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[ o8 Sule of NBW MCXkO v Fi C-104
riate District Office Energy, Minerals and Natural ‘Resources Department S:eﬂl*:tr 1-;-109
nstruciions
P.O. Box 1980, Hobbe, NM 83240 t Bottom of Page
— OIL CONSERVATION DIVISION sl
P.O. Drawer DD, Astesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
o Bmmme Ra, Aser, M W10 UEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor No.
Conoco Inc. S~ Seazy
Address .

3817 N.W. Expressway, Oklahoma City,

0K 73112

Reason(s) for Filing (Check per box) L) Other (Piease explain) |

New Well Change is Transporter of:

Recompletion ot Ooyae O ‘7% ' Dd,fd/ -/-9/

Change In Operstor Casinghead Ons D Condensats D £ 4/7 ve 7

If chan e:f:;:m':”ﬂ:_"; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

L, DESCRIPTION OF WELL AND LEASE

Leases Name

L . Well No. (Pool Name, Including Formation Kind of l.u;a No.
Koty gy ledbral TE | lizsis) Lo hose State,Federal gr Fes
Location
Ualt Leter ___Z_ 1 lFTED per promhe ZXLA ine wd /7T pest bromme s Line
Section__ {p> Towaship___ 7 /A/ Range _ //¢0/ JNMPM, \{4/7 J& an County |
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate m Address (Give address to which opproved copy of 1his form is to be se04)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casioghesd Gas ) orDryGu @ 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 welt produces oll or liquid, Juat  [see.  Jrwp | Rge. | Is gas actually connected? | Whes 7
Rive locstion of tanks. i Z ] "774,1 /e’ l
If this production Is commingted with that

1V. COMPLETION DATA

from any other lease or pool, give commingling onder aumber:

Oil Well Cas Well | New Well | Work Deepen | Plug Back [Same Res IT Res"
Designate Type of Completion - (X) l ) I' swel 1 Newwe l' over | ll u‘. ! v |b' "

Date Spudded Dats Compi. Ready 10 Prod. Total Deph™ P.B.T.D.

Elevations (DF, RKB, RT, GR, ¢ic) Name of Producing Formation Top UiliGai Fay~ Tubing Depth

Pedorailons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET —

| S MAY0 3195t
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE

. ~ . )
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this dtplp ”kvvm
Date First New Oil Rus To Tank Date of Teat Producing Method (Flow, pump, gas Iip, ete.) -
LGgﬂl of Test T\lbhl’ Pressure Casing Pressure Choke Size
Actual Prod, During Tent Oil - Bble, Water - Bbis, Ou-MCTF——
GAS WELL v ' |
- 7 Langthof Teal mm‘, W
T g - \
esting Method (pitod, back ) - | Tublag Preesure (Shud-In) Cailng Pressurs (Shal1a) -[Choke Sz -
/1. TOR CATE OF CO CE
u&% thet mcjfmmm of the O MMPI:;I:N OlL CONSERVATloN DIVISION
Division have been complied with and that the information givea sbove . . :
I8 trus and complete 1o the best of my knowledge dnd belle Date Approved MAY 0 3 1991
W.W. Baker Administrative Supr. . SUPERVISOR DIST .
mmrg;: ) Tite Title SOR DISTRICT ¢3
[-21 (405) 948-3120 .
Date

Telephone No.

INSTRUCTIONS: This form is

1) Request for allowable for new
with Rule 111,

3) Fill out only Sections I, IL, 11, and VI for changes of operator, well name

4) Separate Form C-104 must

to be filed in compliance with Rule 1104 '
ly drilled or dsepened well must be gccompanied by tabulation of deviation tests taken in accordance

be filed for each pool in multiply completed wells.

.. 7

or number, transporter, or other such changes.




