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. TEST DATA AND REQUEST FOR ALLOWABLE
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FILE
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OPERATOR
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NEW MEXICO OIL CONSERVATION COMM. 310N
REQUEST FOR ALLOWABLE

S~

Form C-104

Supersedes Old C-104 and C-1!
Effective 1-i-8$

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Uperator
CONOCO INC.

Address

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

Reoson(s) for fi“ng (Check proper box)
New We!l Change {a Transporier of:

Recompletion ] Otl

Change In Owncrshlpi , Cusinghead Gas

Dry Gas

Condens

Other (Please explain) ) : *
7o  correc?. W%/W
ate

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

™
t.ease Name

MCA Ball. 3

Well No.i Fool Name, Inciuding For

rmation Kind of Lease Leuse No.

!
szccr Fee L @ “057?-(0

L ocation
-
; jb Feel From The Llne

2-8 /7"’S Range ’3

Unit Letter

Line of Section Township

o6l (Mol amar G-5A

wa_ /B34S
2-&

&)

Feet Fram The

lLea

, NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authorized Trausporter of Ot 34 or Condensate ]

N a3 O /?evéu,‘/u;z»g Companry

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

a . Plews Ppyico

_ —

‘wemre o Autﬁor:zed Transgporter of Casingheudﬁcs 1 or Dry Gds [ l

© Address [Give address to which approved copy of this form is tc be seat)

;Unll , Sec. ;'Tw;:. lP.qe. =
& 27 1t7s:32£

11 well produces oil or liquids,
Give locatibn of tarks.

/.d./gax /204(,/74 [\ amay p 71

{8 gas actuaily connected? =

| When 7
‘-j !
LS X
A d

AN/ A

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

. COMPLETION DATA

f Ol Well : Gas Well : New Well | Workover "Deepen "Plug Back ! Same Res’w.’ Diff, Res*y,
. N . i ] [} H |
Designate Type of Completion — (X) | \ | ; ' : ‘
4 L L L . N

Date Spudded Date Comp!. Ready to Pred. Total Depth 2.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name cf Produclng Formation Top C!1,/Gas Fay Tubing Cepth

Perforations Depth Casing Shee

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

!

{ |

011, WELL able for this dep:

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

h or be jor full 24 hours) .

Date First New Cil Run To Tanks Date of Test

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

Length of Teat Tubing Preasure

Caux:xq Preasure Choke Size

Actual Prod. During Test O1il-Bbls.

Water- Bhls, Gan-NMCF

GAS WELL

Actval Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

'r\\, Q\/\? MMP

_,v -~ (Signature)
F g’: AdminiMrative Supendscr
(Title)
N NCV 2 0 1979
{Date)

Tesling Metrod (pitot, back pr.) Tubing Presaure ( Shut-in ) Casing Presaure ( Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE ol CON@ER&ATLFN COMMISSION
19 ;
eC111979
I hereby certi{y that the rules and regulations of the Oil Conservation APPROVED - , 19
Commission have been complied with and that the information given " .
above is true and complete to the best of my knowledge and belief. BY Oz igned by
John Runyan
TITLE —Geclogist—

This form is to be [iled in compliance with RULE 1104,

If this fs a request for aliowable for a newly drilled or deepene:
well, this form must be accompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this foim must be filled out completely for sllow
able on new and recompleted wells.

Fill ot oy Sections:{, Ik III, end VI for changes of owner
well name or number, or transporter, or other such change of conditien

Separate Forms C-104 must be filed for each pool in multipl;
completed wells,



