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NEW MEXICO Olt, CONSERVATION COMMISSION
REQUEST FOR ALLO

Torm C-104
Supersedes Old C-104 and C-!
Eftective |-1-6%

(W]

WABLE
AND

SPORT OIL AND NATURAL GAS

QOperator

Conoco Inc.

Address

P.0O. Box 460 Hobbs, NM 88240

Reason(s) for filing (Check proper box)

Ll

Change In OwnershlpD

Chanqge in Transporter of:

cul ]

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

(

Other (Please explain)

5 Connec7/On

_/_': «

g

O

Well was shut—-in until connected.

If change of ownership give name

and aeddress of previous owner

Il. DESCRIPTION OF WELL AND LLEASFE

Lease Name I tell No.

Fool Name, Inciuding Formation

Kind ot/L_e—cie {.ease No.

Smta,(;federal‘\ér Fee
odera: ¢

SEMU Eumont 1117 Eumont Queen 1620A
LC=0
Location 3!
Unit Letter L 1650 Feet From The S Line and 330 Feet From The W
Line of Section 24 Township 208 Range 37E . NMPM, l,ea County

JII. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

or Condernsate i

Ncre of Authorized Transporter of Oll 5

Conoco Inc. Surface Transportation

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

Hobbs, New Mexico

Ncmre of Author!zed Transporter of Casinghead Gas X er Dry Gas [,

Address (fyive address to which approved copy of this form is to e sent)

Eunice, New Mexico

Warren Petroleum
T M e T S Q. N M
1 well produces o1l or liquids, , Unit , Sec. S Twp. , Fqe. Is gas actuaily cennected? . When
ive 1 ' { tarks. ' ‘ |
give locatlon of tarks ;L N 24 20 :37 Yes . ]/01[8]
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
;’ou vell : Gas Well :New Well | Workover | Deepen : Plug Back ' Same Res'v.' Diff. Res'v,
. B 1 ) 1 i
Designate Type of Completion — Xy | X X | X \ . X . .
1 i i I i I
P.B.7.D.

Date Spudzed Dcte Compl, Ready to Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top. 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| J

{Tesr must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
oble for this dep

er recovery of toral volume of load oil and must be equal to or exceed top wllow
th or be for full 24 hours)

OIL WFLL

Date First MNew Cil Run To Tanks Cata of Test

Preducing Method (Flow, pump, gos Lift, etc.}

Length of Tasl Tubling Pressure

Casing Pressure Choke Size

Actual Prcd. During Test Cil-Bbis.

Water - Bbls. Gae - MCF

GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bble. Condenaate/NMMCF Gravity of Condensale

Testing Metrod (pitot, back pr.) Tublrg Fresaurs (ﬁbut-in}

Casing Pressure { Shut-in) Chok® Stize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commiasion have been complied with and that the informat.on given
&bove is true and complete to the best of my knowledge and belief.

%/Léf' Rbocr

(Signature)
Administrative Supervisor
(Title)
February 20, 1981
(Date)

Ol C;ONSERVATION,}COMMISSION

19

APPROVED

8Y

TITLE

_ This form ia to be (iled in complinnce with RULE 1104,

for sllowabla {or a newly drilled or deopencoc

If thie Is B request
daviatior

well, this form muat be accompunled by a tebulstton of the

teats taken on the weil in sccordance with #ULE V11,
All sectionn of thle form muat be filled out complateiy for allow

eble on naw and recomploted walls.

111, and VI for changes of owner,

Fill out only Sections I, II,
or othar such change of condition

well name or number, or trenéportes
Separate Forma C-104 must be filed for each pool in multiply

ramoleted welle.




