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

REQUEST FOR ALLOWABLE
AND . :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operoiror
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

[Reoson(s) for Tiling Check proper box)

New Well D

Change In mei’l)\lpD

Change in Tronsporiet of:

ol X

Recompletion
Casinghead Gos [3

Dry Gas

Condersote D

Other (Pleose explain)

O

I change of ownership give name

and sddress of previous owner

i. DESCRIPTION OF WELL AND LEASF

Leose Nome . [' R well No.| Pool Name, Including Formation Kind of Lease Lease No.
Warren Uni ABtry 6 83 Blinebry 0il & Gas Stote, Federa] or Fee LC—0316Qj(b)
Location - ' :
K 2100 South 1650 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 29 T. #nship 20-S Ronge 38-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter cf Cii or Condensate [ ]

Shell Pipeline Company

Azdress (Give address to which approved copy of this form is 1o be sent)

P. O. Box 1910, Midland, Texas

Nome of Authorized Transporter of Costnghead Gas 3} or Dry Ges [}

Warren Petroleum

| Address (Give address to which opproved copy of this form is to be sent)
Monument, New Mexico

T Unnt | Sec.
o P v 20

1 A 1

TTwp.  'Rge.
I{ well produces ofl or liquids, . “épo . 3‘78'
give locotion of torks, .o

1

1s g3s cctually connected? ' When

[ Yes 1

. COMPLETION DATA

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

‘PC=63

fou well Tlc;us well

Designate Type of Completion — (X) X

; New Well

i 1 ' . 1 t 1
1 A 1

: Workover : Deepen :Pluq Back ' Some Res‘\-.T‘Dlu. Res’v,
L]

i 1
Dute Spudded Daie Compl. Reody 10 Prod.

i
| Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formotion

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

3

! i ,-
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil end musr be squal to or exceed top allow:

OIL WELL oble for this depth or be for full 24 hours)

Dcte First New Oi! Run To Taonks Dute of Test

Producing Method (Fiow, pump, gos lifi, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Aztual Prod. During Test Oil-Bhls.

Wates-Bbla, Guas - MCF

GAS WELL

Aztual Prod, Test=-MIF/D Length of Teat

Bbis. Condensate/MMCF Grovity of Condensate

Testing Meihod (putor, dbock pr.) Tubing Pressure (shnt—m)

Casing Pressure { Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Division have been complied with and that the informsation given
above is true and complete to the .best of my knowledge and belief.

q44
(Signa(ye)
Administrative Supervisor

(Tiile)
July 15, 1983

(Late)

oiL CONgliﬂl/AilgN]a!g ION

APPROVED

ORIGINAL SIGNED BY JERRY SEXTOM
DISTRICT | SUPERVISOR

R T J—

-BY

TITLE

This form is to be filed In compliance with PULE 1104,

I this la a request for allowable for s newly drilled or deopened
well, this form must be accompanied by & tebulstion of the deviation
tesls taken on the well in sccordance with rULE 111,

All eoctions of thia form must be fliled out completely for allows
able on new and recompleted walls,

Fill out only Secttons I, II, 1II, and VI for changea of owner,
or other such change of condition.

well name ur number, or transporter,
B <./ Ana —iiar ha (1tnd fae mach nonl {n multiolv






