AL:bmit $ Copies State of New Mexico Form C-104 —{~
Appropriste District Office Energy, Minerals and Natural Resources Depattment Revised 1.1.89

ll’) 0. Box 1980, Hobbs, NM 88240 .m!& }ol"“
o OIL CONSERVATION DIVISION "

DISTRICT It

P.0. Drawer DD, Artesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 io Bruzos Rd, Atee, MM 8140 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Conoco Inc. So-045-2& Jof
Address .
3817 N.W, Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (CAeck proper bax) L  Other (Please explain)
New Well Change l__l_li Transporter ofD
Recompletion oit Dry Ga . . p —
Change ia Operator %( Caginghead Gas D Condea.-h D £7£.£ac_h ve Ddé& 7 / ﬁ /

1o il of previos ey Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE

Leass Neme Well No. [Pool Name, Including Formation Kind of Leas No.
Lol i/ federal o w5 Lakotn SuteffederyorFee | b0 - &
Location
Usht Letier ___ & i LEDL__ Peot From The 20224 Umand L4 TO __ PerFromThe_E25E Line
Section 7 Towmhlp ] 7/\/ Range //(0/ » NMPM, 2.0 \771ﬂ o) County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil I or Coodeanto ®x3 Address (Give address 1o which approved copy of 1his form is 1o be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ﬂ] Address (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas ) P.0. Box 1492, E1 Paso, Texas 79999
If well produces ofl or liquids, Uit [See  JTwp Rge. | 1s gas actually connected? | Whea ?
ve location of tanks. G | 7 14\ 1

If this production Is commingled with that from any other leass or pool, give commingling order oumber:
IV. COMPLETION DATA

Oll Well Oas Well New Well | Workover Deepen | Plug Back |Same Res'v T Res'vy
Designate Type of Completion - (X) = jI ! : |' ' } Ibl
Date Spudded Dais Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Nama of Producing Formation Top UilTai Pay” Tubing Depth
Feilortions * ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD __ ey X Jg_ﬁ
HOLE SIZE - CASING & TUBING SIZE DEPTH SET L'} NT]

—.‘

A & -

MAvOal09r |

Ou_con_ODIV,!
V. TEST DATA AND REQUEST FOR ALLOWABLE : TSRS T
OIL WELL (Test must be after recovery of total volume of load oil end must be equal o or exceed top allowable for this depth orSMe¥all &4 hows.)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc)
Leogth of Test - Tubing Pressure Casing Pressure Chyh Size
Actual Prod. During Test Oil - Bbls. Watet - Bbia. o Gas- MCF
GAS WELL
[Actual Prod. Tedt - MCF/ID Langth of Teat . Bbls Condeasai/MMCF— — ”«E]:'ol Coadessais .
) ' . = e o A
Testing Method (pitet, back pr) .| Tubing Pressurs (Shui-in) Tasing Presmure (Shul-lz) ~[Choka Stz -
V1. OPERATOR CERTIFICATE OF COMPL CE ‘
T TICATE OF COMPLIAN OIL CONSERVATION DIVISION
Divition have been complied with and that the iaformation gives sbove . ' MAY 1 q q 1
i3 true and complets to the best of my knowledge dnd belief. Da(aApproved 03 14¢
Signana Uw(/ 5':/& By DA d‘ u/
) . L
PR, dker Advinistrative Supr. T SUPERVISOR DISTRICT #3
“(-91 (405) 948-3120 9 :
D-u Telephooe No.

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

1) Request for allowable for newly drilled or deepened 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 Sections 1, 11, 1iI, 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,



