e S SRR A ¢ - {
IR VL COMDURVATION DIVISIe ‘
._:_'.'.‘..T.'_".V.'“_ﬂ.'i’.’i_(__.r __ : 1O, BOX 2088
.:,:\“,'ff,.f_'.__..___. JRU. (. SANTA FE, NOCW MUEXICO 8750
EE N I ‘

LAMD OF Fc ¥
“““““““““ PR R REQULST FOR ALLOWABLE
TAaAKIFORY R 140_;.— f\ND
ovr-;f(_y_! T AUTHORIZATION TO TRANSPORT OIL AMND NATURAL GAS
!' r:n_r.-:::-ou orriCa
Crpmeator
Conoco Inc.
Aiddrens
P. 0. Box 460, Hobbs, New Mexico 88240
Reoson{s) {or ’-]mg {Check proper box) Other {Pleare explan)
New Well Change In Trenaporter of:
Aecompletion ) on ) Dry Goz [ To show lease is now being commingled
Change in Onmr:hlpD Casingheod Gas D Condensate D

If change of cwnerehip give name
snd addresr of previous owner

I. DESCRIPTION OF WELL AND LEASE

lLease Nome Well No.| Fool Name, Including Formation Kind of Leose Loaae &
SEMU Blinebry 113 Blinebry 0il & Gas State, Federal or Fee  1LC-N31679] (b)
Location
Unit Letter E : 1650 Feet From The North L.ine and 990 Feet From The West
Line of Sectton 20 T. wnship 208 Ranqe 38E , NMPM, Lea Cour.

I. DESIGNATION OF TRANSPORTER OF OIL AND NYATURAL GAS

Nerme of Authorized Trousporter ¢f Cli z:, or Condersate [ ] Adcress (Give address to which cpproved copy of this form (s to Le senty
Shell Pipeline Company P. 0. Box 1910, Midland, Tx 79702 B
bicme ol Authortzed Transperter ol Casinghead Gas X] or Dry Gas [} Address (Give address to which approved copy of this form is o be scat;
Warren Petroleum Monument, New Mexico
"Ur . TTwe. i . as cctual chnesied wnen
If well produczes ofl or liquids, , Unst ) Sec VP .ch Is gqas sctually © esred? P e
give Jocaotion of tcrks, ! M ! 20 ‘L 205 +« 38E Yes !
) B 2 L
If this nrodaction is P1.C-67
LCCOMPLETION DATA U
'O vell ; Gus well New Well PRoriover ¢ Deepen PPlug Boex Clame Restl, il
N . r ' I3 1
Designete Typs of Completion — (X) ) | : : : : .
; ) | ) ; , . _
Date Spudded Dizie Compl. Recdy to i°rad. Totui Depth P.3.7.0.
Zlavattens (OF, REE, RT, CR, cre.y Name of Producing Fermet'on Top Cti/Gas Pay Tubing Depin

Depth Casing Snce

Perforations
. TUBING, CASING, AND CEMERNTING RECORD
HOLE SIZE l CASING & TUBING SIZE f DEPTH SET SACKS CaEMINT
i
i
t : : .
! ! i
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of toial volume of load oil and must ba equal 1o ¢cr exzecd tof -
OlL VELL oble jor this depth or be for full 2¢ Acurs)
Duate Firat New il Run 7o Tcnks Dote of Test Producing Metnod (Fiow, pump, zos i1, etc.)
Lenqth of Tost Tubing Presaure Casing Pressure . Chroke Slze
Actual Prod, During Test O1l-8Bbls. Vater- Bhis. Guas « MCF
GAS WELL
Aztual Prod. Test-MIF/D Length: of Test Bbis. Condensate/MMCF Gravity of Condenaate
Tesling Melrod (pitvi, back pr.) Tubing Pressure (Shnt—in) Casing Presaure (Ebut—in) Choke Glze
. CERTIFICATE OI' COMPLIANCE Dit. CONSERVATION DIVISION
1 hereby certify thet the rules and regulations of the Ol Connervation APPROVED » 19
Diviziona have been complied with and thst the infcrmetion given
above {8 true and completo to the bast of my knowlcdge and velief. ). BY Osaint Al EIGNED BY JMXTON
' aim i LY 1 SUPERVISOR
TITLE ——
/ . o - “This form is to Le filed In complience with RULLT 1104,
; o( . by e If this s & request for alluwable for a newly drilled or doope:
(Signature wall, this form must Lo accompanied by & tebuletion of the devini.
tests lakan on the well in nccordance with mULZ 11,
Admlnlstr_atlve Supervisor All eeciione of this form must Le filted out complutely for all
A ril”‘i,(l)') 1984 able on nuw and tecotplated wella,
P i Fiil- out only Sectinne 1, Il I, and V7 for chuiins ol o

well nerme or numbern, ot
Coprimtm Formw C-104- must be Mled for wmch ponl dn aait

rormoteted welle,

({1st6)




