I

1

¥O. OF COPLLS ACLCIvgO

DISTRIBUT ION
SANTA FE

FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION CC.  4SSION
REQUEST FOR ALLCWABLE

=

Form C-104

Supersedzss Old C-104 and C-

£ .
AND flective 1-1-5$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
Cperatot
CONOCO INC.
Address ) ]
P. O. Box 460, Hobbs, N.M. 86240

Reason{s) lor filing (Check proper box) Cther (Please cxplain) - :

New Ve!l Change in Transporter of: / L) Correé ¢ % CMM&,J
Recompletion D oil D Cry Gus C 'MQW%/b ‘7 M

Change In OwnershlpD Castnghead Gas D Condensate D
1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No. | 2l Name, Including Formation Kind of [Lease Leass No.

MCA Ball” 3 705 carer- G - SA seoT@eDer roe 4P —OSABI0
Location

-~ . .
Unit Letter l i H g bQ Feet From The < ; Line and 450 Feel From The / 1)
v A"
Line of Section 28 Township / 7—— S Range 32-*& . NMPM, Le a_ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

\’:gf, Admletlw Supenser

<\

.f Nasme of Authorized Transporter cf Otl [ or Condensate )

Vo e33O /?@‘/r:»vizvf:vg Com,oa/v/

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

: /M/é?/aq P s Pk co

sara of Avtherized TrcnSporler of \,aslnqnocd%as or Ory G ’_

Lonoco Inc.

6450/%/%#/4 0l /4.

: Hcdres.. {(;ive address to which approved copy of this form is to be sent)

Box (204 oGl LA may, p ]

; Sec. Aae

1{ we!ll produces oil or liquids, '
Give locatidn of tanks. !

C 27 175 2L

s gas a

ctuaily connected? ’Yw‘xen
{
L.j es ‘ A/

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
P OLL Well T'Gas Well Tiew Well ! ! Workover T Deepen "Plug Back ' Same Res'v.] DU, Res’
. A) . , ) i ] Il bt ' v ot -
Designate Type of Completion — (X) l, \ | ‘ ! : ! X
L . i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l :

Elevations (DF, Name of Froducing Formation

RKB, RT, GK, ezc.;.

Top Oil,/Gas Pay

Tuking Cepth
!

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

I i

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 zop alio
able for this dzp'h or be for full 2¢ hours)

Date First New Cil Run To Tanks Daute of Tes:

! Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure

Casing Pressue Choke Size

Actual Prod. Dusing Test Qil-Bbls.

Water - B8ble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubling Prasaure (shnt-in)

Casing Pressurse (Shut—in) Choks Size

. CERTIFICATE OF COMPLIANCE

1 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 belief,

AR Asvaas

(Signature)

(Title)
NGV 2 0 1979
{Date )

MM ocp (s)' “Ssese) quj:ﬂimﬁﬁﬁ) Lile_

Ol COﬁSERVATiON COMMISSION

APPROVED )
LIy, Signed by
BY Jobka Runyag
Sioologmt
TITLE

This form is to be filed in compliance with RULE 1104,

"If this is & requeat for ailowable for a newly drilled or ceepen: 4
well, this- form must be accompanied by & tabulation of the daviati.
testas taken on the well In asccordance with RULE 111,

All sectiona of thia form must be {illed out completely for allo
able on new end recompleted wells,

Fill out only Sectiona I, I} IIl, and VI for changes of owne
well name or number, or transporter, or other such change of conditlc

Separate Forms C-104 must be filed for each pool in multip
completed wells.




