—Lub mit $ Cosfes State of New Mexico Form C-104 —i-

D proyiste Distrct Offic Energy, Minerals and Natural Resources Department - g;m lu:ﬂ:: ,
e T ot OIL CONSERVATION DIVISION R Botiom of Pas
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Wm R4, Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1.

TO TRANSPORT OIL AND NATURAL GAS

1I. DESCRIPTION OF WELL AND LEASE

Opentor No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Cluc[__k_rvw box) L] .Other (Please explain)
New Well Change is Traasporter of:
Recompletion %( oil Opyos O £1b1t€d+l Ve date : 7-1- 7/
Change in Operstor Catinghead Gas [] Condenmte
e T oo Mesa Operating Limited Partnersmp, P.0. Box 2009, Amarillo, Texas 79189

 Marey  MTBRGT Dalota (8BS | T

Location
vt B 1190 supmte [P et L 5C_ maromtie £ASE i
Sectlon 24 Towastis ALV Range (LY o, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil o or Condensate m 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 Casieghesd Gas ]  or Dry Gas [XA] | Address (Give address 1o which approved copy of this form is to be seni)

E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999

e e A TR 0 e 72 12./5 /1,

Is gas actuslly connected? l When ?

If this production is cormmingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

lOil Well | Cas Well ' New Well I Workover | Deepen ] Plug Back [same Res'v DifTr Res'y

Designate Type of Completion - (X) | l 1 | ] | ]
Dats Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic) Name of Producing Formation TopGilTasFay Tublog Depth
Pedortions ‘ . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

— RO 38—

’. §
V. TEST DATA AND REQUEST FOR ALLOWABLE . - ‘E% ._‘-” ' ‘
OIL WELL (Test must be after recuovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs,) o

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc)
Leogth of Te Tubing Pmmﬁ , Casing Pressure Choke Size
Actoal Prod. During Test Oil - Bbls. Water - Bbls. _ — |Cu-MCF
GAS WELL ' a :
- Length of Test . Bbls. Condeamse/MMCF Onvhyo{Co:degm R
rm. Method (pitol, dack pr) . |Tublng M Shut-Ioy Taslng Pressure (Shui-1n) *| Chioks Stkze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certify that the rules and regulations of the Oll Conservation OIL CONSERVATION DIVISION
Divislon have been complied with and that the information given sbove . M AY 0 3 1qg‘
is true and eonvleh Z) the best of my knowledge dnd belief. Date Appl’OVO d h
IPYYL/53 '
il o By 2> Dy
4M. faker .  Administrative Supr. - SUPERVISOR DISTRIGT #3

Prinled Nm:/ -S| Tile Title

R (405) 948-3120 . , .
Dute Telephone 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 recumpleted wells.

3) Fill out only Sections 1, IL, 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.




