-

State of New Mexico

L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requeufmaﬂowablefamwlydrmedadeepamdwellmustbemnmndbynbuhnmofdevmmmctakcnmaccardance

with Rule 111.

2) All sections of this form must be filled out for allowable cn new and recompileted wells.
3) Fill out only Sections L, IL, ITL, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

S 5 Con ' F ]
am“:ﬂ:uom. Energy, Minerais and Natural Resources Department n".".‘ix’i'x‘.”
P.O: Box 1980, Hobbe, NM 18240 | 2t Bottom of pae
Q. { ]
OIL CONSERVATION DIVISION
Pm.o. mum: DD, Anesia, NM 82210 s ﬁ.o.ﬁeox.zos% so4.
DISTRICT I anta ew
1000 Rio Brazos R4, Aztec, NM 87410 e e 2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil AP No. ;
Conoco Inc. 30-025-30995 3
10 Desta Drive Ste 100W., Midland, TX 79705 j
Reason(s) for Filing (Check proper box) L]  Other (Please expiain) I
New Well d Changs is Trasporter of: [
Recompletion O oil ] DryGes O |
Changein Opermar ] Casinghead Gas [ ] Condensste [ ] EFFECTIVE NOVEMBER 1 1993 !
If of
IL DESCRIPTION OF WELL AND LEASE
Lssss Name , | Well No. | Pool Nams, Including Formstion Kind of Leass Leass No.
WARREN UNIT BLINEBRY 8P~ |96 BLINERRY OIL AND GAS Ste, FdolorFos | [~ 031505
Location
Unit Letter ! 2130 Foot From The S0UL1 _ [ingana _ O13 Feet From The _2A5T Line
scie 0 Towwip 705 w98 E o ecw LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nnndm‘l‘mdgﬂ m or Coadensate | Address (Give address 10 which epproved copy of this form is 10 be sent)
EOTT OIL PIPELINE CO. &) P.O. BOX 4666, HOUSTON, TX. 77210-4866
Name of Authorized Trassporter of Casinghead Gas (]  orDry Ges [ ] | Address (Give address to which approved copy of this form is o be sent)
WARREN PETROLEUM CO. P.0. BOX 67, MONUMENT, NM. 88265
If well produces oil or liquids, JUsit | See  |Twp |  Rge |Is gas scnally conmecsed? | Whea ?
ve location of waks. A |28  ]20S |38E YES |
If this production is commingied with that from say other leass or pool, give commingling order sumber:
IV. COMPLETION DATA
] ] |oil Well | GasWell | New Well | Workover | Despes | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) i I i i | |
Daa Spudded Date Compi. Ready 1o Prod. Total Depth P.B.TD.
Elevatious (DF, RKB, R, GR, atc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
(Perfarations Depth Casiag Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V;— J
V. DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of laad oil and must be equal 10 or exceed top allowabia for this depth or be for full 24 howrs.)
Dats Firs New Oil Rus To Tank Date of Test Producing Method (Flow, puwp, gas I, esc.)
Leagth of Test | Tubing Pressure Casing Pressure Choks Sizs
|
Actual Prod. During Tes Oil - Bbis. Water - BSI8 Gas- MCT |
GAS WELL
(Actual Prod. Test - MCHD Tacgth of Temt Bbis. Cocdesss/MMCF Gravity of Condeasals
ssting Metsod (pator, back pr.) Tubing Pressure (Shut-m) Casing Preceam (ShE-in) Tha™ Sae
) OPERATOR T’.FICATF QOF COMDT TANCE o~ PN~
VL OPFR ATOR CRRTIFICATE OB COMPLIA OIL CONSERVATION DIVISION
Divisics have besa complied with and that the isformatios gives sbove NOV 05 1993
is trus and compiets 10 the beat of my knowiedge and belief. Date Approved
L X W By _ORIGINAL SIGNED BY JERRY SEXTON
Smam oo UOATHIY SR, STAFF ANALYST BISTRICT 1 SUPERVISOR
e Norme 515-336-5400 Title
Date Telephons No.



”“b s :;; Fﬁ’i i: E:Z




