Submit 5 Copies Sate of New Mexico Form C-104

Appropnate District Office Energy, Minerals and Nanral Resources Department gzm 1-1-89

P.O. Box 1980, Hobbs, NM 88240 Bottom of e
OIL CONSERVATION DIVISION ) i

DISTRICT I _

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

Santa Fe, New Mexico 87504-2088

000 R Erin Ra. Azzec, NM 7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[ Operator T Well API No.
! Conoco Inc. 30-0235-07883
| Address
10 Deata Drive STE 100 W. Midland. TX 79705
Reason(s) for Filing (Chect proper bax) _AA Other (Please expiain)
New Well = Change in Trosmporter of._ CORRECTED REPORT - WRONG GAS TRANSPORTER
| Recompletion — oil o, Dy Gas ON 12-91 C-104
|Change in Operator Casinghead Gas 4 Condenmate ||

If change of give name
and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

luucNuu Well No. |Pool Name, including Formation | Kind of Lease | Lease No.
N UN_BLINE/TUBB WF 18| WARREN BLINE/TUER OIL & GAS | SasFemiorfee | 10 0834580
Location
Unit Letter L .__1980 Fea FromThe _ SOUTH [ ung 880 Feet From The . WEST Line
Section 34 Township 20 S Range 38 K , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aithonzed Transporter of Oil m{ or Condensate - Address (Give address to which approved copy of Lhis form s 10 be send) ]
SHELL PIPELINE | P.O, BOX 1910, MIDLAND, TX. 79702 ‘
Name of Auhorized Transporter of Casinghesd Gas [ X] orDryGas [ | Address (Give address (o which approved copy of this form is o be sent) j
|__TEXACOZPRODUSENE INC | P.O. BOX 3000, TULSA, OKLA. 74102 |
gmm&'&m | Unit | Sec. ITwp. | Rge |is gas acnually connected? | When ?
e locanom of taaks. | H | 33 [20S |38E | YES ] 6-1-91

ummhwﬁmmﬁuuymuam;ﬁnwmm
IV. COMPLETION DATA

) . fOil Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | i | l | | | ]
Date Spudded Date Compl. Ready to Prod. ; Total Depth | PB.T.D.
Elevations (DF, RKB, RT, (iR, eic.) | Name of Producing Formation | Top OiliGas Pay | Tubing Depth
! ! g !
Perforations - ' Depth Casing Shoe -—

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT
| | I

i

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 howrs.)

Date Fir New Oil Run To Tank Date of Test Producing Method {Flow, pwnmp, gas Iifi, eic.)
Length of Tea Tt P Casing Presaure [Choke Size |
Actual Prod. During Test 10il - Bbls. Water - Bbls. :Gu- MCF
GAS WELL
" [Actusl Prod Test - MCF/D TLeagth of Test Condensie/MMCT TGravity of Coadensaie
l
esting Method (puat, back pr.) ’Tubmg Pressure (Shut-m) !Cnmg Pressure (3hul-in) l Choke Size
| |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
by cerify tht the s 10 egsoons o e O Con e OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the ixformation givea sbove : MAY 2692
i true and compiets 10 the best of nry knowledge and belief. Date Appfaved o
: ' By___.
BILL R. KEATHLY, SR. REGULATORY SPEC.
Pristed Name Tile Title
5-21-92 915-886-5424
Date Telephone No.

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 tabularion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, II, ITI, and V1 for changes of operswcor, well name or number, transponer, or other such changes.

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




