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OlL CONSERVATION DIVISION
$, 0. HOX 208H
SANTA FE, NEW MECXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaiotr
CCNOCO INC.

Addresns

P. O. Box 460, Hckbs, N.M. 83240

Reoson(s) foc iling (Check proper box)

]

Chonge in O-mr-hlp{j

New Woll

Recompletion
Co-lnqheo'd Gas I l

Change In Tlm;upon- of: s
Cil m/. Dry Gan

Condensate D

Other (Please explain)

]

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

LLease Nome Well No.
Warrewma Ua't @\.[AQ, SO

ool Name, Including Farmation

Lease .

37625 B

Kind of LLease

LC

OI‘{ "’ 6751_5

State, Fed tml)or Fee

/gl/-/\e(hf\/
/
v

Location /{ﬂ? ]

67 (450
33

Feet From The

r;OS

Unit Letter

Line of Section T. #nship Range

Line and

tafgoe £

S¢ £

Feet From The

« NMPM, LC’&( Count:

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nome of Authorized Tronsporter of Cli ¥ or Condensate }

S L’f l( /’./‘}e /[“r\ p-]

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

Ev\vu‘(e

Neme of Authorized Transperter of Casinghead Gos @ of Dry Gas [}

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

EVl N e #/UM

GH”'H‘/Y 6/'/ (OVV\O(L'\\/

t
If well produzes ofl er liguids, K 'Uml/

give locotion of tarks, ! L
3

; Sec. ]Twp. TRge.

1 3313206 3¢

' When

v 53380

Is gas octually connected?

s

-

COMPLETION DATA

1f this production is cemmingled with that from any other lease or pool, give commingling order number:

:Ol] well :Gus viell

“Designate Type of Completion — (X) X

1 !

INew well TWorkover Deepen TPlug Back TSame Res'y.  Diff. i~
t t ' |
] ] ]

T
J
]
1 I 1

! [
1

Date Spudded Daie Compl. Reody to Prod.

Total Depth P.B.T.D.

. {Elevotions (DF, RAB, RT, CK, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD 7_

HOLE S1Z2E& CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

j
|
|

! i

DIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totol volume of load oil and must be equal 1o ¢r exceed top <.
able for this depth or be for full 24 Aours)

Date First Now DIl Run To Tonks Dcte of Test

Producing Method (flow, pump, gos lift, etc.)

Length of Tost Tubing Presaure

Casing Pressure Cloke Size

Actual Prod, During Teat Oti-Bbls.

Water- Bble. Gas - MCF

GAS WELL

Aztuc! Prod, Teet=-MTF/D Length of Test

Bbls. Condenaate/MNMCF Gravity of Condenaate

Testing Method (pitor, bock pr.) Tubing Pressuwe (,ﬁhut—in)

Coslng Presaure [ Ghut~in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rulee snd t_czu!u'.ionn of the Oil Conservation
Division heve been complisd with and that the Informstion given
o @nd complrie to the best of my knowledge and beliof,

0 weun,

{Signoture)}

above s tru

(e
v

R
Alrin e N

(Tigde)

54 1980

Consrviscr

‘OIL CONSERVATION DIVISION
. ‘ ~ !{‘::,‘}, ,
APPROVED JUL [4x2 [ob 1 N

Orig. Signed by .
Jerry Sexton
TITLE DiattSupw

-BY

This form is to be filed in complience with NULE 1104,
l"vnpe .

If thie is a requesi for allowablo for & newly drilled or
duviui

thiw formn must be accompenled by & tubulation of the

well,
a eccordance with muULE V11,

{este taken on the woll
All sectione of thin form must bie f1iled out compleately for atl.

oble on naw and recompleated walls,

11, end V1 for chenges of owi:

Fill out only Sections 1, 1L ;
or other such change of condit!

well name or number, or treusportaf,
Geparate Yorms C-104 must bLe filad for cach pool in multl;

completed wella,



