——

Subasic § Cons | State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department 5:'}51’3'.39
nstructions
P.O. Box 1980, Hobbes, NM 88240 at Bottom of
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
%&% U Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. !
Conoco Inc. . 30-045-26617 5
10 Desta Drive Ste 100W, Midland., TX 79705
Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil U bryGas ,
Change in Operstor O Casinghead Gas [_] Condensate ﬁ EFFECTIVE NOVEMBER 1. 1993
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Leaxe No.
Location s o Z\'
Unit Letier P g0 /- Fost FromThe _SOUTH iy pgg 780 /1  Feet From The __ 45T Line
sion  "* Towip 30N g 13W  omy  SAN JUAN oty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O] or Condensate EX Address (Give addrass 1o whick approved copy of this form is 10 be sens)
GIANT REFINING INC. P.0. BOX 338, BLOOMFIELD, NM 87413
Nams of Authorized Transporter of Casinghead Gas [ ] or Dry Gas {5 | | Address (Give address 10 which approved copy of this form is 1o be sent)
EL _PASO NATURAL GAS CO. P.O. BOX 4990, FARMINGTON, NM 87499
If well produces oil or liquids, Uit [Sec. |Twp |  Rge |Is gas scuslly commected? | Whea ?

ve location of taaks. [P |14 |30N |13W YES -

UtﬁsmnwmmnMMyahnwad,yanumm

IV. COMPLETION DATA

] i [OiWell | GesWell | New Well | Workover | Deepen | Piug Back |Same Resv |Diff Resv
Designate Type of Compietion - (X) | 1 ] | 1 l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, R, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
[Perdorations T Depth Casing Shoe -

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or excesd sop ailowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Ol - Bbis. Water - BSIx G- MGF_
. i"';
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbis. Condeame/MMCT Gravity of Condeasate
Testing Method (pétot, back pr.) TubmgMn(Shn-n) Casing Pressure (Shui-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPI.TANCE . ——
I bereby certify that the rules and regulations of the Ol Conservaticn OIL'CONSERVATION DIVISION
mmmmmmumuumnmpmm OCT 2 6 12»;;
is true and compiete to the best of my kmowledge and belief. DateApproved
S
WW By 2o \WM’_X/
SPWUSBILL R. KEATHLY SR. REGUCATORY SPEC. SUFERVISOR DISTRICT 43
10-25-93 915-686-5424 Title
Date Telephone No.

e

INSTRUCTIONS: This form is to 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) All sections of this form must be filled out for aliowable on new and recompieted wells.
3) FillwtonlySectimsI,II.IlI,md\’lfuchmsot‘opam,weumcrmnlba’,mm.orodusuchchmges.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



