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Sabmit § Conies * State of New Mexico Form C-104

Appropriate District Office —iergy, Minerals and Nawral Resources Departme.iu g;m 1-1-89
Lo e e OIL CONSERVATION DIVISION B o P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Ro Bz R, Anes NMUFI0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator _ Well API No.
Conoco Inc. 30-025-06704
| Address
! 10 Desta Drive Ste 100W, Midland, TX 79705
Reason(s) for Filing (Check proper box) L]  Other (Piease explain)
New Well dJ Change in Transporter of:
Recompletion % Oil O Dry Gas O
Change in Operator Casinghead Gas | | Condensate | |

If change of give npame
aod address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inciuding Formation Kind of Lease - i Lease No.
M.E. WANTZ 10 | BLINEBRY OIL & GAS S Pl )|
Location
Unit Letter K 1980 Feet From The __SOUTH Lineand 4550  FeetFromThe __ WEST  Line
Section 21  Township 21§ Range 37 E . NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condenzate — Address (Give address 10 which approved copy of this form is to be sens)
o R.Q, BOX 2528, HOPAR, NM 88240

‘NlmdAll;liuddeCuanGu .qx or Dry Gas [} Address (Give address 10 which approved copy of this form is 1o be sent)
TEXACO EXPL & PRODUCING INC. PO _BOX 3000, TULSA, OKLA. 74102

| If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |is gas acually connected? | When ?
fpve locaion of waks I3 | 23 loiglamr YES | 12-18-75

Utﬁsmnmﬁﬁmnﬂm“ymm«p& give commingling order number:

IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
Desgnate Ty of Compleien - 0|21 _| **™ ) ol Nk D Tk i
Dats Spudded Date Compl. uﬁ% Prod Total Depth PB.T.D.
B-27-48 - 6-19-93 A700 6100
Elevations (DF, RKB, R, GR, etc.) Name of Producing Formation ‘Top Oil/Gas Pay Tubing Depth
DF 3475 - BLINEBRY OTI. & GAS 5520 Do Gt 3&55
5520 - 5597° & 5728 - 6003
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
13 3/8 221 200 SX !
5/8 21 h50 SX |
%‘" - 66&43# 1025 SX 1
5455

2_7/8
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
£8=24-93 a0 an RLOWING -
Length of Tex | Tubing Pressire =~ = Casing Pressure Choke Size
24 i 100 40/64
Actual Prod. During Test Oil - Bbls. Water - Btls. Gas- MCF
13 4 1 86
GAS WELL
Acunl Prod. Teat - MCE/D Length of Text Bbla. Condensae/MMCT Gravity of Condensale
Testing Method (pitot, back pr.) I'Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
|

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation OlL CONS&?MAII?%%IVI@ON

Diﬁmunmwummmuuwamymm

is true and complete 10 the best of my knowledge and belief. Date Approved

| @YW B ORIGINAL SiGNi. ¢ JERRY SEXTON
Sigaature 2

Y ————pistrier+surervisor—
RITI, R. KFEATHLY OSR. REGULATORY SPEC.

Printed Name Title
7.8-93 915-686-5424 Title
Date Teiephone No.

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

1) Raquuaﬂowablefamwlydﬁneda'deepawdweumustbemnm)iedbytabulalionofdeviadmmtstakcnmaccmdance
with Rule 111,

2) All sections of this form must be filled out for allowable cn new and recompleted wells.

3 ﬁnmmlySecﬁmLH.m.md\’Ifa'chngaofopam,weﬂnmxeammbe.mspam,oromermhchmges.

4) Separate Form C-104 must be filed for each pool in multiply compieted welis.






