—

- ‘ State of New Mexico
Submit 5 .
Y mCmn Form C-104

' Eﬂgy.MinaalsmdeﬂRameepamt Revied 1.1-89
P.0. Bax 1980, Hobbe, NM 38240 st Bottom of
OIL CONSERVATION DIVISION e
PO Drewe DD, Anasa, NM. 88210 P.O. Box 2088
?&% . Ao N 700 Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
§Opem ell No.
f Conoco _Inc. 30-025-00720 |
| Address i
10 Desta Drive Ste 100W, Midland, TX 79705

| Reason(s) for Filing (Check proper bax) (XX  Other (Please explain)
| New Well O Change in Transporter of: CHANGE NAME FROM MCA BTY 3 TO MCA BTY 2
| Recompletion O oil Obyas O
| Change ia Operstor [ Casinghead Gas [ ] Condeasste [ ]
o s o ooy Bve mame.
II. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, Including Formation Kind of Lease No.

MCAA%’ﬁ 2 120 MALJAMAR (G-SA) &'@Fﬁ LC 0572100
Location” |

Unit Letter C 660 mmmem—lg&mrmmm WEST Line
stion 27 Tomip 175 puug 2E am LA ;

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized T o0l — or Condesemte - Address (Give address 10 which approved copy of this form s 1o be send)
77&1’%4&) ;E VLI/ .

Nams of Awhonizéd Traasporier'cf Casinghesd Gas 5] or Dry Gas [ | Address (Give address 1o which approved copy of this form is to be seni)

{1f well produces oil or liquids, fUsit  |See  |Twp |  Ree [is gas acoumity conmected? | Whea ?

pnbaudm | l | i 1

ummhwmummnymuuamunmmm
1V. COMPLETION DATA

IO Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | | i | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations . Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (rmmuwwmajumqum-mu-qunoanmawpaamu.fmmapmaufaﬁ.uum.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
!
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCFD Lengih of Test "Bbizs. Condeasse/MMCF Cravity of Coadensaie -
Testing Method (pitot, back pr.) Tubing Presaure (Shui-in) Casing Pressure (Shut-in) Choke Size }
YL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Comservation OIL CONSERVATION DIVISION

Divisioa have beea complied with and that the isformation gives above s~ m g e

i8 true and complete 10 the beat of my knowledge and betief. Date Approved P o 10

< T~

: e B ol By AGINAL SN 20 . XTON

0T BILL R. KEATHLY SR. REGULATORY SPEC. BETHI | SLrE VLR

Printed Name Title

3-5-93 915-688-H424 Title
Date Telephome No.

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

1) Requestfaaﬂowahlefamwlydﬂlhdachepaxedweﬂmtbeawompaﬁedbytabuhﬁonofdeviatimmzstakminaccadaxu
with Rule 111.

2 All sections of this form must be filled out for aliowable on new and recompleted wells.

3) FillomonlySwu‘msme-ﬂchmdm.wwmamm.m.aodunxhchmgs.

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



