State of New Mexico

E‘&g& Office cnergy, Mmerais and Natural Resources Department ' ﬁ"..‘:.ﬁ'x’ﬁ‘a
P.O. Bax 1980, Hobbs, NM 35240 i‘m of Page
OIL CONSERVATION DIVISION
PO Drewer DD, Asisis, NM 88210 S P.O. Box 2088
pmwom anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Openator | Well APTNo.
| !
i Conoco Inc, ‘ 30-025-00A31
| Address

! 10 Desta Drive Ste 100W, Midland. TX 79705

| Reason(s) for Filing (Cln&m bax)

XX Other (Please explain)

| New Well Changs ia Transporter of: CHANGE NAME FROM MCA BTY 3 TO MCA BTY 2
| Recompletion O oil Coyce O ,
| Change in Opersor [ Casinghead Gas [ ] Candesmte [ ] ‘
If change of give name
and address of previous opemator
Il. DESCRIPTION OF WELL AND LEASE
hanNuzM }Wleo. | Pool Name, Iaciuding Formation Kndi@w i Lease No.
| MCA BTV 2 73 | MALJAMAR (G-5A) S, Fe | [ 0295098
Location”|
Unit Letter K 1980 Feet FromThe _ SOUTH ;) o 1980 Feet From The __ WEST Line
Seion 22 Towmhip 175 puge 32 E amg  LEA oy |
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
de'l‘wdﬁl S or Condeaste ] A&m(Ginnd&mwwMWmdembwbcm)
7,',11/1;-4/41‘ k&/
Namgmnﬁu‘rm-ﬁuudo-hmcu =3  orDryGes [] |Address (Giwe addrass 10 which approved copy of this form s 10 be send)
| If well produces ail or liquids, JUnit | Sec. [Twp | Rege Is gas acumlly connected? | Whea ?
e loction of wmak. | | L1 |
ummhwmuﬁmnymu-amanmmmm
IV. COMPLETION DATA
] _ [0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Compledon - 00 __ | 1 1 | | | |
Dats Spudded Dute Compi. Ready to Prod. Total Depth ,P.B.T.D.
Elevations (DF, RKB, RT. GR, ec.) Name of Producing Formation Top Orl/Gas Pay IlTuhingDepm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

|
{

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂ'mnnlndiamnrydlmlvdnoﬂmdoiludmmbcMwwaaadwpdlmucﬂrthirdcﬂharbcfwfullﬂ howrs.)

|

Date Firs New Oil Rua To Taak Date of Teg Producing Method (Fiow, pump, gas lifi, eic.)
|
| Length of Test nm,mgm Casing Pressure | Choke Size I
!WMMTm ’ou-Bu.. inr-Bbu. Gas- MCF :
i
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Coadensae/MMCT Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) [Choke Size

|

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation
Divﬁuhwbeumﬂhdwhhaﬁmbehfmgmabove
i8 true and compiete (o the best of my knowledge and belief,

5 BILL R. KEATHLY SR. REG(ATORY SPEC.
Printed Name Title
S=5-=33 Q15-6888-5424
Telephone No.

OIL CONSERVATION DIVISION

P LSt
o !;\}j

Date Approved

By SHICINAL HX@NBS BY JEE%Y SEXTON

e,

I e N I N

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) uneafaaﬂowablefcrmwlydﬁlhdadeq:medwenrm:stbemmpamedbytabula:ionofdeviatim tests taken in accordance

with Rule 111.

2) Aﬂuﬁud&fammumuwﬁrmwkmmmwm.
3) ﬁnunmlySa:iunLH.m.deIfadlmgaofqam.weunmummbu.mspmer.orodzrsuchchmga.
4) mmc-lmmuﬁufummmmymw&



