bt $ Conles Stete of New Mexico : Form C-104 .,

Arropise bisuic Offis Energy, Minerals and Natural Resources Department ' Rered 1-1.89

n; ons
P.O. Box 1980, Hobbs, NM 88240 t Bott f
. " ' OIL CONSERVATION DIVISIO s Botiom of Prae
r.uo. = W:Uu DD, Asteds, NM 88210 P.C. Box 2088 e

. Santa FFe, New Mexico 87504-2088

DISTRICT It
0 Rio Bmiot RE, Astee, NM B0 DEQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

Openstor Wl AP Ro.
Conoco Inc.

Address .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) U] .Other (Please explain) |
New Well Chasge in Transporter of:

Recompletion 8( . ol D Dry Ous D g#ﬁéﬂﬁ Ve éZ’[L‘f’C ! 7’ /' 7/
Change In Operstor Casloghead Ons [ ] Condenmate [] -

l‘fn::’hn;:f;%wf:wuﬂ":v::‘"‘: Mesa Operating Limited Partnérs.,hip, P.0. Box 2009, Amarillo, Texas .79189

!I. DESCRIPTION OF WELL AND LEASE :
Well No. of Leass Lease No.

' NnDﬁ[ h / S"fé’,‘fe 06'/777 8¢ ﬂm:;cl;wzb/cﬁwd [f //% Pederal or Peo
tion

Vet Lener Y50 mmn«gma% Useasd _ AL T0_ tou FromThe East Line
Section 3" Townthtp IOV range S LAV , NMPM, San Tean Couty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traneporter of Oil I or Condensate D Address (Give address 10 which approved copy of this form is 1o be sent)

Nama of Authorized Transporter of Cazinghead Oas [ orDryOums Q(i(] Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces ofl or liquids, Jua _, |Sec | | Rge. |is gas actually connected? | When ?
give Jocation of tanks. f b I?ﬂ | Cf 4 5 l

I this production is commingled with that from any other lease o pool, give commingling order muber:
1V. COMPLETION DATA

foitwent | OasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [ONfY Rea'v

Designate Type of Completion - (X) l | l | | I l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OillTas Pay . Tubing Depth
Ferfortlons ) T Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[n)
Y

V. TEST DATA AND REQUEST FOR ALLOWABLE . n '\gg] .

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for This dzﬂwgrill 24 how, :
Pate First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas Iif, etc.) ON 191\ K}
Length of Test  ° Tubing Pressure _ Casicg Frswre Choks Si Dl
Actual Prod. During Test Oil - Bbls. Waler - Bble, . Gas- MTF
GAS WELL ' T '

"Actnl Frod Test - MCF/D Length of Teat . Bbls. TCondennios/ MMCYF | Onviy of Coadeniaia

esting Method (piter, back pr) < |Tubing Mu {Shut-in) Caslng Pressure (Shut-In) ‘ . Otohi Slzs |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules snd regulstions of e Off Cooservation OIL CONSERVATION DIVISION -
Divitlon hsve been complied with and that the {nformation givea above . Y 0 3 1 g g 1
i# trve and eonplel:vzzu best of my knowledge dnd belief, Date Approved MA
i LD . '
S"""'L'I("{w& B'/k — Administrative S By - . d—-ﬂ/
W.W. Baker : ministrative supr. ¢ .
Printed Neme - T Title . Tl SUPERVISOR DISTRICT #3
o=/ (405) 948-3120 e .
Dete Telephone No.

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ' o

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

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, weil name or number, transporter, or other such changes,

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




