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OIL CONSERVATION DIVISIOin
P,O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS

LJ

Change in Owner lhlr-D

ol ]

Casingheod Gos D

Recompleiion

Conde

Dry Gas

Oparotot
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
Reoson(s) for tiling (Check proper box) Othet (Please explain)
New Well Change in Tronsporier of: ’

)
wwere []

3f chenge of ownership give name
snd addrens of previous owner

DESCRIPTION OF WELL AND LEASF

ormation Kind of L.ease

Lease MNo. ’

Stote, Federal or Fee

1 & Gas

Lease Nome ¥ell No.| Pool Name, Incivding F
SEMU Blinebry: 58 Blinebry 0i
Location . . .
Unit Letier C 660 Feet From The North itine and
Line of Sectlon 29 T. amship 20-S Ronge

1 0316
= WA

2006y

1980 Feet From The _UWest

38—E « NMPM, County

lea

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Tronsporter of Cli &) or Condersate [}

Shell Pipeline Company

Asc:ess (Give address 1o which approved copy of this form is to be sent)

0. Box 1910, Mji

Name ol Avthorized Transporier of Casinghead Goe g_
Warren Petroleum

or Dry Gas []

:proueﬁ c’cvpy o? zi.is form is to be sent)

Address (Give address to which g;

' . : - Monu exico
1t well preduces ol or liguids, , Unn , Sec. ! Twp. |Rqe. Is 93s actuclly connecied? | When
. ' i - '
give Jocotson of terks, X N ! 20 20 : 38 Yes !

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Ofl well - :Gcs Well

+
'
! '
1 L

“Designate Type of Completion — (X)

I New Well
|

: Workover Deepen : Plug Bock :Some Res‘v, Diff, K.
i

i

i
] | i
|

i

Dute Spudded Daie Compl. Ready to Proed.

3
Total Depth P.B.T.D.

Elevations (DF, RAE, RT, CR, etc.; Name of Producing Formotion

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| )

i

TEST DATA AND REQUEST F
OIL WVELL

OR ALLOWABLE (Test must be ofser recovery of 1otal volums of loed oil and must be equal to or exceed top c:.
oble for this depth or be for full 24 hours)

Date First New Di! Run To Tenks Dote of Test

Producing Method (£ iow, pump, gas lifi, etc.)

lLength of Test Tublng Pressure

Casing Preseoure Chroke Size

Actual Prcd. During Teast Oll-Bhls,

Woter- Bbls. Gas - MCF

GAS WELL

Aziual Pred., Test- MTF/D Lengyth of Test

Bble. Condenacte/MMCF Gravity of Condensacte

Teating Meikod (puos, back pr.} Tubing Presswe (Shnt—i.n)

Cosing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

" hereby cerstify that the rules and regulstions of the Ol Conservation
Jivisioa hsve been complied with and that the information given
\bove ia truc and complete 1o the best of my knowledge and beliel.

Administrative-Superyisor
(Title)
Iuly 1R7 1963
(liate)

.eYy

OIL CONSERVATION DIVISION

aperoves 181983 o

DISTRICT 1 SUPERVISOR
TITLE ,

This form Is to Le {iled in complience sith RULE Y108,

1{ this {s a roquest for allowable for 8 newly drilled or doope ..
well, this form must be accompanicd by s tebuletion of the deviuis.
tesls taken on the woll in picordance with muULE tY1,

" All soctione of thia form must be f1}led vut complateiy for allc.
ablo on new and recompletsd wella.

11, 111, wnd VI {or chuenges of owie
o1 other such chauge of conditl

17§11 out only Sections 1,
well name or number, or traus porter,

Separate Forme C-104 must Le filed for wsch pool in mult.;
compleied wella,




