AL;bmll § Coples » State of New Mexico Form C-104 +

6 ste District Office Energy, Minerals and Natural Resources Department :;m ll;:‘-iz ,
Lo D Tk R H0 OIL CONSERVATION DIVISION/ ! Botom of Pge
PO anetlDD. Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTBICT Il
0 Flo Bz Re, Astee, M 840 1 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AP{ Ro.
Conoco Inc. Bp-p45 - 35839
Address 3 ]
3817 N.W. Expressway, Oklahoma City, 0K 73112 '
Reason(s) for Filing (Check box) L] .Other (Please explain)
New Well d Change ia Transporter of:
Recompletion oil Oovew O LAfLotrive Date: 7—1-1
Change in Operstor Casinghead Gas D Condenate D
IF cha .:«:;:mv:;;n‘; Mesa Operating Limited Partner;hip, P.0. Box 2009, Amarillo, Texas .79189

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inctuding Formation Kind Lease No.
/740 Llrcuay /%7./‘ rzid JL é]//_ﬁ/h ZZ’M/)/ZL ederal gt Feo
Location 4
7
U Loter 2D N7 2 Feet From The 227220 Lissad 7LD __ peet FromThe _ LB Line
Section 7 Townshlp o7 74/ Raoge__ V20 NMM, G2 Tt County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condeasste xx Address (Give address 10 which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gss ] orDry Ouﬁ Address (Give address 1o which approved copy of this form is 1o be sens)
E1 _Paso Natural Gas ' P.0. Box 1492, El1 Paso, Texas 79999
If well produces oll or liquids, | Unit Sec.  |Twp. | Rgs.|1s gas actually connected? | Whes 7 4
E" focation of taoks. L 1 7 LIy I
If this production Is commingled with that from any other leass or pool, give commingling onfer sumber:
1V. COMPLETION DATA . :
Ot Well Cas Well New Well | Work Plug Back |Same Res’ T Res’
Designate Type of Completion - (X) : ¢ I' #Well | New we { et ; Decpen ; e l' * |b‘ Y
Date Spudded Dats Compl. Ready 0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilFUas Fay ‘ - | Tubing Depth
Perforastions Depth Casing Shoe
-
TUBING, CASING AND CEMENTING RECORD H LM { ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET al SACKS CEMENT
“ AANZ LAY € 4014
WY U o131
i ’,I e:e' Jo BI u‘ ')
V. TEST DATA AND REQUEST FOR ALLOWABLE - ' DIST. 3
OIL WELL (Test must be after recovery of total volune of load oil and must be equal o or exceed top allowable for this depth or be for full 24 Aowrs.)
Date First New Oit Rua To Tank Date of Test Produciog Method (Flow, pump, gas Iif, etc}
Length of Tew - Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbia, _ Tas- MCP
GAS WELL : . . .
m Longth of Test . m;cﬁdq-hmcp_ ququaf.mm . X
Teating Method (pisot, back pr) - | Tublag Presire (Shui-In) Cailng Presaire (Shui-In) "[Choke Stza

V1. OPERATOR CERTIFICATE OF COMPLIANCE ’ |
1 hereby certify that the rules and regulations of the Oil Coaservation O!L CONSERVATION DIVISION

Divitlon have beea complied with and that the iaformation given above

I8 true and complets 10 the best of my knowledge dnd belle. .Date Approved MAY 0 2 1991
/ : ' ‘ .
ok bl By B> Sy
N, Baker Adninistrative Supr. Tile SUPERVISOR DISTRIGT #93
5-(-4] (405) 948-3120 . .
Deis Teiephooe 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 I, I1, 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,



