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—-'_s bmi . State of New Mexico
A scﬁuoma Energy, Minerals and Natural Resources Department ;S‘Zv;:es'llg‘-n
astructions
P.O. Box 1980, Hobbs, NM 88240 Bottom 0
— OIL CONSERVATION DIVISION " Botom o e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brzos R, Azec, NM 87410 oo~ e T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
rator Well AP No.
Conoco Inc. | 30-045-09529
10 Desta Drive Ste 100W. Midland. TX 79705 ‘
Reason(s) for Filing (Check proper bax) L]  Other (Piease axplain) 4
New Well O Change ia Transporter of: ‘
Change in Opermor Casioghead Gas [ ] Condenmie [} EFFECTIVE NOVEMBER 1. 1993 :
If change of give nans
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Nams, Including Formatios Kind of Lease ' Lease No.
MADDOX WN FED 1 |BASIN DAKOTA Sus, FedemporFee | M 0546
‘ H
Unit Letter 1650 Foo FromThe NORTH  fingand 990 Foot FromThe _EAST Line
section 0 Towmhip 30 N Ramge 13 W  nvpM,  SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil — or Condeasate 1o Address (Give address Lo which approved copy of this form is 10 be sent)

GIANT REFINING INC. P 0. BOX 338. BLOOMFIELD, NM 87413
Nams of Authorized Transporter of Casinghead Gas — orDl'yGal@ Address (Give address 10 which approved copy of this form is (0 be senl)

EL PASQ NATURAL GAS CO. P.0O. BOX 4990, FARMINGTON, NM 87439
If wll produces oil or liquids, |Unit |[See  |Twp |  Rge |is gas actually conmected? | Whea ?
ve locatioa of taaks. |H | 13 | 30N |13W YES E

ummhwmmnﬁmnymnMapa.ynmmmm
IV. COMPLETION DATA

] ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |same Res'v  |Diff Resv
Designate Type of Completion - (X) | l | | l ! |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, K., GR, eic.) Name of Producing Formatics Top OilGas Fay Tubing Depth
[Perforations - | Depth Casing Shoe

1

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]

e~ 7 T 7\ WS -1 7Y . 15 -

V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test mast be after recovery of total volume of ioad oil and must be equal 10 or excead iop allowabie for this depth or be for full 24 howr?) s
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif, esc.) | - }
;
Length of Text | Tubing Pressure Casing Pressure Choks Size 7.~ - - |
' |
‘Actoual Prod. During Test Oil - Bbis. Water - BSis Ga-MCET 5
1Y é/s:\..ui l_,; !
GAS WELL
[Actual Prod. Test - MCF/D Length of Test Bbls. Condenme/MMCF | _ mdcmu !
. e '
(Testing Mathod (pisor, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) Thoks Sze %
VL. OPERATOR CERTIFICATEOF COMPITANCE || . .. Aap ~onN2
s o s opaion o O Comdornin OlL CONSERVATION DIVISION
mmmmwmmuuuan:;rgmm OCT 2 610@3
EWMWWNMJWWd . Date Approved LR
. = o
;ﬁ/ %M s Ay /:.:-I;‘l
Si By P N S A
gmor | o KEATHLY SR, REGULATORY SPEC. 3 S e A g
. SUPERVISOR CISTRICT £8
Prsed Nome e Title
10-25-82 915-8368-5424
Date Teiepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1 Reqn&fouﬂawablefa’mwlydrﬂledadeepawdwannmtbeacoompaﬁedbytabnlaﬂoaofdeviaﬁmmtsmkcnmaccordance
with Rule 111.

2) Anmdth'nfammmtbefmedanformowablemnewmdmanpmdwdls.

3) FillmtonlySectimsI,II,m.md\’Ifachangaofopum,weunarmannmbe.mspm.orodusuchchmges.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




