State of New Mexico

Submit ; Form C-104
g‘m?c:mmomﬁ Energy, Minerais and Naturai Resources Department gz»bl-l-a
P.O. Box 1980, Hobbs, NM 38240 at Bottem of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F PO. Box 2088
pwerm anta Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator o . Well API No.
| onoes e 30-075-31176
Address
3 12 Desta Drive STE 100 W. Midland. TY 73705 |
i Reason(s) for Filing (Check bax) N Other (Please n) C |
|waeu EFW Change in Transporter of: acg,ﬁ ,@/bﬁ:m‘&, Z} ﬁ,uw—éz/nuﬂwq\ i
Recompletion O oil DryGas LJ
'CbangeinOpula ] Casinghesd Gas ] Condeame [
aux;dddu” pnviug-iv ;:‘..’: THIS WELL HAS BEEN PLACED IN THE POOL

DESIGNATED BELOW. TF YOU DO NOT CONTUR

I. DESCRIPTION OF WELL AND LEASBI/OTIFY THIS OFFICE,

Lease Name ] Well No. |Pool Name, lnciuding Formation _9¢ 19 Kind of Lease Lease No.
WARREN UNIT S B gl 97 | WARREN DRINKARD R;z/J [q) |SselFedenlprFee | LC-063458
Location
- : o WRG
_ D 880 reomme ORTH .., 860 WEST -
Section 74 Townsiip 08 _Rasge BE  NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

E AMul(Ginad&mwwhidlamandwpyaﬂhbfmhwhm)
CONOCC CURFACE TRANS ATION 1406 NW CCUNTY RD.. HOBBS. NM 88240
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ Address (Give address to which approved copy of this form is 50 be sens)
WARREN _PETROLEUM CO. .0, FOX 67. MONUMENT, MM 88265
If well oil or liqui Unit Sec. Is ? When ?
ive lockocn atmaka, 1= 5 B | gl |1 one scunty pommecd 1™l 1g-g1

ummuwmunﬁmmymm«mgummmm

IV. COMPLETION DATA

. . 'Oll Well | Gas Well | New Well I Workover | Deepen I Plug Back ‘Sa.me Res'v biﬂRu’v 1
Designate Type of Completion - (X) [ X | X | | | |
Dats Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
4-26-91 3-12-91 7000 6955
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Top Gil/Gas Fay Tubing Depth _ .
GR 3524.4 | DRINKARD 6730 6650
Periorations . Depth Casing Shoe
A730 - 6841 2250
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; o SACKS CEMENT
14 3/4 d 578 1799 pRwiviv;
5 3/4 7 roou 2595
]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal 10 or exceed top ailowabie for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of T Producing Method (Fiow, , gas Iift, ete.
fo15-91 S522-91 TRD Iy Prmp 820 i ec)
LmslhofTe124 iR Tubing Pressure Casing Pressure Choke Size
| Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
| 29 6 194 o3
GAS WELL
Immreu-mrcsm Leogth of Test ‘}chwwm Gravity of Condenzate
{
’ﬂ'eaing Method (pisot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and reguistions of the Oil Conservation
Divition have been complied with and that the information given above
18 rue and compiete to the best of my knowledge and belief.

e L RS,

S
®BILL . KEATHLY. CR. STAFF ANALYST

OIL CONSERVATION DIVISION

By ___ORIGINAL SIGNEC BY JERRY SEXTON
DISTRICT | SUPERVISOR

Date Approved

Title

Printed Name Title
__9-9-a1 215-686-5424
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requmforauowablefamwlydrﬂledadeepmedwenmmbemnmﬁed by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted weils.

3) Fill out only Sections I, II, I1I, and V1 for changes of
4) Separate Form C-

operator, well name or number, transparter, or other such changes.
104 must be filed for each pool in muitiply compieted wells.




