~ubmut S Comes - i€ OI New Mexico rorm C-104

.\ppropnate District Office cnergy, Minerais and Naturai Resources Department Revised 1-1.89
~¢ Anstroctions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
JISTRICT I OIL CONSERVATION DIVISION
5.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well API No. .
' Congoa, ing. SODE523128
Address
Lo Desta Drive West Midland, TX 79705
| Reason(s) for Filing (Check proper box) >Q.  Other (Please expiain) LATTE L
+ New Well O Change in Transporter of: Change MCA Unit fromM¥3 to 4o
 Recompletion O oil _ ObpyGs
. Change in Operator — Casinghead Gas G Condensate B
If change of operator give name
4nd address of previous operator
II. DESCRIPTION OF WELL AND LEASE
lu*fvf{:’?quinit/\‘ 2 ,'w%‘ﬁé* ihﬁa T e g fomaucn lg::@m"& | Lot oo
Tocas
. L 1345 g 1295 [
Unit Letter : FeetFromThe _______ lineand ______ Feet From The Line
Section &/ Townshi 17-§ Range 32-E  NMPM, LEA Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to whick approved copy of this form is 10 be sent)
Mavaio Refining Company Drawer 15%, Artesia, N 88210
Name of Authorized Transporter of Casinghead Gas S| or Dry Gas ] Address (Give address (o which approved copy of this form is 10 be sent)
Conoco Inc. Maliamar Plant F.0. EBox ?0, Maliamar, NM. 88264
| If well produces oil or liquids, Unit Sec. | |  Rge |lsgas counected? Whea ? Counl 3 TR0 7> Bikr g
give location of tanks, } n : 28 ,“?791 32E YES I' oro 971790
lrmmhmmeammmmmyamm«mgnmwmgmm
IV. COMPLETION DATA
| - .
. . IOll Well I Gas Well | New Well I Workover | Deepea I Plug Back lSame Resv  |Diff Res'v
LDeslgnaxe Type of Completion - (X) | | , | l i I l
i Date Spudded IDmCompl. Ready 10 Prod. [ Total Depth P.B.T.D.
l |
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation "Top Oi/Gas Pay Tubing Depth
Perforations ! Depth Casing Shoe
i |
| ‘ TUBING. CASING AND CEMENTING RECORD
‘ HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

| ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed top aliowable for this depth or be for full 24 howrs.)

' Date First New Oil Run To Tank i Date of Test ' Producing Method (Flow, pump, gas lift, etc.) o

! ‘ |

i Length of Test i Tubing Pressure i Casing Pressure  Choke Size

: : 5 |

I Actual Prod. During Test *Oit - Bbls.  Water - Bbls. 1 Gas- MCF

E | [

GAS WELL

| Actual Prod. Test - MCF/D I Length of Test Bbls. Condensate/MMCF [ Gravity of Condensate ]
: | '

Testing Method (pitor, back pr) " Tubing Pressure (Shui-m) "Casing Pressure (Shif-in) , Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divion hav l domph'ed with and that the infmma!jo_n given above B
is true and f,' ete to the best of my kn7legg\e and belief. Date AppfOV&d
N (f’{,t AL // na / SA_—
Sighswre ' (I By
Mannetip Melson 281 Frad. Snalvet
T N 290 0156885553 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsectimsofﬁlisformmnstbeﬁlledoutforallowablemmwmdrectmpletedwells.

3) Fill out only Sections I, IL, IIL. and VI for changes of operator, weli name or number, transporter, or other such changes.

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



