! .
s . State of New Mexico
Submit §
Appeoprists Durict Office

Energy, Minerals and Natural Resources Department Revised 1189
P.O. Box 1980, Hobbs, NM 88240 ?m.
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
- Well AP No.

30-025-07847

1000 Rio Brazos Rd., Aztec, NM 87410

10 Desta Drive 5-e 100W, Midland. TX 79705

Reason(s) for Filing (Check proper box) L]  Other (Piease explai)

New Well Changs in Transporter of:

Recompletion O oil ) DryGes I

Change in Operstor [ Casinghesd Gas || Condeassie | | EFFECTIVE NOVEMBER 1 1993
If change of 0 give nams

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Nams, lnciuding Formnation Kind of Lease Lease No.
"WARREN UNIT MCKEE 7 | WARREN MCKEE Stme, FodemlorFee | 1C 031670F
Locatios

Unit Loawe > 660 Foet FromThe _NORTH linesag 1980  pop o EAST Line

ot 2% Towip 205 e 38 E . nmpm,_ LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil o Condeass —— Address (Give address (0 whick approved copy of this form is 10 be sent)
EOTT OIL PIPELINE (0. SKBEC)

P.O, BOX 4666, HOUSTON. TX. 77210-4686
Nams of Authorized Transporter of Casinghead Gas  [2]  orDry Gas [ | Address (Giw address to which approved copy of IAis form is io be sens)
WARREN PETROLEUM CORP.

P.O. BOX 67, MONUMENT, NM. 88265
if well produces oil or tiquids, Uit |Sec  |Twp |  Rge. |is gas achmily conmected? | Whea ?
ve location of tanks. | O ] 29 | 205 ] 38E YES |

thmummmﬁmnyMwad.ﬂnwmm
IV. COMPLETION DATA

OilWell | GasWell | New Well | Workover | Deepm | Plug Back |Sxme Resv  |Diff Resv
Designate Type of Completion - (X) I ‘

Dats Spudded DmCanpl!RudyloPm!l. ToulDtuh[ l Ip.a.m). I !
Elevations (DF, RKB, R, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
"Perforations 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 volwne of load oil and must be equal 10 or excesd top allowabie for thiz depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Tet Tubing Pressure Casing Pressure Choke Size
l
Actual Prod. During Test il - Bbis. Water - BSis Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Congth of Test Bbis. Condeanu/MMCYF Gravity of Coadensate 3
|
esting Method (piiot, back pr.) Tubing Pressure (Shut-m) — | Casing Pressurc (Shin-in) Choks Size i
VL OPERATOR CERTIFICATE OF COMPLIANCE _ || &= oo e A
I hereby certify that the rules and reguiatioans of the OFf Conservatioa UlL CUNSERVATION DIVISION
Division have bees complied with and that the information givea above . 93
is trus and compiess 10 the best of my knowledge and beiief. Date Approved NOV 05 19
ﬁ&/ < %% By ORIGINAL SIGNED BY JErey sexrop
S8 BILL %, £ZATHLY S5, OTAFF ANALYST DISTRICT TSUPERVISOR
- N.—mf & F»r%-;jucx Title
Daie Telephone No.

e A
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 accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, II, III, and VI for changes of operatr, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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