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PRAOAATION OFFICR

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

p.O. DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND'NATURAL GAS

COperatot
Conoco Inc.

Addiens

P.0. Box 460 Hobbs, NM 88240

Keoson{s) {oc Tiling (Check proper box)

Casingheod Gas D

Chonge In OvmrlhlpD

New Well Chanqge (n Tmiuponor ol:
Recompletion D o1l K‘ Dry Gas

Condensate D

Other (Please explain)

0

1f cheange of ownership give neme
and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE

Leose Name N well No.| Fool Name, Including Formaiion Kind of Lease Loane .-
Warr i i i
rren Unit ‘Btry 6 77 Blinebry 0il & Gas State, Federal or Fee. 1LC=031670(b)
Locatjon
J 0 South
Unit Letter : Feet From The t Line and 1980 Feet From The East
Line of Section 20 T. emship 20-S Range 38-E ., NMPM, Lea Cour’-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

Nere of Authorized Tronsporter cf Ol & or Condensgte

Shell Pipeline Company

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

P. 0. Box 1910, Midland, Texas

Name of Authorized Tronsporter of Casingnead Gos [X)
Warren Petroleum

of Dry Gas [}

Address (Give oddress to which opproved copy of this form i3 to be sent)

Monument, New Mexico

TRqe.

38

:Sec. ETwp. .
20 ! 20

Y

, Unit

¢ P '

L 3

if well produces ofl or liquids,
give Jocotion of torks.

Is g3s octuclly ccrnected?

Yes 1

. When

COMPLETION DATA

“PC-63

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

:Oll Well : Gas well

"Designate Type of Completion — xX) . :

:New Well

: Workover T Deepen : Piug Beex ' Same Res'v. 'Dif{, k= .
1 i §

' 1 i ) '

1 A .

!
Dute Spudded Date Compl. Reody 1o Prod.

Total Depth P.B.T.D.

Name of Producing Formctiion

Elevouons (DF, RKE, RT, GR, e1c.j

Tep Ctl/Gas Pay Tubing Depth

Perforotions

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

KOLE SI2E CASING & TUBING SIZE

DEPTH SET SATKS CEMENT

|

1
!

I

§

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal volume of load oil cnd must be equsl 1o or excesd top .

oble for thiz depth or be jor jull 24 hours)

Duote First New OJ! Run To Tonks Dote of Test

Preducing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Caning Pressure Choke Size

Actua} Prod. During Test Oii-Bris,

wWaier-Bbls. Gos - MCF

GAS WELL

Aztun) Prod., Test=MTZF/D Length of Tes!

Bble. Condenacte/MNCF Crovity of Condensgte

Testing Method {purot, back pr./ Tubing Pressure (51;,;;-13)

Cosing Pressue { Shut-4in) Choke Size

CCERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulatione of the Oll Conservation
Division heve been complied with and thst the informetion given
above is true and complete to the best of my knowledge and beliel,

(Signatwe
Administrative Supervisor
(Tiile)

July 15, 1983
(Date)

OIL CONSERVATION DIVISION

JUL 18 1983

APPROVED o 19

. mNED B OJERRY SEXTON .
BY PERTTSOR— :
TITLE

“This form is to be flled In complience with PULE 1104,

1{ this is a requent for allowsable {or a newly drilled or deepic:
woll, this form must be sccompenied by & tebulstion of tha devie..
{eslt takeon on the woll in accordance with MULE Vi,

All sections of thin form must bie fllled out complatniy for ai!
eble on new and rocumpleted wella,

FI1i out only Yectinns 1, T1 1L, and V1 for chenges of ow
well name or number, or trenrportern or vther roch change of condi

Separste Porma C-104 must he filed for wech pool in mult:



