—L:bmll S Coples State of New Mexico "1‘

6 ate District Office Energy, Minerals and Natural Resources Department Ezv?wi ll-:l:-P
o D o I OIL CONSERVATION DIVISION w Botiom of Frae
r.om. onwmmu nL D, Artesls, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
0T B R, Ao MM B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. _
Conoco Inc. Fo- 045 - 35857
Address ' .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fillng (CAeck proper box) L] . Other (Piease explain)
New Well Change I Transporter of:
Recompletion oil Obyaoe O - % : te:r -
Changs In Operstor %‘ Casnghead Ons [} Condenmate [] F et ve 492 7 / ﬁ/
If change of operator give name

and address of pravious operstor €58 Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
I, DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. |Pool Name, Including Formation Kind Lease No.
M llenia y Ledernd |12 | Arsin Dakote "‘@ or Fes
Location
Unit Leter D i/, Feet From The L2247 Uinsaod _ /P20 PotPromThe L5575 Line
Section (> Township 27 Range L NMPM, 547 Jee am County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol () or Condensats Address (Give address 10 which opproved copy of this form is to be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casloghead G ] or Dry Oss [RX] |Address (Give addvess 1o which approved copy of this form is % be sens)
E1 Paso Natural Gas I I P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, | Unit Sec, Twp. | Rge. |Is gas actually connected? | Whea ?
pive location of tanks, LD 1 & Bl ud Yes ] /- RESS

If this production Is commingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Oll Well Gas Well New Well | Workover Deepen | Plug Back |Same Res'v {T Res'v
Designate Type of Completion - (X) |' { ! { ’ l ' l] lbl
Dats Spudded Dats Compl. Ready 10 Prod. Toial Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uitdin Fay’ Tubing Depth
Perforaiions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD .~ ‘
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET [ V2 Juskargc

] S—
= n R
.-
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top aliowable for. this Eﬁﬁ?\cm uzm.)

Date First New Oit Rus To Tank Date of Teat Producing Method (Flow, pwnp, gas lr_, etc) *
Length of Tem Tubing Pressure Caslog Pressure — - |Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. — - |Gs-MCF
GAS WELL v '
[ Actual Prod. Tesl - MUF/D Lengthof Test . Bl Condeansi/MMCTH . Onavhiy of Condenssis '
Testing Method (pifor, back pr) - | Tublng Pressure (Shud-In) Caalng Presaurs (Shul-In) “[Chokz Size .-
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certify that the rules and regulations of the Ofl Cosservation : - OIL CONSERVATION DIVISION
Dividon have been complied with and that the Information gives above : . ' MAY : i 99 '
Is true and complets 1o the best of my knowledge dnd bellef, Date Approved . 03
v feba - v}
s"“*L?iv; Bak Administrative S o Aad éﬁ../
W.oW. a r . " L .
s RdXe dministrative Supr - SUPERVISOR DISTRICT #8
S-1-41 (405) 948-3120 © .
Dats Telophone 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 Sections 1, IL, 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,



