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- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

eason(s) for filing (Check proper box)

New We!l Chang» in Transporter of:

J cil

Change in OwnershlpD Casinghead Gas D

Recompletion

Dry Gas

Condenaate D

Otner (Please explain)

[1,jo Ceanvécrion

[

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LLEASE

{_ease Name el o, Poo. Name, Inciuding Formation K'ind of Lease Lease No.
4
SEMU Eumont 112 FEumont Yates 7-Rvrs Queen State, Federal or Fee LC-031620(Ca)
Leccatlon
Unit Letter D 660 Feet From The N Line and 610 Feet From The W
Line of Section 25 Township 208 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{-Ncr.'.e of Authorized Trausporter cf Cit 8 ot Condensate [

Shell Pipeline

1

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

Eunice, New Mexico

Nome oi Authorized Transporter of Cas:nghead Gas% ot Dry Gas [

[

Warren Petroleum

!

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

Eunice, New Mexico

S M T Te w N ME™;
Il well produces oil or liquids, . Unit , Sec 'Twp. l.,qe. {s gas actually connected? . When
ve location of tarks. ! 1 ! i ]
give location r G 125 420 37 Yes . 10/01/80

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

V. COMPLETION DATA
T ot well : Gas Well :New Well . Workover T Deepen : Plug Beck TSame Res'v.| Diff. Restv.i
. . ’ il 1 1 ] i
Designate Type of Completion — (X) g X X < : 1 ' ! ! |
1 2 : 1 I " —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formaticn Top.0!1/Gas Pay . Tubing Depth
Perforations Depth Casing Shoe :
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE ][ DEPTH SET SACKS CEMENT
| .
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow:-

Ol WELL

able for this depth or be fer full 24 hours)

Cate First New Oll Run To Tarnks Date of Test

Froducing Method (Flow, pump, £8$ lift, ete.)

LLength of Teat Tublng Pressure

Casing P-essure Choke Size

Actual Pred. Curing Test Otl-Bbls.

Water - Sk ls, Gas« }CF l

GAS WELL

Actual Prod. Test-MCF/D Length of Tasat

Bbls. Coxdensate/MMCF l Gravi'y of Condensats

| q—a— i
Teating Metkod (pitot, back pre) Tudbing Preassure (shut-in)

Casing Fressure (Sbut-in) Choka Sixe

VI. CERTITICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of the Oil Consnervation
Commission huve been comphied with and that tho information given
sbove is true and complete to the best of my knowledge and belief,

] /‘ _ -
e U LA{/@-

(Signature)
Administrative Supervisor

(Titic)
February 20, 1981
(Date)

OiL CONSERVATION COMMISSION

19

APPROVED '

BY ;
SBILY

TITLE o et e Sapee

This Torm is to be {iled In compliance with muL & 1104,

1 this s & request for allowable for & newly drilled or deopene:
well, this form must be accompanied by & tabulation of the devlatic:
tects taken on the well in sccordance with RULE 111,

All eoctions of this form must be flilad out complately for silow
gble on naw and recompluted walls.

f111 out enly Sections 1, 11, 11, and vl {or changes of owner
well name or aumber, or trengportern or other such change of condlticr

teparate Forms C-104 must be filed fof each pool in multipl
romp ctad welle.

isrry wewD



