[ cp. , State of New Mexico Form C-104 =+

m Ene  Minerals and Nawral Resources Department :::tlu'x-l-a
Hske 1 00 OIL CONSERVATION DIVISION N Bottom of Pge
P00, Avess, NM 88210 P.O. Box 2088

Santa Pe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

R na, . e 7010

L TO TRANSPORT OIL AND NATURAL GAS

Opemior Well AP No.
T;gmco Inc. 30-025- 21132 - poooO
PO Rox 72% Hobbs ., Nm f3240

Resson(s) for Filing (Check proper baz) - [0 Other (Plsase axpiain)

New Well - O Change in Trasaporter of:

Recomplation O ol Obycs O

Quange is Opermar [ Casinghead Gas [ Condeamse []

u of ive sams

IL_DESCRIPTION OF WELL AND LEASE

Loass Nammo Wall No. | Pool Nams, Iaciudiag Formation Kind Leass No.
M. T. Keohane Ffedeyal 3 Mescaleyo Escarpe - Bone Jprings .‘@'“’ AC-047239-A
Locstion
Unik Locter D ': 330 marommme MNoith  Lmasd 990 pemFromme Jtest Line
section 1] Towshiv  JB-S  masge  33°F  .revem, leg Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mdm’h-lmdal &hﬂa Address (Give address 10 whick approved copy of this form is 10 be sent)
,65/“4) J2ecd 201e %ﬁco ! \Ej

Name of Authorized Traasporter of Casinghesd Gas  [5T]  orDry Gas [ ] | Address (Give address o which approved of this form is 10 be sent)
Conoco Inc..l l I ' o, Dyrawey 19«5’7 cﬁ’ncq City , OK Mdo3

If well produces oil or liquids, i | sec Twp. Rgs. | Is gas actually consected? Whea 7 4 '

pive location of taaks. 103 Mg | 33 Ye s 1 JO-1-97

If thie production is conuningled with that from ssy other lease of pool, give comemiagling order sumber:
IV. COMPLETION DATA

) ) loiwet | GesWail | New Wail | Workover | Deepea | Piug Back [Same Res'v MY Rasv
Designate Type of Completion - (X) i | | i | 1 1
Dute Spudded Dets Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Nams of Produciag Formation Top Oil/Cas Pay Tubing Depth
Perforstions } Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Tast must be after recovery of tosal voluwme of load oil and must be qual 10 or axceed top allowable for this depth or be for full 24 howrs.)

Dats Firt New Oil Rua To Taak Dete of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Tea Tubisg Pressusm Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF
GAS WELL
Acwual Frod Tea - MCF/D Tongth of Tent Bbis. Condessia/MMCT Travity of Condensate
Testing Method (pisax. back pr) Tubiag Fressise (Shid-m) Casing Pressus (Shut in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with aad that the informatios givea shove JUN 1 6 198
-mumuum%uw. Date Approved 9
4%2%%/ ORIGINAL SIGNE
. / By DisT D BY JERRY SEXTON
_H_F._ﬁmi.tb___ﬁus_ﬁudzlrmiena\ ent
Pristed Name Title
£-13-%9 (505} 393- H03) Title
Dete Telephons No.

INSTRUCTIONS: This form is w0 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) All sections of this form must be filled out for allowable on new and recompleted wells.
«3) Fill out only Sections 1, 11, ITl, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Separste Form C-104 must be filed for each pool in multiply completed wells.
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HOBRS NEHCE




