GTATE OF NCW MEXICO
Form C-104¢

"NCAGY ann MINCRALS DEPARTMENT Revised 10-1-78
e oe voeite srterte OIL CONSERVATION DIVISION
F____j.;‘.-‘.'..:’L'-“E‘..__::_»__ . P. O, BOX 2088
-:.‘."..f‘_'_' SANTA FE, NEW MEXICO 87501
"
Vo
rra;.l’) Orrice
L — REQUEST FOR ALLOWABL
VYAANSPORTEN i—o—A.- AND ‘: .
ortnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1.{ »mronarion Orrc
Operaiot
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
Reoson(s) for Liling (Check proper box) Other (Please explain)
New Well Chanqe In Tronaporter of:
Recompletion D o ® Dry Gas D
Changqge In O'MilhlpD Casinghecd Gas D Condensate D
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.j Fool Nome, Including Formation Kind of Lease Lease No.
SEMU McKee 13 Warren McKee State, Federal or Fee LC~031670(b)
Location
N 660 South 1980 West
Unit Letter H Feet From The Line ond Feet From The
20 20-8 . 38-E Lea
Line of Section T. ~nship Range . NMPM, County
i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme §£A\ilhonzgd Trepsporter ¢! Gl X or Conderscte [} Aacress (Give address to whic_h approved copy of this form ts to be sent)
1 Pipeline Company P. 0. Box 1910, Midland, Texas
Nome ﬁi Authorized Transporter of Casinghead Gas @ ot Dry Gas [] Address (Give address to wiuc‘h approved copy of this form is to be sent)
arren Petroleum Monument, New Mexico
1 well produces oil or liquids, : Unit ' Secz.o IwaO :Rgé is :e.ssn:xuclly ccnnected? , When
G:ve locgtion of torks, : ! ; !

-t

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

:Oll Wweli : Gaos Wwell ‘:Naw well ! Wotkover ! Deepen TPlug Bock ' Same Res'vy. ' Diff, Res'v,
. . '
Designate Type of Completion — (X) X | ! ! ! ' :
i : . : . L
Dote Spudded Da.e Compl. Ready 1o Prod. Totai Depth P.B.T.D.
Zievations (DF, RKB, RT, CR, eic.; Name of Producing Formation Top Otl1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT

»

s
|
|

! { 1

*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

[
‘e

DIL WELL oble for this depth or be for full 2¢ hours)

Date Firsi New Oi! Run To Tonxs Dote of Test Producing Methoa (Fiow, pump, gos lift, etc.)

Length of Test Tubing Pressure Casing Pressure : Choke Size

Artual Prod. During Test Oil- Bbls. Woter- Bbis, Gas - MCF

GAS WELL

Aziual Prod, Test=-MZF/D Length of Test Bbis. Condensale/MNCF Grovity of Condensate
Tesling Meihod (pirot, back pr.) Tubing Presswe (shnt—j_n) Casing Piessure (ﬂbvt-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

ith 181387
J J !.__. J ‘jd J 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' -_—
Division have been complied with and that the informetion gliven . . L . .
above is true and Compl'rlc to the beat of my knowlecge and beliel, ‘BY 17 S 14 2% JERRY SEXTON
) mooTL T L UPERVISOR
TITLE

This form is to te filed In compliance with nULE 1104,

&0‘(/ /{ﬁ&l’bﬂ_— 1 this is a request for alloweble {or a newly drliled or deepened

well, this form must be accompenied by s tebulstion of the devistion

.. (Signqijre)
Administrative Supervisor tests Laken on the well in eccordance with mULE 111,
All sectione of thiz form must Le fllled out completaly for allow-

able on new and recompleted wslla,
Fill out only Sectione 1, 11, 11f, end VI for changea of owner,

July lgfml'683

well name or number, or tranaporier, of other such chanye of condltion.

(Date)




