TR RVERS
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.. cris seassene L CONSERVATICN BDIVISIC
T Y P. O, DOX 2088
Roloh B A SN, S SANTA FE, NCEW MEXICO 87501
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—_— p—
LY WA
‘:;n Ffrice b
FOTE e S REQUEST FOR ALLOWABLE

TAARSPONTEN —-o—;: AND .
CrEmaTOn AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PAORATION OPFICK
Operotor .

Conoco Inc.
Address

P. 0. Box 460,

Hobbs, New Mexico 88240

New Well
Recompletion

C

Change In Ovm-hlpD

Reason(s) loe feling (CAeck proper box)

Chmo in Transporier of:

ol il

Casingheod Gos D

Dry Cas D
Condensate D

Other (Pleose explain)

To show lease is now being commingled

1f change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Line of Section 29 T

. amshlp.

208

Ronge

38E , NMPM,

L_ease Nome Weil No.| Pool Name, Including Formatsion Kind of Lease Loose tic.
SEMU Blinebry 101 | Blinebry 0il & Gas Stote, Federal or Fos  LC-031670] (b)
Location . .
Unit Letter D : 660 Feet From The___NOTth Line and 330 Feet From The West

Tea County

DESIGNATION OF - TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensporter ¢f Cli o] or Condensate )

Shell Pipeline Company

Ascress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1910, Midland, Tx 79702

Name of Autherized Transponter of Casinghead Gas @ or Dry Gas [}

Warren Petroleum

Address (Give aoddress 10 which spproved copy of this form is to be sent)

Monument, New Mexico

T v T T ;
11 well produces oil or lquids, , Unit ; Sec. X Twp. 'Rqe. Is gas octually connected? , When
i ' ] - ! !
give Jocotion of tonks. X M X 20 A 208 : 38E Yes !
1f this production is commingled with that from any other lease or pool, give commingling crder number: PLC-87
COMPILETION DATA
' Ofl ¥Well ’ : Gas Wwell ;New Well i Workover ! Deepen ' Piug Eccz  C Same Res'v il Fo
. -w ol v . ] ] 1 .
Designate Type of Completion — (X) , : ! ' ! X '
4 : : i 2 .
Dote Spudded Daie Compl. Recdy to Prod. Total Depth P.B.T.D.

Elevateas (OF, RKB, RT, GR, eic.;

Neme of Procucing Formction

Top Ot1/Gas Pay Tubing Deptn

Perforgiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of sotal volume of lond oil and must be equal to or excced top al
nble for this depth or be for full 2¢ hours)

Date Fairst New Cf! Run 7o Tonxs Dote of Test

Producing Msthod (fiow, pump,

gos lift, etc.)

Length of Test Tubing Presaure

Casing Pressure

Choke Size

Aciual Prod, During Test Dij-Bblas.

Wawer- Bdls.

Gas - MCF

GAS WELL

l' Aziual rod. Test-MIF/D Langth of Test

Bbis. Concenscie/MNCF

Croavity of Concensate

Casing Pressure (Bbu’t-in)

Teaung Meihod (pust, boack pr.)

Tubing Presswe ( Shut-in )

Choke Size

CLERTIFICATZ OFF COMPLIANCE

OIL CONSERVATION DIVISION

APR 131984

1 hfféby certify thet the rules wnd reguiations of the Dil Conservation APPROVED , 19
Divisioa have been complled-with and that the informstion given .
above is true end complete 1o the best of my knowledge and belicl. | .BY ol oo e £ EIRY SEXTON
| pisTwioY | SUPERVISOR
TITLE )

',

This form Is to Lo {iled in complience with mULE 1104,
1{ this {a a reguest {or allowable for s newly drilled or deepc:

well, this form must be accompenied Ly e tebulation of the devia:

(Bigngure/) Ui d ith ULE Vi3
. . . 9 the we n nccordance w n .
Administrative Supervisor tests taken un
All snctions of this form must bie filled oot completaiy {or all.
(Title) able on new end rocompisted welle.
April 10, 1984 FIN out only Sectionw L. 1L 1, =ng VI far chirrea of o
(Date) well name or punler, or lrareporter, ot Other suth Croac, e S I

Separate Foros C-104 must e filsd fur ewch peal fn mualiy

e tat et wella






