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NEW MEXICO OIL CCNSERVATION COMMISSION
' REQUEST FOR ALLOWABLE

CORRECTED REPORY

Form C-104

Supersedes Old C-;04 and C-110
Etffective |-]-53%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc.
Aaaress '
P.0. Box 460, Hobbs, New Mexico 88240 :
eason(s) for filing (Chech proper box) Other (Please explain)
New viell Change in Transporter of: Change of corporate name from
Recomplet! o Gas : o : .
rcompletion Q o L] Dry Ga L Continental 0il Company effective
Change tn Cwnershlp[__l Casinghead Gas D Condensate D July 1 1979
, .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lelse Name

MCA Unit % 3

, Bocl

Mame, |

Laing Formaticen

\LB. ‘\Ma\\amcr G-SA

l Kina of [Lease .edse lc.

State, Federgl er F eeLC 05 7.?/0

Lccstion

Unit Letter A
Line of Section D%

rownsmy 1777 S

Feet From The ‘ l ’ Line and ‘; (; ( > Feet from The
Range ; j - E

£

, NMFM, Tounty

sloq

{II. DESIGNATION OF TR-\\'SPORTER OF OIL_AND NATURAL GAS

| Nzime of Authorized Trausporter of Ofl

; “Texas - N&oMLxloc

or Conaernsate |

Aa:"Pss (Give address to which approved copy of this form 1s to be sent)

/\/\ d\aud Texas

Nome 21 Authorized Transrporter of Casingnead Gas 7 cr Ory Gas [ | Address (Give aad'{ess m wnich approved copy of this form s to be sent) i
i
CONOLL T re /774 e Plavc\“ o (e B0 Bex 2/ f/aqsfd;\ 7
TUnM Sec. CTwp. "Ege. \,cnne_tec’i
I‘ well rroduces oil cr liguids, !

:ve lccation of terks. P

C 9717 32

l . gas actuaily

. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

i Ves :

give commingling order number:

Qil Well P Gas el
! i
1

Designate Type of Completion — (X) |

i

P New Well ! Worzxover Deepen ' Plug Ecck - Same Res’v. Diif, [esiv,
i ¢ | i

1 i |

1
i 1
t i 1
L

Care Spucdzed Da:e Compi. Ready to Pred.

Tetal Tepth

F.B.T.C.

Elevations (DF, RKB, RT, GR, etc., Name of Frocucing Formaticn

p Cil/Gas Pay Tuzing Ceptn

Ferfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

| DEPTH SET
i

i

|
|
j

; |
| i ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery-of total volume of load oil and must be equal to or exceed top ailows

OlL WELL able for this depth or be for full 24 hours)

TTcto Fics: New Cli Run To Tanks ' Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length cf Test Tucing Presaurs Casing Pressure Choxe Size
Actuc! Prod, Zuring Teat Oti-Btla. Water - 3bls, Ges - MCF
GAS WELL

Actual Prod. Test-MCF /T Length of Test

Bkls. Condensate/MMCF Gravity of Condensate

Tesurng Me:tkod (putot, back pr.) Tublng Preasure { Shut-in )

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/

{ tgnature )

Division Manager
(Title)
Q-7
wale

NMOCD (5) A SGS (2), AXEY

v\?,’*:‘,(’/cf\) /F,-/é

OIL CON EF!\/ATION COMMISSION

APPROY TL?JB«?& .
! sv i/ﬁ/w%ﬁé

D1:tr1ct Supervisor

19

TTE

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowsble for & newly drilled or deepened *
| well, this form must be accompanied by a tabulatien of the deviaticn
testa taken on the well in accordence with RULE 111,

All sections of this form must be {illed out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for chsnges of owner,
well name cr number, or transpcrter, of ctnar such crnange of conditicrn.

Canarate Farma (C.1N4 muat bhe filed far aach tool in multioly



