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____.‘v‘.;’.-'.'.-u'. won —_"f__' . O. DOX 2081

rantare —_ SANTA FE, NEW MEXICO 8750
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et KT - REQUEST FOR ALLOWABLE

TmamsrOnRTIn I AND

seemaran AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
"RONMAT -~ re

».“"uno orecE

Conoco Inc.

rddewns

P. 0. Box 460, Hobbs, New Mexico 88240
‘eeson(s) lor liling (Check peroper box)

lew Well

Othet (Plesse c2plain)
Change in Transporter of:

escompletiion D (o1} f@ Dry Cos D

hange In OleMpD Casinghead Cas D Condensate D

change of ownership give name
d address of previous owner

ESCRIPTION OF WELL AND LLEASE

case Name well No.| Pool Name, Including Formation ' Kind of Lease Lease '.
SEMU Abo 71 East Skaggs Abo State, Federal or Fee 1, 0_()316708B
acation
Unit Letter Q ;660 Feet From T‘hc_S%Llnc anda 1830 Feet From The _Last
Line of Secison 18 T smahip 208 Ranqe 38E . NMPM, Lea Count.

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
aze ol Autharized Trousposter ¢f Cll (X or Condersate [ )

Address {Cive address (o which approved copy of this form is (o be sent)
Shell Pipeline Companv P. 0. Box 1910, Midland, Texas 79702

ime ol Authorizxed Transporier of Casinghead Gas m ot Dry Cas [ Address (Give oddress to which approved copy of tAis form (s to be sent)
Warren Petroleum

P. 0. Box 67, Yonument, New Mexico 88265

well juces ofl or liquids Unit :Scc. TTwp. :Rq'. Is gas actually conneciesd? ) When

ve locution of tarzs. : 0 : 18 L 2058 ' 38E Yes ! 11-4-83

2

his production i3 commingled with that from any other lease or pool, give commingling order number:
MPLETION DATA

. ECJN well - TlGas well :'Now Well ! Wortover | Deepen ‘rPluq Bc:xTSamq Nesty. : [STYIR
. . . '
Designate Type of Complctnon -(X) ) ' . - ' X .
L 1 L & A
1e Spudded o Compl. Ready to Prod. Total Depth P.B.T.D.
'vauoas (DF, RKB., RT, CR, ete.) Name of Producing Formation Top OU/CGas Pay Tubing Depth
rforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ~ , i
5T DATA AND REQUEST FOR ALLOWABLE  (Test muss be ofter recovery of total volume of load oil and must bo equal to or exceed top = .

. WELL able for thie depth or bé for full 24 Aours)
o Fiust New Ol Run To Tanxs Date of Test

Producing Methad (Flow, pump, gas lifi, ete.)

Qth of Teael Tubing Presswe Casing Prasswe : Chroke Siza
azl Prod. During Test Oil-bBbla. Water~ Bbis. Cas « MCF
s WELL
sal Prod. Teet=MZF/D Length of Tesl Bbls, Condenacte/ MMEF Gravity of Condenasate
11ng Method (puoe, dback pr.) Tubing Pv-oour-(sb.nt—b) Casing Pressute (Shut-in) Choke Size
TIFICATE OF COMI'LIANCE oL CONSERVAT!ON DIVISION
=by certify that the rules and regulations of the Oll Conservation APPROVED 19
i0a heve been complind with and that the information given
r s tiue and complete to the Leal of my knowledge and beliol, .0y
[‘i ﬁ l ) TITLE
F A Thie form [s to Le {llad In compliance with mUL E 1104,
/«‘L‘}LC’ “A?\l ) MLLC‘—’ i I this fa a requeat for allowdbls for & newly drilled or deepe -
(S'IMIU")J well, this {orm mmust Le sccompenied Ly & tabulation of the devis.
Administrative Supervisor teste takon on the well ln ascordance with RULE Tl
(Tule) All sections of thiw form must Le ({Jled out completnly for all.
wle .

abLle on new and recompleted wella,

August 10, 1984 Fill out only Sectione 1, 11, 1Il, end V] (or changea of own

. {{ate) ' well namae or number, ¢r transpouiter, ot othar such Change of conditt

Separate Forma (C-104 must Le flled for ssch pool In mults,
cnmpleted wells,




