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Submit § Copi State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Deparims=t Reviaed 1189
RISTRICT [ See Instructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box_2088
%g.% o A N 10 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL (GAS
Openator Well API No.
Conoco Inc. 30-0125-0782
10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (Check proper box) L]  Other (Piease explain) {
New Well O Change in Transporter of;
Recompletion )& oil O Dry Gas |
Change in Opermor ] Casinghead Gas [} Condensmie [] ;
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
l,::nNam- Well No. | Pool Name, Inciuding Foemation Kind of Lease No.
SEMU BURGER 63 | BUMONT,QUEEN eas denlgrFee | 10 0315704
Location a ) Y "(Q: SJR
Unit Letter | . 1650 Feet From The _NORLE fineand 1650 kot FromTne _ EAST Line
Soion 0 Towmhip 20 S memge 38 E  apw  LEA Couny
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ' or Condeasate % Address (Give address 10 which approved copy of this form is 10 be sent)
—— r—d
CONOCO INC 77 v pnopfirtert con P.0. BOX 2587, HOBBS, NM 88240
Nams of Authorized Transporter of Casinghead Gas ;XL or Dry Gas j573 | Address (Give address to which approved copy of this form is to be sent)
WARREN PETROLEUM CO. - P.O. BOX 1583, TULSA, OK. 74102 ;
If well produces oil or liquids, |Unit |Sec  |Twp. |  Rge |is gas actuaily conmected? | Whea ? ;
Jive locatioa of tanks. | G} 19 ] 20S | 38E YES | 9-11-93 |

If this productioa is commingied with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

|oit Well | GasWell | New Well | Workover | Decpen | Pug Back |Same Resv  [Diff Res'v

Designate Type of Completion - X) _ | 1 xx | 1 | xx | | X1
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
12-23-57 9-11-93 9250 6572
Elevations éDF, RKB, R, GR, eic.) Name of Producing; Formation Top OilGas Pay Tubing Depth
TESF 3044 EUMONT 2662 3514
orations Depth Casing Shoe i
£662-3044 UPPER EUMONT & 3109-3507 LOWER EUMONT } P j
TUBING, CASING AND CEMENTING RECORD i
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
= 10 3/4 266 285 5X
J /e 7 5/8 3995 3200 SX
b 3/4 2 172 9200 200 SY

2 7/8 TBG 3514 !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for fidl 24 howrs.)

Date Firt New Oil Rua To Tank Date of Temt Producing Method (Flow, psmp, gas Iift, esc.) “
9-11-63 9-27-93 PUMPING |
Leagth of Tex | Tubing Pressure Casing Pressure Choke Size '
24 HR b |
Actual Prod. During Test Qil - Bbis. Water - Bbis, Gas- MCF !
12 5 159 151 ’
GAS WELL
Actual Prod. Teast - MCF/D Cength of Test Bbiz. Condeasaie/MMCF Gravity of Cosdensate ;
Testing Method (puat, back pr) TTubing Fresaure (Shut-m) Casing Presaure (Shun) Thoks Size ‘
VL. OPERATOR CERTIFICATE OF COMPI.TANCE || . . o
Divisioa have beea compiied with and that the informatios give above _
706 1 Complet 10 (e best of my kmowiedge 18d beliel. Date Approved _ OLT & ¢ 1993
s.m ’ ¢ By ORIGINAL SIGNED BY JERRY SEXTON
BILL R. KEATHLY SR.\R/EGULATORY SPEC. DISTRICY | SUPERVISOR
Printed Ngme Title T"me
10-7-93 Q15-686-5424
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weli must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and V1 for changes of operator, well name or number. transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



