L”hm" S Crgirs State of New Mexico " Form C-104

Approprate Distrdet Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ikt Hobbe, NM 88240 frnif:t‘::::f:":n
F.O. Box 1980, , e

DISTRICL T OIL CONSERYATION DIVISION .

F.0. Drawer DD, Ateis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&%EIIC%HL' Rd, Astec, NM 87410
o P B8, T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
ﬁpenlo( Well APl Ho.
. Conoco Inc. "0'&‘/J “0G300
Address .
3817 N.H. Expressway, Oklahoma City, OK 73112
Reaton(s) for Fillng (Check proper box) [  oOther (Picase axplain)
New Well Change In Traneporter of!

Recompteton o) o Oowon O £pfeotive Date: 7— (4

{ Change In Operstor Casinghesd Qas D Condensate D

:’,,;""‘“"J“"%{,"’,;::,’{; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIFTION OF WELL AND LEASE

Lesse HName Well No. ,éﬁm. Inctuding 5rmd.l Kin;(af% Lease Na.
//Ltéi Tl //C’/,/ /L.L/ / tYe) A K(Jf/u Federal o1 Pee ///705/‘()/
Location .
Unlt Letter ﬁ ' {/7( ? Feet From The ZZ’.‘[[Z_ Line and __QQQ___ Feet From The @\5Zﬁ Live
Section 32 L,) Townshlp Jﬁjf\/ Range //L{) » NMI'M, u‘/ﬂ ys) \7 L M County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Off () or Condeasate m Address (Give address 10 which opproved copy of this form is 1o be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Traneporter of Casioghesd Oss [ ] or Dry Gas (RX] | Address (Give address to which approved copy of this form is to be sens)
El Paso Natural Gas ! P.0O. Box 1492, E1 Paso, Texas 79999
If well produces ol or fiquids, | Voit Sec. I8 ga8 actually connected? | When ?
gwe location of tanks. | A | \35) I "’/A/l //{45 ]

" this production {s commingled with that from any other lease ot pool, give commingling order number:
1V, COMFLETION DATA

Joit wen ' Cas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  JOilT Res'v

Designate Type of Completion - (X) l | l ! | | l
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formation Top Uil/Tas Fay Tubing Depth
Meiloratlons ‘ ' |Dcplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD K
HOLE SIZE CASING A TUBING SIZE DEPTH SET SRE
I[\“ AAADY- A0 4 L
MATU o 1331
V. TEST DATAAND REQUESTFOR ALLOWABLE Ol . .
OIL WELL (Test must be after recovery of 1otal volume of load oll and muut be equal to or mud top allowable for this depth or be BT 24 Bros)
Date First Hew Oit Run To Tank Date of Test Produciag Method (Flow, pump, gas Iip, atc.) .
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Oil - Bble. Watet - Bbis ' Cas- MCF
GAS WELL .
Acial Irod Tod - MUTTD Loogth of Teat BbTs. Condenmw/MMCF ; ; .ol Coadeasais . :
i esting Method (pifct, back prJ | Tublag Treisire (S ) Cailng Freaaure (Shol-Io) | Choks Sizs
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulstions of the Oil Connervatlon O'L CONSERVAT'ON D'VlSlON
Mividca have beea complied with and that the laformation given above . MAY 0 Q 1qq1
the best of ; SO
is true and oonﬁflo to the best of my knowledge dnd belief Date Approved
//,.[rl W/ex By . 1 4 ). d‘_/
.J Til. Baker Administrative Supr. : SUPERVISOR DISTRICT #3
f‘rinl«! Hame Title Tme
s - (9 (405) 948-3120
Dete Telephons No.

INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in ‘accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sectlons I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




