GTATE OF HEW MUXICO
'NERGY ann MINLAALS OUPARTMENT

“0. B0 UPPIES PEIIIVED

1.} PronaTIiON OFPICH

Form C-104
Revised 10-1-78

voive s OlL CONSERVATION DIVISION

T amrainur o8 PO . BOX 20088

.:'f::“' _ SANTA FE, NEW MEXICO 87501

nwe

Sies 117

S KT b REQUEST FOR ALLOWABLE

TRANMPORTRA -‘u—;;— —p g AND

orinaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

coson(s) Jor liling (Check proper box)
New Well Change in Transporter ol:

Recompletjion D il g Dry Gas D

Change In menh!pD Canringheacd Gas D Condensate D

Other (Please explain)

1 change of ownership give nane
snd eddrese of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Lease Name well No.| Fool Name, Including Formation Ktnd of LLease Loase :ic
Warren Unit Blinebry B ] ; Slotor Fee 4
y Brty 3 36 Blinebry (FodeioDor Fe 1.6-31470(b)
Location
Unit Letter D : 660 Feet From The N L.ine and 660 Feet From The W ~
Line of Section 27 T. smahip 20-S Range 38-E , NMPM, Lea Count

Nome ol Authorized Transporter of Cli B ot Condensate [ )

Conoco Inc. Surface Transportation

Asd:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 2587, Hobbs, NM

Nome of Authorized Transporter of Costinghead Gas B or Dry Gas [}
Warren Petroleum

Address (Give address to which approved copy of this form ts to be sent)

P.0. Box 1589, Tulsa, OK

1 T T
1f well produces ofl or liquids, 'Unll Sec. Twp. IRQE.

[
. i '
give locotion of tarks. B L 28 20 : 38

1

is gas actuclly connected? N when

Yes f NA

Y. COMPLLETION DATA

If this production i3 commingled with that from any other lease or pool, give commingling order number:

101l Well : Gas Well :New well | Workover | Deepen : Plug Bock | Same Res‘y, ' Diff. ii-
' 1 [ 1
“Designate Type of Completion — (X) : i X , . X X
i 1 1 1
Data Spudded Date Compl Ready to Prod Total Depth P.B.T.D.
| Elovaticas (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

Perforations

Dezpth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

.

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must bs equal 10 or excecd top o
oble for this depzh or be for full 24 hours)

OIL WELL
Date First New Ci! Run To Tonxs Dote of Test Producing Method (£ low, pump, gos lif1, etes}
L ength of Tout Tubing Piessure Casing Pressure - Chroke Size )
Actual Prod. During Test O4l-Bbls. Water- Bbls, Gas «MCF
GAS WELL
~tual Prod. Test-MTF/D Length of Teal Bble. Condenuato MANCFE Gravity of Condensats
Tasting Method {pios, dbock pr.) Tubing Prossue { fhut-in } Cosing Pressure { fhut—-in) Choke Size

i. CERTIFICATE OF COMPLIANCE

1 hiereby certify that the rules and regulations of the Oll Conservation
Division heve been complied with and that the information given
above is true and complete to the best of my knowledge and beliof.

ng/wz o,

(Signotuwe)
Administrative Supervisor
(Tile)
March 17, 1981

(Dute)

OiL CONSERVATION DIVISION

wor - il S

APPROVED s . 1P

.BY ~ i

TITLE

SSEEL PRl

Thiw form is to bLa filod In complience with pULE 1104,

1f this is a request for ollowablo for e newly drllled or deepen
well, this form must Le cccompanicd by e tebulstion of the deviat.
tosts taken on tho wall in pccordance with mULE 1YL,

All sections of thin form must be {llled out completaly for all:
sble on new and tocomplisted welle,

Fill out only Sections I, 11, 11, end VI for chungos of owic.
weoll neme or number, of trunsporlorn of othar such change of conditt.

Geparate Forms C-104 must be filed for vech pool in multi,
completed wella,




