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OPERATON

FAORATION OPFCE

REQUEST FOR ALLOWABLE
~ AND
AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS

OIL CONSERVATION DIVISIOn
P, O.DOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

Operarot
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Keoson(s) tor tiling (Check proper box)

New Welf
0

Chongs in OwnorlhlnD

Change n Ttm;u;-onn of:
o1l
Cosingheod Gas

Recompletion Dry Gos

O

Condensate D

Other (Plecse explaia)

3f chsnge of ownership give name
snd address of previous owner

. DESCRIFTION OF WELL AND LEASE

Leose Nome well No.

Fool Name, Incluvding Formation

Kind of Leare

Lease r.‘\:'
10=03147 )
LC=03167

: Warren Unitn Btry 6 50 Blinebry Oil & Gas State, Federal or Fee
Locatjon f .
Unit Letter B H '36Qeet From The North Line and 1650 Feet "rom The East
Line of Section 29 T. anship 20-5 Range 38-E . NMPM, Lea Courty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare o! Autharized Tronsporter ef Cll ) or Condensate )

Shell Pipeline Company

P. 0. Box 1910, Midland

Azcress (Give oddress to which approved copy of this form s to be sent)

Texas

Name of Authortzed Transporter of Casinghead Gas [X] or Dry Gas [}

Warren Petroleum

Monument, New Mexico

Address (Give address to which opproved copy of this form is 1o be sent)

"Unit ;Sec. i"l"wp. :Rqe.

If well produces oii or liquids,

give locotion of tarks.

P! 20 ' 20

1 38

Is gas octuclly connecied? , When

Yes

i

. COMPLETION DATA

I{ this production is commingled with that from any other lease or pool, give commingling order number: PC—-63

'Dcsignatc Type of Completion — (X)

T 011 well

: : : Gas well

'
J 1

fNew Well

T Workover
'
' . '

"'Deepen
)

1
J.

: Plug Beck :Seme Res'v, : Diff, ¥~

i t [

Date Spudded

Daie Compl. Recdy 1o Prod.

1
Total Depth

ke 1
P.B.T.D.

.| Elevattons (DF, RKB, RT, GR, ezc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

I

]

i

TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL

(Test must be ofter recovery of totol volume of load oil and must ba equal to or exceed top ¢
oble for this depth or be for full 24 hours)

Date First New Q4! Run To Tonks

Daote of Test

Producing Method (f iow, pump, gas lift, etc.)

Length of Test

Tubing Presaure

Casing Psessure

Chroke Stize

Actual Prod. During Test

Oil-Bbls.

Water- Bbla.

Gas - MCF

GAS WELL

Aziunl Prod, Test=-MTF/D

Length of Test

Gsavity of Condensats

Bbis. Condensate/VMCF

Teanngy Metrod {puot, back pr.) Tubing Pressuwe (smg-m;

Cosing Presswe (Sl:ut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cerstify that the rules and reguletions of the DIl Conservation
Division have been complind with and that the informetion glven
above is true and complrie 10 the best of my knowledge and belief.

.

{ S‘(. notfrp)

Administrative Supervisor
(Title)

July 15, 1983
(luie)

oL CSI{I}SEBY%TI%SNISION

APPROVED , 19
ORIGINAL SIGNED BY JERRY SEXTON

BY —prre Tt

TITLE

This form is to Le flled in compliance with RULE 1104,

1{ this is a requeat for zllowable {or & newly drilled or despe.

well,

thie {orm must bo accompanied Ly & tebulstion of the devie::

tests tekan on the well in sccordences with muL e 111,

All sectione of this form must e fliled out completaly for al!l.

sble on new and secomplsted wells,

Fill out only Sectionw 1, I, I, end V1 for chengua of own.
well name or number, or trsus porter oF other such chanyge of condit:

Sepsrate Forms C-104 must be flled for each pool in mult

cormpleted wellr,



