L;bm!! [} o8 State of New Mexico Form C-104 __l—

g wiste District Office Energy, Minerals and Natural.Resources Department &m&”

: " ong
N Tkt N 38240 OIL CONSERVATION DIVISION » Bottom of Pt
s ReIn, D, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos R4, Artec, NM 87410

I
Opentor

Well APl No.

Conoco Inc. _30,01/5_09/97
Address . )

3817 N.W. Expressway, Oklahoma City, OK 73112
Resson(s) for Filing (ChiErwa box) . "] .Other (Pleasa explain)
New Well Qw[_—il. Transporter of:l:l
R etlon ol Gas - N AR .
o.mnw %‘ Casinghead Gus DDcheanu O Z:/%od%/ vz Late. 7"/'6‘/

IF change of P:%v:pm; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

1I. DESCRIPTION OF WELL AND LEASE

Lesse Name o Well No. | Pool Name, Including Formation Kind dﬁ' lﬁu No.
[eeaql e / Basrn kot Sute FedeslorFee | /2/775 -0/
Location
Usit Letler /-~ _ o /85O0 Fett PromThe 222475 Uneasd /585 Feet FromTme _LLES 7 Line
section 45 Townstip 30N/ Range /1LY NuRM, Tz n Jiean County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Condeassis m Address (Give address to which opproved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas [0 orDryGas lﬁ Address (Give address 1o which approved copy of this form is to be sens}
E1 Paso Natural Gas l i I P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, | Unit Sec. Twp. Rge. | Is gas sctuafly connected? | Whea 7

pive location of taoks. LA 135 3| v &5 |

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Dilf Res'v

Designate Type of Completion - (X) l i | i | I l
Dale Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation "Top Ui Piy Tubing Depth
Perfonations ‘ ' Depth Casing Shoe

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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leogth of Test - Tubing Pmal;u A Casiog Presmire Choke Size
Actua) Prod. During Test Oil - Bbls. Waler - Bbis.
GAS WELL
[ Actial Prod. Test - MCF/D Loogth of Test . BEs. Condeana/MMCF
fuuu Method (pitt, back pr) . | Tublng W_(Sliu-h) Taalng Pressure (Shul-In)
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby certfy that the rules snd regulstions of the Oil Coaservation OIL CONSERVATION DIVISION
Dlvlionn:lvo been ean'p;l.le:. wiotl; and that the Inl‘::ubd:ln given sbove . : M AY 0 3 1QQ1
lstrue o eompl:ze st of my knowledge of. | 'Date Approva d el
A ) ) ;
SEw ok o By bt
WM. Baker . Adninistratlyeoupr.. strative Supr. ' SUPERVISOR DISTRICT #3
iy Title
S/~ (405) 948-3120 e . |
Dste 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) 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,




