ubmit § et

State of New Mexico Form C.104

Arpropriste District Offics Energy, Minerals and Natural.Resources Deéaxtment Revived 1-1.89
blfificry Tiobbs, NM 85240 ' ot Dotiorn of Prgs
P.0. Box 1980, - N
N . OIL CONSERVATION DIVISIO :

P.0. Drawes DD, Antesls, NM 38210 ' P.O. Box 2088 g

. Santa Fe, New Mexico 87504-2088

RISIRICTIN :
R i L R T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS SR

Opersior : e o 5,,
Conoco Inc. BO-gH5-A8777

Address . ) . ’ .
3817 N.W. Expressway, Oklahoma City, OK 73112 .

Resson(e) for Filing (CAeck bax) - L] .Other (Pleass explain)

New Well ‘ Change lo Transporter of; ' -

Recomyetion 8( . ol Ooyae XU Effective Date: 07-01-97

Change in Operstor Oaddaghead Ons D Coudeante D :

wnd sidne T oo weeme  Mesa Operating Limited Partnership, P.0. Box 2009, Amariilo, Texas 79189

11. DESCRIPTION OF WELL AND LEASE :

Leaso Name ) ) Weli No. |Pool Ntmg. lacludiag Pormation . Kind of Lease Lfno No.
FC State Com B | Basur Lrewd o G/ [Sudyesentote | 217303 10

Locatios "

veener 2 /B mmm&ﬁ_wm_/&mrmm_&;w

Sectlon__J> _ Townshlp GV Range A;LZJ NMIM, I T2ea ) Cousty
11, DESIGNATION OF TRANSPORTER OF OIL AND NATUi!AL GAS A
Name of Authorized Tramsporter of Of I or Condensate m Address (Give address 1o whick epproved copy of 1Ais Jorm is to be sens)
Nome of Authorized Trassporter of Casloghead Gae T orDiyGas ﬂ] Address (Give address 1o which approved copy of this form is 1o be san) .
Conaco Inc. : 3817 N.W. Expressway, Okla?:oma Citv, 0K 73112
;{v:m:. :t;‘ o liquids, ! v..u } Sec. :m : Rge. {18 gas actuslly connected? : Whes ? '

If this production ls comeningled with that from any other Jease or pool, give commingliog order sumber:
1V. COMPLETION DATA

loweit | GasWeil | New Well | Workover | Deepea | Plug Back [Same Res'v [T Rexv

Designate Type of Completion - (X) l ] 1 [ ] | |
Date Sjudded Data Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation lopOiliCas Pay ~ Tublog Depth
Ieilordons ‘ I Depth Caslog Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ : DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE . K
OIL WELL (Test musst be after recovery of total volums of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oll Rua To Tank - | Date of Test : Produciog Method (Flow, pump, gas Iif, etc.) m\
. - . ity ' 2 AN
Length of Test - Tubing Pressure . ; Culeg Faswre 3 U
Actual ivod. During Tew Oil - Bbls. Waler - Bbis. B TRV ) (&W 31991,
GAS WELL ' OlL CON. DIV,
[Actusl Frod Teed - MCID Loogth of Test . M ™ X ]
. 1 <N
eating Method (piiet, back v ) + [Tublag Presdire (SBulla) | Caalag Freawire (Shuila) [Choka S, - _-—
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Off Conservation OIL CONSERVATION DIVISION
Dividon have beea complied with and thet the Informstion given above . M i
Shinke w'gzm ol o Inowledge dod belc .|l Date Approved AY 03 1991
tL/ [/(/ f 4 r’" - . . ' .
Siges By 2 A}_d- ‘/
W.W. Baker Administrative Supr. || - - , . _
Tvinted Name - ) Title - Title SUPERVISOR DISTRICT 3
S (=97 (405) 948-3120 : .
Dste 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 accompanied by tabulation of deviation tests taken in accordance
with Rufe 111, " '

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be flled for each pool in multiply completed wells, '




