lsubmn § Copies State of New Mexico

Form C-104
A riste Distrit Office Energy, Minerals and Natural.Resources Departiment R?:tnved 1-1-89
Bo Box 198 NM 88240 ft‘ni’:.’:‘."é}“?:..
0. 0, Hobbs,
" ' OILL CONSERVATION DIVISK(
DISTRICTIL P.O. Box 2088
P.O, Drawer DD, Artesia, NM 88210 ox
Santa Fe, New Mexico 87504-2088
Pouo Rio Brazos R4, Antee, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. )
Conoco Inc. 2804571 11Y
Address ; !
3817 N.W. Expressway, Oklahoma City, OK 73112
Reaton(s) for Filing (Check proper box) ]  Other (Piease explain)
New Well Change in Transporter of:
Recompletion &3( il d Dty Gas ,
Change in Operstor Casinghead Gas D Condensate D 6}??‘2%‘&—"7(/’5” 7 -t - C’/
e o Fermior glve marer Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11. DESCRIFTION OF WELL AND LEASE
l‘,uu ame Wel| No. | Pool me. Inchuding Formation Kjnd of Leare Lease No.
gft“\’vg (ke L 513 Bl Mesmpstps FedenlorFee | = 3= 9
Location
Unlt Leter ___ " i C  Rearomthe 2 Lioead LbST FeetFromTme OO Line
Section T (o Township_ 330 Range / l wt L NMPM, SAJ\) \JM an County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit 1 or Condensate X3 Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Tranaporter of Casinghesd Gas — or Dry Gas [ﬂ] Address (Give address to which approved copy of this form is to be zent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces ofl or fiquids, | Unit | Sec. |™wp. | Rge. |18 gas actuslly connected? | When ?
five focation of wnks L 13 135 1! e |5 /(-3
If this production is commingled with that from any other lease or pool, give commingling ordet/number:
1V. COMPLETION DATA _
Ol Well Cas Well New Ba Res'v  [Dil Res"
Designate Type of Completion - (X) { e } ] I ew Well ' Workover { Deoepen { Plug Back I'Same es Ibn es'v
Date Spudded Date Compi. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Can Pay Tubing Depth
Feiforations ‘ ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allomb!mghgplg or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump fﬂ( %‘3‘ F ; ~,
L ;j’
Leogth of Test Tubing Pressure Casing Pressure Choke Size i{ '3' '
| MAYD 390y  °
Actual Prod. During Test Qil - Buls. Water - Bbis, GI MCF
LNy
GAS WELL ey o
[ Aztual Prod Test - MCHD Leogth of Test Bbls. Condenmate/MMCF Cravity of Condmnw
Testing Method (pifot, back pr} . Tubing Fm.mu (Shut-In) Caslng Presaure (Shut-In) -[Choke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguistions of the Oil Conservation OlL CC)NSERVAT|ON DIV|S|ON
Division have been complied with and that the information given above : MAY O 3 1991
od the be .
1s true and complets lo ¢ best of my knowledge dnd bellef. Dats AppfOVBd
a N B>, Dy
Si
W, Baker Administrative Supr. , SUPERVISOR DISTRICT 83
Prinied Name Title Title
S /- (405) 948-3120
Drte Telephone No.

$

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

1) Request for allowable for newly drilled or d2epened 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 I, 11, 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.



