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REQUEST FOR ALLOWABLE

NO ‘

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Dpesoret
Conoco Inc.

Addrees

P. O. Box 460, Hobbs, New Mexico 88240

Resson{s) lor liling (Check peoper bos)

Othet (Plesse explain)

New Weoll Chanqe in Transparter of: Request temporary approval to change oil
Recompieiion ] on KX Ory Gos transporter until Texas New Mexico Pipeline
Thange an-MlMpD Casinghead Gas Condensate gets line back on.

'change of ownership give name
nd addreess of previous owner

'ESCRIPTION OF WELL AND LEASE

~ease Nome Welli No.| Pool Name, Including Formation Kind of Lease Lease .
State A-17 3 Eunice Monument GSA jouote: Federal or Fee  B-2656
.ocatien i
Unit Letter L : 1980 Feet From The _SOUth _ Lineand _660 Feet From The West .
Line of Section 17 T. mahip 198 Aanqe 37E + NMPM, Lea . Count

-

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ore of Authorized Trousposter cf Cll XN or Conder.sate [

ry

n

Add:reass (Cive address to whicA approved copy of this form is 1o be sentr)

P, Q. Box 2587, Hohhg R8240

New Mexico

Conoco_TInc, Surface [Eransgertam
ame of Authorized Transporter of Casinghead Gas

e or Dry Gas ] Address (Cive address 10 which approved copy of tAus form i3 1o be sent)
Warren Petroleum : : P. 0. Rox A7 Mgnnmen;.r.w %i 088265
[ well produces ofl or liquids, , Unlt , Sec., fTwp. :ch. is g3s asciually connected? , When
. 1
ive locetion of tarks. : N : 17 '198- ' 37E Yeg f NA

this production iz commingled with that from any other lease or pool, give commingling order numbert

OMPLLETION DATA

] . : Oil wWell :Gas well ‘TNow Well T‘Workovor :Dcopon :Pluq Back ; Same RHes'y. "Dul. R
Designate Type of Completion — (X) : N H X o ' X '
' 1 1 A 1
ate Spudded Dae Compl. Ready to Prod. Total Depth P.B.T.D.
levattens (DF, RKB, RT, CR, ezec.; Name of Producing Formation Top Qui/Cas Pay Tubing Depth
eriorations Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and muss be equal 1o or exceed 10p =

L WELL

oble for thie depth or be for full 24 Aours)

ite Fust New Dil Run To Tangs Dats of Test

Producing Method (#low, pump, gas iift, etc.)

mgth of Test Tubing Pressuwe

Casing Pressure Choke Stize

ntual Prod. During Teast O1l - Bble.

waiec- Bbls. Cas - MCF

\S WELL

nual Prod. Test«~MZF/D Lengih of Test

Bbils. Condenascte/MMCF Gravity ol Condeneats

1eting Method (puce, bacsk pr.) Tubing Presswe ( Shat-ia )

Cesing Pressure ( Shut=-in) Chote Size

RTIFICATE OF COMI'LIANCE

rreby certify that the rules and regulstions of the Oi1 Conservation
isios have boen complind with and ithat the information given
ve {s tive and compictie to the Lest of my knowledge and beliol,

A, Sl
{
(Sunatg)
Administrative Supervisor
(Title)
October 2, 1984
(Uute)

OIL CONSERVATION DIVISION

OCT - 4 1984

APPROVED » 19

.8y OQRIGENAL SATMED B USRI wel TN
DISTRICT | SUPEBMISOR

TITLE

“Thie form is to Le {iled In compliance with RULEZ 1104,

1 this is a request for allowabls for s newly drilled or deene
well, this form tnust be accompenied Ly s taLulation of the devis.
tests lsken an the well in accordence with auLE 111,

All sections of thiu form must be Iiled out completaly for all.
sble on new and recompleted walla,

Fill out only Sections 1, 11, 111, sna V1 {or changus of own
wall name or pumber, or trunsposter of other such chanye of condit

Separate Forma C-104 must be filed for sach pocl fn multi,

ramoleted welln,






