lq;bm‘ 5 Conies State of New Mexico Form C-104 _{'

8 riste District Office Energy, Minerals and Natural Reaovrces Department ::?e:u l-:{-lw
nstrucliong
PO, Box. (980, Hobbe, NM 28240 at Botiom of P
— OIL CONSERVATION DIVISION e
PO, Drawer DD, Artesls, NM 38210 P.O. Box 2088
?%’“ N m"; Santa Fe, New Mexico 87504-2088
mocs B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
Opentor e 0.
Conoco Inc. o-CL 5 -2 2T
Address : .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) [CJ .Other (Please explain)
Neir Well Efw” Change in Transportes of:

Recompletion %( oil 0 Dry one 8 g./,\.'t\ec;{';. Ve dm LS

Change in Operator Casinghead Gas D Condensate

IT change of P:mﬂv;:‘"‘; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

11. DESCRIPTION OF WELL AND LEASE :
Lesse N Well No. | Pool Name, lactuding Formation d of Lease Lease No. |
".‘Ziche Oerm AL |33 asiN Oafota M"'“"“ ElCIC, E3/4

Na)

Location / rall =24d|
Unh Letter Q 175 mrmmMéﬁ?ww_/_Lm_rmrmm_J/Ut’S‘f Line
poak
Section D 2 Township DTNV page 11U , NMPM, San Juan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate m Address (Give address to which approved copy of 1his form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas [} orDryQus @ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas l [ ' P.0. Box 1492, E]l Paso, Texas 79999
If well produces ofl or liquids, | Sec. . 1s gas actus ected? When ? :
ve Jocation of tanks. lub | 3& |13’7| #‘ t’s l

If this production is commingted with that from any othet leass or pool, give commingling order pumber:
1V. COMPLETION DATA

[onwet | GasWelt | New Weil [ Workover | Deepen | Plug Back [Same Res'v DT Res'v

Designate Type of Completion - (X) | l 1 | | l |
Date Spudded Dates Compl. Ready (o Prod. Toal Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OWTas Fay Tubing Depth
Ferforations ’ A Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET S
al
R AP
\\] ¢
V. TEST DAT ) REQUEST FOR ALLOWABLE : \ . ‘ ”
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this de 2 S
Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, et '/\9 S~ g
Leogth of Test  ° Tublng Pmaﬁu Casing Presmure _ [ Coke Size
. “’. o~
Actual Prod. During Test Oil - Bbls. Waer - Bbis. S Ou-MCF
GAS WELL ' R
~MCF Congh of Teal . Dbli. CondeamwMMCE . Uravky of Condeneais
g Vil et Bock ey | TWSing s (Shu ) Caateg Prowaars (Shid-18) -{Cha SE .
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' '
1 hereby certify that the rules end regulations of the Of Conservation . OlL CQNSEHVATlON DIVISION : -
Dlvldonn:nvo been m:le:e wloti'l and :-t the Intmnbt:ladﬂnn above . ) " AY 0 q 1991
1s true and complets to the best of my owledge . Dale APPI’O)IQ d- —;; - MR '
i ST
s e By o>
W.W. Baker Administrative Supr. © o ,
Privied Name _ Title Title SUPERVISOR DISTRICT #3
< - A (405) 948-3120 : - :
) Telephooe No. L

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

1) Request for allowable for newly chilled 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 Sections 1, 1L, 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,




