. . i sm of NW Mu'm
Submit § C(m 0

uugy.MhuaismdealRmmDepammf g::um-u
P.O. Box 1980, Hobbs, NM 88240 Bottom
DISTRICT T OIL CONSERVATION DIVISION * P
P.O. Drawer DD, Artesis, NM 88210 Santa F P.O. Box 2088
anta Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio B Rd., NM 87410
0 Bmms Ra, Aziee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator I Well APT No.

Conoco_Inc. | 30-025-00716 v
| Address

10 Desta Drive Ste 100W, Midland, TX 79705 J
Reason(s) for Filing (Check proper box) LXX Other (Please explain) j
New Wel [ Changs in Transporter of CHANGE NAME FROM MCA BTY 3 TO MCA BTY 2 |
Recompletion O oil Obyas O !
Change in Operstor || Casinghead Gas [} Condeassie [ \
If change of give mame ‘
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Inchuding Formation Kind Lease No.
_MCA.IA‘%%VM 2 124 MALJAMAR (G-SA) Swofodemor Foe | 10 0572100
P

Unit Letter A : 660 Mﬁmmﬂ}{uum__ﬁso_msmm_m&'r__m
Secion 27 Township 17 S Rasge 32 E v LEA oty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nn;:)dwm'l‘mpc:mdou ; or Condensate - A&m(ainmmwwmwwpquu/mnwum)

Namflmwém'rndmudwcu [>2 orDry Gas [ | Address (Give address 10 which approved copy of this form is 1o be sems)
; C_’Ol\j’/‘/ﬂ/

If well procuces oil or liquids, Uit  |Sec. [Twp. | Rge. |is gas acumily comsected? | Whea ?

five location of taaks. | i ] ] |

ummuwmmmmmmampanmm

1V. COMPLETION DATA

) ] O Well | GasWell | New Well | Workover | Deepea | PlugBack [Same Resv  |iff Resv
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB. RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

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

H
' !
H

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmuwnmafmmqum.mummaamawpaamu.fmm«mwufafuuu howrs.)

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas lift, eic.) j
Leagth of Test Tubing Pressure Casing Pressure | Choke Size I
Actual Prod. During Test | Oil - Bbls. Water - Bbis. llGu-MCF E
GAS WELL |
Acwal Prod. Test - MCF/D Length of Test bis. Condensate/MMCT [ Gravity of Coudeasate ]
[Testing Method (pitor, back pr.) ITubing Pressiure (Shis-in) Casing Presaure (Shut-in) lIQ:oks Size }

| | | i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies 2nd regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information givea above

ummwmmebendmywmbdid. Date Approved N L N
=y A Xz oo By ___ ORIGINAL S@NS® BY JERRY SEXTON
Signanrs BILL R. KEATHLY SR. REGﬁATORY SPEC. BSTRCT | SUFERVIZOR
Printed Name Title Title
=583 915-886-5424
Telephoae No.

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

1) Requoraﬂowﬂalefmmwlyd;ﬂhdmdeepmedweﬂmtbemonmﬁedbytabulaﬁonofdcviadmmtstzkminacca'dmwe
with Rule 111,

2) Aumddﬁsfammbeﬁlhdmfaﬂbwabhmmmmﬂaedwdls.

3) FillwtonlySectiunI.H.l]LdeIfachmofw.wdlnmcmmbe.mm.a‘omasuchchmges.

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



