Submit 5 Copies State of New Mexico

Appropriate Digtrict Office Energy, Minerals and Natural Resources Department i‘l’-&';ﬁ'xlﬂ‘.n
P.O. Box 1980, Hobbe, NM 88240 i“BfmanofP:ge
DISTRICTX OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pmerm Santa Fe, New Mexico 87504-2088
0 Brazos » s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator rWdl API No.
Conoco_ Inc. ! 2n _NAOR._OFE19Q
| Address VU OO Lo ITOT
' 10 Desta Drive STE 100 W. Midland. TX 79705
Reason(s) for Filing (Check proper box) LAX Other (Please explain) ;
New Well = Change in Transporter of. ECTED REPORT - WRONG GAS TRANSPORTER
Recompietion 0 oi Loy O OR 1581 C 109
Change in Operstor | Casinghead Gas [“KCondenmate | ;
If change of openator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. |
WARREN UN BLINE/TUBB WF 38| WARREN BLINE/TURR OIL & GAS [SueBedemiorFee | 10 0634580
Location
Unit Letier F 1980 Fet From The __NORTH fineand 1980  FeetFromThe __WEST Line
Section 34 Township 20 5 pange 38 E  NvPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Address (Give address 1o which approved copy of this form is o be sens)
SHELI, PIPELINE P.O_ROX 1910, MIDIAND. TX, 79702
dew' of Casinghead Gas X orDryGas [ Address (Give address to which approved copy of this form is to be sent)
TEXACQ, PRO INC P.O. BOX 3000, TULSA, OKIA. 74102 |
11f well produces oil or liquids, | Unit | Sec. |Twp. |  Rge Is gas actually connected? | When ? i
ive locatica of waks. Iy | 33 1208 138K YES | 6-1-91 |
ummnwmmmmmmymmampvemmgung order number:
IV. COMPLETION DATA
_ ) |Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |same Resv  |Diff Resv |
Designate Type of Completion - (X) 1 | | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, R”, GR, eic.) |Name of Producing; Formation Top Oil/Gas Pay Tubing Depth
|
[Perforations ” "Depth Casing Shoe B
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

!
|

L i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas lifi, eic.)
i

Leogth of Tea | Tubing Pressure Casing Pressure [Choke Size <
i ? !

Actual Prod. During Test | Oil - Bbls. Water - Bbis ’iGu- MCF i
2 | |

GAS WELL

Actual Prod. Test - MCFD [ Length of Test Bbls. Condenmae/MMCT Gravity of Condensate }
| e

Testing Method (pitot, back pr) I Tubing Pressure (3hut-m) Casing Pressure (Shut-in) [ Choke Size !

i I

Vi T OR CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION

Division have been complied with and that the information givea above 97
18 rue and compiete 10 the best of my knowiedge and belief. Date Approved MAaY 26

3 LTS g S ey .:;:{;A.‘ﬁ‘,\
s/ By R Y s,v\~,.,v_,: . N i P A )u!{

RILL R, KEATHLY, SR. REGULATORY SPEC. R

Printed Name Title
£-21-92 915-686-5424 Title
Date Teiephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestforaﬂawablefamwlydriﬂedo‘deepmedweﬂmustbeaoconmﬁed by tabulation of deviation tests taken in accordance
with Rule 111,

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

3 FiﬂmtuﬂySu:tknsLﬂ.ﬂLu\d\’lfaehmgesofcpum,wellnmneammbe.mspamr,orothersuchchmges.

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




