GIA L OF DEW MEXICH
NENGY At MIHI AALS OEPANTMENT

“o. 60 ¢erine Bqtaivee

Ol CONSE

l!ll!l\lﬂll'l()b‘ .I’ (8]

b
t Anh nrra( l!

RVATION DIVIS
L HOX 2088
SANTA FE, NEW MIEXICO 867501

Form €-104
Revised 10-1-20
1ON

RUQUEST FOR ALLOWABLE

on
IRANIFONTEN —J;‘- -t AND
Triaaion . AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
f. L_:',‘f?'ff."g" vrrcu
Opetator
CONOCO jriC.
Addrens

P. Q. Bex 440, Heobss, NLAL C22400

Rto;on(t) Tor fn[ung (Check proper box)

L)

Change in mernhler

New Yell Change tn Tronsporter of:

oil (]

Casingheod Gos D

Recompletion

Dry Gos

Condensate I '

Other (Plcase explain)

[J

1f change of ownership give name
end eddress of previous owner

. DESCRIPTION OF VELL AND I, EASE

rl_tuno Nome

&

Wwell NO]’POC[ KNeme, Including Fformalion

Kind of Lease

S!cla@‘ex;ﬂ ot Fea

Leons .

LC- ‘ﬁ+@?08

O 7 E Gres

Locatlon

WK(/CV\ CQV1/7L /‘L"\‘Q‘Q"y
L7 <

Unit Letter Feet From The

6//‘. s é’é £
/

___ULine ond

L e &

Feet From The

Line cf Section Q\ (;\ T. amship 3 C‘ S Range 38/ £ , NMPM, Ve e Cour
I. DESIGHATION OF TRANSPORTER OF OXL AND NATURAL GAS

=

Nerme of Authorized Tre: 1o porter cf Cii X ¢ Condensate [ |

(@’mm(C/ ,1/ N C > r‘(cecc

/r“c( -*\*)r’)(/{

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

58 s

Mamie of Authorized Transperter of Casinghead Gasc\”@/ or Dry Gas E] =

Address (Give address to wAich approved copy of this form is 1o be sent;

v a v rea e Froleie o (o Hend b
Tt K T wn i oS Anecles VR
I well produces ofl or liqutds, . U.Ll") N Se:;. .'I wE. |RCLE | Is uss octually connectes? , When R
ive locotion of tanks, 'f VO Y AN s . ' 0 G
aive lodetion of to Pt Zol ael 3y es L 0e2-50

COMPILELTION DATA

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

TOM well
Designete Type of Completion — (X) | -

1 i r

' Gas well
i

TNew well Tworkover T Deepen TPlug Bock | Same Aes'v.  Diff. &i-
' i ] ]

1
' ' 1 [ 1 '
. L L 1

Date S;udded

CL-3-5O

Date Compi. Recdy to Picd.

C7-Cl-gc<

Tctal Dep(h P.B.T.D.

L7495 753’

Name of Producing Formaticon

Elovaticns (DF, RKB, RT, CR, cte.;

Sy D 5 o Oy ,//c/_.:i as

Top Ot1/Gas pPay Tubing Depth

5836’ Coan!

G L 355 C
Perforations /7 -

-
AR, - 4%

Depth Casing Shoe

6/95 "’

TUDIMNG, CASING, AND CEHMENTING RECORD

ér’\«"ﬁ

.
HOLE SiIZE i CASING & TURING SIZE DEFPTH SET SACKS CEMENT
B DT & - 2 "~ D
S G« 2 ;‘/3 /e 57 45>
¥ 3o, i 7 TG 57 2O 2O
l @
i

! i

o

. TEST DATA AND REQU
OI1L WELL

EST FOR ALLOWABLE  (Test must be ofter recovery of toral velume of load oil and must be equal 10 or exceed ton .
chle for this depth or be for full 24 hours)

