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Submit § Cegles ' . State ol New Mexico : Form C-104
Amﬁm strict Offles Energy, Minerals and Natural.Resources Dep : g:.'ll:fnl.;:«]?. ,
ll?.U.lnoEHw. Hobbe, NM 03240 sl Dollom of Page
DISTRICE 3 ' OIL CONSERVATION DIVISION : -
F.0. Drswer DD, Artesls, NM_ 83210 : P.O. Box 2088 -
' Santa Fe, New Mexico 87504-2088
Fx(xsi)]%llocﬁglm Rd, Attec, NM 37410 . )
) . REQUEST FOR ALLOWABLE AND AUTHORIZATION A

I. TO TRANSPORT OIL AND NATURAL GAS '
Upenioe : Well AFTNo.

Conoco Inc. ' 30 -5 - A 74 77
Address : S . ' .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fillag (CAech proper bax) . L] .Other (Please axplain) .
New Well ) Chango In Transpocter of: . .
Recompletion 8( . oil Ooyes XX Effective Date: 07-01-91
Changs la Operstor A Casinghesd Qua D Condennte D
f change of orentor give aame

124 address of provious opentor  11253_Operating Limited Partner:.lshi.p, P.0. Box 2009, Amarillo, Texas 79189
11._ DESCRIFTION OF WELL AND LEASE "

l_.nu Name ‘ ‘ ‘ Well No. |Pool Name, Includi Ponml.lm . d of Lease w;e No.
FC Stite Com K NBasin Fristlond s @"“ PedarlorPee |2 53,5 _ /
Locstlon o

Vst Leser 7 1 LD330 "“P‘Wmﬁd&iﬁ.Uum_Lé_fZO_.Fmrmm_&@iL__Um
Secton 32 Towablp  Z/A Ramgs  Gui) MM, T ) Tidan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATUfML GAS .
Name of Authorized Trantporter of OU ) Comdeants (oo Address (Give address fo which opprowd copy of this form G 1o be seni)
Conaco Tnc. o O B e e b
R:r:;;;u p::::-“ t;lL o Nquids, = D,"" } See. :m { Rge. {18 gas actually connected? } When 7 ’

11 this productios s commingled with that from any other lease or pool, give commingling order number;
1V, COMPLETION DATA

[otWell | Oas Wen New Well | Workover Deepen | Plug Back [Same Res'v  [OilT Rea'v
Deslgnate Type of Completion - (X) l l ! ! { ll ' 11 lb' '
Date Spudded Date Compl. Ready o Prod. toial Depth P.D.T.D.
Elevatons (DF, RXB, RT, GR, sic,) Name of Producing Formation lop GiVTas Tay Tublog Depth
Ferloratlons Depth Caslog Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE: DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUESTFOR ALLOWADLE

OIL WELL (Test muust be after recovery of total voluna of load oil and muust be equal 1o or exceed top allowadle for this depth or be for full 24 hovos.) -
Date First New Oil Rus To Tank . {Date of Test Producing Method (Flow, pump, gas I, etc.)

Length of Tet Tubing Pressure : Caslcg Fazwre Choks Sics

Actual Frod. During Test Oil - Bbis, Water - Bbls,
GAS WELL

Actoel Iod. Tedd - MCTTD Leogthof Test .

Teating Method {pitor, back pr) + | Tublog Fresmurs (Shut-Io)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation O"- CONSERVATION DIVIS'ON
'Dlvldonn:ln b«:.e:n{lle:.:l: Ml'::::dlumubl:: givea above : . MAY 031001
R ST T bk of my Enemled e dod bl .|| Date Approved
/t’(,(/&/é\w_ ) By ) '1-‘/’ ¢ >. d‘—/

| we .
sw‘r'l'.W. Baker Administrative Supr. - . SUPERVISOR DISTRICT ¢4 3
Prioted Name - . Tite " Tille

S —/=21 (405) 948-3120 .
Dute Telephooe No.

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

1) :ﬂuesllror a:lowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken i
Rule 111, o

2) Al sections of thls form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectlons 1, 11, 111, and V1 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, '

accordance



