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I FILE i ' AND Eifective }-1-8%
u-s-CS. — AUTHORIZATICN TO TRANSPORT GIL AND NATURAL GAS
LAND OFFICE
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TRANSPORTER -
i Gas

Cperaior

CONOCO INC.

Address

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

eoson(s) for filing (Check proper box)

M

(S

New We!l Change In Trunsporter of:

L]

Casfnghead Gas

Hlecompletion Qil

1
Change in Owrnership) ]

Dry Gan

Conden

[ Other (Please explain)

7o Correc T Mm
//)(/wvly)ﬂél/ ﬂ ﬂ//
3ate L_J‘ | ‘:

If change of ownership give name
und address of previous owner

. l)lZSCRIPTlOV OF WELL AND LEASE

Well MNo.

0

.e1se Mame

MNCA Ball 3

e m

Pool Name, inciueding Formation

Me s amar G=SA

: Kind of Lease L ease Jo.

, |
2 Stuw@cr Fee Ld - %7}/0

l.oecation

Township Range

Lire of Section v;;b / 7_— S

Unit Letter l ] L&Q___ "eet From The < ; _ine and 'ééo

Feetl From The

L
L e

, BIMEPA, County

. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

!"\'c ‘e oi Authorized Trausporter cf Cil 5% cr Condernsate

/l/CL e 3O ﬁ@#”//\/, COmpa/v/

. /4'2/@4

Address (Give address to which approved copy of this form is to be sent)

7/%/‘/ Poyico

|
{
;_\c e 01 autherized Transporter of Cas: rq“-»z_d Gas r_. or 1 £y Gds

Address (Give address to which approved copy of this fuorm is to be sent)
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1f we!l preduces oil cor ligquids,

Sntt Sec. " Twp. Pge.

ls gas actuully connected? | Yhen

T 27175328

give locatldn of tanks.

Jes |

e

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

. COMPLETION DATA

give commingling order number:

Th

:OH well Gas Well

Designate Type of Completion — (X)

!
L )

Thlew Well ' Workaver " Deepen

' ] .
i
L

TEieg Rack  Same Res'v.' Diff. Res'y,
' ' i

i ! |

Date Spudded Cate Comp!, Ready to Pred.

2.8.7.D.

Elevattons (DF, RA5, RT, UK, etc., Name of Producing Formation

4 Tuking Septh

Perfcrations

Depth Casling Shcee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

i

i
L
T
i

. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for this de

pth or be for full 24 hours)

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

D ate First New CUH R Date of Tesat

Sroducing Method (Flow, pump, gas lift, etc.)

L ength of Teat Tubting Preasure

Casaing Pressure

Choke Size

Actual Prod, During Test Gl -~ Bbls.

Water - Bbls.

Gas ~MCF

GAS WELL

Actual Prod, Teet-MCF/D Longth of Tesat

Bbia. Ccndenscte/MMCF

Gravity of Condensate

Testing Method [pifos, back pr.)} Tubing Presaure (‘Shnt-in )

Casing Prossure (Shut—ln)

Choke Size

. CERTIFICATE OF COMPLIANCE

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

OlL CONSERVATION COMMISSION

h\/\3 MU\

sz“ AdmlManve Supervisc

(Signature}

(Title}
NOV 2 6 1979

{Date}

Mmoo (5) wsess) Futnwmlsa) £ le_

APPROVED ::C 1 L 13?9 19—
Crig. Signed by

8y FJehn—Ruanyan

TITLE Geologist

This form is to bg [xled in compliance with RULE 1104,

If this ia a rbquest fat 'n'llowubleilor s newly drilled or cdeepenec
well, this form must be accompanied by = tabulation of the cevistion
tnats taken on the weu in lccordlnce wi'h RULE 111,

All necuona o.( .hh form must be nnad out completely for allow
able on new and rccqmp}elod wells.

Fill omnn&'y Semdn»»lz' It 11, and, VI for changes of cwner,
well name or number, or tran:por\er. or other such change of conditlon.

Separate Forms C-104 must be filed for esch pool in multiply

l completed wells.



RECEIVED
DEC - 6 1979

OiL, CONSERVATION DIV,




