GTATE OF NEW MUXICO

‘AGY ANt MINCRALS DUPARTMENT :257‘231?;_‘_1‘
__.."_1_.___ OlL CONSERVATION DIVISION
LI MIRLIY LOM _ P, O.BOX 2088

tAntA ruE

SANTA FE, NEW MECXICO 87501

[
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}——
V..U

b — e —
LA OFPiCE
o

———— REQUEST FOR ALLOWABLE

YRAmsronTER b - AND
orEmav.On AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONRATION OPPICE
Operaior

Conoco Inc.
Address

P.O. Box 460 Hobbs, NM 88240
Reoson(s) loc [1ling (Check proper box) Other (Pieose eaplain)
New Weoll Change in Tronsporier of: )

Recompletion D Ol g Dry Gos D

Change in OvmvlhlpD Casingheod Ceas D Condensate D

1! change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Noae L“/ {/ﬁ‘/f ¥ well MNo.| FPool Name, Including Formation Kind of Lease * Leose &
ar
ren, McKee 6 Warren McKee State, Federal or Fee 1LC-031695(p)
Locallon N . -
660 South 1980 West
Unit Letter : Feet From The Line and Feet From The
29 20~ -
Line of Section ‘T. wnship 0-5 Range 38-E , NMPM, Lea Court-
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e olsﬁﬁazhloi:zti;i_’.“mxisponer E! cii 55 or Condensate [} Ascress (Give address so which approved copy of this form is 1o be sent)
e ipeline Co i
_ P mpany P. 0. Box 1910, Midland, Texas
Nome ol Authorized Transporter of Casinghead Gas fras) of Dry Gas Address (Give oddress to which aspproved copy of this form is to be sent
arren Petroleum = M i /
onument, New Mexico -
T s T T T
I well produces oll o lquids, IumlE | Sec. 29 X Awp.z ‘Rqe. 1s gas octually connected? . When
give locotion of tarks. i f . ; 0 ' 38 Yes H
1 i ] A
If this production is cemmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
1 Otl well ]I Gaos Wwell : New Well | Workover "Deepen TPlug Beck | Same Res’v.' Diff. K-
. . , : ’ ' ' | t '
Designate Type of Completion — (X} ' ; X X : ! X
i 1 | L A 2
Dote Spudded Dcie Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RKB, RT, CR, e1c.; Name of Producing Formetion Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ’ CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
i 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1oal volume of Ioad oil and must be egual 10 or excesd top .
DlL WELL able for thix depth or be for full 2¢ hours)
Duote First lNew Uil Run To Tonks Dcote of Test i Producing Method (Fiow, pump, gos lijt, etc.)
Lengih of Tost Tubing Pressure . Cosing Pressure Choke Size )
Arctuc] Prod. During Test Oil-Bhils. wWaler- Bbls. ) Gas - MCF
GAS WELL
Aztun] PProd. Test=MIF/D Length of Teat Bois. Condensale NMAMCE Grovity of Condensate
Seatsng Method {piiod, back pr.} Tubing Presswe (5hnt—1n) Casing Pressure (Ehut-—in) Choke Size
CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DIVISION
TR TeTvl
1 hereby certify that the rulee snd regulations of the Oi! Conwervation APPROVED *llj‘ “ \“ -:Li: lli'?;i?v 1“_"}U;‘%- 19—
Divisioa hsve been complied with end that the infcrmation given ()"i‘.G‘.“A‘ giGHen =T 7 -
ebove is truc and complrte to the best of my knowledge and bellef, {| . BY o FREH L cGRERVISL _
TITLE

This form is to Le filed In complience with nULL 1104,

/ : I this s a requexl {for allowablo for & newly drilled or deepr:
(Signatfe) well, this form muet be sccompaniad by & tebulation of the devis:

L - . X the well in eccordance with muLE 1%,
Administrative Supervisor tesots teken on th

" All eectione of thle form must bre {1ilwd out completeiy for all

(Title) eble on new and recompleted wells,
JUly 15’ 1983 Fill out only Sectione 1, 11, Lil, end V7 {or chunpoa of own
(late) well name or number, or traue poiten LE cther such chanye of condit

Geparate Porme C-104 must Le {lied for each pool In muly
camoleted wells,




