Lubmll 3 Coples State of New Mexico Form C-104

8 mu:‘ ttrict Office Energy, Mincrals and Natural.Resources Department snllwd' 1".(11.'39
F.0. Box 1980, licbbe, NM 88240 at Dottom of Page
- OIL CONSERVATION DIVISION
F.O. Drawer DD, Adtesds, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?mlsxgnmlocrﬁglm R4, Aziec, NM 37410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QIL AND NATURAL GAS
Upenitor Well'AFI No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (CAeck proper box) L]  Other (Please explain)
New Well Efw Chmge[ﬁn Transporter ol’:[:] D
Recompletion @ Oil Dry Gas ' ot ~/<_’/" -/
E’““l" In Opersior Casinghead Gus D Condennts D E)Qé 6/7 Ve’ / / 3/
if chargs of p«':mv:pm:v Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Name, Including Formation Kind of Leass Lease No.
é‘ﬂﬂt—i (s u /7 mnsc Foxyres (',pu:‘m (525 Tedenal or Tee
Locstion :
Uslt Letter L : / L/.S’D Feet Prom The S Lios and 99 ) Feel From The = Line
Section  /(c  Townshlp JOn Rangs Jl o L NMPM, QLJ\) J_H"'r’u County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condensale o Address (Give address to whn‘c(i opproved copy of this form is to be 3er1)
Name of Authorized Transporter of Casiaghesd Gas ] or Dry Gas [AX] | Address (Give address 1o which approved copy of this form is 1o be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
U well produces ofl or lquids, JUnit  [see.  Jrwp | Rge [1s gas actualiy connected? | Whea ?
kive location of tanks, LT | /)& |30 / S | /753

If this production Is cormmingled with that from any other lease of pool, give comminglirg order aumber:

1V. COMPLETION DATA

| Ol weit | Gua well | New well l Woikover | Deepen | Plug Back [Same Res'v AT ey
Designate Type of Conypletion - (X) l l l | 1 ]
Date Spudded Dats Compl. Ready o Prod. Tetal Depth P.D.T.D.
Elevations (DF, RKB, R, GR, etc) Name of Producing Formation Top GilGas Pay Tubing Depth
Merlorsilons ‘ ' Depth Caslog Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after recovery of total volume of load oil and must be ¢qual 10 or exceed 1op aliowable for this depth or be Jor full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)

Length of Tew - Tublog Ptuam Casing Pressure Choke Size

Actual Frod During Test Oil - Bbls., Waer - Bbit.

GAS WELL ' 13\ R 1=

[ Actin] Frod Tl - MCT/D Laogth of Test Bbs. Condenmate MM — | Urlvlty.

Teeting Method (pirof, back prJ T | Tublag Treswire (Shut-In) Caalog Presaurs (Shui-Ta) ; N v :

DIST. 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE p . ARTT
[ hereby certify that the rules and regulstions of the Ol Conservatlon OIL CONSERVAT]O]\I DlVISlON '
Dividon have beea complied with and that the information given above .
it trve and mﬂehbmohndmhwupb‘dwle{. Date Approved MAY 0 3 1991

SRSV | -/
BY A 7z
Sigratre 5 SRV W = »
"™V, Baker Administrative Supr, . . SUPERVIS.OR s “
Trinied Name - . Title DISTRICT
S /9 (405) 948-3120 - Tile . £3
Dte Telephoos No.

INSTRUCTIONS: This form Is to be filed In compliance with Rule 1104

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation of deviaticn tests taken in accoidance
with Rule 111, B

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Till out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Seperate Form C-104 must be filed for each pool in multiply completer! wells,




