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4 . State of New Mexico T
Submit § F .
A Cag:monh Energy.MimlsmdNaumlResmmDer_mt oo 1
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Ses [nstructions
" e 0 OIL CONSERVATION DIVISION H Botom of Page
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
, Well AP No.

|__30-025-26268

1000 Rio Brazos R4, Aztec, NM 87410

I
Openator
Conoco Inc.

10 Desta Drive Ste 100W, Midland. TX 79705

Reason(s) for Filing (Check proper baz)
New Well D

L] Oer (Please axpiain)

Changs ia Trazsporter of:
Recompletion O oi XKl bycs O EFFECTIVE NOVEMBER 1, 1993
Quange is Oparmor | Casinghead Gas [ ] Condenmss |

. .
120 skt o P
[ DESCRIPTION OF WELL AND LEASE

Wleo.‘PodNtm.lanngMc- Kind of Leass Lease No.

104 WARREN TUBB (0IL) b R | 1c 0316708 |

Lsass Namse

Fot FromThe SOUTH . 1650

Foat From The NEST Line
Range 38 E Nvpm,  LEA County

F OIL AND NATURAL GAS
SN o M(GMMMMWmdMﬁuuuwbcm) |
Eﬁ@cs i ‘:" i
Lo s

!
l
s
l
4

.0, BOX 1188. HOUSTON, TX. 77251-1188 !
Nams of Auhorized Trmsportar of Casingead Gas 1K or Dry Gak [ Address (Give address 10 whick epproved copy of this form is 10 be seni) |
WARREN PETROLEUM CORP. (024650) P.O. BOX 67, MONUMENT, NM. 88265
If well peoduces oil o liquids, |Unit  |See  |Twp | Regs Is gas acuially conmected? | Whea ? |
E"m“"'ﬁ 1M 120 ROS PB8E YES | ’

ummhwmmmmmemuwwmm
IV. COMPLETION DATA

_ _ [Oi Well | Geswen | New Well | Workover | Despaa | Plug Back [Same Resv  |Diff Resv |
Designate Type of Completion - (X) | l l l | | | | “'
Dats Spudded Dats Compl. Ready to Prod. Toual Deph ’ P.B.TD. o
Elevatoas (DF, RKB, R, GR, exc.) Nams of Producing Formation LTOPOWG"M {nm.nm 7
Pelorations ‘l Depth Cazing Shos T
TUBING, CASING AND CEMENTING RECORD !

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
L ]
[ |

l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'maubcaﬁcnmyafladvdmaﬂmddwmuMbwmdefaM&phwh/aMﬂhan.)

Date First New Oil Rua To Tank ‘Dauo{‘rcl fﬁuﬂnn;Mahod(Fiav,m,mm,ac.)

Leagth of Tea | Tubing Pressure | Casing Pressure Choks Size

Acnal Prod. During Test Em.am l{w-u-zen. Gas- MCF

GAS WELL A

"m_um "Leagth of Teat m Gravity of Coadeamate
[Ll'mm‘:u(m.mp.; I!Tuhu?tm(ﬂul—n) ICnu». Pressure (Shii-in) Choks Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE __| . . __

Dimmmwummuuumymm
ummw—wuhudmywuw.

!]' e ;
Date Approved btl 1 0 3993,
s‘; &%W%M By __ ORIGINAL siGagy ..., .
®™BILL R. KEATHLY SR. REGULATORY SPEC. DisTaler Y ImRT e O
Mm Tl
12-8-93 915-686-5424" Title

UPERVISOR
Date Telephoae No.

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled ar deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) Aumdmhfummtbefﬂledmuforalbwablemmwmdmcmlpuedweus.

3) FxnmlcmlySem'auLII.III.ar\d\’lfachmgaofopem.wﬂmammba.mm.orodusuchchmgcs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



