Lubm!l $ Coples State of New Mexico ' ) Form C-104

A riste District Office Energy, Minerals and Natural .Resources De t Revised 1.1.89
rx’).o. Bo 1980, llobbe, NM 88240 ff'nm::ﬂ?:p
Dm;m ' OIL CONSERVATION DIVISION

F.O. Drawer DD, Antesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT IIi
1000 Rlo Bratos Re, Anec, NM #1410 D EQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fillng (Check proper box) _ [J  Other (Please axplain) .
New Well Change in Transporter of: s ‘ . ,
Recompletion %( oll a Dry Gas ] ﬁ)%écf] vE D(Z/ 663, 7// /4/
C}unge In Operstor Catinghead Ons [ ] Condenmate []

vious openator

I chan rmugl"""‘ Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

I1. DESCRIPTION OF WELL AND LEASE :
Leass Name _ Well No. | Pool Name, lnctuding Formation Kind Lesse No.

[ederal & |dztee Foturad C0 /s | SuslednipPa
Location
Untt Letter ___L_ i (C50 e promTie LD Lomad — T 00 Foet FromTie LT Line
Section_/  Towndhlp </’/)/ Rangs /722 . NMPM, T2 Tiecrs) County
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Condensats Cj Address (Give address 10 which spprowed copy of this form is to be senst)
Name of Authorized Transporter of Casinghead Oas [ ]  or Dry Gas [AA] |Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or fiquids, I Unit l Sec. |M l Rge. | s gas actually connected? | When ?
Five locatlon of tasks. V7 1/ Ngonl ed | fes I

If this production Is commingled with that from any other lease or pool, give commingling ordér mumber;
1V. COMPLETION DATA

loitWell | OCasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Res'v

Designate Type of Completion - (X) l l l l I l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.ID.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Gl hay Tubing Depth
Ferforiloos ‘ ) Depth Casing Shos
_ 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 afte= recovery of total volume of load ol and must be equal 1o or exceed 1op allowable for shis depth or be for fill 24 howrs.)
Date Tirst New Ofl Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Length of Test - Tublog pmaiu , Caslcg Frswre Choke Size
Actual Tyod. During Test Oil - Bbls. Waler - Bols. [¢] ;, ﬂ o
B
GAS WELL _ 2 1991
[Actual Frod. Test - MCHD Length of Test . Bbls. Condeanale/MMCH X qulu"p(m R
ealing Method (pdof, bock pr) —Tublag Fressurs (S5 ) Cailng Preasure (Shui-In) :
- \ DIST. 3
Y1. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby certify that the rules and regulstions of the Oil Conservation O"— CONSERVATlON D]VlSlON
Dividon have been complied with ud:ll the laformation gives above . MAY 03 ’q91
] nd the best of ledgs dnd bellef.
e 4n compLes 0 e best of my Enowledgs dodbet Date Approved
L i < i B,
‘ » .
Nu;fm Baker Administrative Supr. SUPERVISOR DISTRICT 43
Title
5174/ (405) 948-3120 . , : |
Dute Telephons 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 1, 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.




