ubmit § es
A thile Distriet Office

ko noﬂi'm. Hobbe, NM 18240

DISIRICT I '
P.0, Drawer DD, Artesls, NM 88210

F&%E}lo Brazos R4, Artec, NM 87410

_.l_

State of New Mexico .
Energy, Minerals and Natural.Resources Depariment

‘ OIL CONSERVATION DIVISIO
: P.O. Box 2088 /
~ Santa Fe, New Mcxlco_ 87504-2088

. REQUEST FOR ALLOWABLE AND AUTHORIZATIO

Form C.104
Revived 1-1-89
See Instructions
al Boltom of Page

11, DESCRIPTION OF WELL AND LEASE

. TO TRANSPORT OIL AND NATURAL GAS .

Operator : ¢ 0. _
Conoco Inc, ' Fo-045 -2 545

Address : . ‘ .
3817 N.W. Expressway, Oklahoma City, OK 73112

Resson(s) foe Fillng (Check proper dax) L] .Other (Please axplain)

New Welt ) Chasge In Tramsporterof; .

Recompletion 5{ ot Obyow X Effective Date: 07-01-97

Change §n Opervior Cstloghead Un D Coudennate D ’

M char ;;‘3‘,,’:&",},":’::;; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas _79189

l:zm Name

LC Federal

Well No. | Pool Nams, Including Formation Kind of Lease Na.
State, Pederal br Pes

Uslt Letter

3 | Busin Fraitbod Qa/|Saetemrs | sr oop//9|
: { AD___ et Proma e L2770 Lioasnd 28 TL bt PromThe 225 Line

County

Name of Authorized Transporter of Oll

Section /.5 Towushlp jﬂ/l/ Range //ld L NMPM, IR /) \//L(d/")
1. DESIGNATION OF TRANSPORTER OF OIL AND NATUI-ML GAS

U well i or )
glv:;oum.honh? de

N or Condensate D Address (Give ddm: o which a;;prmd copy of tAis form is 1o be sans)

Nome of Authorized Trassporter of Caslughesd Onis [ ] o Dry Ous r_‘kﬂ Address (Give address 1o which o i L any

LA ce A ' : A LtXxpressway, Oklahoma Cityv, 3112
Jvait  [see  TTwp | Rge[lsgms actuslly connected? | Whea 2 ’

1V. COMPLETION DATA

11 this production I commingled with that from say other lease or pool, give commingling order sumber:

Oll Well CasWell | Now Well [ Work k |Same Res'v XM Rer'
Deslgnate Type of Completion - () = e ll s Well | Now We l[ ockover } Deepea } Piug Bac ]l e Res'y !i T Rex'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevstons (DF, RKB, RT, GR, eic) Name of Produciag Formation Top UiliTas Pay Tubing Depth
Ferforatlons IDeplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD w
HOLE SIZE +*ASING & TUBING SIZE: . DEPTH SET A\ SACKS CEMENT . {84
[]
V. TEST DATA'AND REQUEST FOR ALLOWABLE . K 9
OIL WELL (Test must be after recovery of total volume of load oll and muist be equal 1o or exceed top allowable for this depih or be for Jull 24 howws.)
Date First New Oil Rua To Tank - |Date of Test Producing Method (Flow, pump, gas I, elc.)
Length of Tent Tublng huu;n Caulcg Faswre Choks Size
Aciual fyod. During Test Oil - Bbis, Waler - Dbl Una-MCF
GAS WELL ' .
[ Actual Frod. Tedd - MCF/D Loogth of Test . Bbli. Coadenrale/ MMCTH Tnavlly ol Coadeguata
‘Vauln] Method (pliot, beck pr) th;—hu;sn (Shut-Tn) Caalog Preamire {Shut-To) “|Choka 3Ga ~
V1. OPERATOR CERTIFICATE OF COMPLIANCE ;
1 hereby eertify that the rules and regulstions of the Oil Couservatlon ' A OIL CONSEHVATlON DlVlSlON e
Dividon have beea mplle:.wllh lndtl:ll the laformation given above . MAY 0 3 IQQ] ;
od s : o
is rue 904 complets 1o he best of my ‘whdgofnd?dler Dale Appl’OVBd RANS

L{/;L/%)f\

Signatiwe -
W.W. Baker Administrative Supr. o By pi

Tvinted Noma - Tide . Tile SUPERVISOR DISTRIGT #3
S~/ (405) 948-3120 - : -

Drte 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 Rule 111,

2) All sections 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 filed for each pool In mulliply completed wells,



