Submit § Coples ' State of New Mexico

' Fi C.104
A rm:‘ strict Office Energy, Minerals and Natural.Resources Department Isl?v't:ndhl~‘l‘-‘l9
D m e Instruclions
F.O. Box 1980, liobbs, NM 38240 al Boltom of Page
vmm;:r_n 3 ' OIL CONSERVATION DIVISIO :
P.0. rawes DD, Artedls, NM 88210 | P.O. Box 2088 o

. Santa Fe, New Mcxlco‘ 87504-2088

DISIBICL I
PORe i Aues IM M0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION .

1. ‘ TO TRANSPORT OIL AND NATURAL GAS

Openior Well AP No. ] ]
Conoco Inc. 30 0453763

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

Reston(v) for Filing (CAeck proper bax) . L] .Other (Pleass axplain) .

New Well : Change |n Transporter of: . .

Recompletion B( : oil Obyae XX Effective Date: 07-01-9]

Changs in Operstor Casinghead Qus D Coudenmts D -

I chan ;;'g;gm;:;:‘; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas ‘79189
11, DESCRIPTION OF WELL AND LEASE

Lease Name . ; . Well No. | Pool Name, Including Formation .| Kind of Leass L«u No. :
L Dfase Lo /5 g0 Jzwi? faad (oa/|SeTmors | £ 2005
Location B _ o
umum__L-:_&‘ZLmnmm L2t Umasd /2D Foet PromThe — C25L>  Line
Section _F > Townshlp 5’.7?/\/ Range /’é{éc/' + NMPM, j(l'/’) ~T¢ (24D County

IU, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Traneporter of Ol 3 or Condensate D Address (Giva address 1o which epproved copy of this form is so be sars)

Nome of Authorlzed Trassporter of Caslaghesd Oss ]  or Dry Oss [RX] | Address (Give addbaos 19 wiich approved m;]q zm.fm ir 10 be sent
a

)
Canaca Ing, ' 3817 N.W. Expressway, Oklahoma Citv, 0K 73112
If well produces olf or fiquids, [Uat  Tsee™  [1wp | Rge I gas actusily connected? | Whea ? ’
Rive Jocation of tanks, [ - 1 l l l

11 this production {s commingled with that from any other Jease or pool, give commingling onder sumber:
1V, COMPLETION DATA

IOII Well Gas Well New Well | Workover Doepen | Plug Back ISune Res’y bur Ree'v
Designate Type of Completion - (X) l } ! { } ll 1 i

Date Sjudded Date Compl, Ready Lo Prod. Tolal Depth P.B.T.D.

Elevsuons (DF, RX8, RT, GR, eic) Name of Producing Formatioa lop OilVTas Fay ™~ ‘ Tubing Depth

Meilorions ‘ ' Depth Casing Shos

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

V. TEST DATAAND REQUEST FOR ALLOWABLE . - _
OIL WELL (Test must be after recovery of total volure of load oil and must be equal 1o or exceed top allowable for thir depth or be for full 24 Aorrs))

Dete First New Oil Rus To Tank . |Dale of Test Produciog Method (Flow, pumyp, gas Iip, etc.)

Length of Tem - Tubing Presmre . Caslcg Frswre Cioks Size

Actual Frod. During Test Oil - Bbls, Waler - Bbis, '  |Ca-MTF
n m
L = M .

GAS WELL n

[Actial Trod. Tedd = MCTTD Longth ol Test . Bbls, Coadeannle/MMTH MW [Onvityol

Coadcanaia
AY 0 31991

Teating Method (pirer, bock pry . Ihblniﬁe_"nn (Shit-Tn) Caalng Presaure (Shui-lo) - [Chgka Siza .
| - OIL €ON. DIV,]
V1. OPERATOR CERTIFICA R COMPL ST, N
O RATOR CERTIFICATE OF COMPLIANCE OIL GONSERVATION DIVISION -
Dividon heve been complied with and that the Iaformation givea sbove e MAY 0 3 1991
Is troe sod Webhl\, best of my knowledge dod belief, . " Dale Approved '
I fohr "By C B, GZ../ |
Ignghre . .
PNV, Baker Administrative Supr, e SUPERVISOR DISTRICT #9
Teisted Nama - . Tide * Title
<=7-9/ (405) 948-3120 - :

Dvte Telephoos No. ) '
INSTRUCTIONS: ‘This form Is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, o

2) All sections of this form must be filled out for allowable on new and técompleu:d wells.
3) Tl out only Sectlons 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be flled for each pool in multiply compleled wells,




