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Submit S Copies State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department léf‘:v?es'll%w
nstructions
0. Hobbe, NM 88240 Bottom .
il OIL CONSERVATION DIVISION 4 Bosam of P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell No.

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Conoco Inc. 30-045-26616

10 Desta Drive Ste 100W. Midland., TX 79705

Reason(s) for Filing (Check proper box) L]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil O Dry Gas

Change in Operstor | Casinghead Gas || Condensate @ EFFECTIVE NOVEMRER 1. 1993

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MADDOX WN FED 1E  |BASIN DAKOTA Swe, FedepplorFee | \M 0546
' P
Location -
Unit Letter ;1190 Feet FromThe SOUTH  in00pg 790 Feet From The _ 200 Line
Seion 19 Townsip 30 N uge 13 W pw  SAN JUAN Couty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil ] or Condeasate o] Address (Give address 1o which approved copy of ihis form is (o be sent)
GIANT REFINING INC. P.O. BOX 338, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas : or Dry Gas fy ] Address (Give address 1o whick approved copy of this form is 0 be sent)

ET_PASO NATURAL GAS CO. P.O. BOX 4950. FARMINGTON, NM 37493
If well produces oil or liquids, |Unit | Sec.  |Twp. |  Rge. |is gas actually conmected? | Whea ?
pive location of taaks. | P |13 30N [13W YES I

ummhmmmﬁmnymmumynmuﬁumm

1V. COMPLETION DATA

. ] IOt Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) l | | | l 1 |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, R., GR, eic.) Name of Produciny; Formation Top OilGas Pay Tubing Depth
"Perdorations - ! Depth Casing Shoe -
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas lift, ac.);

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis Gas- M}CFV

GAS WELL e

Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensaie/MMCE cnvuyomugag

Testing Method (pisor, back pr.) TubmgMn(Shu-m) Casing Pressure (Shut-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE . et - P
Division have beea complied with and that the information givea above Or.!.!.. 9 foAnen
ummmwmebenofmymmbduf. Date Approved LI 0 ) B N
T R e By B TS

BILL R. KEATHLY ©SR. RE&LATORY SPEC. SUPERYIS0R DISTRICT 8

Pristod Nome Tide Title T
10-25-33 915-686-5424
Date Telephone No.

INSTRUCTIONS: This form is w 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) Anmdanofthisfammmtbemledmuforﬂbwablemnewmdmcanplaedwdls.

3) PilloutonlySwdmsI.H.m.md\’lfachmgaofopu'm.weumammba,mspatcr,orodusuchchanges.

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




