tAantA e

. SANTA FL, NEW

MEXICO 87501

Tne :
Zl.n.o. i
Lennerrer REQUEST FOR ALLOWABLE -
taanPOnRTEN - AND .
aas ]
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PRORATION GFPCE
Opsietor
Conoco Inc.
Addioss
P. O. Box 460, Hobbs, New Mexico 88240
Heoson(s) lor liling /Check rvoper boe) Other (Please esplaia}
New Wel} Change in Tronsporter of;
Aecompietion (o] E’ Ory Gos
Change in Cwnershi Casinghead Cas . Condensote

[ change of ownership give nsnme
nd address of previous owner

JESCRIPTION OF WELL AND [.LEASE

Lease Nome Well No.| Pool Neme, inciuding Formation Kind of Lease Lecse '
State A-17 2 Eunice Monument GSA | Stote, Federal ot Fee p_op54
Locetion )
Unit Letter N : 660 Feet From The South Line and 1980 Feet From The West
Line of Sectton 17 T. anship 19S5 Aange 37E , NMPM, Lea Count

JESIGNATION OF TRANSPORTER OF’ OIL AND NATURAL GAS

Nare of Authorized Trensposter ot Cil X3 or Condersate (] Add:ess (Give address to whAich approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico 88240
Name ol Authorized Tranaporter of Casinghead Gas [X) or Dry Gas [ Address (Give address 10 which approved copy of this form is to be sent)
Warren Petroleum P. 0. Box 67, Monument, New Mexico 88265
] v b 1]
I well juces oll or liquids, , Untt ) Sec, ‘Twp. .an. Is gas sctually connecied? ) When
7ive locotion of tanks. * N : 17 : 19S. ’ 37E Yes : NA

'this production is commingled with that {from any other lease or pool, give comoungling order numbert

:OMPLETION DATA

TOil Well TCas Well | New Wall | Wortover | Deepen TPlug Buck | Same fiea‘v. TOill R )
" Designate Type of Completion — (X) | N ) . - ! X :

1 D 1 i e i

Joie Spudded Daze Compi. Ready t0 Prod. Total Depth P.B.T.D.

Aevaucas (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OU/Cas Pay Tubing Depth

>ericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ]

i

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of locd oil and muss be equal 1o or exceed top =

1L WELL able for thls dept

A or be for full 24 Aours)

‘ate Fist New Qi1 Run To Tanxs Date of Test

Producing Meinod (i low, pump, gas lift, ete.)

ongth of Twet Tubing Presswuse

Casing Presswure

Choke Sizs

Stual Prod. During Teat Ol - bble.

water - Bbls.

Gas*MCF

AS WELL

\Stual Prod. Tesi=-MIF/D Length of Test

Bbis. Condensate/MMCF

Cravity of Condensate

‘asting Method {puot, dack pr.) Tubing Piseswe ( Shat-4ia )

Ceaalng Presswe ( Sbut=4n)

Choke Size

ERTIFICATE OF COMPLIANCE

rereby certify that the rules and regulations of the Oll Conservation
vision have been complind with and that the {nf{ormation given
ove {8 tiue and complete to the best of my knowledge and beliel,

| @@Q&#_@%@

Administrative Supervisor

(Title)
October 15, 1984

(Date)

OIL CONSERVATION DIVISION

APPROVED OCT 1 6 1984 .
-BY GG LM" ) “ K
TITLE

Thie form ia to Le filed In compliance with mULEZ 1104,

1( this ts & requeast {or allowable for s newly drilled or deepe
well, this form must be accompenied by a telulation of the devia
tesie taken on the well in accordance with AULE 114,

All sectione of 1hiv form must Le {iiled out completaly {or all.
able on new and recompisted wella.

Fill aut only Sections 1. II, 115, sna V1 lor changue of own
well neme or numbier, of trenspuster of othar such chanye of coadiin

Seperate Forma C-104 musl be flied for esch pool in multi,
camoleied walla,



