Submit 5 Comes State of New Mexico Form C-104

Appropnate Distnict Office Energy, Minerais and Natural Resources Department ::'ma 1-1-89

P.0. Box 1980, Hobbe, NM 88240 Bottom of Page
OIL CONSERVATION DIVISION :

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410

I

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

i Operator Well API No.

Conoco_Inc. 30-025-07875

| Address

10 Desta Drive STE 100 W, Midland. TX 7979?

 Reason(s) for Filing (Check proper baz) X rher (Piease explain)

| New Well
jRecomptel.bn
| Change in Operator

—

‘ Change in Trosporer of,_ CORRECTED REPORT - WRONG GAS TRANSPORTER
Oil )6# DryGas ON 12-91 C-104
Casinghead Gas “*| Condensate |

[
—_—

(0

If change of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
Leass Name | Well No. | Pool Name, Inciuding Foemation | Kmd of Lease ! Lease No.
WARREN UN BLINE/TUBB WE | 15 |waRREN RLINE/TUBB OIL & GAS |SuefedemiorFee | [ 0316958
Location
Unit Leter P .__660 FtFromThe SOUTH 1inyns 680  Foes From me  EAST Line
Secion 33 Township 20 5 Range _ 38 E . NMPM, LEA County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensaie - [ Address (Give address 10 which approved copy of this form is 10 be sent) ‘
SHELL PIPELINE | P.O. BOX 1910, MIDLAND, TX. 79702 |
&ndAanm T of Casinghead Gas [X7]  orDry Gas [ | Address (Givwe address 10 which approved copy of this form is 10 be sens) [
| TEXACO, D‘m INC | P.0. BOX 3000, TULSA, OKLA. 74102 :
| If well procufes ol or liquids, Uit |Sec  |Twp | Rge |is gas acnmlly connected? | Whea 7 i
e location of waks. | H | 33 [208 [38E YES | 6-1-91

ummnwwﬁmm.ﬁomuymmamywmwumm

IV. COMPLETION DATA

] . |Oit Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | | l | | | | :
Dats Spudded | Date Compl. Ready 1o Prod ; Total Depth |PB.TD. l
| i | |
Elevations (DF, RKB. RT, (R, erc.) [ Name of Producing Formaton TTop OilGas Pay | Tubing Depth |
| 3 | !

Perforations ‘ ‘l Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE : DEPTH SET 5 SACKS CEMENT

i |

x’

V.

L |
TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be eaual 10 or exceed 1op aliowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Test thdungMemod(Fiaw.m,ch.ac.) 1
l :

Length of Teg | Tubing Pressure | Casing Pressure [ Choke Size g’

![ Actual Prod. During Test éon . Bbls. | Water - Bbis. 1 Gas- MCF

| ﬁ |

GAS WELL

Actual Prod Teat - MCED [ Length of Test [WWCF Gravity of Coudensate
,[ r i

ssting Method (pisar, back pr.) lI'I'ubmg Pressure (Shus-m) [ Casing Pressure (Shui-in) [ Choke Size '
! | !

OPERATOR CERTIFICA F COMPLIANCT
VL TEOF C T OIL CONSERVATION DIVISION

1 hereby centify that the ruies and reguiations of the Oil Conservation
is true and compiete to the best of my knowledge and belief. "

Date Approved
By i’..;,,nt.::w_
BILL R. KEATHLY. SR. REGULATORY SPEC. e
Py T Title
5-21-92 915-686-5424
Date

Telephone No.
T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A ‘
1) anueafaaﬂowablefamwlydrﬂledm&epawdweﬂmtbemmﬁed by mbulation of deviation tests taken in accardance
with Rule 111,
2) Maﬁmd&hfammhemhdmfawmmmww&
3) ﬁllutmlySecﬁmsLII.m.md\’Ifa'd-gadw.‘dlmeum.m,aodumhm.
4) Smmhmc-lmmuﬁledfaad:molmmlﬁpiymeedweus.



