_L:bnﬂ( § Coples State of New Mexico o C-104 —l

3 riate District Office Energy, Minerals and Natural.Resources Department ls!;ﬂin;l" l-:‘-|89'
n gcilion
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
" _ OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P%%llc%mm Rd., Aztec, NM 87410
oS =S REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor ¢! 0.
Conoco Inc. o= /3053
Address * .
3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Check proper box) [J  Othes (Picase explain)
New Well Ef" Change In Transporter of: -
Recompletion % ol a Dry Gaa O £/%@#y 'yg -ZM 7@/ 7’ / »Q /
Change In Operstor Casinghead Gas D Condensate D

o Torvioss opentor  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE

Lesse N , Well No. | Pool Name, Inctuding Formation Kind i Tease No
/?Z‘Z//Jdé frderaS A /ézé/ 5 T b SuteffedentieFee | 1200 o

Location

Unit Letter z ' S mmnoﬂa’l:&lu»m__/_ﬁ__j_lmvmm YarZ 5 Line

4, L '

Section I Towsshlp 5 /A/ Racge //é(/ , NMPM, Japn Tl am County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate xx3 Address (Give address 1o which approved copy of this form is to be sent)

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trantporter of Casinghesd Gas ] or Dry Gas (AA] |Address (Give address 1o which approved copy of this form is to bt sent)

E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, Uit~ TSec. [twp | Rge [is gas acrually connected? | When ?
five location of tanks. WA EEER AW |

If this production is commingled with that from any other lease ot pool, give commingling order sumber:
1V. COMPLETION DATA

Joit wel | ous wet l New Well | Workover | Deepen I Plug Back |same Res'v AT Res'v

Designate Type of Completion - (X) | | | 1 I 1 1
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic)) Name of Producing Formation Top OilGas Pay Tublng Depth
Perdonilons ‘ ' Depth Casing Shoe
‘ TUBING, CASING AND CEMENTING RECORD e wn ma W e
HOLE SIZE CASING & TUBING SIZE DEPTH SET T
S avoaTes
AY Q3 1991
V. TEST DATA AND REQUEST FOR ALLOWABLE . Qur CON. DW .‘
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this dept Jor | @ghor - ) ‘
Date First New Oit Run To Tank Date of Test Producing Me! Fiow, pump, § , - ZTUTRe )
Leogth of Test Tubing Pcuu;u Caslog Pressure ' Choke Size
Actual Prod. During Test Ol - Bbls. Water - Bbis. — |Cs- MCF
GAS WELL T '
o TNCF Uaogth of Toot Do CondenmwMMCE . [Omoliy of Condeaaats__
‘ ) e
[Testing Method (pitof, back pr) | Tublag Fressurs {Shut-In) Cailng Presaure (Shul-in) "|Chokas Sizs -

. OPERATOR CERTIFICATE IANCE 1
Y O i ms oot O oot OIL CONSERVATION DIVISION

Division have been complied with and that the information given above M AY 0 Q 1QQ1

I8 true and complets to the best of my knowledge dnd belief, : “

) [ Date Approved
sw{j‘"{’”'é" ¢ By Do), HLu
W.W. Baker Administrative Supr. .o SUPERVISOR DISTRICT #3
Printed Namse Tile Title
<-(-al (405) 948-3120 -
Date Telephone 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 I, 11, 11I, 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.




