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REQUEST FOR ALLOWABL
AND - :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

. Reoson(s) loe filing (Check proper box)

J

Change n O-Mi-hlpD

New Well Change In Tronaporter ol:

on d]

Casingheod Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

)

1f change of ownership give name
and sddress of previous owner

!I. DESCRIPTION OF WELL AND LEASF

Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
SEMU McKee 10 Warren McKee State, Faderal or Fes LC=031695Ka)
Location ’
F 1980 North 1980 West
Unit Letter : Feet From The L.ine and Feet From The
29 20-8 - 38-E Lea
Line of Section T. amship Range . NMPM, County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensporter of Cl ) or Condernscte [ )

Shell Pipeline Company

Asdcress {Give address to which cpproved copy of this form is to be sent)

P. 0. Box 1910, Midland, Texas

Nome of Authortzed Tronsporter of Cosinghead Gos @

or Dry Gas [}
arren Petroleum

Address (Give address to wln’c“h cpproved copy of this form is to be sent)
Monument, New Mexico

Tiintt | Sec. TTwp.  'Rge. Is gas octuall d when

H{ well produces ofl or liquids, t v ! eio [ ?0 ' 3qe quss octually connected? 1 ©

give locotlion of tanks. ! ' t o 1
i A 1 i n

1{ this production is commingled with that from any cther lease or pool, give commingling order number:
. COMPLETION DATA
"oil well —:Gus Well TNew Well | Workover ! Deepen : Plug Back ! Same Res'v.' Diff, Reafv
] 1 t ]

Designate Type of Completion — (X) |

| ' 1 . | | ’

1
Dote Spudded Da.e Compl. Ready to Prod.

il i A L
Total Dopth P.B.T.D.

Elevationa (DF, RKB, RT, GR, etc.; Name of Producing Formaotion

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'

L i

I

i

.. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muzr be equal t0 or axceed top allow

OIL WELL

oble for thiz depth or be for full 24 hours)

Dcte Firet Now Of! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Tost Tubing Pressure

Casing Pressute Choke Size

Azstual Prod. During Test Cil-Bbls.

water- Bbla. Gas - MCF

GAS WELL

Acizal Prod. Test=MTF/D Langth of Test

Bbls. Condensate/MNCF Gravity of Condensate

Tesung Metrod (puot, bock pr.) Tubing Presswe { §hut-in}

Cosing Pressure (!;hut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation
Divisioa have been complied with and that the {nformation given
above {s truo and complicte 1o the -best of my knowledge and bellef.

Mrf,, aA

.. (Signagyn) .
Administrative Supervisor

itle

July 19,1483
(Date)

OIL CONSERVATION DIVISION

JUL 18 1983

ORIGINAL SIGNED BY JF2RY SEXTOM-—
OISTRILT « SUPER cimun

APPROVED . 19

‘8Y

TITLE

This form ls to Lo filed in complisnce with mULE 1104,

1{ this is & request {or allowable for & newly drilled or deepened
well, this {orm must be eccompanied Ly s tebulstion of the deviation
tests leken on the well in sccordance with muL e 11y,

All sections of this form must be fliled out completely for ailow~
eble on naw and recompleted wells,

Fill out only Sections I, 11, III, and VI for changoes of owner,
well neme or number, or transporter, or other such chanyge of condition.

Cannrate Forms C-104 must he filad for vech pool in wmultiply






