Submit § Con & State of New Mexico :
Appropie st Ofice =nergy, Minerals and Natural Resources R Gl

B Bemd L1
nstructions
P.0. Box 1980, Hobbe, NM 83240 OIL CONSERVATION D ION st Bottom of Page
, oy DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd, Antec, NM 87410

L
Openator

'ell APT No.
30-025-07847

Conoco Inc.

10 Desta Drive Ste 100W. Midland. TX 79705

Reasoo(s) for Filing (Check proper bex) [  Ocher (Piease expiain)
New Well D

Changs in Transporter of:
Recompletion O oil X&) Dycs [
Chaoge ia Opermtor ] Casinghead Gas |_] Coadeassts [ ] EFFECTIVE NOVEMBER 1 1993

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Nams, Including Formation Kiad of Leass Leass No.
WARREN UNIT MCKEE 7 | WARREN MCKEE : Sute, FedmlorPe | 1C 031870R
Location
Unit Loewr ____© 660 FouFromThe _NORTH {ingoad 1980  pop o EAST Line
Soion 27 Towmbip 20 5 pug 38 E__ vpw,  LEA Conmey
1. DESIGNATION OF TRANSPOR OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil [Q 8y %u‘ﬂg Lm(cmmummumqmmunum)
BOTT OIL PIPELINE CO. *2EC) Effoctive4.7.04 [ P.0. BOX 4666. HOUSTON. TX. 77510-4686
Nams of Authorized Transporier of Casinghend Gas or Dry Gas ] Address (Give addrass to which epproved copy of this form is 10 be sent)
WARREN PETROLEUM CORP. P.0. BOX 67, MONUMENT, NM. 88265
i wall produces oil or liquids, Uit |Sec  |Twp. | Rge. |lIs gas scmaily conmected? | Whea 7
ve location of waks. | O ] 29 | 20S|38E YES L

ummhwmmm-nymuuapd.pwwqmm

IV. COMPLETION DATA

. . loiWelt | GasWell | New Well | Workover | Deepes | Plug Back |Seme Reav  |Diff Resv
Designate Type of Completion - () | | ] | | | ]

Date Spudded Dite Compl. Ready (0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, R., GR, eic.) Nime of Producing Formatioa Top OiliGas Fay Tubing Depth
Ferlorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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 top aliowabie for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift. eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test | Ol - Bols. Water - BSIn Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D LCangth of Test Bbls. Condeamss/MMCF Gravity of Coadeasais
[Testing Method (pitos, back pr.) TmmM (Shut-in) ~[Caiing Pressure (Shis-in) Thoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE _ || v oo oo mme e 1 A
Division have bees complied with and that the information givea above V 5 1993
is trus and complets 10 the best of my knowledgs and bedief. Date Approved NOV 0
ﬁc/ < %—«%&7 By _ ORIGINAL SIGNED BY sERRY sexron
B LL R. KEATHLY GJF. n”lAFF ANALYST DISTRICTTS PERVISOR
Printed Name Title
10-15-33 515-686-H424 Title
Date Telephone No.

L

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

1) Requwforallowahlefcrmwlydrﬂledadeepa\edmumtbemonmnedbytabulanonot:demmmnmkmmaccordanc;
with Rule 111, y

2) All sections of this form must be filled out for allowable on new and recompleted wells. A/"\?

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes. V' |

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




