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ubmilt $ Cogles ' Staie of New Mexico ./ .
Ammuj srict Office Energy, Minerals and Natural.Resources Department
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Form C.104
Revived 1-1.89
See Instructions

. ) st Dottomn of Page
et : OIL CONSERVATION DIVISIO : ‘
PO.Drawer DD, Arted, NM 8210 - P.O. Box 2088 e

' Santa Fe, New Mexico 87504-2088
F‘&?E}Eﬁﬂ{, R4, Axtec, NM 87410 ' ' '
PG - REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ' TO TRANSPORT OIL AND NATURAL GAS '
Upervior Well AFl No. ‘

Conoco Inc. ' 30-045-28179
Address : . ’ .

3817 N.W. Expressway, Oklahoma City, OK 73112
Resson(s) for Fillng (Check proper bax) - . L) . Other (Please axplain) |
New Well . Change In Transportesof; . .
Recompletion B( . oil Obyoe XT Effective Date: 07-01-91
Changs [a Operstor . Casloghead Gaa D Coudenmnts D
f change of opentor glve rame

124 sidrese of pravicus operstor Mesa Operating‘_fimited Partnership, P.0. Box 2009, Amarillo, Texas .79189
I, DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. %mﬁ. locluding Formation ' of Leass Lu;o No.
£l Stadte Com 30 S Lreitbing Zog /[ [Qyteniate | 5,097
Location o .
vatenr A, L0 FeabromThe SUt) Lmad L3O s bromTheLAZST Lo
ston /0 Towiip BN Rme /(Y wwem,  Das Tuan Couty
111, DESIGNATION OF TRANSPORTER OF OIL AND NATUi!AL GAS .
Name of Authorized Transporier of Ol - or Condensate D Address (Give address to which approved copy of this form Us to be s4ns)
Neme of Authorited Trassporter of Casloghesd O[]  or Dry Oas [AX] | Address (Give adeb ess fo which approved copy of this form is o be sent)
Conaco_Inc, ' : 3817 N.W. Expressway, Ok'laaﬁomawat_v, 0K 73112

U well produces oll or fiquids, Ut [See  JTwp. | Rge [Is gas actually conoocted? Whea ?
Rive Jocation of lanks, b l . ] l | s ' }

If this production Is commingled with that from any other leass or pool, give commingling ordes oumber:
1V. COMPLETION DATA

Oll Well Cas Well ¥ *
Deslgnate Type of Completion - (X) } e { s Well | New Well | Workover | Doepea | Plug Back [Same Reav AT Res'y

Date Spudded Date Compl, Ready (o Prod. Total Depth l l P.D.T.D. : :
Elevadons (DF, RKB, RT, GR, etc)) Name of Producing Formatloa TOE UilUss Pey Tubing Depth
Ferforations Depth Caslag Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET _ . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . R .
OIL WELL (Test musst be after recovery of total volume of ioad oll and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs,)

Date First New Oll Rua To Tank - | Date of Test Produciog Method (Flow, pump, gas I, etc.)
Length of Tem - Tubing Pluu;u o -. Caslog Faswre Choks Size
Actual rod. During Test Oil - Bbls. Waler - Bbia, - . :
mECEIVER
GAS WELL ' v
[Aztial Trod Tesl < MCFTD Langthol Test . : 0 @\ TS N i )
Teating Method {piror, back pr) . 'l\ibln,ﬂ’lu.um {Shut-In) L \' }
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
T hereby certlfy that the rules and regulstions of the Ol Conservation OIL CONSERVATION DIVISION
:)lvldmn:lvo !m:. e:n:lle:. :I;‘h and k‘:‘ ﬁ‘:’ lnfmabll;lu given above . ' " AY 0 3 199‘
s true a0d eomple , !} ny ‘ow ge iod | d’ . : Dale Approve d
W/ J/ Gaki L -
P (oo By._ 2.0 Sy
W.W. Baker Administrative Supr, || - - SUPERVISOR DISTRICT
Frinted Name - . Title " Title RiCT ' 3
S~(-9/ (405) 948-3120 .
Drte ?elcphou 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, S '

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) Sepanate Form C-104 must be m“,i, for each pool in multiply completed wells.



