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OlIL CONSERVATION DIVISION
P. 0. BOX 2088

_:.:.:;‘“' SANTA FE, NEW MEXICO 87501

CXTEE

Law 44

e o e, REQUEST FOR ALLOWABL

YRAANSPORYERA b AND . s
O AS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

1. »mronati0Om Or?r CK
QOperarot
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
coson(s) lor liling (Check proper box) Other (Please exploin)
New Well Change in Tronsporter of:
Recomplelion D (o7} Dry Gos D
Chanqe In O-nouhlpD Casingheod Gas D Condensate D
Il chsnge of ownership give name
and address of previous ownee
i1. DESCRIPTION OF WELL AND LEASE
Leose Nome well No. | Pool Nome, Inclwding Formation Kind of Lease Leose No.
S McKee 63 Warren McKee State, Federal or Fee LC"03167( (b)
Location’
G 1650 North 1650 East
Unit Letter : Feetl From The Line ond Feet From The
19 20-8 . 38-E Lea
Line of Sectien T. anship Renge , NMPM, County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere g{‘Aixioruqd Trousporter ¢f Cli 3 or Condernsate ) Adcress (Give address to which approved copy of this form is to be sent)
ell Pipeline Company P. 0. Box 1910, Midland, Texas
Ncmeﬁi Authorized Transporter of Casinghead Gos [X] or Dry Gas [ Address (Give oddress to wlu'c{\ approved copy of this form iz to be sent)
' arren Petroleum Monument, New Mexico
1 M T T
1 well produces ofi or liquids, . Unit ' Sec2.0 . wab 'R§§. ls;aessocmnlly connected? | When
give locotlion of tarks, : : ; ‘ |
i{ this production is commingled with that from any other lease or pool, give commingling orcler number:
v, COMPLETION DATA
j' O1] well : Gas Well :Naw Well IWorlover " T Deepen TPlug Back ' Same Res‘v. Diff. Resa‘y,
Designate Type of Completion — (X) X h X ' : ' :
1 1 1 1 2 A
Dote Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, CR, etc.; Name of Producing Formotion Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HODLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of loed oil and must be equal to or exceed top ollow
OI1L WZLL able for thizs depth or be for full 24 Aours)
Date First New 04! Run To Tenks Date of Test Producing Method (F low, pump, gos lift, etc.}
Lengih of Test Tubing Pressure Casing Pressure Choke St2e
Aciua) Pred. During Test O1il-Bbls. waile:- Bbis. Gas-MCF
GAS WELL
Aziual Prod. Testi-MCTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tes1:ng Meidod (puol, back pr.j Tubing Presasure (mt-u] Cosing Pressure (nbut-in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oi1 Conservation APPROVED ‘“” 1 R 1983 19
Division hsve been complied with and that the information given .
above ia truo and completo to the-best of my knowledge and beliof. ||:BY ORIGINAL SIGNED 8Y JERRY SEXION
' DISTRICT | SUFERVISOR
TITLE -
“Thie form is to be filed In compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deopened
{(Signotuly) well, this form must be sccompanled by a tebulation of the devistion
Administrative Supervisor tests taken on the well in accordance with RULE 111,
All sectione of this form must be {Uled out completaly {or allow~
Title) ble on new and 1ecompleted walls.
July 19,1983 * t
Fill out only Sectione I, 1L, 111, and V1 for changea of owner,
{Date) woll name or numl.er, or transporier, o1 other such change of condition.
* e emie Vorma C-104 must bhe filed for esch ponl in multiply




