GYATE OF NEW MIEXICO
EAGY ann MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

e e sermn seteines OIlL CONSERVATION DIVISION
__.';..'n'.--_.ilﬂ_____ . P, O. BOX 2088
.:_%u_'!A T A SANTA FE, NEW MEXICO B8B7501
vaua. ]
’—;;n nreCe
vy REQUEST FOR ALLOWABLE

TAANSFONTER L—o“ —— . AND .
OrenatOn AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS
o:.o,:.ov'oo- orrCk

Conoco Inc.
Address

P.0O. Box 460 Hobbs, NM 88240

coson(s) lor Tiling (Check proper box)

New Well Change in Tronsporter of:
Recompletion [:] Otl m

Chonqe In OwnouhlpD Casingheod Gas .

Dry Gos

Condensale D

Other (Pleose explain)

J

If change of ownership give name
and address of previous owner

l. DESCRIPTION OF “’ELL_QND LEASE

Lecse Name \__\,_'//,C‘L,/:/ﬂ; _Well No.} Pool Name, Including Formotion Kind of Leose Loooe No
Warren Unit Btry 6~ 50 Warren Tubb 0il State, Federalor Fee  LC-0316 7})(13)
Location X
i B 0 r
Unit Letter : Feet From The North Line and 1650 Feet From The East
Line of Section 29 T. smship 20-8 Range 38-E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nere of Authorized Transporter cf Cil Xj or Condensate [

Shell Pipeline Company

Aszcress (Give oddress to which approved copy of this form is to be seat)

P. 0. Box 1910, Midland, Texas

Name of Authortzed Tronsporter of Casinghead Gos or Dry Gas []

Warren Petroleum

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

Monument, New Mexico

TRge.

38

: Unit
+ P 1
1

N T

I well produces ofl or liquids, y Sec. . Twp. )

give locotion of tonks, 20 ; 20 .,
by

1s gas octually connecied? ' When

Yes i

COMPLETION DATA

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

PC-63

) Ton well
" Designate Type of Completion - (X) | X

: Gas Well TNew Well

: Workover ! Deeptn : Plug Back ' Same Fies’v.ﬁ. Diff, Fe:
S f

'

A

' 1 L] ]
3 - 2

3 1
Dote Spudded Dcoze Compl. Reody to Prod.

Total Depth P.B.T.D.

Neme of Producing Formation

. {Elevotsons (DF, RKB, RT, GR, e1c.;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTIH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofser recovery of totol wolume of load oil and must be equal 10 ot excead top ¢!
oble for this depth or be for full 24 hours)

01L WELL

Date Fairst Now D3! Run To Tonks Dote of Test Procucing Method (i-low, pump, ras lift, etc.)

Length of Test Tubing Pressure CasinQ Pressute Choke Size
Oti-Bbils. Water- Bbls. Gas - MCF

Actual Prod. During Test

GAS WELL

Azitual Prod, Test-MTF/D Length of Test

Bbis. Condensute/MMCF Gravity of Concdensate

Tews13ng Method {pitos, bock pr.) Tuhing Presswe (5};;:{-13)

Couing Pressure (slaut-in) Chokse Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the D1 Conservation
Division hsve been compliad with and that the informetion given
above is true and compleie to the beast of my knowledge and belief.

anid g gon-
(S.-“norwc)‘
Administrative Supervisor
(Title)
July 15, 1983
(Date)

| OlL C\WEEFT’@T}@%?IV]S!DN

APPROVED .

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPEAVISTR

19

-BY

TITLE

“This form in to be filedi In compliance with MULE 1104,
1{ this {s & request for alloweble for 8 nawly drilied or deepen

this form must Le sccompanied by s tabulstion of the devis:.

waell,
tekon on the well in sccordance with mULE 111,

1eele
"All sectione of this form must Le fllied out completaiy for all:
sbic on new and recumpleted welle,
Fill outl only Sections I, 11, 1lI, and VI for chenpee of ow: .
well nsme or pumber, or transporter, o1 other such change of condit:
Separate Forms C-104 must be flled for esth pool In mults
comnleted wella,






