1€ OF NEW MEXICO ;
STATE form C-104

JEAGY anp MINERALS DCPARTMENT Revised 10-1-
T OIL CONSERVATION DIVISION evired 10-1-78
:i-’.;‘.;'..‘.;-".?;"— P. O, BOX 2088
.:_:.:_'!”' : SANTA FE, NEW MEXICO 87501
oo
[Cawn orrice
— — REQUEST FOR ALLOWABL
TaamsPOnTER
QA AND ° !
orEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
" PRAOAATION OPP K .
Operotor
Conoco Inc.
Address
P.0O. Box 460 Hobbs, NM 88240
‘ Reoson(s) loe liling (Check proper box) Other (Please eaplain)
New Well Chanqe tn Tronsporier of:
Recomplietion D (o}] g Dry Cas D
Change in OvmohlpD Casinghead Gas D Condensate D

1l change of ownership give name
and sddrecss of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nome, Including Formation Kind of Lease Loase No.
SEMU McKee 11 Warren McKee Stote, Federal or Fee  LC-03167Q(Db)
Locatlon * . .
D 660 North . 660 West
Unit Letter : Feet From The Line and Feet From The
2 - . -
L.ine of Section 9 T. #nship 20-5 Range 38-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorazed Tronsporier cf Cll 4] or Condensote [ Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company P. O. Box 1910, Midland, Texas
Y.cre of Authorized Transporter of Casinghead Gas [X) of Dry Gas [ Address (Cive oddress 1o which opproved copy of this form is o be sent)
Warren Petroleum Monument, New Mexico
v M T T 7
1f well produces ofl or liquids, . LlnMu ) Sec2.0 . Twzpb 'Rqe. lsgzssc:luauy connecied? ) ¥Yhen
gcive Jocotion of torks. : J' ; S !
L 1

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

. COMPLETION DATA

. VoLl Well : Gas well ‘: New Well | Workover | Deepen TPlug Bock ' Some Res'y. ' Diff, Res‘v,
Designate Type of Completion — (X) ' X " : ' ' ' '
1 i i 1 1
Date Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
Eievauons (DF, RAB, RT, CR, etc.; Nacme of Producing Formation Top O11/Gas Pay Tubing Depth
1
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top allow-
OIlL WFLL nble for this depth or be for full 24 hours)
Dute First New O4! Run 7o Tonks Daote of Test Producing Method (Flow, pump, gas lift, etc.)
L ength of Test Tubing Pressute Casing Pressure . Choke Slze :
Aziug] Prod. During Test Oll-Bblas. Waier~Bbls. Gas - MCF
GAS WELL ;
Aziunl Prod. Test=MIF/D Langth of Test Bbls. Condensaie/MMNCF Cravity of Condensate |
. |
Tesling Meihod (pitos, back pr.) Tubirg Presswe ( Ehot—1in ) Caaing Pressure (Sbvt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulstions of the Olil Conservation APPROVED

JUL 18 1983 "
.

Division hsve boen complied with and that the information given :

above is true and complete to the -best of my knowledge and belief. || .BY S G N ED-B JERE-SEXTON

FISTHICT | SUPERVISOR

TITLE

This form is to be filed In complisnce with mULE 1104,

A I this ia a request for allowable for a newly drilled or deepened
(Sig ¢) well, this form must be accompanied by s tabulation of the devistion
Administrative Supervisor tests taken on the well in accordance with mULE 131,
All sections of this form must Le fliled out completaly for ajlow-
Title) able on new and tocompleted walls,

July 13, 1983 Fill out only Sections 1, 11 111, and VI for chungea ol owner,
{Date) or othar such chanye ol condition.

well nsne uor pumber, or trensporter,
Copsrate Forma C-104 must be flled for esth pool In multiply




o,



