NO. OF COPJL3 ARKCLIVIOD 4 - —_—

DISTRIBUT ION J t
- NEW MEXICO Oll. CONSERVATICN COMh.. _SION Form C-104

SANTA FE L REQUEST FOR ALLOWABLE Supersedes Gld C-104 and C-1.

FILE ! AND Cllectlve |-1-55

v-s.G-3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

y_L.AND OFFICE

olu

TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

L)pelu(ol’
CONOCO INC.
Address
P. O. Box 460, Hobbs, N.M. 86240
eason(s) for liling (Check proper box) Cther (Please explain)
New Viell D Change {n Transporter of: 7“0 cC.orre ¢ 7L CMM/AA‘/ILM t_,f//

Recompletlon D ol D Dry Gas h -TOW)/LZZI/ 7 J‘[/L
thunqe in me:rsh:pD Casinghead Guas D Condensate L_j

If change of ownership give name
and address of previous owner

. DI‘@(‘RIPT!ON OF WELL AND LEASE

| Ledse MName Well No.! Poael Name, Includlng Formaticn Kind of LLease h i_easa NO.
MCA Ball 3 35 Ml amar G-5A et TEDer roe L A-OSTRIO
Location

Unit Lelter L H 1346 Feet From The gS {_ine and /375 Feet ©rom The Qj
tine ot Section 27 Township / 7—‘ S Range %2-"5: , NMFM, Le { j County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

| Name of Authorized Trzusporter of Ol 25 or Condensate [ | Address {Giye address to which approved copy of this form is to be sentj

i | ; N

,H/l/cu/&yo ﬁef,uw,,»gcompam/ /M/@cg e 7%14&'

e e 0f Autherized T :"srorl»r ol (.asinghead Gas - ot Dry Gds - : Address ((ive address to which approved ¢ py of this form is to be sent)

C L - EGs sl flot Mo 40 [0 13 p [ am

(onoco _tncy >GS aliwellent Mo 40 ox /206, 774 A 7G A P7]
o rn | Sec, T Twp, P‘;e Es gas aztually connected? V“ler

i{ weil produces ofl or lig: xds. . |
l give jocatibn of tarks. ! C. 7 [ f % }
1 Il 2 7 5 32 [ . ,V e~§ ) /\/
If this production is commingled with that from any other lease or pocl, give commingling order number:

. COMPLETION DATA

: Ot Well : Gas Wel} TNew Well | Workover I'Deapen "Plug Zack ' Same Res'y Dllf. Restv,
. ’ ) N ) i
Designate Type of Completion — (X} | ‘ | : ' 1 !
o] / ' [ i
i . ! 3 1 L i
Dcte Sgudded | Dote Compl. Ready to Prod. Tota. Depth P.B.T.D.
\
]
Elevaticas (DF, KNH, 2T, CR, etc., Name of Producing Formcticn ] Top O Tuking Cepth
I

1
i
|
i
i

Perforutions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
: 5
L 1 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o[to!al volume of lcad oil and must be equal to or exceed top o’l'm
Ol WELL able for this depth or be for full 24 hours)
TTate Ficat New Ol Run Te Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Tent Tubing Pressure Casing Pressure Choke Stize
Ketual Brod. Durlng Test Oil-Bls. Water - Bbls. Gan - MCF
GAS WELL
Actuai Prod, Test-MCF/D {_ength of Test Bbla. Condensate/MMCF Gravity of Condensate
Tasting Metrod (pitot, back pr.) Tubing Presaure (shut-in) Ccalng Presaure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE 1. OlL CONSERVATION COMMISSION
i JJ;/ "—'yr\"
APPROVED ~ L 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and bellef. 8y Qﬂgr-ggncd-by——‘_————_—'

ICK&} Aunyse

I miTLE
i Loy 10~,:‘
\ ? Q\’\&J This form ls to be filed in compliance with RULE 1104.
RN\
[ S AP \\AL’\/\ If this is & request for alloweble for a newly drilled or deapenec
(Signature) well, this form must be sccompanied by a tabulation of tho deviatior
sz‘ Adminisfrative Supendszr tests taken on the well in accordance with RULE 11,
A sz
Tl - All sections of this form must be filled out completaly for allow-
(Title) able cn new and recompleted wells.
o
et e NoV 2 0 1873 Fill out only Sections I, IL Iil, and VI for changes of owner,
(Date) . '} well name or number, or transporter or other such chenge of condition.

B Separate Forms C-104 must be filed for each pool in multiply
't completed wells.

M vep (S) wsesiz) fairna(19) £ile