Deote of Test

71550

Date 7118t Now Q4! Run 70 Tonxs

-50

Preducing Method (Fiow, pump, gos lift,

,—/) e //h I'_;)

etc.)

g Pressure 7

/o O

Length of Test Tubting Prersvre Caa ) Chroke Size
. f - .
2 Y 95 9« o 5 A5y Ofren .
Actual Pred, During Teat Cti- Bbla. i Water- Bla. T Gus - MEF

1K 59

GAS WELL

Actuu! Jrrod. Test=-MTEF/D Length of Toat

Dbls. Condensate /MANCF Gravity of Concensacte

Teastng detrod (pitot, back pr.) Tuning Preesure ZEh“”-‘l")

Caosing Fressure { Ghut-4in Chore Sixe
{

CLRTIFICATE OF COMPLIANCE

1 bereby certify that the rulee end reguletions of the DIl Connervation
Ihvision hove been complird with and that the informiction
:bovc {s 11uo and complete to the best of my knowledgs

[ ihes

Liven
and belief,

T
Yoo LT
// (Signature)
S Admiriztrative ’fupr:r\{lsor
Tyl
U615 1390
G615 1%

(Date)

OIL CONSERVATION DIVISION
APPROVED "  _/7 AUL} ,Lifﬂwu\b

CAZes g, /WW
V4

-BY

TITLE

This form le tu Lo filed in complicnce with muL L 1104,

I this i a regunet for wilowable {or 8 newly drilted or deepe
well, thts form & wey Ly eccompenied Ly o tebuiation of the duvis.
tonle teront on the woll In nceorvence with RULE (b,

All goctione of (hiv form roet Lae filted out comututely {or o}
ebUle on new snd recunmpleted wella,

i1l out only Sections I, 11, I, snd VI for changoea of ow:.
well nae ur puinber, or tronspotter, or other such change of condi:

Seperste Forma C-104 must he flied for vech ponl In mulil

comnleted wella,



INCLINATION REPORT

OPERATOR Conoco Inc. ADDRESS  Box Hb[0d. Hobbsa N.M. 88240
LEASE NAME Warren Unit WELL NO.__ L2 FIELD
LOCAT ION Section 20+ T-20S+ R=38E. Lea (ounty
ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

2?0 1/4 1.1180 1.11A0

500 3’y 1.0120 c.2000

772 1 4.?7L00 L.9L00
101k 1 4.2700 11.2300
1327 1 5.4425 1b. k725
144y 3/4 l1.5327 l18.2052
1945 1 8.7L75 2k.9727
243y 1 1/4 10.kLO2 37.L329
2950 1 9.0300. Yb.bb29
3430 1 &.4000 55.0L29
3923 1 B.b275 L3.690Y
4y1? 1 8.5450 72.335Y4
4911 1 1/4 10.7b92 83.104k
517Y4 1 4.L025 87.7071
Sk72 1 1/4 10.856LYy 98.5L35
L170 1 1/4 10.856Y 109.4199
Luso 3/4 3.LLAQ 113.0879
L7780 1 1/2 8.6LukL0 121.7339
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I hereby certify that the above data as set forth is true and correct tc the best
of my knowledge and belief.

CACTUS DRILLING COMPANY

~-TITLE__ Rhpnda_Fords O0ffice Mnar.

AFFIDAVIT:

Before me, the undersigned authority, appeared Rhonda Ford

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his,knﬁéingédzﬁ? ﬁ;lief such
‘well was not intentionally deviated from the true vert{ic‘al/w' ver.

P

/ AFFIANT'S SIGNATURE™

Sworn and subscribed to in my presence on this the 20 day of May , 19480

GARLIN R TA von”h‘g Notary Public in and for the County
SEAL 3 MOt une o of Lea, State of New Mexico

NOTARY 20NDL #1LEDL WITH H-CRETAIY OF T A

My Commission EXPIRES Frunuaky & 197



