SANTA FE, NEW MEXICO 87501

T REQULST FOR ALLOWABLE
1RAmPrPOnRY EN —e-;. AND
orEnaron AUTHORIZATION TO TRANSPORT DIl AND NATURAL GAS
PAOKATION OFPCE
Opsraer
Conoco Inc.
Addeoss

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

“Reason(s) lor liling (Check proper boa)

New Weil Chanqge In Tiansporter of:
Recompieilon D ol Dry Cas
Chaonge In O-m-nhlpD Casinghead Cas Condensate

Other (Please esplain}

If change of owmership give nsme
nd address of previous owner

DESCRIPTION OF WELL AND {.EASE

Lecse Name wWeil No.| Pool Name, Including Formailon Kind of LLeass Lecse .
State A-17 7 Eunice Monument GSA —j State, Federal or Fee B_2656
Location i
Unit Letter___ M : 330 Feet From The_SOUth _ Line and __330 Feet From The West
Line of Secilon 17 T. anship 198 Ranqe 37E . NMPM, Lea Cournit

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narce of Authorized Tronsporter ot CUl w
Texas New Mexico Pipeline Company

or Conder.aate ()

Asdd:ess (Give address 1o which approved copy of this form iz to be sent)

P. O. Box 2528, Hobbs, New Mexico 88240

Name ol Authorized Transporner of Casinghead Gcs@ or Dry Gas ] Address (Give oddress 1o which approved copy of this form is 10 be sent)
Warren Petroleum . P. 0. Box 67, Monument,. New Mexico 88265
. - e —
I well fuces oil or liquids, L unu ; Sec, fTwp. , Rae. Is g3s sciuaily connecied? | When
qive locotion of wanks. N Y17 1198 ' 37E Yes 1 NA

f this production is commingled with that from any other lease or pool, give commingling order numbert

zOMPLETION DATA

IOH well :Gn well "Now well 7. Workover : Despen "Pluq Baek 'TScm Reaty, erm. o
Designate Type of Completion — (X) | T ' : - ' X X
l i L 'y o~ 'y
Dave Spudded Date Compi. Ready 10 Pred. Total Depth P.B.T.D.
“levataas (DF, RAB, RT, CR, ete.; |Name of Producing Formation Top OU/Cas Pay Tubing Depth

Periorations

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 after recovery of 1otal volume of load 0il and must be equal to or esceed top <

HL WELL able for thia depth or be for full 24 Aours)

ate Fitet New Qi) Run To Tanzs Dote of Teet Producing Method (#low, pump, gaa lift, ete.)
.ongth of Test Tubing Presawe Casing Presswe Choke Size
Wwtual Prod. During Teat Oti- Bble. Water« Bbles. Cas - MCF

'‘AS WELL

\Steal Prod. Teet«MIF/D

Lengih of Test Bbls. Condensate/MMCF

Gravity of Condensate

‘eeting Mei1hod (pusct, back pr.)

Tubing Presswe (Ehat-ia) Casing Ptessure { Shut~in)

Choke Siae

ERTIFICATE OF COMPLIANCE

nereby cestify that the rules and regulstions of the DIl Conservation
visica heve been complied with and that the Information given
ove {8 tiue and complete to the Lest of my knowledge and belief,

Ludld S

{Signatwe)
Administrative Superv1sor

(Title)
October 15, 1984

{Date)

OIL CONSERVATION DIVISION

OCT 16 1984

APPROVED $ 1
ORIGINAL Si¢ it
By et te . V
BRGCT | SUSLLVIEOR
TITLE

Thie form le to Le [lled in complisnce with muUL £ 1104,

1( this ls a request {or allowsble [or & newly drilled or deaeire
well, this {orm must Le accompenisd Ly & tabulation of the duvie
tests taken on the well in accordance with AYLE V1Y,

All sectione of thiu form must Le {llled out completaly for all.
able on new and recompleted welle,

FI1l out only Sections I, 11, [Il, sad V1 {or changue of own
well neie or number, or trsuspusier of othat such Change of condiit

Separate Forma C-104 muel Le flled for esch pool In multi,
ramoletod wella,



