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‘ . : State of New Mexico
SdmitSQm .
A i ustrict Office :

&gy, Minerais and Naural Resources Depant .t Revised 11189
o Boorm of oo e
PO, Box 1980, Hosbe, NM 88240 OIL CONSERVATION DIVISION
W.‘%'HDD' Anssia, NM 388210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
PR Re Bk, Ame M T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Opentar Well AP No.
Conoco Ine, 30-026-07830
10 Desta Drive 3te 100W, Midland, TX 797C5

Reason(s) for Filing (Check proper bax) L] Other (Please expiain)

New Well O Change in Trassporter of:

Recompletioa O Oil B Dry Gas e

Change ia Operstor O Casinghead Gas [_| Condenmae || SFFECTIVE NCOVEMBER 1 19953

s o pe Ll

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Foemation Kind of Leass Lease No.
_WARREN UNIT MCKEE =7 | NAFREN MOKER Sus FofpePoe | 1o oonn
Location
0 . - .
Unit Locr ;680 Fot From The 2" Lingaad 2310 oy prom e __EAST Line
ston " Towwtip 05 aee S8 B nwpw,  LEA County

II. DESIGNATION OF TRANSPOR! OIL AND NATURAL GAS

L _LM(GMMwwMWmdmbfnhbbc:m)
BCTT OIL BIPELINE 00. SRREC) Effect 4

4 a4 2.0, S0X 4666, HOUSTON, TX. 77210-4f33

Nams of Authorized Transporter of Casinghead Gas [ XX o Dry Gas [ Address (Give address 1o which approved copy of this form is to be sens)
WARREN PETROLEUM CORP. 2.0, BOX 67, MONUMENT, NM. 88265 |
If well produces oil or liquids, | Unit | Sec. ITwp | Rge |Is gas actually connected? | Whea ? j
Pe location of tmaks. | O | 29 | 0S| 38E 7ES | |

ummhwmmmmmus-wm give commingling onier mzmber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Back |Same Res'v ifT Res’
Designae Type of Conpleamn 06| [ Gawer | Rewwa | [ Dompen | P Bk [same Ry ity

Dats Spudded DmCanyLlMwamk Tw‘D'Fhl : lp.a.rn ! l ]
Elevations (DF, RXB, R.", GR, eic.) Name of Produciny; Formation Top (i/Gas Pay Tubing Depth
Perd arations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ' |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'&unnboqionmydladvdmo{londadcndmbcmdbwnadlcpcﬂmﬂcfuﬂhdtﬁhwbcfafwﬂhan.)

Date First New Oil Rus To Tank Date of Teat Producing Method (Flow, pump, gas Iift, etc.)

Leagth of Test Tubing Pressure Casing Presaure Choks Size
l
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCFD Length of Test Bbis. (Coadease/MMCY Gravity of Coadensate
Testing Mathod (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressurs (Shut-in) Choks Jize

VL OPERATOR CERTIFICATE OF COMPLIANCE

ummmwmeeldmmedbd:d.

Date Approved
Ley X Ree> e,

' / - BY ORIGINAL SIGNED BY JERRY SEXTOM .
SR PATHLY  IR. STAFT ANALYST CITHICT T SUPERVISOR
Printed Name Tite ar
15 -9R6-54 Tile
Date Telephone No
L

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance’

with Rule 111,
2) Aumdanofdﬂsfummmbembdanforalkwabhmnewmlmeunpbwdweus.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi m multply completed wells.



