—+ /

T State of New Mexico
Submit §
A c‘muoua : Enagy.MhmumdemeDq,_.m E:O'Ths.ll:”
P.O. Box 1960, Hobbe, NM $3240 Botiaem of P
OIL CONSERVATION DIVISION R ol rge
P.O. Drawez DD, Anesia, NM 38210 P.O. Box 208
n%m Santa Fe, New Mexico 87504-2088
000 Rs Azsc, NM §7410
: aaa R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opsaator No. —
Conoco Inc. . 30-025-27105 ’
10 Desta Drive Ste 100W, Midland, TX 79705 :
Reason(s) for Filing (Check proper box) D Oxher (Please explain)
New Well O Chaage is Trassporter of:
Recompletion a oil XK oyces O
Change in Operstor [ Casiaghead Gas || Condemssse [ ] EFFECTIVE NOVEMBER 1 1993
s L po L 1
IL_DESCRIPTION OF WELL AND LEASE
Laass Name Waell No. {Pool Neme, Including Foamation Kind of Leaca Leass No.
WARREN UT BLINEBRY TUEB WF |84  WARREN BLINEBRY TUBB O & G | Ssefabmieres | 1~ o-vt
Locatioa
Unkt Looer ;860 FouFromThe NORTH  1ipgppg 1920 pops proen me WEST Line
soion ) tovsip 205 pug BE e LEA Courty

Nams of Ahovized T: {(Give address 10 which approved copy of this form is 10 be sems)

m s.- h\:
EOTT OIL PIPELINE OD. (EEC) Effpnm/ 0. _BOX 4666, HOUSTON. TX. 77210-4866
Nams of Authorized Trasporter of Casinghead Gas 1.5 : Iﬁ Address (Give addrass 1o which apprexsd copy of this form is 10 be sen)

{TEXACO EXPL & PROD CO. P.O. BOX 3000, TULSA, OKLA. 74102
if wall produces ol or liquids, |Usit  [Sec  |Twp |  Res [1s gos scomily commecsed? | Whea ?
ve location of taaks. ]JA |28 PROS P8E YES |

uumhwmummuu-am.nmm—-r
IV. COMPLETION DATA

[OUWell | GesWeil | NewWall | Workover | Despes | Phug Back [Seme Resv  |iff Resv

Designats Type of Completion - (X) ) I I I I I |
Dats Spudded Dats Compl. Ready t0 Prod. Total Depth PB.TD.
Elevatioas (DF, RKB. R., GR, eic.) Nams of Produciag Formatios Top OilGas Pay Tubiag Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ATA AND OR ‘
OIL WELL (Test mumt ba aftar recovery of iosal volume of load oil and must be squel 10 or cxceed iop allowable for this depth ov be for fll 24 Aosrs.)
Dets Firg New Oil Rua To Tank Dats of Test Producisg Mathod (Flow, pump, gez Iift, sic.)
Leagh of Test Tubing Pressire Casing Presszre Choks Size
|
Acual Prod. During Test Oil - Bbis. Water - ESI8. Ca- WCT 1
GAS WELL : )
[Actual Frod. Test - MCFD Leagih of Test ~ | Bbla. Condensste/MMCF Caavity of Coadentate !
_ i
EQW(MMp.) "Tubing Pressurm (Shiz-m) - . Casiag Presans (Shs-in) } Choks Sas 'i
VLOPERATORCERT[EICAIEOFCOMP”AN@ | - ; o -
ummmnumdmywum Date Approved
-;é"z ad @e\% By ORIGINAL SiGNED BY JERRY Sexren—
SGmOR[[, R, KEATHLY SR. REGULATORY SPEC. RICT | SUPERVISOR
Printed Neme Tile - '
10-29-93 915-636-5424 Title

Dats Telephoas No.

T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Raqueuforaﬂawablefamwlydnﬂedadeepmedweﬂmustbemmndbynbulamnofdevmmmsnkmmaccardance
with Rule 111.
2) All sections of this form must be filled out for allowable ca new and recompieted wells.
3) Fill out only Sections 1, IL 111, and V1 for changes of ope-ator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted weils.




