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

ﬁ riste District Office Energy, Minerals and Natural.Resources Department gm:;!u ‘..L.';', \
Lo i e OIL CONSERVATION DIVISION | ! Botiom of Pras
P.0. Drawer DD, Artesle, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rlo Brzos RA, Antec NM 3110 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Opentior Well APl No.
Conoco Inc.

Address

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) L] .Other (Please explain)
New Well Change In Transporter of: '

Recompletion %( oil Ooyas O E%C/’I'Yé Ddft’/.’ 7,/,@/

Change Ia Operstor Casloghesd Ous ] Condensate [ -

10d sikes of previs opermee  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

11, DESCRIPFTION OF WELL AND LEASE

Kind of Leass No,

Lease Neme Well No. [ Pool Name, Tnchading Pormation ,
Crigie. /[ \2zic /5/5’/@ red Oy f7 e Fee
Locstion (4 .
Unlt Letter & : 676/@ Feel From The m&ﬁu»m__/_éi’/ﬁ_pmrmm_wf__Uu
stion 33 Towiiy 0N was /O wum 520 Tuap County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll ] or Condensate Cj Address (Give address to wln'c@ approved copy of 1his form is 1o be s¢ns)

Name of Authorized Transporter of Casloghead Gas [ ]  or Dry Oas [AA] | Address (Giw oddress fo which approved copy of this form is to be sent)

El Paso Natural Gas ‘ ' | P.0. Box 1492,Jj‘Paso, Texas 79999
Uf well produces ol or liquids, | Uait Sec. Twp. Rge. | 1s gas actually connected? When ?
[ive Jocation of tanks. | |33 |39 100 23 I

If thls production is commingled with that from any other lease ot pool, give commingling order number:
1V, COMPLETION DATA

loitWelt | OasWeil | Now Well | Workover | Deepen | Plug Back |Same Res'v  [Dilf Res'v

Designate Type of Completion - (X) l i 1 ~. | I l [
Date Spudded Dats Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic) Name of Producing Formation Top UiW0ai Pay - Tublng Depth
Ferforstions ' ' chplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD \
HOLE SIZE CASING & TUBING SIZE DEPTH SET { c MRAT
1AW PR ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE . ")
OIL WELL {Test must be afler recovery of total volumne of load oil and must be equal to or exceed top allowable for thir dept.
Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Lo o Tem - Tubing Presmrs , Caaing Presmars Cioko Size
Actual Prod. During Test Oif - Bbls. Water - Bbis. — . |Gs-MCF
GAS WELL _ T :
[ Actual Frod. Tet - MCF/D Laogth ol Teal . Bbls. Condeanais/ MMTF— - Uravity of Coadentale
[..u.. Miethod (pioi, Back o) | Tobing Pressums (b l) | Caalig Prssaars (hils) " Choka SGo——
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the laformation given above . M AY 0319
I8 true 4nd complete 10 the best of my knowledgs dnd belief, 1991
. - Date Approved
Slmhw‘ = . -
W.W. Baker Administrative Supr. ©o SupP '
Printed Name - . Title Title ERWSOR D'STR'CT #3
S (~4] (405) 948-3120 .. .
Dste iy ‘Telephons No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ‘ ‘

2) All gections 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.



