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OlL CONSERVATION DIVISION
P, O. DOX 2085

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetorot
Conoco Inc.

Addrens

P.0. Box 460 Hobbs, NM 88240

esson(s) lor [1ling (Check proper box)

U

Change in OwurlhlpD

Change in thi-pono: of:

oil K

Casingheod Gas D

New Well

Recompletion

Dry Gas

Condenscte D

Othet (Pleose explain)

O

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

I. DESCRIPTION OF WELL AND LEASE

Lease Name . well No.| Pool Nome, including Formatlon Kind of Lease Lease MNc. :
SEMU Blinebry. 101 Blinebry 0il & Gas State, Fedetal or Fes LC-031670(b)
Locotion .
D 660 North
Unit Letter H Feet From The _ Line ond 330 Feet From The West
Line of Section 29 . wnship 20-8 Range 38-E . NMPM, Lea Counts

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter cf Ol B or Conder.scte [}

Shell Pipeline Company

Adcress (Give address to which approved copy of this form is to be seny)

P. 0. Box 1910, Midland, Texas

Nome of Authorized Transporter of Casinghead Gos or Dry Gas [}

Warren Petroleum

Address (Give address to which approved copy of this form is to be sent)
Monument, New Mexico-

TRge.

20, 38

2

: Unit | Sec. fTwp.

' N [ - 200

1 il |

1 well produces ofl or liquids,
give locotion of tarks,

1s gas actually cennected? ' when

Yes )

A

1f this production is commingled with that from any other lease or pool

COMPLETION DATA

, give commingling order number:

7Ol Well : Gas Well :New well : Workover 7| Deepen : Plug Back ' Same Res’v.' Diff, Re.
. . : ) ]
Designate Type of Completion - xX) . X : o ! ' X X
1 1 e 1. L

Dote Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
.| Elevouons (DF, RKB, RT, CR, eic.; Niame of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

! i

', TEST DATA AND REQUEST FOR ALLOWA
OIL WELL

.

BLE  (Test must be ofter recovery of total volume of load oil and must be squal 10 or exceed top .-
oble for this dep:h or be for full 24 hours)

Date Farst New Dil Run To Tonks Dute of Test

Producing Method (Flow, pump, gos lifi, etc.)

1 engih of Test Tubing Presswrs

Casing Presswe Choke 5Size

Actug) Prod,. During Test Oil-Bbls.

waler- Bbls. Cas+ MCF

GAS WELL

Aztual Prod. Test=-MTF/D Longih of Teat

Bbls. Condenaate /MMCF Gravity of Condensate

Testing Method {puos, back pr.)/ Tubirg Pressuwse { fhut-in ]

.Coeing Pressure (Sbut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the DIl Conservation
DNivisioa heve heen complied with and that the informetion given
above is true and complicie to the best of my knowledge and beliof.

4l
(¥
Administrative Supervisor
(Title)
July 15, 1983
{(Date)

(Signot

OIL CONSERVATION DIVISION

JUL 18.1983
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APPROVED

-BY

TITLE

This form is to be filed in complience with RULE 1104,

1 this is a request for allowable for 8 newly drilled or deopen.
well, this form must be accompanied Ly & lebulstion of the devisl:
tests tsken on the well {n accomdance with RULE 111,

All roctions of thle form musl Lo {llled out completaly for all.
sble on new and recompleted wella,

Fill out only Sections 1, 1L, Iil, end V1 far chingon of own
woll nanie of puinbier, or Lreasporter, o othar such changn of condit:

Sepsrate Formu C-104 must bhe filed for esch pool in multi,
comopletod welln,




