L-nbmn 3 Coples State of New Mexico Form C-104

A riste District Office Energy, Mincrals and Natural .Resources Department / Revived 1-1.89
DO B«lcfblw liobbs, NM 88240 St" nm""dm' e
P.O. Box ), , ; [ om of Pag
o OIL CONSERVATION DIVISION

P.O. Drawer DD, Arteta, NM 88210 P.O. Box 2088

Santa Fe, New Mexicc 87504-2088

P&%&llc%{‘luml Rd, Artec, NM 87410
’ e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QOIL AND NATURAL GAS

Opentor Well APl No.
Conoco Inc.

Addres)y
3817 N.W. Expressway, Oklahoma City, OK 73112

Ressons) for Filing (Check proper bax) U~ Other (Please explain)

New Well Chaoge In Transporter of:

Recompietion @( Oil [:] Dry O D

Change In Operstor Catinghesd Out [ ] Condeneate [ EEFerTivE, 7-/-F 1

i e T slveame  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

11. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, lucludlgi Forrnation Kind of Lease Lease No.
__fEprea) SE | Zacs Dukora SutgTedenlorPee |af 010063
Location -

Unit Letter o : 790 Feet Prom The S Line and _/5/-5’79 Feet From The & Line

Section 6 Townshlp ;5;"} Range //f.,d . NMPM, QA)\A(M County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Oil ] or Condensats xxX] Address (Give address to 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 Gas [ or Dry Ous [_X_Z] Addmu(Giwad&u:lowh’chappvovedcopyoflhbformblobcnnl)

E1 Faso Natural Gas | I l P.J). Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, ' Unit Sec. | Twp, Rge. | Is gas actually connected? l When ?
ive ocalon of ks O 1981/ | es l

If this preduction {s commingled with that from any other lease or pool, give commingling orduﬂnnbcr:
1V. COMPLETION DATA

[oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [oilf Resv
Desiznate Type of Completion - (X) [ I | | | |
Date Spudded Date Compi. Ready to Prod. Total Tepth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, efc.) Name of Producing Formation Top GiliTaa Pay Tublng Depth
Tedonikms ‘ ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be after recovery of total volune of load oil and must be equa o or exceed top allowable for this depth or be for full 24 howrs) - - v
Date Firt New Ofl Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic,) (L BT ‘
Length of Test Tublng Pressure Casiog Pressur Choke Stis MAY S 01991
Actual Frod. During Test Oil - Bbla, Waler - Bbis Gas- MCF O"- CO N 5\ b
GAS WELL ' . U'SI- 3‘
Actin] Frod. Tesi - MTT/D | Lengih of Test Bbls. Condensate/ MMCF Unavity of Condeanale
Testing Method (piter, back pr) - |Tublag Preswre (Shut-In) Taalng Pressire (Shut-o) } 1 Choka 33 T ———,
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation OlL CONSERVATION DIVISION
Divition have been complied with and that the laformation given sbove .
ls true nnd mnq-::h l/o the best of my knowledge dnd belief, Dale AppfOVGd Mﬂy 3 Q !qq‘!

,/‘L ' ;’{, /%’/\
Signahrre ] . BY 7 —t ) S L.

. W. Baker Administrative Supr, , A T
Frinted Name Tite SUPERV)
Dinte Telephone No.

m

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

I) Fequest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
viith Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Till out only Sections I, I1, 111, and VI for changes of operator, well nime oc number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completad wells. '



