STATE OF HIIW MIXICO
{LAGY ano MINCRALS DEPARTMENT

8. 87 400100 S0l Iven
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OlL CONSERVATION DIVISION
#. 0, BOX 2088

SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE

AND -

AUTHORIZATION TO TRANSPORT OIL AND'NATURAL G

Opetoiot
Conoco Inc.

Address

P.O. Box 460 Hobbs, NM 88240

Keoson(s) lor liling (Check proper box)

J

Change in 0\'Mtlhlp{:]

Change in thr'uponn ol:

o &

Casingheod Gas

New Well

Recompletion

Dry Cos

Condensate D

Other (Please eaploin)

0

1f chsnge of ownership give name
and sddress of previous owner

{. DESCRIPTION OF WEL.L AND LEASF.

l.ease Name Well No.

SEMU Blinebry

fool Name, Including Formatson

Kind ol LLease Leass !.cC.

State, Federal or Fee
i -124-18

82 Blinebry Qil & Gas LC-031696(a)
Location . : . b )
Unit Letier I . 1980 Feet From The____ South Line and QQ() __ Feet From The East
Line of Section 25 T. anship 20-S Range 37-E . NMPM, lea Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~ .

Nerme of Authorized S ronsporter of Cli B or Condersate )

Shell Pipeline Company

Ascress (Give oddress to which approved copy of this form is to be sent)

P. 0. Rox 1910

Neme of Authorized Transporter of Casinghead Gos B or Dry Gas [}

M—Ld-l@-@-r::
Address (Give address 1o which approved copy -o; ziu form is to be sent)

Warren Petroleum : i | ; Monument , New Mexico .

1{ well preduces ofl or liquids, ' Unit s Sec. ' Twp. anc' }s gas actually cennected? ¢ When
i { torks, ! ' ! [ 1
give Jocotjon of tarks : N 1 2_OL 201 38 YPS L

COMPLETION DATA

if this production is commingled with that from any other lease or pool, give commingling order number:

: Oil Well

"Designate Type of Completion — (X} )

: Gas well TNew Weﬁ Tworkover | Deepen
[] '

: Plug Buck | Same Res’v.' Diff, Hu i
|

] [}
A

T
]
]
4 1 L

Il )
Dote Spudded Diie Compl. Reody 10 Prod.

Total Depth P.B.T.D.

| Elevouons (DF, RKB, RT, GR, etc.; Name ¢f Producing Formotion

Top O11/Gas Pay Tubing Depth

Perforoisons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)

i

DIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1otal volume of loisd oil end must be equol 10 or exceed top c:
nble for thiz dep:h or be for full 24 hours)

Dute First New 3t! Run To Tonks Dats of Test

Producing Method (Fiow, pump, gos lift, etc.)

lLength of Tesl Tubing Presswe

Casing Pressure Choke 5Slze

Actual Prod. During Test O1il-Bbls.

Water- Bblas. Gas - MZF

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Bbls. Condensate /MMCF Gravity of Condensate

Tesung Meitrod (putos, bock pr.) Tubing Ps.-.u.rg(shnt—m]

Cosing Pressure [ Shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce snd regulations of the Oll Conservation
Divisioa have heen complisd with and that the information given
above ia true and complete to the best of my knowledge and bellef.

Lasat X %
i

Administrative. Saiscms
ative S OT
(T“I‘} UUPCLVL
Iuly 15,1983
° (Date)

OIL CONSERVATION DIVISION
JUL 181983

DRIGINAL SICNMED BY JERHY SEXTON
DISTRICY | SUPERVISOR

. 19

APPROVED

-BY

TITLE

“This form is to be filed In complience with RULE 1104,

1{ this is & request {or allowebls for e newly drilled or deopu.
woll, this form muet Lo sccompaniod by & tebulation ol the devisii
teats laken on the well in sccordence with RULFE 1191,

All eections of this form must be fliled out completely for all.
oble on new end recampletsd wells,

Fill out only Sectiona 1, 11, 111, and V1 for chunpos of ow.
well name or number, or Ltruns jporter, ur other such thange of condit

Separnte Forms C-104 must be filed fur eath pool in muiti
enmoleted wella,




