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DL CONSERVATION DIVISION
i*,. O, DOX 2088 |
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TAARSPONTER }"-‘; AND .
orTnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION UFPICE -
Opererot

Conoco Inc.

Address

P. 0. Box 460, Hobbs, New Mexico

88240

Reoson(s) lor leling fCheck peoper bos)

Other {Plcose explain)
Request temporary approval to change oil

New Wel} Change In Tianaporter of;
Aecompieiion ] ol Dry Gas D transporter until Texas New Mexico Pipeline
Change in O-M.hlpD Casinghead Gas Condensate gets line baCk on.

[ change of ownership give name
nd addsess of previous owner

JESCRIPTION OF WELL AND LEASFE

LLease Nome Well No. | Pool Name, Including Formatlon Kind of Lease Lease '
State A-17 2 Eunice Monument GSA _{ State, Federal or Fee B_7454
Location -
Unit Letler N H 660 Feet From The South Line and 1980 Feet From The West
Line of Section 17 T.mship 1985 Ranqe 37E . NMPM, Lea Count

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i
13

¢

Nore of Authorized Tronsposter of Ctl (X5 or Condensate )

Conoco Inc. Surface Transportation

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

P. 0. Box 2587, Hobbs, New Mexico 88240

Name of Authorized Transporter of Casinghead Gas ﬁ or Dry Gas ]

Warren Petroleum

Address (Give address to which approved copy of this form i3 to be sent)

P. 0. Box 67, Monument, ‘New Mexico 88265

Sec,
17

TT\vp.

' 195

j. Rge.

! 37E

- .
If well produces ofl or liquids, , Unit )
jive locotion of tanks. : N :

ls 933 sciually connecisd? ) When

Yes ! NA

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

OMPLETION DATA

j' Ot Well

" Designate Type of Completion — (X) X

: :Gas well TN.N Well :Workovoc :Doopcn

: Plug Back :'Samc es'v. :Dlll. R

A L
date Spudded Daie Compl. Ready 10 Prod.

1 s . Al
Total Depth P.B.T.D.

devauons (OF, RKB, RT, CR, eic.; Name of Producing Formation

Top OU/CGas Pay Tubing Depth

*ericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and muat be equal 10 or sxceed top =

1L WELL ‘ oble for thiz depth or be for full 24 Aours)

ate Fitet New Oi! Run To Tanxs Daie of Test Producing Method (Flow, pump, gas lift, stc.)
ength of Test Tubing Presaue Casing Pressue Choke Size
ctual Prod. During Test O1i- bbls. watet- Bbls. Gas* MCF

AS WELL

siual Prod. Test=MIF/D Lengih of Teel

Bbls. Condensate/MMCF CGravity of Condenasalte

sauIng Method (parct, back pr.) Tubing Preaswe ( Shat-in )

Casing Presswe ( Sbut-in) Choke Size

IRTIFICATE OF COMPLIANCE

vereby certify that the rules and regulations of the DIl Conservation
risioa have been compiind with and that the Information given
>sve 4e tiue snd complcte to the bLest of my knowledge and beliof,

(S:'.»cn.u)d
Administrative Supervisor

(Title)

October 2, 1984
(Date)

OIL CONSERVATION DIVISION
OCT - 41984

ORICANAL SIBIED &

APPROVED . 19

-8Y

TITLE

“This form is to Le filed In complisnce with mULE 1104,

1f this is a sequest {or allowablo for s newly drilled or deepe
well, this farm must be accompenied Ly s tebulation of the devis.
tests takon on the well in accordsnce with ARULE 114,

All sections of thiu form must Le fliled out completnaly for all.
able on new and recompleted wella,

Fill out only Sections 1, I1, U, and VI (or changes of own
well nawe or numbies, or truuspotier os othar such chanye of coaditt

Seperate Forms C-104 must Le flled for sach pool in multi,
romoleicd wells,






