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REQUEST FOR ALLOWABLE AND AUTHORIZATION

At‘ State of New Mnizo
ubmit §
A : aﬁog(e-:det Office Energy, Minerals and Natural Resources Department

P.O. Box 1980, Hobbe, NM 88240

1000 Rio Brazos Rd., Antec, NM 87410

L TO TRANSPORT OIlL AND NATURAL GAS

Openstor "Well APl No. o ‘
Conoco Inc. 3 -(js =992 |

Address : .
3817 N.W. Expressway, Oklahoma City, 0K 73112

Reason(s) for Filing (CAeck proper bax) ] Other (Please explain)

New Well O Change [__l'n Transporter or:Ej

Recompletion oil Dry Gas - e , o

Change in Operstor %( Casinghead Gas [ Condenmte O L[ ’Cﬁéé%/ e e Ltg ! 7 / q‘/

and -

11. DESCRIPTION OF WELL AND LEASE

If change of P:mv;:;; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

Lessa Name 7). Well No. PoolNamlncMn.;Pmmﬂoa Kind of Lesse Lease No.
Kheola Abrms & 5 oin akfee | SueFeteniofe

Location _ i .
vaittewr i LTS repromtoe LML timeams I E Foet FromThe LT~ 110y
seton D Towship __SC N Range /1 LC nwmeM, San -Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condeasate m Address (Give address 1o which approved copy of this form is to be sens)

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413

Nasme of Authorized Transporter of Casinghead Gas ] orDry Gas @ Address (Give address 1o which approved copy of this form is to be sent)

E1l Paso Natural Gas | P.0. Box 1492, E1 Paso, Texas 79999

If well produces oil or liquids, J Uni Sec. |Twp |  Rge [Is gas actually connected? | When ?

Pt lockion of otz L H15 1300 (] VeS|

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

loit Well | Gaswei | New Well | Workover | Deepen | Plug Back [Same Res'v Difr Res'v
Designate Type of Completion - (X) | | i ] | ] i
Date Spudded Date Compi. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top UiliTas Pay Tubing Depth
Perlorations ) Depth Casing Shoe

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

L . Ay Bt
MEICE I T CON S L PN ’j
Sl 3
5'~‘ [
FR =%
* ot
i"" 4’ LN EIRYetan |
e

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equaljo ar top. qllBwable for this de mw *
Date First New Oil Rua To Tank Date of Test Produdiad N m\p;.mmm etc.) \ .
4 QIQY "

€T
Leogth of Tew Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Dbis. Gas- MCF
GAS WELL - .
[Actial Prod Test - MCF/D Leogth of Teat Bbii. Condenme/MMCE Travlty of Condeaiats
Teating Method (pitor, back pry 1 'TWbiag Presaire (h) Cailng Pressure (Shui1a) [ Choks S&e
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
:)ivI'::onn:lvo bee;‘ e:n';:l.h:e:i:: and gu the lnf::;abtzndgiven sbove : M AY 0 3 1991
" trie and compt hid ® ' Dats Approved
AU /{,’{/, . d&—/
Sigures . ) By VD)
4. _Baker Administrative Supr. ' SUPERVISOR DISTRICT ¢3
= - Tide Title
< (-9 (405) 948-3120
Date Telephone No.

INSTRUCTIONS: This form is to be iiled in compliance with Rule $104

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 1, I1, 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 multiply completad wells.



