. . State of New Mexico
WSC&E Form C-104
Al A ustrict Office

knergy, Minerals and Natural Resources Department é.lnhdl-b”
P.O. Box 1980, Hobbe, NM 88240 . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anasia, NM 38210 15.0. Box_zosg7 042088
mxooomoamm Aziec, NM 87410 Fe NewMexico §7504-208
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Conoco Inc. 30-025-R5E6HK~
| Address
! 10 Desta Drive Ste 100W, Midland, TX 79705
Reasoo(s) for Filing (Check proper bax) [ XX Other (Please apiain)
New Well O Chaage ia Transporter of: CHANGE NAME FROM MCA BTY 3 TO MCA BTY 2
Recompietion d oil C oycs O
Change is Operstor [ Casinghead Gas || Condensme [
If change of give sams
and address of previous opemstor
IL. DESCRIPTION OF WELL AND LEASE
Leass Nams ./ Well No. | Pool Name, Inchding Formatica Kind of Lease Lease No.
MCABTY 2 89 | MALJAMAR (G-SA) State, Fedenor Fee LC 029509B
[ N I/
Unit Letter M : 25 Feet From The __ S0V L1} i 4o 50 Feet From The ___ WEST Line

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Oil B or Condensate - Address (Give address 10 which approved copy of this form is io be sent)
LA A4

Nams of Authoriséd Tramsposier of Casinghesd G [} orDry Gas [] | Address (Giwe address 10 which approved copy of this form is o be sent)

| Hf welt produces oil or liquids, Uit  |Sec  |Twp | Rge |is gas acmily comsectad? | Whea ?
Pnbmmduh. | | l l |

ummhwmmm-ymmamunwmm

1V. COMPLETION DATA

loiWell | GasWell | New Well [ Workover | Doepea | PlugBack |Same Resv [Diff Resv

Designate Type of Completion - (X) | l I | I | I
Dats Spudded Date Compl. Ready 0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top Onl/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

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

I '

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast must be ofter recovery of total volume of load oil and mucst be equal 1o or excesd top allowabie for this depth or be for full 24 hows.)

Date Firt New Ol Rua To Taak Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
Leagth of Tet Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
{Actual Prod. Test - MCF/D Leagth of Test Bbls. Condeasie/MMCT Gravity of Coadensate
Testing Method (piat, back pr.) Tubing Pressure (Shus-in) Casing Pressure (Shut-in) Choke Size
t
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hereby certify that the e egriions of he 05 Conmerrmics OIL CONSERVATION DIVISION
Divisioa have beea complied with sud that the information givea sbove yiaem gt 1‘?{}3
is rue and compiete 10 the best of my knowledge and belief. DateApproved Pirday Y 1d
- R
- 4 B SMCINA L SIENTD BV S RN TOM
Sgmum o1l R. KEATHLY SR. REGUTATORY SPEC. y PPN
Printed Name Title Tlﬂe
3-5-93 915-ARA-H424
Date Telephome No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuiation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells,

3) Fill out only Sections L II, I, and V1 for changes of operator, well name or number, transparter, or other such changes.

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




