/
‘L:bmm " State of New Mexico . 0l \ON Form C.104 _{._

Amﬂl strict Off; Energy, Minerals and Natural.R S ORI evised 1-1.
PO. Bo:l:lo. llobbl.l::{ 88240 o o %W"&(REPME; D gt“:l:'t:t::ll:;o:%:ge
i OIL CONSERVATION DIVISION oy

P.O. Drawes DD, Artesla, NM 38210 P.O. Box 2088 n 10

Santa Fe, New Mexico 87504-2084 JUH 2"

DISTRICLII
@ Ko Brzou RA, Autee, NM 8110 - JUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentior Well AFI No.
Conoco Inc. 30-045- (947/
Address ' .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Wel| Change in Transporter of: , )
Recompletion oil Ooyoe O f#@pj—z Ve Jate 7-1-9/
Change ia Operator Casinghead Gus ] Condenmate [ ]
If change of

and "‘?”pn'?m:#";"'; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
1. DESCRIPTION OF WELL AND LEASE

Lease Namy ) Well No. | Pool Name, Inchuding on Kind of Lease \ Lease No.
-.Sam p aﬁ/..%j / &Sz/) W kot Sute, Fodeal opfec )
Location .
Unit Letter 1‘ : /Szé’ﬁ MFM“‘M Uulnd_._/_iLQ__FeelmeTbe j’{’/pS% Line
Section (7 Tovip 3N Rage /[ (L] , NMPM, Sﬂ'ﬁ jZ((L/’I County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condeasate m Address (Give address 10 which approved copy of this form is to be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Oas [J orDryGas [X_'Xj Address (Give address 10 which approved copy of this form is to be sens)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll o liquids, | Unit ] Sec. '73 | Rege. [16 gas actually connected? | Whea ?
pive location of tanks. L L1 9 1301 Jy Wz |

If this production is commingled with that from aqy other lease or pool, give commingling order wimber:
1V. COMPLETION DATA

Oil Well Gas Well | New Well | Workover | Deepen [ Plug Back [Same Resv  |Dilf Resw
Designate Type of Completion - (X) " ll ! 'l l' I l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, ec) Name of Producing Formation Top GilTis Pay Tubing Depth
Perforatlons ‘ | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD , 1y
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENTL W :
1 _MAY2 41993
L CON, DIV
) DIST._3_ .
V. TEST DATA AND REQUEST FOR ALLOWABLE : i - '
OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iif, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL t '
[Acbal Prod Test - MCED Leogth of Test Bbls. Condenmte/MMCF Cravity of Condeanis
Testing Method (piror, back pr) . | Tobing Trsian (Shui-In) Cailng Pressire (Shut-To) “[Choke Ske , j

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herby cenly that th e s0d egulations of he O Comaer e OIL CONSERVATION DIVISION
Divition have been complied with and that the information given above
18 true and complete to the best of my knowledge dnd belief,

ADatB Approved MAY 0 3 1991

g A
. s
e £L By = WA=/
W.W. Baker Administrative Supr. a SUPERVI ‘ORD B
Printed Name Tit S ISTRICT
<- (-9 (405) 948-3120 Title . 3
Date

Telephoos 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 recompleted wells.

3) Fill out only Sections I, I, 111, 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 multiplv comnletad wellz



