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NEW MEXICO OILL CONSERVATION COMM, .STON
REQUEST FOR ALLOWABLE

—~

' Form C-104

Supersedes Old C-J04 and C-11
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperalor
CONQCO INC,

Address

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

eason(s) for filing (Check proper box)

]

1 Change tn OwnershSpD

New vie!l Change in Transporter cf:

ol ]

Casinghead Gas ! )

Recompletion Dry Gas

Condens

Other (Please explain)

7o (/Or‘/é‘&'fb wb%/l'gu/

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

.ease Name Well

MCA Ball” 3

No., ¥ool Name, Inciuding For

47‘1‘ :mQ) aynur™ Cha SA

matton Kind of [Lease Lease No.

smtecr Fee L-é ’057 ,D

Lozation

__.__A;_, ; _L&‘LS_ Feet From The ____ A l I ine
& /75 B

Unit Lelter

Line cf Section Township Ranqe

cmv.;i /2?5
2-&

Feet From The E
Lea

, NMEFM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.f Naime of Authorized Traasporter of Ctl T or Cendensate [}

/VCL Va3 O /?eﬁu;N;rngompamy ,

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

o o Ppyico

24

liome of Authertzed Trailx~rter of C'Ys‘r‘q'""ad T

as L ar ory Gufs T
Conoca Inc

:
i
{
!
i

1. BGS olime ot 1 40

i Address {Glve address to which approved copy of this farm is to be sent)

Lo

0K /204, Ma/Lamar Y s

: Jnit H . D Jas T o
! 1 we!l produces oil er liquids, . u‘l , Sec. lw') 2ge. is gas actuaily connected? , When
:ve locattén of tarks. ' k_/- 2 7 ! 2 Lﬂ l / ,4
{ 3 £ 7 5 3 é: . e q i /\/
If this production is commingled with that from any other lease or pool, give commingling vrder number:
. COMPLETION DATA
TQ‘.Z Well ' Gas Well T Now Well | Werkover TDoepen " Plug Back | Same Res'v.' Diff, Ras'v,
i ; ( i 4 f ! ' !
Designate Type of Completion — (X) : ‘ ! | ! | | !
1 1 i A
Date 3pudded Date Compl. Recdy to rrocx i Tota! Degpth P.B.T.D.
1
I
Elevctions (DF, RAKB, RT, GR, etc., |Name of Froducing Fermeation | Top Sil/Gas Pay Tuking Depth
1

Pe:torations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alla.o
able for this depth or be for full 24 hours)

; Date Tirst New Cil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.}

Length of Test Tubing Presaure

Casing Presswe

Choke Size

Actual Prod. Curtng Test QOtl - Bbis.

Water - Bbls,

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressure { Ehut-in )

Casing Pressure { Shut~in)

Choke Size

. CERTIFICATE OF COMPLIANCE

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

Q\/\? M& ~

! - .
W m ocp (S) (sesiz) Potrianles ) £l

V (Signature}
F % Adminidrative Superniszr
(Title) ’
NOV 2 0 1978
Tttt (Date) i

Ol CONSERVATION COMMISSION

BEE, 1 J7O

H

APPROVED , 19
By Li_ﬂs [T [51

o john Kunyaa
TITLE Geologist

Thin iorm’in to. ng hled in complhnca with RULE 1104,

1f thls is a requeu far allownbte Tora newly drilled or deepene:
well, “this. form must be accompanied by a tabulation of the deviatic
tests taken on the'well jn accordance with RULE 111,

All sections of this foim must be fiited out completaly for allow
able on new and recompletod_ wells.

Fill out only Secu;:r\l 1.1}, HI. and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Formas C-104 must be filed for each pool in multipl;
completed wells.




