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OlL. CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

QOperotor
Conoco Inc.

Casingheod Gas

Changse in O-mouhlpD

Condensale D

Address

P.0. Box 460 Hobbs, NM 88240
Reoson(s) tor tiling {Check proper box) Other (Pleose explain)
New Wel) Change in Tronsporter of: )
Recompleiion D (e]}] E Dry Gas D

1f change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Noms Well No.| Pool Nome, Incluwding Formation Kind of LLease Lecse toe
Burger B-20 3 Blinebry 0il & Gas State, Federal or Fee LC-031670(pb)
Locatjon )
B 1980 '
Unit Letter : Feet From The North Line and 660 Feet From The East
Line of Section 20 T. anship 20-5 Range 38-E  NMPM, Lea Countv

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nare of Authorized Trousporter of Cll )Z, or Conder.sote [}

Shell Pipeline Company

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

P. O. Box 1910, Midland, Texas

Name of Avthorized Transporier of Casinghead Gusg or Dry Gas [}

Warren Petroleum

Address (Give address to which approved copy of this form is 1o be sent)
Monument, New Mexico -

TRqe.

20, 38

i

| Sec. T Twe.

20,
L

Tunit

i 1
" -l

1 wel} produces oil or Jiquids,
give Jocotlon of tonks,

Is gas octually connected?

Yes

, When
}

. COMPLETION DATA

PC-584

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

: 04} well
'

: Gas Well

t
e

"Designate Type of Completion — (X)

R
[

New Well [ Workover ! Deepen TPlug Bock | Some Res'v.' Diff, Re-
‘ ' 1 i '

1
Date Spudded Daie Compl. Reoay to Prod.

$ 1 " L
Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, etc.; |[Nome of Producing Formation

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal to or exceed top .

nble for this depth or be for full 24 hours)

DIL WELL ~
Dete First New Of} Run To Tenks Dote of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Psessuto Choke Size

O1il-Bbis. Waler=-Bbls. Gas - MCF

Attunl Prod, During Test

GAS WELL

Aziun] Prod. Test- MTF/D Length of Test

Bbls. Condenscte/MMCF Cravity of Condensate

Testsng Meihod (pitol, back pr.) Tubing Pressure { Ehut-in )

Coaling Pressure ( Sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Of1 Conservation
Divisioa have been complied with and that the informetion given
sbove is true and complrte lo the best of my knowledge and beliefl,

«)
Administrative Supervisor
(Tile)
July 15, 1983
(Date)}

(Signo

Olt. CONSERVATION DIVISION

JUL 18 1983

APPROVED . 19

ORIGINAL SIGMNED BY JERRY SEXTOMN
BY OISTRICT TSUPERVISOR
TITLE

“Thie form is to be filed in compliance with RULE 1104,

1{ this is a requesi for allowable for a newly drilled or deope:
well, this form must be accompenied by & tebuletfon of the deviei:
tests isken on the wall in sccordance with ®ULE 111%,

" All wections of this form must Le {liled out conipletaly for e}l -
sble on naw and recompleted wells,

Fi1l out only Sections I, 11, 111, end VI for chengoa of owo
well pame of number, or trausportor, o1 other such chango of condtt

Separcte Forme C-104 must Lo filled for oach pool {n mult
campleted welle,



