tantarg

SANTA FE, NEW MLEXICO 87501

Conoco Inc.

rne
s ]

S REQUEST FOR ALLOWABLE

taanIPORTER >—°—‘-.— AND‘

eseasion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFP CR

Opererns

Addenss

P. 0. Box 460, Hobbs, New Mexico 88240

Reoson(s) lor lcling (Check proper bee)

New Well Change in Transpoiter of:
Recempieiion G oul @ Dry Cos
Chonge In o-m-nhlpD Casinghead Gas D Condenaais

Othet (Plesse esplaia)

If change of ownership give nasme
asnd address of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Noma Well No. | Pool Name, Including Formation Kind of Leass Lecee '
State AC Com. 2 Eunice Monument GSA Staie, Fedecal or Fee §_71533 1 /2
l.ocation :
Unit Letter C 660 Feet From The __NoTth _ Line and 1980 Feet From The West
Line of Section 30 T. #nship 198 Ranqe I37E ,NMPM, Lea Courit

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Transporier cf Gl Ly or Conder.sgte [

Tex 3

Aad:ess (Give address (o which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, Ne xico

Naxe ol Authorized Transporter ol Casinghead GE; ES ot Dry Gas [}

Address (Give address to which approved copy of tAis form is to be sent)

Warren Petroleum . . 0. Box 67, Mo Mexico 88265
If well produces ofl or liquids, : Unit 1 Ses. -rT“‘ :th. 11 938 actually cannected? | When
give location of tarks. ' N ' 30 j19S - ' 37E Yes . NA

COMPLLTION DATA

If this production i3 commingled with that {from any other lease or pool, give comoungling order number

oI well
“Designate Type of Completion — (X) |

: Gas well

.TNmn well : workover : Deepen " Plug BcclTSﬂm Res'y. : Dill. ~

i [ 1 [ [ '

1 3
Date Spudded Da.e Compi. Ready 10 Prod.

L 1 b A
Total Depth P.B.T.D.

- Elevauons (DF, RK3, RT, CR, eie.; Name of Producing Formation

Tep QU/Cas Pay Tubing Depth

Pwriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| !

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal velume of load oil and muast be equal 10 or escedd 1o =

OIL WELL able for thiz depth or be for full 24 hours)

Dute Fist New Qi Run To Tanss Date of Test Producing Metnoa (F low, pump, gas lift, ete.)

Length of Test Tubing Piesawe Cusing Presswe Croke Size
Ol - Bbis. witer~ Bbls. Cas = MCF

Actual Prod. During Tast

GAS WELL

Asigal Prod. Teet«-MIF/D

Length of Teet

Cravity of Condensate

Bhis. Condensaie/MMCF

Testing Method (piras, back pr.) Tubing Presswrs (Lhat-in )

Cusing Preseure { SBut=4in) Chole Siae

CERTIFICATE OF COMFPLIANCE

! hereby certify thet the rules and regulstions of the DIl Conservation
Divisica have been complind with and that the informstion given
Wove {8 tiue end compleie to the bLest of my knowledge and beliof.

( W
U (Signatnei
Administrative Supervisor

(Tule)

October 15, 1984
{{late)

OoiL CDNSERVATION DIVISION

5 e
N TR

APPROVED L .

;Mg

19—

Btk

TITLE

Thie form ls to Le [lled In complisnce with rULE 1104,

I{ this ts a request for allowablo for 8 newly drilled or deane
well, this form mmust Le sccompsenlied Ly a tabulation of the devis
jests laken an the well In accordence with ARULE Y11,

All sections of thiu form must be fliled out completely for all
able on new and tecompleted wells.

Fill out only Sections 1, 11, 1IL,
wall neme or number, of transpoiler OF othet

Seperate Forma C-104 must be flled for esth pool in multl,

end V1 flor changua of own
such chanygu of conditt

romolelod walla,



