"L:,,m S Covles State of New Mexico Form C-104 "f‘

A ate District Office Energy, Minerals and Natural .Resources Department g;m 1;;-& .
e OIL CONSERVATION DIVISION o ol as
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10 Ko o R, A, N 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Openior Well APl No,
Conoco Inc. F6-CL5-Z 164
Address . _
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) ]  Other (Please explain) .
New Well Change l:l,. Trausporter oft] v
Recompletion oit Dry Gas ' n (-
Change in Operstor %( Casloghead Ous [ condensate O gp‘fteC')Ll ve d&fe 7 { 6,’

IF chango of ;Mm Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

II. DESCRIPTION OF WELL AND LEASE :
Lease N Well 1o, | Pool Name, Iacludiog Formation Kind of Leass No.
' '?Izzm//%m@'i A | Blancd mesave ode S b P | 075555 ¢
Location
Unit Letter j . 1es0 mmlimml&ﬁQ_Pmrmm EASE  iim

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ol O or Coodensals m Address (Give address 10 which approved copy of 1his form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413

Name of Authotized Trassporter of Casinghesd Oas ] orDryGas [ﬁ Address (Give address 1o which apgroved copy of this form is to be zent)
E1 Paso Natural Gas | ! | P.0. Box 1492, E]l Paso, Texas 79999

If well produces oil or liquids, Unit Sec. Rge. {is gas Lly connected? When ? : )

ive location of taks. : | 30 |T?{,L| /0 s | 3/27/’75

If this production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

Oil Well Cas Well | New Well | Work Plug Back |Same Res’ IT Res’

Designate Type of Completion - (X) l ) { swei | NewWe } ver { Decpen { o8 } v Ibi Y
 Dus Spudde? Date Compl. Ready o Prod. Towal Depth : PBTD.
Elevations (DF, RKE, RT, GR, i) Name of Producing Formation Top UiliCas Pay
Perdortions

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET
o ALLOWAD VAV TG LM W
V. TEST DATA AND REQUEST FOR ALLOWABLE . ““ \M\\ 9} °
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or ba pﬁ)‘u 1.) '
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, ot b\\ Uv\s ‘. 3
—_—N

Leogth of Tett - Tubing Pressure ] Casing Pressure Clﬂu Sizd
Actual Prod. During Test Oil - Bbis. , | Water - Bbls. | Cas- MCF
GAS WELL v '
[Actual Prod. Teet - MCF/D Longth of Test . Bbls. Condeasmie/MMCH _ Unavity of Condeaasia
rutln' Vietad (g, Bk pr) | Tbliag Presears (Sh ) Caalag Preswm (hals) | Choka 3ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the isformation given sbove . M AY 0 3

{8 true and complete 1o the best of my knowledge dnd beliel. Date Approved 199¢

I/ /b/%[(/» | 2 A E?“ -
S, Baker Administrative Supr it 7
Frinied Nemt” RN Title SUPERVISOR DISTRICT 43
S /=97 (405) 948-3120 - . ,
Date Telephooe No. .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or dsepened 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 recompleted welis.

3) Fill out only Sections 1, IL 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




