‘Lubm § Coples State of New Mo ico " Form C-104 _I

D riste District Office Energy, Minerals and Natural Resources Department g::l'se;lb 1-:&89'
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Pag
S OIL CONSERVATION DIVISION '
P.0. Drawer DD, Artesla, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088

1000 o Brazos Rd, Astec, NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ~Well AP No. )

Conoco Inc. 30-0¢)5-0992 [
Address . ]

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) L]  Other (Pleass explain)
New Well Change ElJn Transporter of:l_:l .
Recompletion oil Dry Gas . ,
Change In Operstor 8‘ Casinghesd Gas [[] Condensate [ Eﬁ,ﬁg C‘/'I ve d ate. ! 7' / -4'/

If chan ’:‘3"““"?;& Mesa Operating Limited Partner;hip, P.0. Box 2009, Amarillo, Texas _79189
11, DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Inchding Kind of Lease Tean No.
Rheola. Abrams|™ % aoin) Lk oto | Saetelmioge)
Location
Uit Letter H i LT pees promTie LPLTH 1ine st e Peet From The £ast /
Section 5D Township 35/\/ now J1 L0 e S Juan County
HI., DESIGNATION OF TRANSPORTER OF OI1L, AND NATURAL GAS

Name of Authorized Transporter of Ol (o or Coadensate m Addsess (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead COas ] orDry Gas ﬁ Address (Give address to which approved copy of this form is to be sens)
El Paso Natural Gas i ' P.0. Box 1492, E1|Paso, Texas 79999
If well produces oll or liquids, | Sec. Twp. Rge. | Is gas actually connected? When ?

e ockion o ek e Ves |

I this production is commingled with that from any other lease or pool, give commingling order ourhber:
IV, COMPLETION DATA

loitwent | CasWeil | NewWelt | Workover | Deepea | Piug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) l | l | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic.) Name of Producing Formation TopOWTas Pay— _ Tubiog Depth
Perforstions ‘ ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET >

[
. TEST DATA AND REQUEST FOR ALLOWABLE

: - ; ‘
OIL WELL (Test must be after recovery of total voluma of load oil and muust be equal to or exceed 1op allowable for this de mmv‘ ' ‘
Dute First New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas Iif, etc.) - \ °

Length of Tem - Tubing Pressure ) Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. T {Gae- MCF

GAS WELL o .

Actual Frod. Test - MCF/D Congth of Teast . Bbls. Condensst/MMCF Travlty of Condeanais N
ealing Method (pilot, back pr) | Toblng Preisrs (Shui-i) Cailog Presaire (Shiln) "[Choke Sze

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the rules and regulations of the Oll Conservatlon OIL CONSERVATION DIVISION

Division have bee fed with and that the information given sbove :
I ;\::u’;me:o?:- u-ornquo-u:ap::.un:m - MAY 0 371991

Date Approved
L(’/L‘y’é By_ 1...‘./*-)_ d«-/

™. Baker . Administrative Supr. SUPERVISOR DISTRICT #3°
Printed Name - , Title Title
s (-9 (405) 948-3120 A
Dste Telephons No.

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

1) Regquest for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 11, 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 multiply completed wells.




