ETATE OF NCW MEXICO

“NEAGY ann MINCRALS DEPARTMENT ::::'f;l%.l."
e vt treire sereivee Oll. CONSERVATION DIVISION
[T et mimut ion [ ] P. 0. BOX 2088
Sanracs SANTA FE, NEW MEXICO 87501
e
vios.
’_L—Aﬂn orrIice
| L2 vy REQUEST FOR ALLOWABL
YRANSPORTEN L—oA‘ AND . f
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1.| »ronaviON orec
Operarot
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
coson(s) lor liling (Check proper box) Othet (Pleose explain)
New Well Change in Tronaporter of:
Recompletion D (1] E Dry Gos D
Chanqge in OwnouhlpD Casinghead Gas D Condensale D
1f change of ownership give name
and sddress of previous ownet
11. DESCRIPTION OF WELL AND LEASE
Lease Name . tﬁ,{ well No.}j Fool !qcn.e, lnclodx.nq Formation Kind of Lease Leass No.
Warren Uni A Btry 6 47 Blinebry 0il & Gas Statw, Federal or Fee LC=031670{b)
Locatjon’
H 1650 . North 710 East
Unit Letier : Feet From The t.ine and Feet From The
29 20-S . 38-E Lea
Line of Section T. ~nship Range , NMPM, County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere S{ Tuhon;ed Treusporter cf Cli 5 or Condersate [} Ascress (Give address to w)ngh approved copy of this form is to be sent)
Shell Pipeline Company P. 0. Box 1910, Midland, Texas
yeae.of Avthorized Transporter of Casinghead Gos ot Dry Gas [} Address (Give oddress to which approved copy of this form i3 to be sent)
ﬁarren etroieum & Monument, New Mexico
T T T= T
1 well produces ofl or liquids, . %nu ' Sic0 . AWG. '§§e' letéass aoctually connected?  When
give locotion of tarks. : : 'L o 1
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-63
V. COMPLETION DATA
TOLl Well : Gas Well :Naw Well | Worrover | Deepen TPlug Back | Same Res’y. ' Diff. Res’
"Designate Type of Completion — (X) X ' ' ! ! ' '
A 1 1 1 1 1
Dute Spudded Daie Compl. Rendy to Prod. Total Depth P.B.T.D.
Elevottons (DF, RAB, RT, CR, etc.; Name ol Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

N
X

|
|

i i

. TEST DATA AND REQLEST FOR ALLOWABLE (Test must be ofter recovery of 10tal volume of leod oil and must bs egual 10 or axcead top allc

oble for this dep:zh or be for full 24 hours)

O1L WELL
Daote First Now Ol Run To Tanks Date of Test Preduzing Method (Filow, pump, gas lifs, etc.)
1L ength of Tost :1 Tubing Presawre Casing Presewre - Choke Size
Acztual Prod. During Test j Oti~ Bhbla. wotler- Bbls. Gas - MCF
|
|
GAS WELL
Aziun) Prod. Test-MCF/D | Length of Teatl Bbis. Condenacle/MMCF Cravity of Condensote
Tesling Metrod {(pirol, bock pr.) Tubirg Pressuse (:hng—in} Cosaing Pressure (Bbut—in) Cholts Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

] hereby certify that the rulee and reguletions of the DIl Conservation APPROVED——J—U—L_—-%% o 19—

Divisioa have been complicd with and that the {nformation given
above is true and compleie to the best of my knowledge and bellel. |1.BY ORIGINA GimaEn 6V ey TEXTON
e ; Lo R '
A,

TITLE R

“This form is to be flled In compliance with mULE 1104,
1f this is & request for allowsble for a newly drilled or deapen

well, this {orm must be sccompanied by & tebulation of tha duviati
tesls taken on the woll in sccordance with mULE 111,

All sections of this form must be fliled out completely for allo

.. (Signat ;
Administrative Supervisor

able on new and recompleted wallsa,

(Titie)
July 15, 1983 Fill out only Sections 1, I 11, end V1 for changen of own:

(Date) well name or pumber, or trenspories, or other such change of conditic

M Corivemio ¥Forma C-104 must be filed for eech pool In multlg







