L /

Submit § Copies : ~ State of New Mexico Form C.104
Appropriate Office Energy, Minerails and Natural Resources Department g:ngd 1-1.89
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
?@% " o o Santa Fe, New Mexico 87504-2088
" REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well No.
Conoco Inc. 30-045-09398
10 Desta Drive Ste 100W. Midland, TX 79705 ‘
Reason(s) for Filing (Check proper baz) [ Other (Please axplain)
New Well O Change in Transporter of; i
Recompletion | oil Obycs O
If change of give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MADDOX WN FED 3 |BASIN DAKOTA Stute, EpdepporFee | \M (1546
Location A
Unit Latter . 1035 Feu FromThe NORTH [ipung 1145 oo EAST Line
Soin % Towwhip 30N Rang 13 W o SAN JUAN oty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil ] or Condeasate X Address (Give address to which approved copy of this form is (o be sent}
GIANT REFINING INC. P.0. BOX 338. BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas  []  or Dry Gas ] | Address (Gie address 1o whick approved copy of this form & 1o be sent)
EL_DPASO NATURAL GAS CO. P.O. BOX 4950, FARMINGTON, NM 87499
If well produces oil or liquids, JUnit | Sec  |Twp. |  Rge. |is gas acrally conmected? | Whea ? i
[pve location of aka. [A | 24 |30N|13W YES I |
mhilmnmﬁnddwimmafmmmyahchnwpd,ynemiuﬁumm
IV. COMPLETION DATA
} ] [Oit Wel | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  |Diff Resv |
Designate Type of Completion - (X) | l | | 1 | |
Date Spudded Date Compl. Ready 0 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, K., GR, exc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[Perforations | Depth Casing Shoe
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test mucst be after recovery of 1otai volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, et .~
Length of Test Tubing Pressure Casing Pressure = Sue
Actual Prod. During Test Oil - Bbis. Water - Bix Gu-“ g’cp

Lo
GAS WELL Wil be
Actual Prod. Test - MCF/D Length of Test Bbis. Condensas/MMCF Gravity of Coadeasate
Testing Method (pilox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

Date Approved

is true and complete 1o the best of my imowledge and belief.
= =N 5y 2> AL

Si

gaature =
BILL kK. KEATHLY 3SR. REGULATORY SPEC.

SUFERVISOR DISTRICT #3
Printed Neme e _pan Tl Title
10-26-93 215-686-54Z
Date Telephone 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 sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections I, IL, III, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




