STATE OF NEW MEXICO

AGY avn MINCRALS DCPANTMENT R e
0. 80 9000 St VRS O'L CONSERVAT'ON DlVlSION
T Gnimmoiion LT $. 0. DOX 2008
L.:_‘.:;"" SANTA FE, NEW MEXICO B7501
L]
e )
[ Lawo Grrice ‘ .
vy REQUEST FOR ALLOWABLE
YaanIFORTER
oas : AND :
orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA$S
PAOAATION OPPICE
QOpetatos
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
coson(s) lor liling (Check proper bos) Other (Picasc explan)
New Well Change in Tronsporter of: '
Recompleiion D [o]}) Dry Gas D
Chonge In O-m-hlpD Casingheod Gas Condensate D
1f change of ownership give nane
and address of previous owner :
DESCRIPTION OF WELIL AND LEASE
Lecse Nome Well No.| Pool Nome, including Formation Kind of |_ecase Lease No
SEMU Tubb A . 113 Warren Tubb 0il Stote, Foderal of Fee 1.C-0316{70(b)
Locotion . .
Unit Letter E : le'speet From The North Line and ) 990 Feet From The West
Line of Section 20 T. #nship 20-8 Range 38-E . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nare ol Authorized Tronsporter ¢f Cli 927 or Condersate [ Addzess (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company P. 0. Box 1910, Midland, Texas
Name of Authorized Transporier of Casinghead Gos §J) or Dry Gas[ ]} Address (Give address to which spproved copy of this form is t0 be sent)
Warren Petroleum Monument , New Mexico -
1t well produces ofl or liquids, t Unit , Sec. TTwp. :Rqe. is gas octually connecied? , When
give Jocotion of tanks. : M : ’ 20; 20, 38 Yes 1
1{ this production is commingled with that from any other lease or pool, give commingling order number:
., COMPLETION DATA
; . : Oil Well - 1 Gas Well | New Well [ Workover ' Deepen TPlug Bock ! Seme Res'v. Diff, R«
“Designate Type of Completion — (X) X H X ' ' ' X
] il 1 1
Date Spudded Daie Compl. Reody 1o Prold. Total Depth‘ } P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation . Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HODLE SIZE ’ CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

| i i :
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of Ioad oil and must be equal 10 or exceed top ¢!

OlL WELL oble for this depth or be for full 24 hours}
Dete First New 04! Run To Tonks Date of Test B Producing Method (Flow, pump, gas lijt, etc.)
Length of Test Tubing Pressuwre Cosing Pressue g Choke Size
Actun] Prod. During Test O1l- Bbla. Water- Bbls. Gaa - MCF
GAS WELL
Aziual Prod. Teet= MTF/D Length of Test ' Bbls. Condensate/MMCF Cravity of Condenecte
Tesiing Method (pitos, back pr.) Tutung Pr.o.u:.(‘bng—in) Cosing Pressute (Sh“—in) Choke Size
CERTIFICATE OF COMPLIANCE ~ . DIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the O11 Conservation APPROVED———J‘U'I:.——I—S—-}Q%—_' 19 -
D;vi:it:a have bodcn cv::r:':lp!lcdt w:;‘l: abnd(lh:;t T:hokln{o?n;ueon zl\::r;‘e[ By ORIGINAL SIGNED BY JERRY SEXTON
a 1 complete to et © s knowle and be . T
ove fn fme am F A ? ¢ , DETRICT T SUPERVISOR
TITLE
y This form is to La filed (n complience with RULT 1104,
A 1{ thie is a requent {or allowable for 8 newly drilled or deepen:
(Signoturg)) well, this form must Le accompanied by & tebuletion of the devisi:. .
.. . tests laken on the well in gccordance with RULE V1L,
Administrative Supervisor All mections of thls form must be flled out complately for all.
(Tstle) able on new and rocumpleted wells,
JU1y 15) 1983 ‘ Fi1l out only Ssctione I, 11, 111, end V1 for chungue ol owsni. .
(Date) well name or number, or trens porier, of other such chango of conditi..
) Separate Forms C-104 must be fllaed for each pool in multl;
romuicted wella,







