e = L. e mmeenicdesas e

NO. OF COPIES ALCRIVID

DISTRIBUTION
SANTA FE
FiLE

U.5.G.S.
LAND OFFICE

Qe
TRANSPORTER

G AS

OPEF +»TOR
PRORATION OFFICE

NEW MEXICO Otl. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

fForm C-104

Supersedes Old C-104 and C-!
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
CONMDID 2
Address
F 2 e A pnng
“ Latnasns, b €2 La
zoson(s) for liling (Chegk propes box) Other (Please explain)
New We!l iZ‘ Change in Transporter of:

Cctl

0]

Change in OwnershlpD

Recompletion

Casinghead Gas D

Dry Gas D
Condensate D

I change of ownership give name

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE

— -
Lease Name well No.j

Fool Name, Inciuding Formation

Kind of Lease

Lsase No.

111. DESIGNATION OF TRANS

PORTER OF OIL AND NATURAL GAS

W) a e (/(hl b B(‘(’\es-’/j ¥ 8(["\9&){\ Ol/ o 6@5 State,/F ederg)jor Fee LC"O Lb70R
L.ocation p—g
Unit Letter /4 : é @ o) Feet From The N Line and @ é‘ o Feet 'rom The /f
i .
Line of Section / W Township }O S Range } g _/_C » NMPM, L € County

=
Co.-

[ Nere of Authorized Transporter of Ofl

Shell (Zpeling

or Condensate ]

Address (Give address to

Fuwice

which approved copy of this form is to be sent)

axdd

Ncme oi Authorized Transporter of Casinghea

Wyt en /4’7‘»% /{c}

[y

d Gas [y~ ot Dry Gas [

© Address (Give address to

Eunice

A) 4]

which approved copy of this form is to be sent)

; Sec.

v 33

1f well produces otl or liquids, |Un“

give location of tarks. J

1

0

1

L bl

20 138

Ts gas actuaily connécted

\/€ 5

TRge

? , When

l
s

Y—-36 %O

jease or po

ol, give commi‘gl‘mg order number:

If this production is commingled with that from any other
1V. COMPLETION DATA
Totl well TGas well  TNew Well | Workover | Deepen TElug Back | Same Res’v.| Diif. Res'v.
Designate Type of Completion — (X) : ' ' X : ! ! '
i 1 I i I 1
Date Spgduad Date Compl. Ready to Prod. Total Depth ! P.B.T.D.
A-1- %O Hder0-FO 6€50 798 7
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Gil/Gas Pay -Tubing Depth ,
G\L. Eley: 39351 " @lu\pL,r\, CXe Y] b3 L
Perforations ’ , / Depth Casing Shoe
LoDl — LFRY
TUBING, CASING, AND CEMENTING RECORD
HOLE S'1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7" 175 " (GO %00
X Vg 5 CE5O 1755 [ ipc 1SS
L‘l‘ "3/% 1 (p 5> r)\ / ——

i
i

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL _

(Test must be after

able for thix Jepth or be for full 24 hours)

sccovery of total volume of load oil

and must bs equal 1o or exceed top allow

Date Flrst New Cil Run To Tanks Date of Test Froducing Method (Ficw, pump, gas lift, etc,)
gq- 17-%8 5-1-%9 Pt inn 2
Longth of Tes! Tubing Preasure Caaing Frassure ¥ Choke Size
3 4 L\ S ’Xe [p O O YR N
Actual Fred. During Test Oltl-Bbis. Water - Bbls. v Gas - MCF
Cluid - sl Lot 45 36 39
GAS WELL ravity = 0.0

Actual Prod. Test- MCF/D Length of Test

Bbla. Condensote/MMCF

Gravity of Condensate

[ Teating Metrod (pitot, back pr.)

Tubing Pressure { Shut-4n }

Caosing Pressure (Sbut-ln)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil
Commission have been complied with a

sbove is true and complete to the best of my know

L //-Zséa-u

ad that the information given
ledge and belief.

OIL CONSERY
®Y7 "

A;EIQR:MMMISSION

V9 —

Consaervation APPROV

8y

TITL/

Thin

1{ this is & r2Q

(Signature)

Administrative Supervisor

wall, this form muet
reste tukon on tho w

(Title)
5 - 3-%0

able on new and o8

(Date}

i -9 LSS

-k

well numic or number,

‘F:(P"/

Sepatsie Forms
remnleted vella.

fnrm |8 to be filed in compliance with R

wact for sllowa

All soctions of t

Fi1l out oaly Ssctions 1, 1L L

uLe 1104,

ble for @ nowly drilled or deepen:
o eccompsnled by 8 tabuistion of the deviati
11 in accordence with RULE 1.

o filled out completely for £llo

b

4

his form muet b
ompleted walls.

and VI for changoes of own:
otier such change of conditl:

1l

or transporter, or
C-104 must be filed for each pool in mu



WELL NAME AND NUMBER: .
LOCATION 660'FNL & 660' FEL,Section 27,T20S,R38E, Lea County, New Mexico

Warven Unit No.

68

(UNIT,

SECTION,

OPERATOR Conoco Inc.

TOWNSHIP AND RANGE)

CONTRACTOR X-Pent Dnilling Corporation

THE UNDERSIGNED HEREBY CERTIFIES THAT HE 1S AN AUTHORIZED REPRESENTA-
TIVE OF THE DRILLING CONTRACTOR WHO DRILLED THE ABOVE DESCRIBED WELL
AND THAT HE HAS CONDUCTED DEVIATION TESTS AND OBTAINED THE FOLLOWING

RESULTS:

DEGREES @ DEPTH

1/2 300
1/2 600
3/4 900
1/2 1201
1/2 1500
3/4 1600
3/4 1900
1 2200
3/4 3100
3/4 3303
3/4 3600
1 3838

19 &0

MY COMMISSION EXPIRES:

DEGREES & DEPTH

1

4160

1
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DEGREES & DEPTH
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4750

3/4

5050

3/4

5350

5663

5603

6095

6380

3/4

6590

6680

11/4.

6850

BY:

X-PERT DRILLING CORPORATION
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