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REQUEST FOR ALLOWABLE
AMND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Conoco Inc.

Addreas

P.0. Box 460 Hobbs, NM 88240

R(a]on(;) Io«T.ng {Chec W proper box)
New Well Change In Tronsporter of:
Recompleilon D [o]} D

Change in merlhlp{:] Casinghead Gas D

Dry Cos

Condensate D

Other (Plecose explain)

]

If change of ownership give narme
and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASFE

R-4907

¥ -(-52

Warren Unlt | Well No.

Lease Name

Pool Name, Including Formation

Kind of Lease Loase N

Fed. LC]»031695E

Blinebry (Battery 1) 84 Blinebry 0il & Gas Rping Federal andBeW
1 ocatlon
Unit Lelter ¢ : 660 Feet From Th'_____.NOPth 'tan and 1920 Feet From The West
Line of Sectlon 33 T. #nship zos Range - 38E » NMPM, Lea Count

DESIGNATION OF TRANSPORTER,OF OIL AND NATURAL GAS

Neme of Authorized Trouspoarter cf Cll @r or Condensate D

Shell Pipeline Corp.

Adczess (Give address to which approved copy of this form is to be seat)

P. O. Box 1910, Midland, TX 79702

s:cme of Authortzed Transporter of Casinghead Gas M or Dry Gas []

Getty 0il Company

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

P. 0. Box 730, Hobbs, NM 88240

' Unit
'

' H

1

;Sec. ITwp.
33

I{ well produces ofl or liquids,
give location of tanks,

204.

! Rge.

38

When

11-13-81

Is gas actually connected?

Yes t

L

Te
T .

COMPLETION DATA

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

T Otl Well T Gas Well TNew Well | Workover ¢ Deepen T'plug Beck ! Same Res'v.' Ditf, Res
"Designnte Type of Complenon - (X) : X : . X . ! : : :
Date Spudded Date Ccmpl Ready 1o Prod- Total Deplhl * P.B.T.D. * '
8-9-81 10-13-81 6170 6123'
Elevations (DF, RKB, RT, CR, etc.j Name ol Producing Formation Top Otl/Gas Pay Tubing Depth
GL -~ 3513' Blinebry 5783 6080'
Perlorations Depth Casing Shoe
Blinebry: 5792' - 6078'. 6170'
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SI1ZE [ CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1447 696
7-7/8" 5-1/2" 6170' 2350
2-3/8" 6080’

[

I

O1l. WFI.1,

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must bz ofter recovery of total volume of load oil and muast be equal 10 or exceed top all,
able for this dep:h or be for full 24 hours)

Date First }Now Of! Run To Tonks Date of Test

Produsing Method (Flow, pump, gas lift, ete.)

10~-7-81 11-19-81 Pump
Length of Tant Tubing Presaure Casing Pressue Chroke Siz3
24 hrs. 55 psi 80 psi Open
Actuol Prod. During Test Ctl-Bbla. Water- Bbls. Gas - MCF
43 25 18 59
GAS WELL

Aztcal Prod, Tee1-MTH/D Length of Tost

DBbis. Condennate/MMCF Gravity ol Condensate

Teating Maeinad [piroe, back pr.) Tubing Presaswse ( Shut—in

Casing Pressure (r.but-iu) Choke Size

. CERTIFICATE OF COMPLIANCE

3 hereby certlfy that the rulen sed repulsiions of the OI1 Conaervetion

Division hove been complind with and thet the Infoermction givenr

aboave {8 truo und completo to the bLest of my knowledge and beilel.

§2Z7%> ey

(Signature)

Adm]_nlS trative Supervisor

{Tite)
12-15-81
(Date)

Q!L CONSEF?VATIQN DiVISION

APPAROVED TS
Cutg Siygmed Be
' BY }t{i T L;L 21U=
el 4, Bagw
TITLE el b, By

“This form ls to ba fited in complisnte with RULT Y104,

1f this ia a requeat {or allowedle far 8 newly drfllad cr deepeu:
well, this (onn musi be accompanied Ly & wwbolation of the deviat
tosts taken on the wall in accordance with mUCLE V1Y,

All sections of thiu form must bie fliled out completeiy for allo
sble on new and tecompleted wells,

111 out only fectiona 1, 11, U], snd VI for chingon ol owne
well nama or pumber, or trunsporter, or other such chanye of conditla

Eeparate Vorms C-104 must bhe {llad for esch ponl In multip
rmnulcnd wellin.



WELL NAME AND NUMBER: WARREN UNIT NO. 84

LOCATION
(UNIT, SECTION, TOWNSHIP AND RANGED

OPERATOR CONOCO, INC. CONTRACTOR X-PERT DRILLING CORPORATION

THE UNDERSIGNED HEREBY CERTIFIES THAT HE IS AN AUTHORIZED REPRESENTA-
TIVE OF THE DRILLING CONTRACTOR WHO DRILLED THE ABOVE DESCRIBED WELL
AND THAT HE HAS CONDUCTED DEVIATION TESTS AND OBTAINED THE FOLLOWING
RESULTS:

DEGREES @ DEPTH DEGREES & DEPTH DEGREES & DEPTH
0 200 2 2,900

1/2 400 11/2 3,000

3 /1 600 1 1/4 3,210

1/2 1,000 11/2 3,400

1/4 1,200 y) 3795

1/4 1,447 2 3,980

1/2 1,650 2 4,531

1/2 1,850 1 3/4 4,980

3/4 2,250 11/2 5,480

1 2,450 11/2 5,980

2 2,700 11/2 6,170

2 2,800

BY: X-PERT DRILLING CORPORATION

NTATIVE)

SUBSCRIBED AND SWORN TO BEFORE ME THIS _ 11TH ™ pay ofF__ SEPTMEBER

o ncqua%C

TARY PUBLIC
COUNTY, NEW MEXICO

MY COMMISSION EXPIRES: APRIL 20, 1982




