STATL OF NEW MEXICO

F C-104
HERGY anD MINFRALS OFPARTMENT fovised 10-1-78
o ov teerne sraetvan OlL CONSERVATION DIVISION
| oavmuiion | . 0. DOX 2088
] SANTA FE, NEW MEXICO 87501
Camp Orrice 1T
S ——1—— REQUEST FOR ALLOWABLE
tAAanNIFORYRA POl e — AND ‘
oFvaavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i PRAORATION OFPICK
'Upcrulot
Conoco Inc.
Addreas
P.0. Box 460 Hobbs, NM 88240
Keoson(s) for Iiling (Check proper box) Other (Please explain)
New Well [:] Change in Transporter of: We respectfully request a test allow-
Recomplelion 5% o1l ] oy Ges [ ] able of 250 bbls of oil for February
Chanqe In merlhlp[j Casinghead Cas D Condensate D 1982 .
1 chenpe of ownership give name
snd address of previous owner
. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| FPool Name, Inclvding Formation Kind of Lease Leoase No.
. . 2 . .
Britt Phillips H Weir Blinebry State, Federal or Fee  Fed, LC |031621B
Location
Unit Letter E : 1980 Feet From The North Line aond 660 Feet From The West
Line of Sectton 10 T. amship 208 Range 37E . NMPM, Lea County
. DESIGNATION OF TRANSPORTERAQOF OIL AND NATURAL GAS
Narme of Authorized T roasparter of CLi X ar Cencensate Aacress (Give address to which approved copy of this form is to be sent)
Conoco Surface Transportation //) Box 2587, Hobbs, NM 88240
».cme of Authorized Transporter of Casinghead Gusw ot Dry Gas [} Address (Give address 1o which approved copy of this form 1s to be sent}
Warren Petroleum Corp. Box 1589, Tulsa, OK 74102
It well produces ofl or liquids, :Unn ; Sec. T'pr. :Rqe. is gas octually connected? , When
give location of tarks. ' E : 10 : 20+ 37 Yes ! 1-24-82
1 A .
If this production is commingled with that from any other lease or pool, give commingling order number:
S, COMPLLETION DATA
'! . i ' Otl well , Gas well  INew Well [ Workover T Deepen ; Plug Back * Same Res'v. Dtlf. Heatv
! “Designnte Type of Completion — (X) , : : ' . . X
3 ¢ s 1 i
Date Spudded Da:e Compi. Hezdy to Prod. Total Depth P.B.T.D.
ifdevauocna (CF, RAB, RT, GR, etc.y Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING S51ZE DEPTH SET SACXS CEMENT
i
i
; | |

| | ; i

.TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of to:al voiume of load oil and muss be equal 10 or excead top allow

OIL WFLIL, able for this denth or be for full 24 hours)
Tate Farst how Cl! Hun T7¢ Tanxs Date of Test Preaucing Mathod (Flow, pump, gas lift, etc.)
Jength of Tost Tubing Presaure Casing Fressuro : Croke Size
Aztial Pred, During Test Oil-Bbils. Viatet- Bbls. Gasa - MCF
CAS WELL
Aztual Frod, Test- MTF/D Length of Test Bbls. Condenascte/MMCF Gravity of Condensate
Tealng Method (pitol, back pr.) Tubing Preasue (Ehnt—ln) Coaing Pressure (r:hut—ln) Choke Size
.. CERTIFICATZ OF CONMPLIANCE . OlIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Ol1 Conaervation APPROVED———M],;“R . ‘g 19
Nivision heve been complind with and that the Informection given fC-L‘ ,l 82
mbave is trus and cumplete to the best of my knowledge and beliel. [1.BY QRIGINAL SIGNED ©
‘ SERRY SEXTON
TITLE LIRS Dl S R SR
; - ¢ This form Ia to Lo filed In compliance with nULE 1104,
\»\ - /(7'/14.; {( ) 7 }'6/2/l 3( this in @ regueat {or allowable for 8 nowly drilled or deapenoc

wall, this furm must be sccompanied by s tebulation of the deviatio:
toets taken on the well In sccordance with muL g 1113,

All seoctions of this form must be filled out completeiy for allow

(Signutwe)
Administrative Supervisor

(Tule) oble on new and recompletad wella,
2/25/82 Fill out only Saectione 1, 11, I, and VI for changua of owner
{Dute) well nams ur nuinber, or tranaporier, or other such chanyge of condition

Leparate Forms C-104 munt be filed for vech pool {n wmultiph

compietrd wella,






