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OlIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Opetarot

Conoco Inc.

Addreas

P.0. Box 460 Hobbs, NM 88240

Keoson(s) Tor liling (Check proper box)

New Well
]

Chanqe in OwnovlhlpD

Chanqge {n Transporter ﬂ{:

cil
Casinghead Gas

Recompleljon

Dry Gos

O]
Condensate D

Other (Please explain)

1f chenge of ownership give name

and address of previous owner

K9¥€7 =2/l '

1. DESCRIPTION OF WELL AND LEASE
lLease Name Y Well No.| Foel Name, Incluvding Forrnanonu,/alm”l; /51) -r-Klnd of Lease Loase No.
Warren Unit Besy—+ 64 Warren~Tnbb”OiT“7u¢Z:g$-@' Stote, Federal or Fee Fed. LC}063458
l_ocatlon :
Unit Letter A : 660 Feet From The North Line and 660 Feet From The E
Line of Sectton 26 T. smship 20 Ranqge 38 . NMPM, Lea County

. DESIGNATION OF TRA,\'SPORTER,O{-‘ OIl. AND NATURAL GAS

or Condensate |

Neme ol Authorized Trousporter cf Cll

Shell Pipeline Co.

Adcress (Give address to which approved copy of this form is to be 3ent)

P. 0. Box 1910, Midland TX 79702

Y.ome ol Authorized Transporter of Casinghead Gas w ot Dry Gas [}

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

give location of tarks,

i

Warren Petroleum Corp. P. 0. Box 1589, Tulsa, OK 74102
' Unit | Sec. T Twp. TRqe. is gas actually cecnnected? when '
1f well produces oll or liquids, ' ’ . ' 1
Yy 3D 120323 Yes ! 7-1-79

L
H this production is commingled with that from any other lease or pool,

. COMPLLETION DATA

give commingling order number:

To1 Well :Gu:We“

“Designate Type of Completion — (X) '

Deepen :Pluq Back ' Some Res‘v.' Dilf. Hes'v
]

: New Well

Tworkover !

' ]

| \ ] ]
1

]
1 1}
- 1

it
Dote Spudded Daie Compl. Recdy to Prod.

]
Total Depth P.B.T.D.

Flevations (CF, RKB. RT, GR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

|

] : i

TEST DATA AND REQUEST
DIL WELL

FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muzt be equal 10 or exceed top ollou
able for thia depth or be for full 24 Aours)

Date Farst New Di! Run To Tonxs Dote of Tes:

Proeducing Mothed (Fiow, pump, gas lijt, etc.)

Lenglh of Toet Tubing Presaure

Casing Pressure Croke Sizs

Actugl Prod., During Test Olil-Bbls.

Viater- Bbla. Gua - MCF

GAS WELL

Azteal Frod, Jesti=-MIF/D LLength of Teatl

Iibis. Condenaute/MNCF Gravity of Condensate

Testing Method (pitol, back pr.) Tubing Preasure (smt-in]

Cosing Pressure (mmt—.in) Choke Size

.. CERTIFICATE OF COMPLIANCE
ocp(5) UsGs(2) NMFU(4)

T hereby certlfy that the rulee snd regulations of the Oll Conservation
Nivision heve been complisd with and that the information given
wbhave is true and complcte to the bLent of my knowledge and beliof,

{ o
/;;23?f?f'/
4

Administrative Supervisor
(Title)
April 21, 1982
{Date)

/( : 7 \/é& :?/"

(Signature)

File

OlL CONSERVATION DIVISION

’ % 1 BT -3 &
pay K
APPROVED » i
-BY onIGisAL SIGNED BY
RNy SEXTON
TITLE RSt SYUPR—

This form ls to be {iled In complience with RULE 1104,

1{ this in a requent for allowable for & noewly drilled or deapene:
wall, this furm must be sccompenied Ly & tebuletion of the devistiv
tests laken on tho well in sccourdance with muLE 114,

All sections of thla form must Lie {1ilad out completaly for allow

oble on new and secompleted wella,
11, 111, and VI {or changus of owner

Fi11 out only Ssctione 1,
h change of condition

woll nams or nunber, or trensporter or othar suc
Yorms C-104 muat ba filed for esch poonl in wmultipl

Separate
comnlated wella, _‘ R
1

TN Y |




