Distriet | State of New Mexico

Form C-104
PU Box 1980, Jlobbe, NM 83241-1980 Energy, Miaerals & Nastvral Resources Department Revised Fcbruary 20, 1994
Disteict 11 ‘ Instructions on badk
PO Drawer DD, Artenla, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Orrie o
District 11 PO BOX 2088 S Copies
1000 Rio Brasos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District 1V @ AMENDED REPORT
PO Box 2083, Sanla Fe, NM 57504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address ' OGRID Nuwhber
CONOCO INC. ; 005(.).7 3
ol Helis Stgndg™ ‘ S
" i €O & TO CORRECT POD NUMBERS
¢ AP1 Number ! Pool Name * Puul Code
30-0 25-32490 WARREN BLINEBRY TUBB OIL & GAS ° 67965
! Property Code ' Property Name ' Well Number
003127 WARREN UNIT BLINEBRY/TUBB WF 115
1. '% Surface Location
Ul or lot au. Sec% Tewaship Range Lot.lda Feet [rom the North/Soulh Line | Foet frum the EasUWest line Cuuanty
E /)\” 20 S 38 E 2105 NORTH 660 WEST LEA
'' Bottom Hole Location
UL or lut mo.] Section Tewnship Raage Lat lda Foet from the North/Souih line | Feet from the | East/West linc Couuly
" Lac Code | “ Preduciag Methud Code | “ Gas Coanection Date * C-129 Permit Number * C-129 Effective Date ' C129 Expirativa Daic
F P 8-17-94
HI. Oil and Gas Transporters
Trasspester ' Traasperier Name * robD " 0IG Y POD ULSTR Locatios
OGRID and Address and Descriptivo
005108 CONOCO INC. TRANSPORTATION 2813794 0| F 28 205 38E
P.O. BOX 2587
HOBBS. NM. 88240 EFFECTIVE 10-19-94
024650 WARREN PETROLEUM CORP 2813795 G F 28 208 38E
P.0O. BOX 67
MONUMENT, NM 88265

IV. Proguoed Water

rop * POD ULSTR Lacation sad Descriptiea
2813796 G 28 20S 3BE
V. Well Completion Data .
B Spud Dete » Ready Date 7T * rMSTD " Perfurations
* Jlale Siae ¥ Casing & Teblag Sise 2 Depth Set Y Sacks Cement

VI. Well Test Data

* Dute New OUf ¥ Gas Delivery Date * Test Date  Test Length * Thy, Pressure * Cag. Prasure

* Chuke Sl “oil Y Water 2 GCas “ AOF “ Test Method

* Uberedy certify that the rukes of the Oil Conservation Division have been conplicd

with and that the informadion givea above is true and complcie 10 the best of niy OlL CONSERVAT!ON DIVISION
knowicdge and belicf, ]

S(m"ﬁ%@}/ »%%(M/ Approved by: DRIGINAL 3IGMIT R JEPRY SEXTON
Prioted name:  BI1LL K. REATHLY

P TOTRITT SUPERYIUR
Fl.aVuballl falkntnfal

Tide: :;R. !tEGUu‘!lUI\I [u) a1 070

12=25=94

Approval Date:

Date:

Phone: (91D) BB6-5422

“ 1M this is & chaoge of operstor fill im the OGRID nuwber and naimne of the previvus operalor

Previous Operutor Signsture Printed Nawe Tidle




301440
SganH 400

GEgl €10 NV

WETNEREL]

New Mexico Oit Conservation Divielon
C-104 Instructions

IF THIS IS AN AMENDED REPORY, CHECKX THE B8OX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nesrest whole barrel.

A request for allowable for & newly drilled or deepensd well must be
accompanied by s tabulation of the devistion tests conducted n
accordance with Rule 111,

Al sectione of this form must be filed out for sllowsbie requests on
new and recompleted wells.

Fill out only sections |, i, W, IV, and the operster oertifications for

changes of operetor, property name, well number, transporter, or
other such changes.

A separate C-104 must be fled for each pool in 8 muitiple
completion,

lwwﬂo‘muwmmkmw
operators unappreved.

1. Operator's name and address
2. Opunw’-mw.ﬁywkmhawmahwﬂbo
ssslgned and filled in by the District office.
3. mtuﬁb‘u‘ohmhlm'ubb:
NW New Well :
RC tion
CH Chenge of Operator
AO Add oll/condensate traneporter
[o]e] Change oil/condensate traneporter
AGQ Add ges Uvsneporter
ca Change ges transporter
RY . Request for teet allowsble (include volume

requested) .
if for any other resson write that resson in this box.

The APt number of thie well

The neme of the pool for this completion

The pool code for this poot

The property code for this completion

'l"houopuwnmlvnlmmlia“mhdm

The well number for this completion

PR o st NorE b

for this location use that number In the ‘UL or lot no.’ box.
use the OCD unit lettes.

1. Thobmmbobbcmdﬁhmhﬂon

Y @ N 0 &

12. Lamood.lrommolm'uﬂo:
F Federal
13 State
P Fee
J Jicarills
N Navaejo
U Uts Mountain Ute
1 Other Indien Tribe
13. The producing method code from the following table:
F Flowing
[ ] Pumping or other artificial lift
14. MO/DA/YR that this completion was first cannected to a
gae Usnsporter
15, The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 spproval for this completion
17. MO/MA/YR of the expiration of C-129 spproval for this
completion
18. The ges or oil traneporter’s OGRID number
19, Name and address of the transporter of the product
20. The number assigned to the POD from which thie product

will be trensported by this traneporter. I thie o 8 new well
o recompletion and thie POD has no number the district
office will assign & number and write It here,

21. Product code from the following table:
[o] Oil
[¢] Geas

22. The ULBTR location of this POD if it is ditferent trom the
well completion location and a short description of the POD
(Example: “Battary A", “Jones CPD",etc.)

23. The POD number of the storage from which water is moved
from this propaerty. it this is & naw well or rec lation and
this POD hae no number the dieuict office w assign a
number and write it here.

24, The ULSTR location of this POD it it is ditferent from the
well completion location snd a short description of the POD
{Example: “Battery A Water Tank™, “Jones CPD Water
Tank",0tc.}

28. MO/DA/YR drilling commenoced

268, MO/DA/YR this completion wae resdy 10 produce

27. Total vertical depth of the well

28. Plugback vertica! depth

29. Top snd bhottom perforation in this completion or casing
shoe and TD H openhole

30. Inside dlameter of the well bore

3. Outalde diameter of the casing and tubing

32. Depth of casing and tubing. if a casing kner show top and
botiom.

33. Number of sachs of cement used per casing string

The . tost data is for an oll well it must be from a test

oconducied after the total volume of load oil is recoversd.

M. MO/DA/YR that naw oll was first produced

38. MO/DA/YR that gee was first produced into o pipeline

38. MOMDA/YR that the following tast was completed

7. Length in hours of the et

38. Flowing tubing prassure - oll welis
Shut-in tubing pressure - gas wells

39. Flowing casing pressure - oil welle
Shut-in cssing pressure - gas wells

40. Diamaeter of the choke usad in the 1est

41. Barrels of oll produced during the 1est

42. Barrels of water produced during the test

43, MCF of ges produced during the test

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

45, .T:ho method used to test the well:

[ 4 Pumping
B Swabbing
If other method please write It in.

46. The signsture, printed name, and title of the paerson
suthorized to mske thie report, the date this report was
signed, end the telephone number to cell for questions
sbout thie report

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

and tite of Previous operalor's representative
suthorized to verify that the previous operstor no longer
operates this completion, and the date this report was
signed by that person



