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Form C-104

SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘ : AND Elfective 1-1-65
L.s.G-S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
IRANSPORTER B“’ 1
1 GAS |
OPERATOR i
|.| PRORATION OFFICE |
Operator
Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico

83240

eason(s) for t1ling (Check proper box)

L]

Change tn Cwnet Ship‘

New Well Change in Transporter of:

cu ]

[
Castnghead Gas i

Recompletion

l
Dry Gas [: |
= |

Condensate [_} i July 1, 1979.

Other (Please explain)

Change of corporate name from
Contirental 0il Company effective

If change of ownership give name
and address of previous owner

| O

11 pESCRIPTlON OF WELL AND LEAS

Lease Name . . Well I\!o.i Eool Name, inciuding Formation ' Kind of _ease i iease :lo. ]
i i _ . ! .
SEMU_ McKee 71 Warren Mc Kee | Stote, Zeammt o Peo ) (~ O3) 70 (b)
Location
Unit Letter g l : (; (:rzg) Feet Frcm The :5 Line and \ 830 Feet crom The E
Line of Secticn \% Township DC) . S Range 33' E , NMPM, (68& County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of Ctl 5S¢

ce _Irans porialtion

l Ncme of Authorizea or Condensate }
|

i Aadress (Give address to which approved copy of this form is to be sent)

Holhs WM

Nare o: Authcrizec Transporter of Casinghead Gas q or ory Gas,

Address (G ive address to which approved copy of this form is to be sent)

Warren Petrolenm Corporgation  DBox 67 Manument, NM
1f well produces oil cr llquids, , Urnit , S2e. ' Twp. 1.F’.c;e. Is gas actuaily ccnnscted? \ ‘hen 7
give locatlon of tarks. : D 'l D q f :)Q : 38 ye-b l‘ N/A

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

iV. COMPLETION DATA
] L Otl Well " Gas Wwell ; New Well | Workover ' Deepen " Piug Back ' Same Res’:. Dlit, Res'v.
Designate Type of Completion — (X) | ! | : ' : ! '
< 1 I 1
I : | , | X
Cate Spudded Ca:e Compl. Ready to Prod. ! Teotal Depth P.3.7.2
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cil/Gas Pay Tubing Depth ;
Ferfcrations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
@
! ! L |
| | x !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Oll. WELL

able for this depth or be for fuil 24 hours)

Tate First New Cil Run To Tanks Date of Test

Producing Metned (Flow, pump, gas lift, etc.) i

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod, Curing Test Oii-3bla.

‘Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-NCF/D Length of Test

Bbls. Condensate/NMCF Gravity of Condensate

Testing Metked (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Sbnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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 belief,

27 % .

£y

(Sigriature) \
Division Manager
(Title)
SEP 211979
{Date;

WoCD (5)

ol SERVATION COMMISSION

1Liyg

APPROV, LS9
AR /

Nictrict Supervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 11t

All sections of this form must be filled out completely for allows
able on new and recompleted welis.

. Fill out oniy Ssctiens 1, II, III, and VI for changes of owner,
well mame or numter, or trunaporier or cther such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells.




