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x93, OF COPiICS mECLIVED _'L_
|
DISTRIBUTION . ! NEW MEXICO OIL CONSERVATION COMMISSION CORRECTEQ,REPQRT -
SANTA FE ! 1 REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TILE J | AND Eifective 1-1-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE
ol
TRANSPORTER '
GAS | |

OPERATOR [
PRORATION OFFICE |
Cperator

Conoco Inc.
Address ) ' |

P.0. Box 460, Hobbs, New Mexico 88240 :
easonis) for ﬁiiing {Check proper box) Other (Please explain)
New Viell Change In Transporter of: Change of corporate name from
Recompletion ] ou Il DryGas [ Continental 0il Company effective
Change in Ownersh!pD Castnghead Gas D Condensate D July 1 1979 J

5 .

If change of ownership give name
and address of previous owner

rDESCRlPTlON OF WELL AND LEASE

Lease Ncme well Ne.; Boel Name, Inciuvding Formation Kind ct Lease *_ease lic.

.. l I k
__MCA Uni (B%Zj D) DE) Malipmar G-SA |state, feserater o) € (09000 g |
Unit Lener__m__ : _\_\_Q_CLFeet From The_ﬁ__!_lne and 3 C QC) Feet rom The W }

Line cf Section D \ Township \ ' - S Range 3) E ., NMPFM, ;()E‘Q County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'c.v.-.e of Authorized Trzusporter of Cil /X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| Novaio P (o N. & Ave A
aSvaip hipelive m P3| N. Freeman fve Actesig NM
Ncre oi Autabrized Transcorter of Casinghead Gasj or Dry Gas I Address (Give address to which approved copy of fais form is o be sent) [

OO GO T e e [N franalank No OPD. Rox (97, MHowsTon, TX

: Untt 7 ) CTwp. : Rge. i Is gas aciuaily connected? , When

1f well produces oil or liguids, '
yes ; NIA

give location of tarks. X D X DS : \7 132

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

COMPLETION DATA

! Ot} well | Gas Wwell :New Weli ! Workover ' Deepen TFlug Bacx Same H[es’v. Clif. Res'va
. . g i . 1 t ' 1
Designate Type of Completion — (X) | , , ! ! ‘ ! ! |
i ! . L =
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.O. |
!
Elevations (OF, RKB, RT, GR, etc., Name of Froducing Formation Top 0:il/Gas Pay Tubing Ceptn .
t
Perforations Depth Casting Shkee
|
TUBING, CASING, AND CEMENTING RECCORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
-
| I | ;
. 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 allows
OlL WEILL able for this depth or be for full 2¢ hours)
Sate First New Cil Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.) i
Length of Teat Tubing Pressure Casing Preassure Choxe Size
Actual Prod. Curing Test Cti-Bbis. Water - Bbis. Gas = MCF
GAS WELL
Actual Prod., Test-MCF/D Length of Teat Bbls. Condeasate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubling Pressure { Shut-in } Casing Pressure (Sbut—ln) . Choke Size

CERTIFICATE OF COMPLIANCE oiL Cﬁﬁ?@]’ MMISSION
. 3 '
I hereby certify that the rules and regulations of the Oil Conservation APPROVYED 19—
Commission huve been complied with and that the information given / ) %{&
above is true and complete to the best of my knowledge and belief. BY 4L7 - <
ez .
1M1t lE District Supervisor

- / This form is to be filed in compliance with RULE 1104,
/ .
Z Wm—‘ If this is a request for allowable for a newly drilled or deepened
C 7 (Aenature) N well, this form must be accompanied by & tabulation of the deviation
Division Manager tests taken on the well in accordance with RULE 111,
ke B All sections of this form must be filled out complately for allow-

Title) sble on new and recompleted wells.

S Ep 9 1 1g79 Fill out only Sections I, II, III, snd VI for changes of owner,

ate) well name or number, or transporter, or other such change of condition.

- . 7 —
NMOCD (5) wsSaS (01) ﬁ“ rfners (/ ?), Fele gl Separate Forms C-104 must be filed for each pool in multiply

i completed weils. ~




