o

Submit § Copies State of New Mexico Form C-104

Apy Dusrict Office Energy, Minerais and Nawral Resources Department ::‘w 1189
710 Bor 1950 Hoba, M. 81240 OIL CONSERVATION DIVISION H Botiom of Page
p.xo. DumrRL DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Brizs Ra. Az, NM 7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Cpenier T"Well API No,
: Conoco Inc. | 30-25-31217
| Address
10 Desta Drive STE 100 W. Midland. TX 79705
| Reason(s) for Filing (CAeck proper box) N Otner (Piease expiain)
| New Wel % Change E'ln Transporter of: WATER INJECTION WELL
| Recompletion Qil Dry Gas , .
|Change in Opermor [ Casinghead Gas || Condenmate | | Cﬂ""“?"’ﬂb“*’ /"MMWCJQM&,‘/Z/M
If change of give name -

and address of previous operator
IL DESCRIPTION OF WELL AND LEASE

Lease Name /4 n .4 Well No. | Pool Name, including Formation | Kind of l Luzg§53
-WARREN, BLINEBRY-TUBE MRWF | 105 Iwm BLINEBRY-TURB | S, Fee | LC 031 |
Location ) i
Unit Lener __ ¥ [1 ._1930° Fo FromThe NOPTH  lineunt 710 oot Fromme _BAST Line |
g 27 20 S E LEA |
{ . Towshi Range 38 . NMPM, County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o2/ ' cha_/
Mdm’rwdm @ or Condensate E:] Address (Give address to which approved of this omlulobcnm)
W I P.0. BOX 1916\ MIDLAND, TX 79702 }
Nams of Authorized T gheadGas [X7]  orDryGas [ |Address (Give address io which 10 be sens)
| WARRREN PETROLEUN (D P.0. BOX 67. M(M””ﬁﬁ“gé’z’ég }
If well produces oil or liquids, | Unit | Twp. Rge. | s gas actally connected? Iwmv\ i
ve jocation of tanks. | H | BOS ng | 1 ‘

Hhm:wmmﬁmnymm«m give conmeningiing order number:
IV. COMPLETION DATA

Oil Well Gas Well Well | Workover Plug Back |Same Res'v  [Diff Res'v
st om0 [T | | e | [ i
Date Spudded Date Compi. Ready t0 Prod. I'Total Depth |PBT.D.
3-6-92 4-25-92 !T 6900 | 6856
Elevations (DF, RKB, RT, (R, etc.) Name of Producing Formation op Orl/Cas Pay | Tubi
KB 3564 WARREN BLINEBRY-TUBB | 5936 7 P850
Perforations o 'Depth Casing Shoe T
5939 - 8720 8900
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
12 1/4 9 5/8 i 1502 + 1350
8 3/4 7 | 8900 . 1485 |

l |

N
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muot be afier recovery of tosal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Tex Tubing Pressure Casing Presmure ;0'“'5'" !
Acthial Prod. During Test Oil - Bbis. Water - Bbls. jG&MCF :
i .‘
GAS WELL
Actml Prod Test - MCF/D Leagh of Text {m‘m-m Gravity of Coadensaie ,
|
(Testing Method (pucr, back pr) Tubing Presaure (Shut-m) Casing Pressure (Shut-iz) Choke Size |
J
VL OPERATOR CERTIFICATE OF COMPLIANCE
sy oy ot the e 420 gt of e OF Conmrmns OIL CONSERVATION DIVISION

is true and complete 10 the best of my knowiedge and belief. Date Approved

Wﬂ, By f'%ae\ AL SIGNED BY RAY SMITH

BILL R. KEATHLY. SR. REGULATORY SPEC. ST
Printed Name
5-18-92 915-686-5424 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

D Requestfaauowabhfamwlydrmedadeepmedwellnmstbemonmndbytabulmonofdevmxonmtsmkmmacca'dance
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompieted wells.

3) Fill out only Sections L, II, IIl, and V1 for changes of operaxcr, well azme or number, transporer, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



RECEIVED
MAY 1 v tevs/
0D HOBRS o7



