BTATE OF NEW MEXICO

“NEAGY ann MINCAALS DCPARTMENT :::7'531?;.‘_"
TTETEII OIL CONSERVATION DIVISION
| eavamorion | T | . 0. BOX 2088
el — SANTA FE, NEW MEXICO 87501 _
o, ‘
[ Cauo orrice
o REQUEST FOR ALLOWABL
VAARIPORTERN i—-o‘. AND . f
oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
x_ PRAORATION OFPPICH
Operoror
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
Reoson(s) lor liling (Check proper box) Other (Please esplain)
New Well Change in Tronsporter of:
Recompletion D cil E Dry Gas D
Chonge In O-mnhlp[j Casingheod Gas D Coﬁdensnio D

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

1!. DESCRIPTION OF WELL AND LEASF -
Leose téﬁm weil No.| Pool Name, Including Formation Kind of LLease Lease No.
McKee 72 Warren McKee State, Federa] or Fee LC-03167 (b)
Location’
B 330 North 1650 East
Unit Letter : Feet From The Line and ) Feet From The
19 20-S . 38-E Lea
Line of Seciton T. smship Range , NMFM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rea

Nere Aythorjaed Trousporter ¢f Cil or Conder.sate [} Add:ress (Give addresit to which approved copy of this form is to be sent)
Shéi't PipeTine Company P. 0. Box 1910, Midland, Texas
Neme uthorizgd Jrangporter ol Casinghead Gos ) or Dry Gas [} Address (Give addres: to which approved copy of this form is to be sent)
wheYen "PeiroYeum Monument , New Mexico
T M T T . ;
It well produces ofl or lgquids, R Sy Ty BgE [ Isgegoteely senneaied? ) When
give locotion of tarks. 1 : ; o i
s L

f this production is commingled with that from any other lease or pool, give commingling order number:

“. COMPLETION DATA

T o1l well :Gas well :New Well | Workover | Deepen TPlug Back ' Same Res‘v. Diff, Resiv.
. . + t
Designate Type of Completion — (X) ' ' ' ' : : '
b i 1 1 I 1
Dote Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
{ ! | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to:0l voiume of load oil and must be equal to or excesd top allouw-
OlL WELI, able for this depth or be for full 24 Aou's)
Dote First lvew D1} Run To Tanxs Dote of Test Producing Methed (Flcw, pump, gos lifi, etc.)
lLength of Test Tubing Presswre Casing Presswe . Choke Size
Actual Prod. During Test 0O1l-Bbis. Water- Bbis. Gas - MCF
GAS WELL
Azignl Prod. Test-MIF/D Length of Tes! Bbis. Condenstie/MMCF Cravity of Condensate
Testing Melrod (pisoi, dbock pr.) Tubirg Presswse ( §hnt-in ) Cosing Pressure (sbvt-in) Choke Size
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

1 hereby certify that the rulce snd regulstions of the DIl Conservation APPROVED JUL 1 8 981 19
Divisioa heve been complied with and that the information given ’

above is true and complete to the best of my knowledge and beliefl. || .BY T o W

CWTYRRLSTC
EH

. =
5Ia.0e 1 5PERVISOR

I

TITLE

This form Is to Lo filed In compliance with RULE 1104,

1{ this is a requesnt for allowable for & newly drilled or deepened
this forin munt be accompanied Ly s tabuletion of the deviation
ye well in eccordance with mULE 1114,

. waell,
upervisor tosts tsken on ti
- All sactions of this form must be fliled out completaly for allow~
July IS(T"{'JS:; sble on new and rocompleted weils,

’ A

Fill out only Sections I, I1. III, snd VI for chungos of owner,
(Date) well name or number, or wreneporter of other such change of condition,

. . Signatur
Administrative

- Ak Sl entt port In muttipdy




