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PO Box 1980, liobbe, NM 88241-1980
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PO Drawer DD, Artesla, NM 882110719
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1000 Rio Brasos Rd., Astec, NM 87410

Districet IV
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Energy, Miserals & Natural Rescurces Departmen.

PO Box
Santa Fe, NM 87504-2088

OIL CONSERVATION DIVISION
2088

PO Box 2088, Saota Fe, NM $7504-2088

Revi

Form C-1u4
1sed February 21, 1992
Instructions o bk

Submit 10 Appropriate District Otryee

3

S Copres

AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Oponur name and Addrese ' OGRID Nuwher
(ISR WA
CONOCO INC. ) y -
10 Desta Drive Ste 100W Heason for Filug Code
i ) TE = 79" 3 -
MIDLAND., TEXAS 7970% CORRECT DOD NUMBERS
‘ AP1 Number * Pool Name * Puol Code
30 - 0 4 4“1"::;:‘.4 i‘;‘ﬁ}\ wAf\.}\}{I ¥ ! \yr «JU t ) (‘;:?)()BO
" Property Code ' Property Name ' Well Number
00317 WAEREN UNTT 115
1. '* Surface Location
Ul or lot no. S«%ﬂ Township Range Lot.lda Feet from the North/South Line| Feet from the East/Wasl line Coualy ]
D Q,&r/ o0 S 38 B 2105 NORTH 660 WEST LEA
'' Bottom Hole Locanon
UL or kot no.| Section | Tewnship | Range | Lt ida Feet (rom the North/South line | Foet from the | East/Went linc Cousty |
" Lae Cude | “ Produclag Meihud Code | ™ Gas Coanection Date " C-129 Permit Number * C-129 Effective Date Y129 Eapirativa Dale
I P 8-17-94
lll. Oil and Gas Transponers
" Transperter ** Trassporier Name » POD " oG ¥ POD ULSTR Location ]
OGRID and Address and Descriptiva
005108 CONOCO INC TRANSPORTATTON 0774110 O | E 27 208 38E
P.O. BOX 2587
He )BBD N“1 38240

WARREN PETROLEUM CORP E 27 205 38E

BOX 67
MONUMFNT NM 88265

024650

28/390.

SSIGN NEW POD NUMBER
PLEASE ASS NEW,

FL

00—/~

IV. Produced Water
T

roD ™ POD ULSTR Lacation and Descriptisa
0774150 E 27 20S 38E
V. Well Completion Data
Spud Dete * Ready Date 7 TD * FBTD " Perfurations
* flele Slae “ Casing & Tubiag Sise Y Depth Set » Secks Cement
VI. Well Test Data
¥ Date New Ol ¥ Gas Delivery Date * Test Date * Tosl Length * Tobg. Pressure * Cag. Prasure
“ Chuke Slae “ ol “ Water © Cas “ AOF “ Test Method
“ 1 hereby certify that the ruics of the Oil Conservation Division have been compliod
with and that the informution givea above is Lrue snd complete 10 e best of my OIL CONSERVATION DIVISION
knowicdge aad belicf.
Senaure: \{W Approved by: Sy e Tt T
Printed name: BILL R, KEATHDLY D Tode: T
Tike: ok. REGULATORY SPEC: Approvel Dot A
v - : é - "
Date: 1e=29-93 thone: (91h) 686-5424
L1 e — — vt et e L U
10 1bis is » cbuage of operator fill in the OGRID nuwmber wud aame of the previvus operator
Previvus Operutor Signature Printed Name Tide Date
-}é‘?r' ]




New Mexico Ol Conservation Divieion

C-104 instructions

IF THIS 1§ AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT- AT THE TOP OF THIS DOCUMENT

Report sli ges volumes st 15.026 PSIA at 60°.
Report all oil volumes to the nearest whoie basrel.

A request for slflowable for a newty drilled or despened well must be
sccompanied by a tsbulation of the devistion teets conducted In
accordance with Rule 111,

All sections of this form must be filled out for allowalve requests on
new and recompleted wells.

Fill out only sections |, ii. I, [V, and the eperater oertifications for
chengee of operator, property name, well number, trensporter, or
other such changes.

A ur.uno C-104 must be flled for each pool in 8 multiple
completion.

improperly filled out or incomplete ferms mey bhe returned 1o
o':::olmmmd.

1. Operator’s name and address
2. Operator’'s OGRID number. i do not have one it wilt be
assigned and filled in by the District office.
3. Mmhﬁ‘whhmhlmm:
CH Change of Operator
AO Add oil/condensate transporter
co Change ocil/condensate transporter
AG Add gss transporter
ca Change gas transporter
AT . Request for test asllowable {include volume
requested)

if for any othes reseon write that reason in this box.
The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) fer this completion
The well number for this comgletion

10. The surface location of this

United S1atee government surve e Lot Number
for this location use that nunbo"htho ‘UL or lot no.’ box.
Otherwise uss the OCD unit letter.

N R

tion NOTE: H the

1. The bottom hole location of this completion
12. Laase code from the following table:
F Federal
& State
P Fee
J Jicarilla
N Navsjo
v Ute Mountsin Ute
1 Other indian Tribe
13. The producing method code from the following table:
F Flowing
(4 Pumping or other artificial lift
14, MO/DA/YR that this completion was firet connected to »
98s transporter
15. The permit number from the District spproved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 spproval for this
complation
18. The gas or oil raneporier's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this transporter. 1f this is a new well
of recompletion and thie POD has no number the district
office will sseign a number and write it here.

21, Product code from the following table:
[+} Oll

G Gas

22. The ULSTR location of thie POD if it is dilterent trom tne
wall completion location and a short description of the PO
[Example: “Battary A", "Jones CPD",etc.)

23. The POD number of tha storage from which water is moved
from this property. If this is 8 new well or rec. letion and
this POD has no number the district office will sssign a
number and write it here.

24. The ULSTR location of this POD if it is ditferent from 1he
waell completion location and a short deecription of the POD
(Examgple: “Battery A Water Tank”, “Jonss CPD Walers
Tank®,01c.}

28 MO/MDA/YR drllling commenced

268. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugbeck verticsl depth

29. Top and bottom perforstion in this completion or casing
shoe and TD i openhole

30. Inslde diameter of the well bors

31. Outside diameter of the casing and tubing

32. Depth of cesing and tubing. i & casing kner show top and
bottom.

3. Number of sacke of cement used per casing string

The toot data is for an oll wall it must be from a test

oonducied ofter the 10tal volume of load oil is recovered.

34. MO/DA/YR that new oll was first produced

6. MO/DA/YR that gas wae first producad into s pipeline

38. MO/DA/YR that the following test wae completed

37. Length In hours of the test

38. Flowing tubing pressure - oil wells
Shut4n tubing pressure - gas wells

39. ossure - oll wells
Shut-n mpm" oWre - gas wells

40. Diameter of the choke used in the test

41, Barrele of ot produced during the test

42, Barrels of water produced during the test

43. MCF of gas produced during the test

44. Gas well caloulated absolute open flow in MCF/D

45, Iho method used to test the well:

1 4 Pumping
[ Swabbing
it other method plesse write it in.

48. The signatwe, printed name. and title of the parson
authorized to make this report, the date this report was
signed, and the telephone number 1o cell for questions
about thie report

47. The previous operator’s name, the signature, printed name,

snd title of the previous operator's representstive
authorized 10 verify that the previous operator no longer
operates this complation, and the dete this report was
signed by that person



