GTATE OF ttvy pMEXIco

F -10
NERGY o MINERALS OFPARTMENT AR R
P ETIYOI Oll. CONSERVATION DIVISION
ICIIIEECTRTRIN S . O.DOX 2088
Rlotol Nl A SRS S S SANTA IFE, NCW MUXICO 87501
. 1
SR i o
T T T Y e 1T REQUEST FOR ALLOWABLE
TAANIPORMTEN _u.;‘__ —— AND
orrnavon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;. PAORATION OFFICK
Op'luforl-
CONOCO INC.
Addreas -
P. Q. Box 460, Hobbs, N.M. 88240
Feoron(1) foe Iiling (Cheg’ proper tux) Other (Flease explain) )
New Wull @} Change in Tranaporter of:
Recompletion D Cil D Dty Gas D
Change In OwrnnhlpD Casinghead Gas D {ondensate D
If chenge of ownerehip give narme
end eddress of previous owner
i. DESCRIPTION OF WELL AND LEASE
{.cose Name ¥well No.| Pool Name, Including Formation Kind of LLecase Locuah“r. oo
P - . . = <
Waview Unit Tubk bl Wavien Tubl, O/ Stoto, Federdl or Foe (C-O3/¢t20 1B
lL.ocation h

—~

H . " > ;
Unit Letier F) : ({' (2 (7 Feet From The - ; __Line and é" CC‘ O Feet From The -

Line of Section g‘o T. anship DS Raonge § g/ E . NMPM, LFC( Coun:

& DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme cf Authorized Trensporter of Cll (5 or Condensate [ ] Adaress (Give oddress to which cpproved copy of this form is to te sent;
(Or\O( o ,/_ i < Su r'fa((o /u\q‘n«\_,«:’() Ié)éwzaéj ~

Nume ot Authorized Transperter of Casinghead Gas @/ or Dry Gas{_j Address (Give address to wiich opproved copy of this form is 10 be sent)
LN ae rean et rofe ey Co, 064 s

1 well preduces ofl or liquida, : Unlt : Sec'. :A N :Qge 1s gas octually cornnecied? , When

give locotic. of tonks., 'L!C)@: A0 h O S x5 Ty‘gﬁ : T <%0

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

I COMPLLETION DATA

Toil el 1' Gas %ell TNew well | Workcver i Deepen VPlug Back | Same Restv.  Diff. -
Deuignnte Typs of Completion — (X) -, . X X : X '
1 . A J. L. L
Daote Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D. /
-~ —-— - o “ -7 .
iy g O G- )5 @ AR (7573
Lluvattons (DF, RKB, RT, GR, etc., Naome of Prcducing Formation Top Qtl/Gas Pay Tubing Depth P
o~ i - - - -/ X N
G, RG5O VG €n /q&_g O,/ G495 e G790
Porforations Depth Cesing Shoe

/
CY4as5 - LLe7’ L7eS
TUBING, CASIRG, AND CEMENTING RECORD
HOLE S1ZE ! CASING & TUDBING SITE DEPTHR SEY SACKS CEMENT
N Tz 724" L1 3 7 S20
W 2y 2 L2295 20 0
| 2 V% | (lqD’
{ |

i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load 0il and muat bs equal 10 cr exceed top =
OIL WEIL oble for tiis depth or be for full 24 hours)
Date Farst Now Of! Run To Tonas Cote of Test Producing Methed (Flow, pump, gos lift, etc.)
. _ - SO 7

7-2-50 7 /-5 Flowwed ]

Length of Teat Tubing Proscure Cosing Presnwe . Choke Size
7 - . ~ .

:l-% /O 0SS, g5 a5, ()[Zé‘;/)

Actuc! Pred. During Test Otl- blis. 4 Water- 3ble. ' Gas-MCF

57 5 o I3

GAS WELL

Azivil frrod. Teat=-MCF/D Length of Test Brlpn, Condenuzate N NCF Grovity of Condenscte
Tewisng bMetkod (pitos, back pr.) Tubiny Preesure (Ehut-in) Coulng Fressure (f,zmtu-iu) Chote Size 7
CCUERTIFICATLE OF COMPLIANCE . OiL CONGERVATION DIVISION
. el
1 hereby cestify that the rulee ond regulstion= of the Ot Con=zervation APPROVED ¥ /|* [ 19
Nivisioa hnve been complied with and that the {nfermstion piven ,,»’/ )
stove ia truv and complerte to the best of my knowledge «nd belief. .BY 3/%7 /%% (%M
. N K T '3 nj‘ 7
. Lol l.; 74
TITLE i

1 this te « requust {or ellowatle for a nawly diilled or deo; v
well, this form must Ly sccompaniod Ly s tebulation of the duvi.
ters tekon on the wall in sccordence with AUl £ 1t

. / . This form is 1o be filed in compliznce with nuL £ Y104,
A/Z/I7/Zé / /\/Cé’?./

(Signature)

Administrative Supervisor

- - All eectionn of thin form muet be [[lled out conjluialy for )
(7”“/“ chie on new and recompioted wallo,

j\lJG 1 D 1880 Fi1l out only Sectione I, I1, ITl, wnd Vi for chunpus of ow-

(Date) weall name or pumber, or trensporter, or ather such chango of condi:

f\)ﬂ’\ 6 - 5 Geperate Forma €-104 must be flled for esch pool la mult

S &S - ‘3; /:/\/r‘ _/ camnietod waollr,



INCLINATION REPORT

OPERATOR {(onoco Inc. ADDRESS___Box UYk0O. Hobbsa N.M. 88240
LEASE NAME Warren Unit WELL NO, L2 FIELD
LOCAT ION Section 20+ T-20S- R-38E. Lea County .
ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

270 1/4 1.1180 1.1180

500 3/4 l.0120 c.2000

772 1 4.?L00 b.9600
101k 1 4.2700 11.2300
1327 1 5.44p5 16.6725
lhyyy 3/4 1.5327 18.2052
1945 1 8.7L75 che.q?727
243y 1 1/y4 10.6L0O2 37.L329
2950 1 9.0300. Yh. k29
3430 1 4.4000 55.0kg29
3923 1 8.L275 L3.6904
Hy1? 1 8.6450 72.335Y
4911 1 1/y 10.7k9¢2 83.104k
517y 1 Y.b025 87.7071
sk7e 1 1/y4 10.856LYy 98.5L35
L170 1 1/y 10.85kLyYy 109.41599
L4450 3/4 3.bLA&0 113.0879
L?780 1 1/2 8.k4LD 121.7339

I

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING/CQMPAN’;

A4

~TITLE_ Rhpnda Ford4 Office Mngr.

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 kﬁoﬁiedgé an g;tlef such

well was not intentionally deviated from the true vert’icél/w’flat,s// ever, /
AT, 7.

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 20 day of May , 19a0
SRR
§ OFFIZ of,
SIGNATUR

{ GARLIN R. %Ai opjhﬁg Notary Public in and for the County
SEAL 3 NCTamr ~ G lIC i moa o ’ of Lea, State of New Mexico

NOTARY BONU FiLic wity SPORENAQY Or CrLapp )
¥

M Commicsion EXpiRes Seomoany 6, 1oma



