L " State of New Mexico Form C-104 —'_
A
BS

strict Office Energy, Minerals and Natural.Resources Department lst;vlls:d mlu:uz \
Bon. 980, Tlcthe, N 81240 OIL CONSERVATION DIVISIO o Botiom of Peae
Rg%nno. Artesla, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Bzos Rd, Astec NM 8410 CEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well API No.
Conoco Inc. P95 ﬂ?ﬁ#
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L) Other (Please explain)
New Well Change in Transporter of: X )
Recompletion 8( ol Obyes O /Ef/(_ogﬁ ve [k 7")rC[(
Change in Operstor Casinghesd Gas [] Condenmate []

IF change v
d 3-::(«: ;P:'n';'; Mesa Operating Limited Partnersmp, P.0. Box 2009, Amarillo, Texas '79189
I, DESCRIPTION OF WELL AND LEASE

Lease Name 1 ‘ Well No. PoolNaml. lactuding Pomastica Kind of Leass MNo.
Kotherine Fecee |/ L TnAp/a State, Federal oyffee
‘b. 7
Vet Leaer 25 N//4d) mmm&éﬁ_u-um&mx’mm AL Line
Section (> Townshlp_ 3/;/\/ Renge /e NMPM, a2 T County
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Olf (] or Condensste m Address (Give address to which approved copy of this form is to be sent)
aiant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of CasingheadGas []  or Dry Gas ﬁ Address (Give address 1o which approved copy of this form is 1o be sens)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces ofl or liquids, | Unit | See. ge. | Is gas actually connected? | When 7
[ive Jocstion of tanks. WY, Hm/ l/ga/ |

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

lonwent | Csswell | New Well | Workover | Deepen | Plug Back [Same Res'v DT Resv

Designate Type of Completion - (X) | | l | i 1 ]
Date Spudded Dats Compl. Ready 1o Prod. Toial Depih PBID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Poy Tublng Depth
'Pelfoﬁiou m“h c.'ln. §.ho‘

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ .
Y b - »
k‘;\(. P> | lqg“
\\)“ %\(o «J

V. TEST DATA AND ﬁEQUEi FOR ALLOWABLE . . QE J ';
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for lb%h %x M hours.) —
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iif, esd 0\ . :
Length of Tew - Tubing Pmuﬁ , Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. ' . [Cas- MCF
GAS WELL o .
“Aznn] Frod. Test - MCED Length of Text Bbls. Tondeasaie/MMCF Cravity of Coadeansie
Tosliog Method {piier, Backjr) | Tublag Preasrs (S6i) Caalng Fresmar (Shacta) > Ot S r————— ]
V1. OPERATOR CERTIFICATE OF COMPLIANCE '

I hereby certify that the rules and regulations of the Off Conservation OlL CONSEHVATION DIVISION

Dividon have been complied with and that the information given sbove

of . M
fs true and complete um best of my knowledge dnd belief. o Datﬁ Approve d
éb’/&/é‘/l\,} By
st : »
™i"W. Baker Administrative Supr. R DAY, G:u....',/ A
Printed Name - Title
s - (-9 (405) 948-3120 Thle —___SUPEAVISOR-DISHUCT—#g——

Date Teiephoos 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, IIl, 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.




