MO. OF COPILY RLLLIVID i L

OISTRIBUT 10N . 4 NEW MEXICO OlL CONSERVATION COM. @N L Fordh C-104
SANTA FE v s o REQUEST FOR ALLOWABLE T Supersedes Old C-104 and C-1}
FILE o AND Effective |-}-§5
u.s.Gs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
[~ oiL
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Cperator .
CONCCO INC.
Address

P. O. Box 460, Hobbs, N.M. 86240

eason{s) {or filing (Check proper box) . Other (Please explain) M%/w
New Ve!l D Change in Trunsporter of; / 7o Correé ¢ 7L 3"3’0/

Recompletion [j otl D Dry Gas (: 47,—/)54”\,%}1/)/‘2;'1/ ﬂ M
]

F
Change {n Ownership ’ Ccsinghead Gas Condensate |

I change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

LLease Mame Vell Nc. ‘ Pocl Name, Inciuvding Formation Xind of [_ease Lease No.
MCA Ball” 3 1B Muliamar G=SA o TGP ror 2L =S T 0
Locatioa

Unit Letter A : ‘EZéO Feet From The /L 2 ine and __éé_o Feet From The E
Line of Section 9‘8 Township / 7—"’ S Range —%2*& , NMPM, L@ a_. County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncrme of Authorized Transporter of QI 3¢ or Cendensate [ ' Address (Ciye address to which approved copy of this form is to be sent)

! <

N o se 3O /?ef,uwmg COmpa?/V/ /M/@q Dl Ppyico

Uei2n~ o Avthorized Transgorter of Casinghead Gas [ er Try Gds T i Address {live address to which approved copy of this form is o be sent)

| % Va4

| g a/fvc/%w‘/% Lol 0. ox (20 277G/ 5a may, 0]
Uml } Sec. Pge. Is gas actually coennected? , When

1f well produces cil or liqu:ids, :
lqive!ocnllbﬂollun‘:s. : C. 12_7 175{325 | Lljeq t /\// ?

If this production is commingled with that from any other lease or pool, give commingling order number:

- COMPLETION DATA

E Otl Well : Gas Well ir«iew Well ! Workover | Deepen VPiug Back ' Sume Res'v. ; Diff. Reslv,
Besignate Type of Completion — (X) X ; ' : ; : X
i ! } : i s )
Date Spudded Date Compl. Recdy to Prod. i Total Depth L.R.T.D
|
1
Elevattons (DF, RK&, RT, CR, ete., Name of Producing Formatiorn i Top OI1,/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . OEPTH SET SACKS CEMENT
b :
1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load ail and must bs equal to or excaed top allcws

011, WELL « able for this depth or be for full 2¢ hours)
' Dute Firet Naw Cil Run To Tanks Date of Test Pioducing Mathod {Flow, pump, gas lift, etc.)
i
i
Length of Test Tubing Pressure Casing Pressure Cheke Siza i
i
1
Actual Prod. Duting Test Oifl-8kla. Water - Bblsa, Gaa « MCF }
i

GAS WELL

Actual Prod. Tost«MCF/D Length of Teat Bbls, Condenacte/MMCF Gravity ot Condenaate {
!
Testing Method (pitot, back pr.) Tublng Pressure ( Ehut-1in )} Casing Pressure { Shut-in) Choke Size !
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
ueC1L1979
I hercoy certify that the reles and regulations of the Oil Conservation APPROVED 19
Commission have beon complied with and that the information given Dﬂg
above ic true and Compléte to thée beat of my knowledge and belief, Y Slgned bv
7jJolA Renyan
TtLe . Geologist
\ \ | ? N This form is té be filed In compliance with RULE 1104,
= \JLKJ 1f:this is g requent for allowable for & newly drilled or deepened
fSignature) well, thiap.form must be-accompanied by & tebulation of the deviation
Fdz- Admln M&tm Supendscr tes:s taken cn the-well In accordance with RULE 111,
(Title) - "All sectionmof this; form must be filled out completely for allow=
NGV 2 0 197 able on' new and reeompleted wells.
¢ e e m “ 9 I " Fill' out only Sections L. Ik {lI, and VI for changes of owner,
(Date) jif well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

"MDCD (’S') “565(’?’) /&%&m(ﬂ?} # /.a



e }

RECEIVED

DEC - 671979
OIL CONSERVATION-DIY..



