Lubm" s State of New Mexico Form C-104 _+
site istrict Offics Energy, Minerals and Natural Reroutces Department :::%*:u l-:‘-ln
nstructions
0 Box 1980, Hobbs, NM 88240 t Bottom of
R OIL CONSERVATION DIVISI ol of Prat
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-208

DISTRICT Il
1000 Rio Brazos R, Astec, NM 87410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL. AND NATURAL GAS
Openaior Well AP No.
Conoco Inc. 5’5”&‘/6"(%01/5'
Address ‘ R
__ 3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Cthropv box) . L] .Other (Please explain)
New Well Change In Transportes of: , .
Recompletion oil Obyae O [ , > 1y
Change in Openstor g( Casinghead Gas [:] Coundensate D [Iﬁ-&c/‘ﬁ Ue &'{ﬁi’é 7 / ‘7/

IF changs of ”.:mv:p::t; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas ‘79189

1, DESCRIPTION OF WELL AND LEASE .
Weil No. | Pool Name, Including Kind of Leass No.

Lesss Ni
' %'ODMP/?M [&rp@n@ -/ qSIN ofa State Fe | 1500

Location .
Usht Letier D : [1H5 Feet From The Mé.bu-nm__z_g_p_mrmm WfpSf" Line
Section 3 Township 30 N Range / [ W L NMPM, \S\ﬂlfl Teean County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensatls m Address (Give address to which approved copy of 1his form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Auvthorized Transporter of Casinghead Qas ] orDryGas @ Address (Give addrass to which approved copy of this form is to be sent)
E1 _Paso Natural Gas . ' P.0. Box 1492, E]IPaso, Texas 79999
UIf well produces oil or liquids, Rge. | Is gas actually connected? Whes ?

v ot of e "D 17501301 [t /es. |

If this production is commingled mmmrmuymm«munmwmm-n{m
1V. COMPLETION DATA

[0t Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv DIl Res'v

Designate Type of Completion - (X) | | | | l l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilR0ai Fay Tubing Depth
Perfortions ‘ ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET _

V. TEST DATA AND REQUEST FOR ALLOWABLE &
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed top allowable for this dplh or w ! 24 howers.)

Date First New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas Iif, etc.)
Leogth of Teg - Tublog Plemn B Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbis. — . |Ou-MCF
GAS WELL . .
[Actial Prod. Teet - MCF/D Length of Text . Bbls. Tondeassw/MMCF . Cnvity dc_ild_z-.l__a -
ruﬂng Method (pétot, back pr) . | Tubing mﬁ)—_—mﬂ (Shui-n) : *|Choka Size -
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and regulstions of the O3l Conservation OIL CONSERVAT'ON DlVISION
Divldonn:;nn been m.l:'.h:’:lg and m lnfom-bll;;l given sbove . M AY 0 3 .'991
1 trom o complet ¥ o Inowiedge (ad belll | ~ Date Approved
; v
. ’46 LJ%L - By 2 ) d‘_’/
M. Baker  Administrative Supr. | - - SUPERVISOR DISTRICT #3
Printed Name - Title “Title
s —(-4/ (405) 948-3120 : : . -
Dste Telephons No. .
L R —

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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 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,




