STATC OF HILW MEXICO

QrHGY aun MINERALS OFPARTMENT Form C-104

Revised 10-1-78

eeriie metirnte ] OlL CONSERVATION DIVISION
Y ;‘.."LL‘_"E:,j_q P.O. NOX 2088
otolad ol NN NS N SANTA FE, NEW MEXICO 87501
M I
H:A;u; -u' r |C—l R
S ———t—{—] REQUEST FOR ALLOWABLE
TNRANVFPORTERERN —o—-;: AND
orcnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
s, FAORATION OFFiCX
" Opeiotor
CONOCO INC.
Address
P.0. Box 460, Hobbs, NM 88240
Reoson(s) lor iling (CAegk proper box) ) Other (Please eaplain)
New Well El Change in Transporterol: We respectfully request a test
Recompleiion (] oil ] Dry Gas  [_] | allowable of 1000 bbls. for the month
Change In O-rmr-hlr-[___] Casinghead Gas [j Condensate D of October.
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF VELL AND LEASE
rLeo,' Nome well No.| Pool Name, Including Formallon Kind of Lease

L eane No.

SEMU Burger 107 Undesignated Paddock XK Foderal or KX LC~O316}O a

Location ) , ) :6 /{
Unit Letter J H Jé/g Feet From The ’{6}‘5 Line and S@cg%hé

Feet From The East

Line of Section 19 T. anship 203 ’ Range 38e , NMFM, Lea County

. DESIGNATION OF TRA_\‘SPORTER,G{ OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of Cli g or Condensate ) Adcress (Give address to which cpproved copy of this form is to be sent)
/ -
CONOCO INC. SURFACE TRANSPORTATION. P.0O. Box 2587, Hobbs, NM 88240
).cre of Authorized Transporter of Casinghead Gas@ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp. P.0. Box 67, Monument, NM
T T T T . ~ ;
1f well produces ofl or ltquids, , Uatt 4 Sec. . Twp. |Rqe' Is gas actually connecied? y When
H 1 i ' . 1
give locotion of tarks. ! J ) 19 | 20 X 38 Yes . 9-23-81

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

. COMPILETION DATA .

T o4l well TGas well ! New well | Workover | Deepen " Plug Back | Same Res’v.’ Diff. Res‘v
Designate Type of Completion — (X) ! : ! ! ! ! !
1g yp np ! ' 1 ' ' . ! ' '
1 ] 1 S A 1
[iate Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Zlevotions (DF, RKB, RT, CR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing s:hoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ‘ ) i
. TE-ST DATA AND REQUEST FOR ALLOWABLE  (Test muet be after recovery of total volume of load oil and must ba equal 10 or excesd top allow

DIL WELL able for this depth or be for full 24 hours)
| Date First Now Of! Aun 70 Tonks Dote of Teat Preducing Methad (Fiow, pump, gas lift, etc.)
Length of Toat Tubing Pressure Casing Pressure : Choke Size
Actuul Pred. During Teat Cil-Bbls. viater- Bbls, Gan -MCF

GAS WELL

Aztual Prod. Test-MIF/D Length of Test Bbls. Condenaate/MMZF Gravity of Condensate
Tesiing Metrod (piot, back pr.) Tubing Pressws ( Ehut—-ia} Casing Pressure ( Fhut-in) Choxe Size
. CERTIFICATE OF COMPLIANCE - OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulationn of the OIl Conservation APPROVED ~ s V90—
Tivisica heve been complisd with and that the Infermstion given ) s
abave is truo end compirio 10 the best of my knowledge and belief, .BY ) -
: TITLE HITETS I < %
7t
Thiv form Is 1o bz filed In complience with pnUL L 1104,
fZé/ 4 / W If thio in A requeat for ollovwatle for 8 newly drilled or deopened
0:/ {Signoture) well, thie furin must be acenmpanied by s tebulation of the devistion

tesls tabon on the wall in eccordanca with ruLE Y14,

Administrative Supervisor All rectione of thin form must Le filled out complately for allow-

(Title) eble on new &nd tecomplotod wella.
October 19, 1981 Fill out only Sections 1, 11, 111, and vl for chungoes of owner,
{{ate) ) well name or number, or trensportern of other such thange of conditton.

Leperatn Yorma C-104 must bhe flicd for eath pool in multiply
conoleted wella,




