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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

)

Fotm C~104
Supersedes Old C-104 and C-1.
Etlective }«1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Conoco Inc.

Address

P.O. Box 460 Hobbs, NM 88240

Reoson(s) for filing (Check proper box)

LJ

Change In OwnershlpD

Change in Transporter of:

cil O

Casinghead Gas D

New We'l

Recompletion

Ory Gas

Condensate D

QOther (Please expiain)

We respectfully request a testing |

allowable of 1000 bbls for the month |
)t

L

of April, 1981

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LLEASFE

—
Lease Name

well No.: Pool Name, Inciuding Formation

Kind o! Lease Lease No.

Warren Unit Blinebry 85 Blinebry Oil & Gas State, {{edergl or Fee  [,C-(31695(a) !
[.ocatlon {
Unit Letter L 1980 Feet From The S L.ine and 430 Feet From The w !
Line of Sectlon 29 Township 203 . Range 38E , NMPM, Lea County 5

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neize of Authorized Transporter of Cll Bd or Condensate [_)

Conoco Inc. Surface Transportation

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

P.0O. Box 2587, Hobbs, NM

Neme oi Adthorized Transporter of Casinghead Gas [ ) or Dry Gas {_,

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

T M ~ T T T
I well produces oil or liquids, , Unit ) Sec. . Twp. 'F‘.qe. Is gas actually connected? \ When
1 f tanks. ] i ! !
qive location of tarks ‘_L ! 29 X 20 :38 No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
roul well ﬁ:Gcs well INew well : Workover : Deenen : Plug Back | Same Res'v. : Diff. Res'v.:
. . ' |
Designate Type of Completion — xXh ! X X I X X ! : |
1 1 1 J. 1 'l
Date Spudaed Date Compl. Ready to Prod. Total Deptn P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top 0i/Gas Pay - Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
1
]

|
|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal
able for this depth or be for full 24 hours)

to or excaed top allou-

Ec;xo Flrst New Cil Run To Tanks Cate of Test

Producing Methed (Flow, pump, gos lifs, etc.)

L.ength of Teat Tubing Pressure

Cas!ng Pressure Choke Size

Actucl Pred, During Teat Olil-Btls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Teating Melhod (pitos, back pr.) Tublng Pressure (shut-in)

Caaing Presaurs { Shut~-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is trus end complets to the best of my knowledge and beliel.

% 74 7&4(/:/

L. (Signature)
Administrative Supervisor

(Title)
April 22, 1981

MocoO ~¢Fs™

~

Y {Date?
8]
'

22

OIL CONSERVATION COMMISSION

APR 2% 1981

W 19—

APPROVED

D%, Signed By
BY JETTV Dexten
TITLE Dist Jy Supe

This farm i to be filed In compliance with RULE 1104,

If this is & requezt for allowable for & newly drliled or deeapenad
well, thie form muet bs s.ccompunied by a tabulstlon of the deviation
tests teken on the woll in accordance with mULE 11,

All sectionm of this form must be filled out complately for allow-
able on new and recomp.otad wells,

111, and VI for changes of owner,

Fill out only Sections I, 1L,
r, or other auch change of condition

well name of pumber, or transporte

Sepoarate Formn C-104 raust be filed for each pool In multiply

ramoleted wells,



