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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CONOCO INC,

Address

P. O. Box 460, Hobbs, N.A. 88240

New Ve!l
Recompletion

L]

Change in OwnershlpD

Reason(s) for filing (Check proper box)

Change in
(31}

Casinghead Gas D

Transporter of:

D Dry Gas D
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If change of ownership give name
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qu: Woil HAS BEEN ACED 1hy
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Il. DESCRIPTION OF WELL AND LEASE i Y THIS CFrice, Pt G
Lease Name — ‘Well No.! Pool Name, Including qutlon LA Kind of Lease Lease No.
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Location . ~——
Unit Letter D H Q QEQ Feet From The (\/ Line and Q @ O ~ Feet From The (/\)

S

Line of Section

Township

A0S

Range

» NMPM,

C e
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S¢ £

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nemre of Authorized Transporter of Oil g or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

Steet/ Pige line Enunice, M.

‘Ncme oi Authorized Trohsporter of Casinghead Gasg or Dry Gas [, : Address (Give address {o which approved copy of this form is to be sent)
We /1 en ﬂei‘fé'/c’um {Of,a. Eunice, UM

1f well produces oll or liquids, . Unit ¢ Sec. Twp. Rge. Is gas actually connected? \ When
ive location of tarks. i - N

give location of tarks ;O gojg \J\QS ! 5 ‘S] %(O

v If this production is commingled with that from any other lease or pool, give commmglmg order number:
IV. COMPLETION DATA
Oil Well : Gas Well :New Well | Workover Deepen 'rPqu Back :Sume Res'v. : Diff, Res'v,
1

Designate Type of Completion — (X) |
)|
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i
!
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i
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Cate Spudded

Date Campl. Ready 1o Prod.

) i
Total Depth

P.B.T.D.
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4% -<0 5-H-YO s ©775
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation p Top 0Oil/Gas Pay Tubing Depth
-— ‘
&L 35494’ Weyrew Tubl O/ b7 ©70S ‘
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O1L. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks

514 -50

Cate of Test

l-t6 -50O

Producing Method (Flow, pump, gas lift, etc.)

PawO

S 3

{5
BN

-G

Length of Test Tubing Pressure Casing Pressure Cheke Size
Y hes, RS L5 _ps 02€ i~
Actual Prod., During Test Oll-Bbls. Y Water - Bbls. ! Gas - MCF

—

15

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure

(shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

@Mw e

oIl CONSERVATION COMMISSION

(Signature)
Administrative Supervisor

(Title)

/- /<-%0

(Date)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply



INCLINATION REPORT

OPERATOR Conoco Inc. ADDRESS Box 4kO+ Hobbs. N.M. 88240

LEASE NAME Warren Unit WELL NO, 7?79 FIELD
LOCAT ION Section 35, T-20S. R-38E. Lea County
. ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

500 1/4 c.2000 2.2000

733 1/4 1.02572 3.2252
1010 l1/2 2. 4099 5.6351
ke5? 1 Y.3225 94957k
1484 1 3.9725 13.9301
1L00 3/4 1.519k 15.4497
1850 3/4 3.2750 18.7247
2250 3/4 5.2400 23.9647
2500 1 4.3750 £8.3397
293k 1 1/¢2 11.4232 39,7629
344k 1 &.9250 4ad.6879
3349 1/4 c.2132 50.9011
yy22 3/4 b.19kL3 87.0974
5021 1 10.4825 L7«5799
5348 3/4 Y2837 71.8L3L
5838 1 8.5750 80. 438k
L335 1 8.6975 83.13k1
L&30 1 1/4 10.7910 959.9271

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING COMPANY v P

~PITLE Rhonda Ford4 Office Mnar.
AFFIDAVIT:

Before me, the undersigned authority, appeared Rhonda Ford

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge z

Sworn and subscribed to in my presence on this the 1st day of May , 19 &0

SIGNATUR 72 Nd Lo /i
R. TAYLOR

Notary Public in and for the County
of Lea, State of New Mexico

My Commission ExPIRES FE3RUARY 6, 1984 .
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