/

/
4
Submi ) _ S f New Mexico
A scma Office Energy, Mhuals?xdoNau::l Resources Department EE::]‘:‘-”
el OIL CONSERVATION DIVISION oo of i
P.O. Drawer DD, Astasia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
(0o Baze R, Azec NM #1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opsaator . No.
Conoco L. . 30-045-08900
10 Dezta Drive he 10UW. Midland. TX 72708
Reason(s) for Filing (Check proper baz) [J  Other (Piease explain)
New Well O Chaags is Traasporter of:
Recompletion O oil Obycs O
Change ia Operator [ Casinghead Gas [_] Condensas { | %M/ 3
ive pams

10 aaT o evvacts oo

IL.__DESCRIPTION OF WELL AND LEASE

Lsass Namme . o nglNo. Pool Nams, Includiag Formation Kind of Leass Lease No.
SCHLOSSER WN FEL 5 |PASIN DAKOTA Stue, Badwpj e Foe | -1 (175577
‘ A
Vo Loawr > . 1110 FoatFromhe NORTH fipg 1010 o BAST e
Seion  * Towship 27 N Ramge 11 W vpm  CAN JUAN  Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil - or Condensate 0] Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT REFINING INC. P.0. BOX 338. BLOOMFIELD. NM 87413

Nams of Authorized Trassporter of Casinghead Gas [ ] or Dry Gas\{y ] | Address (Give addrass 1o which appraved copy of this form is 10 be sent)

EL PASQ NATURAL GAS CO. P.0. BOX 4990. FARMINGTON. NM. 37439
I well produces oil or liquids, |Unt |Sec  [Twp |  Rge. |is gas scamily consected? | Whea ?
pive location of tanka. 14 |3 [27N [11W YES I

H&MBWWMMWMMQM”MWM

IV. COMPLETION DATA

loitWell | GesWell | New Well | Workover | Despea | Phug Back [Ssme Resv  |Diff Res'v

Designate Type of Completion - (X) 1 | l | I | |
Date Spudded Dats Compl. Ready t0 Prod. ‘ol Depth PA.TD.
Elevations (DF, RKB, R, GR, esc.) Name of Producing; Formation Top OilGas Pay Tubiag Depth

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text mumt be after recovery of toial volume of load oil and must be equal (0 or excesd top eliowable for this ug-ﬂzuam B Sl
Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, ac.) [j}
Ei‘l
Leagh of Teat Tubing Pressure Casing Prosouse N S
| At L sre
Actual Prod. During Test Oil - Bbis. Water - Btix G&EL C‘V oy
£50 .. O
GAS WELL |
[Actual Prod. Teat - MCF/D Leogth of Tet Condeanw/MMCF cm.ygrci.a.:... -
esting Mothod (pisor, back pr) Tubing Pressure (Shis-m) Casing Pressure (Shut-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE e e\ B AP
@ bay ooy 1 he s rerisions of e 08 Comsmrmin OlL CONSERVATION DIVISION
Division have besa complied with aad that the isformatioa givea above 0CT 2 61993
is trus and compiets 10 the best of my knowledgs and belief. Date Approved IR
-, PPl 7
e T Bl el By 3 D
SILL 6. SRATELY SR, RETATORY 2P SUPERVISOR DISTRICT #3
Printed Ti
i 315-anA-5d Title
Dets Telephone No.

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104 o )

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 mast be filled out for allowable cn new and recompleted wells.

3) Fill out only Sections L II, ITI, 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 compieted wells.



