-L— State of New Mexico

ubmit § s . . Form C-104
6 ste District Office Energy, Minerals and Natural.Resources Department g:}:;lh lu:“n:‘ ,
F.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
- OIL CONSERVATION DIVISI "
P.0. Drawer DD, Artedla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICTII
1000 Rio Brazos Rd,, Aztec, NM 87410
1

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

Opentor

Recomgletion B( oit Obycs O
Change la Openstor Caslnghead Gas O condenmate D

0.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filleg (Chérvpc box) L] .Other (Please explain)
New Well Chaage in Transporter of:

Effectrve

Date: 7-1-91

e o vk opermer  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lachuding Formation Kind of Leas No.
(7&51& 2 Nzt /p:‘(’/fo red (lifEs | Suefemix e
Locstios
Vst Leter /7 (050  vestromhe orth Uit 70 rerFromtoe (ST Ui
 Section A0 Towsdhlp 2o naogs /00 am Sz Tld p County |

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Traseporter of Oll O or Condeamts  (~~)

Address (Give address to which approved copy of this form is o be sens)

E1 Paso Natural Gas

Name of Authorized Transporter of Casisghesd Gas )  or Diy Gas (R3]

Address (Give address 1o which amov;d copy of this form is to be sent)
P.0. Box 1492, El Paso, Texas 79999

U well produces ofl o fiquids, (Uit [See  Jiwp | Ree
e tocation oftanks W2 R AV,

is gas actually connected?
\/eo

Whea 7

If this production Is commingled with that from any other lease or pool, give commingling onder oumber:

1V, COMPLETION DATA

[OilWell | OasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v

Designate Type of Completion - (X) l | l | I I
Date Spudded Dats Compl. Ready o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, AT, GR, eic) | Nam# of Produciag Formation Top OW0& Fag Tublog Depth
Fedorifons Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SA T
' = \
\Y/
Y. . 1QQ‘ |
V. TEST DATA AND REQUEST FOR ALLOWABLE . TWRTYU™ \
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed fop allowable for this de ‘Iib(oﬂ.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas | : n
‘ . pst. *
Length of Test Tubing Pressure Casing Pressure Choks Siie
Actuaj Prod. During Test Oil - Bbls. Water - Bbit. Gas- MCF
GAS WELL .
- Leagh ol Test . Bbls. Condeomw/MMCTF Travity of Condenuale
reulo. Method (piror, back pr) .| Tublng Trowirs (Sbul-In) Taalng Pressure (Shui-In) "[CholaSks
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thet the rules and regulstions of the Oil Conservation O“— CONSERVATION DlVlSlON
Dlvldonn:ln been eom::l.le:. "3 and that the information givea sbove . M AY 0 g 199 1
Is true and complete Yo ot of my pllfdbdlef. . DateApproved b b
A !
slm{.mlb 4 By .. 3 GQ-' '/
Nmfl:m gaker , Admini strati::hgpr‘- B SUPERVISOR DISTRICT 43
‘ Title
5 -1=-41 (405) 948-3120 : ‘ .
Dnte Telephoos 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 recumpleted wells.
3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transpocter, or other such changes.

4) Separate Form C-104 must be filed for each pqol In multiply

completed wells,




