ubmit $ Coples State of New Mexico . . -

Smg:‘ strict Office Energy, Minerals and Natural.Resources Depannaeixt Ezr?:z l:;l:l:'lo: ,
P.0. Box 1940, Jiobbe, NM 23240 _ : at Bollown of Pa
e ' OIL CONSERVATION DIVISIO . S
P.0, Drawes DD, Artesle, NM 88210 - P.O. Box 2088 e :
' Santa Fe, New Mexico 87504-2088

Pltxsi)nﬁlloc%ym R4, Adiec, NM 37410 . '

' - REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, ' TO TRANSPORT OIL AND NATURAL GAS '
Upenvion - Well'AF No. _ ;

Conoco Inc, | 0 -OF5 R /S

Address . - :

3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Fillag (CAeck proper Bax) . U] .Other (Picase explain) .
New Welt '

Change ia Traneporter of:

Recomyletion B . "ol Obyos XU Effective ate: 07-01-91
Change la Operstor ‘ Catlnghead GQus D Coudennte D '
f change of operstor glve name

124 sddrom of previous epentor 11853 _Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas -79189
11, DESCRIPTION OF WELL AND LEASE

Lease Name . _ ) Well No. Poolen.lncludluW ) Kind of bme Na -
. federe/ (om 20 |Basin Fruitland g/ | S i kil S Y o
Locatlon T

Utbeer (7 ALLS vt bromThe L2020 2Ds Lina sot /TS Foet Prom Toe _CATZ 110e

Soction 93 Townblp 30/\/ ' R /O] v, San Tican

IU, DESIGNATION OF TRANSPORTER OF OIL AND NATUI.IAL GAS .

Name of Authorized Transportes of Ol} N or Condensale Cj Address (Give address to which epproved copy of 1his form is 1o be sens)
Nome of Authorited Tramporter o Callaghead Gas [ ]  orDry Gus
Lonaco Inc, ;

Uf well produces ofl or Hquids, fvat S  Towp | Rpelia 826 actuslly connected? | Whea ?
Rive Jocalion of Lsaks, I - l l l l ]

)1 thie production s comeningled with that from any other Jeass or pool, give commingling ondes sumber:
1V. COMPLETION DATA

County |

Addresc [Gim oddress fo which = d this form is 10 be sens)
3817 anl. &p?;sswg?oclﬁ,aaﬁoma’at_v,”()K 73112

Oil Well Oss Wel Now Well | Work Doepea | Plug Back [Same Res’ {T Res"
Designate Type of Completion - (0,9] o ol T Nowwe ; over 1 } ue e ll “r lb‘ "
Dae Spudded Date Compl, Ready to Prod. dotal Depth P.B.T.D.
Elevaons (OF, RKB, RT, GR, sic) Name of Produding Formaticn Top UlT&s Fay —— Tublog Depth
TerToriilons Depth Caslng Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING% : DEPTH SET ot EQR!
« TES Q T FOR ALLOWABLE . i
OIL WELL (Test must be after recovery of iotal volume of load oll and must be tqual Lo or exceed top allowable for this de cﬁQM ‘V“J »
Dete First New Oil Rua To Taak - [Date of Test Producing Method (Flow, pump, gas i, ate) D‘s .
Length of Tett - Tublog Pressure . Caslcg Faswre Choks Size
Actual Trod. During Test Ol « Bbla, Waet - Bbis I L
GAS WELL , '
[ Actial Frodl Tesl - MCT/D Leogth ol Teat . Bbla, Condenmi/MMTI .. | Onvhy of Coadeanata
. i ':". ‘."‘R“N...
ruu"n.' Method (pitor, back v | ‘Tublag Presaurs (Shia-Is) Caalag Preawure (Shuk-1a) ‘ -[Choka Szs .
Y1. OPERATOR CERTIFICATE OR COMPLIANCE

ey ol ot b s ot O OIL CONSERVATION DIVISION

Dividon have beea complied with and that the Iaformation piven above . -
T true #0d complete to the best of my knowledge Ind bellef, " Date Approved "AY M 1991

[U L’I/%;.

s"'??.w. Baker Administrative supr, | - - SUPERws.o ~
Privied Name - ) o ) _

S0 (405) 948-3120 Title . RDISTRICT 43 |
Dnte

‘Telephoos 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 scccivpanied by tabulavion of deviation tests taken i accordance
with Rule 111, " ’

2) All sections of this form must be filled out for allowable on new xﬁd recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transposter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ’




