‘L:bm“ $ Coples State of New Mexico Form C-104 _{_
ﬁmi;glma Office Energy, Minerals and Natural .Resources Department ;::tlm 1-1.2‘ ,
L e e OIL CONSERVATION DIVISION R Botm of et
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brszos Rd,, Aztec, NM 87410

L
Opentor

Well AF No.

Conoco Inc. Zp -t 5 A3/
Address . .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check bax) L] . Other (Please explain) . .
New Well Change ia Transporter of: ) - , _
Recomgletion 8( oil Obyas O L fect ve ate: 7—/-9/(
Change in Operstor Casinghead Gus |:] Condensate D :
If change of operator give nams

104 sddress of previous operator Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Pormation xg:gb:e\ Lan Ko
Ga g 3 Bz Dakore , Pedenal ar'Fee
Location )
Ush Leter (7 A &2 Pedﬁmm.gﬁdﬁ,u»m___i_/7 75" Foet Prom The SX0:51- Line
Section A0 Towhin 301 Ramge /00 N, S Tiian County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasste m Address (Give address 1o which approved copy of this form is o be sens}
Giant Refining, Inc. ‘ Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casioghesd Gas [ ]  or Dry Gas [AA] |Address (Giwe address 1o which approved copy of this form is o be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oil or liquids, BN |See  |Twp |  Rge |16 gas actusily connected? | When 2
[pve location of tanks. |G VKo 13 L ew) Ves 1

1f this production {s commingled with that from any other Jease or pool, give commingling order aumber:
1V. COMPLETION DATA

Oll Well Cas Well New Well | Work Deepea | Plug Back |Same Res' ff Res"
Designate Type of Completion - (X) l | owwar et | Workover | | Pog | v DAl Rer

] | ] ] ] l
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic) Name of Producing Formation "Top O Tas Fiy
Fedortions

TUBING, CASING AND CEMENTING RECORD ﬁ\‘:

HOLE SIZE CASING & TUBING SIZE DEPTHSET _ \al\| ﬁs@lc@ﬁmsm N
1 3
|9, e
o,
V. TEST DATA AND REQUEST FOR ALLOWABLE - o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed 1op allowable for this depth or be for full 24 hows)
Date First New Oil Rus To Teak Date of Test Producisg Method (Fiow, pump, gas lifiretZ)
Ueogth of Tet Tubing Pressure , Casing Pressure ’ Choke Size
_ |
Actual Prod. During Test Oil - Bbis. Waler - Bbit. T |Cas-MCF
GAS WELL ' .
- Length of Teal Bbls. Condeass i/ MMCH _ Uravity of Coadeasats
. ] * weoe o - -
[Teating Method (pirof, back prJ " | Tubling Freesire (Shui-in) Taslng Presaure (Shul-o) | Choka Ske .

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' .
I hereby certify that the rules and regulstions of the Oil Cooservation OIL CONSERVATION DIVISION -
Divition have beea complied with and that the information gives above
Is true and comnplets to the best of my knowiedge dnd belief.

Date Approved MAY 0 3 1991

[’I/l"w}rf ;”4}4\ By
i v___gw,.;_d- _Z
P W. Baker Administrative Supr. L supgn'v . 7 .
iy T ISOR DI
=1~/ (405) 948-3120 Title ' STRICT #3
Date 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, ’ '

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 multiply completed wells.



