—L:bmll $ Coples State of New Mexico Form C-104 —'

3 rate District Office Energy, Minerais and Natural Resources Deﬁaﬂment ::.m l“-:‘-::"
e e OIL CONSERVATION DIVISIO ! Botiom ol Free
pRIRCT] {DD. Antesla, NM 88210 P.O. Box 2088 e

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS '

Gpemtor Well AFT No.
Conoco Inc.

DISTRICT Il
1000 Rio Brazos Rd., Ariec, NM 37410

Address
3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Fillng (Check proper box) L] . Other (Please explain)
New Well wa Change {n Transporter of:

Recompletion %( ‘ oil Ooyee [ ‘E/»}:gdﬂ/gdﬁje.! DI-1-9/

Changs In Operstor Caslaghead Ons D Condenmte D

i uidnm of pvios openioe  Mesa Operating Limited Partnerghip, P.0. Box 2009, Amarillo, Texas _79189

1I. DESCRIPTION OF WELL AND LEASE

e Sate (om "ol Blinco Denired (AR | gsirtmarn | 230091 1
Location i
Unit Letter i A0 mrmmgéﬂfﬁ Line and 190 Foet From The fast Line
Section /é” Townttp ATV Range g  NMPM, 5@/’) Juar) Cousty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Coodensais D Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casioghead Gas [ ] or Dry Ons [XA] | Address (Give address 10 which approved copy of this form is 1o be sent)

E1 Paso Natural Gas ' i l P.0. Box 1492, E1 Paso, Texas 79999
if well produces ol! or liquids, | nit s Twp. o. | Is gas actually connected? | Whea ?
pive location of tacks. LIk 199 | ? £S5 l

I this production Is commingled with that from any other lease or pool, give commingling order mémber:
1V. COMPLETION DATA

joutwen | Gaswent | New well | Workover | Deepen | Plug Back |Same Res'v  Iff Res'v

Designate Type of Completion - (X) l | | l 1 1 ]
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic)) Name of Producing Formation Top UilGaiFay Tublog Depth
Pedordons * | Depth Casing Shos
o i A
TUBING, CASING AND CEMENTING RECORD i =\
HOLE SIZE CASING & TUBING SIZE DEPTHSET ¢ ) 4™ SACKS CE
\i \ _—id Agg )
g ‘M\‘( Vo™~

V. TEST DATA AND REQUEST FOR ALLOWABLE ) .
Ol1, WELL (Test must be after recovery of 1otal volume of load oll and must be equal to or exceed top allowable for this de

-

¢ for full 24 howi.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, sas I, etc)
Length of Test Tubing Pressure , Caslcg Faswre Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. — |Gu-MCF
GAS WELL o } |
[Actual Prod. Test - MTF/D Length of Test . Bole-Condeamai’MMCF— » - | Orviy ol ondeititenem -~ Y,
|
F«ung Method (pitot, back pr) . | T\ibing Pressure (Shui-In) Cailng Presaure (Shk-Tn) -[Choka Sizs .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the O Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the iaformation given above MAY 0 3 fQat

{s true and complete to the best of my knowledge ind belief. ‘ Date Appl’OVG d

pg) !
Wl fe: By B @9/
s' hva . . &
W W. Baker Administrative Supr. . SUPERVISOR DISTRICT #3
Printed Name Title -nue
S -4l (405) 948-3120 ‘

Dets 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 Rufe 111, ' o

2) Al 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.



