- Y,

Sobeni , State of New Mexico /
A ’C"Bi'm Office Energy, Minerals and Natural Resources Department E:v?es'llg‘-w
netructions
P.O. Box 1980, Hobbs, NM 38240 Bottom of
OIL CONSERVATION DIVISION * e
DISTRICT I .
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T000 Ris Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Weil API No. ;
Conoco Ine. | 30-045-24288 |

Address :
10 Desta Drive Ste 100W, Midland. TX 73705 i

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well | Change in Transporter of:

Recompletion O oil Obycs O _

Change ia Operstor O Casinghead Gas [_] Condensate @ EFFECTIVE NOVEMBER 1., 1993

If changs of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.
KRAUSE WN_FED. SE  |BASIN DAKOTA S, EpgeporFee | op (173563
‘ C
Unit Letter .__ 835 Fea FromThe NORTH fingang 1810 pogprommne WEST Line
Socion 5 Townsip 28 N Rangs 11 W nvpM AN JUAN County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of 0il - or Condensate X Address (Give address Lo whick approved copy of 1his form is o be sent)
GIANT REFINING INC. P 0. BOX 338. BLOOMFIELD, NM 87413
Nams of Authorized Transporter of Casinghead Gas (| orDryGu@ Address (Give addrass 10 which approved copy of this form is 1o be sens)
EL. PASO NATHRAL GAS CO P.O. BOX 4990, FARMINGTON. NM. 87499
If well produces oil or liquids, JUnit | Sec  |Twp |  Rge |1s gas acually conmected? | Whea ?
e location of taaks | C 133 ]28N|11W YES L

If this production is commingied with that from any cther leass of pool, give commingling order number:

IV. COMPLETION DATA

. . |O|.I Well | Gas Well I New Well | Workover | Deepen | Plug Back lStmc Resv  [Diff Res'v
Designate Type of Completion - (X) | | l | | l |
Dats Spudded Date Compi. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R, GR, ec.) Name of Producing; Formation Top Oil/Gas Pay Tubing Depth
Perforations ) 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 must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depék ar be for full 24 howirs)) L apw
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas it eic) "~ ~ : ‘
LY i
Leogth of Tea |TubingPuu.ue Casing Pressure mﬁﬁ‘ﬁCTE b 1858
Achal Prod Durig Tes Gil - Bbin. Waier - BRI @ OO0 iV
‘iﬁ"—“ 3 ‘
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condenmi/MMCF Gravity of Coadensate
‘esting Method (pitot, back pr.) Tubing Pressure (3hut-in) Casing Presaure (Shut-in) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have beea complied with and that the iaformation gives above OCT 6 ns
is true and compless 10 the best of my knowledge and belief. 2 614993

Date Approved

E S R et

By 30 Sy

Signatre - _ et .
SILL K. KEATHLY SR. REGULATORY ZPEC. SUPERVISOF. DISTRICT 8
Printed Name Tidle Title
10-25-92 J15-886-5424
Date Telephons No.

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

1) Request for allowable for newly drilled or deepened weil 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 cn new and recompieted wells.

3) Fill out only Sections |, II, III, and V1 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 muitiply compieted wells.



