Districet |
PO Box 1980, llobbe, NM $3245-1980

District 11

PO Drawer DD, Artesia, NM 38211-4719

District 111

1000 Ris Brasos Rd., Astee, NM 87410

District 1V
PO Box 2088, Santa Fe, NM 57504-2088

REQUBST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

I.

State of New Mexico
Eaergy, Miacrals & Nutural Rascurces Department

OIL CONSERVATION DIVISION

PO Box 2088

Santa Fe, NM 87504-2088

Form C-104

Revised February 21, 1994

Instructions on bach

Submit to Appropriate District Office

S Copies

(C] AMENDED REPORT

" Operator name and Address ! OGRID Nuwber
) 005073
CONOCO INC. , :
10 Desta Drive Ste 100W Reason for Flliug Code
MIDLAND. TEXAS 79705 -
‘AP Number 2 ¢/ P 7/, * Pool Name * Poul Code
0-0 2562492 WARKEN DRINKARD " 63080
" Property Code ' Property Name * Well Number
003122 WARKEN UNLT 115
1. 19 Surface Location
Ul or lut au. | Sectlua Towaship Raage Lot.1da Feet from the North/South 1ise| Fest from Lhe East/West line Cuunty
RIS céo We <
) 2 20 5] 38K NOKTH LEA
'! Bottom Hole Location
UL or ut 80.] Bectiva Towashlp Raage lot Ids Fect from the North/South line | Fout from the East/West lise Couuty
" Lac Cude | " Produciag Methud Code | ™ Gas Coasection Datc % C-129 Permit Number 1* C-129 Effective Date " C-129 Expiration Datc
F P 31734
I1I. Oil and Gas Transporters
Transpester '* Transperter Name ® POD ® oG “ POD ULSTR Lecation
OGRID and Addrese aad Description
007440 EOTT OLL PIPELINE CO. 0768010 O] P 20 205 38E
P.0O. BOX 1168
HOUST ON, TX. 775 1-118%
024650 gAlC{)REN )I()L’EI;I’%( JLUEM CORP / 3;;" /7 G E 28 20S 38E
MONUMENT., NM. 38265
IV. Produced Water
¥ poD “ POD ULSTR Lacation and Description
0768050 P 205 Z0S 38E
V. Well Complctlon Data
SM Dete * Ready Date b 4 ) » ST * Perfurations
-14-94 T-29-94 6975 6928 6604 - 6780
* Plale Siae 4 Castag & Tubing Sise Y Dageh Bet 3 Sacks Cement
12 174 v b8 1495 700 X
8 3/4 / 6975 1635 SX
2 3/8" 1'BG 6561
VI. Well Test Data
* Dute New Ol % Gas Delivery Date * Test Date " Test Length * The. Pressure ¥ Cag. Prassure
8-17-94 8-17-94 9-65-94 24
“ Choke Size “ ol “ Waler “ Gus “ AOF “ Test Method
40 18 60 [
“ V heredy centify that the rules of the Oil Coascrvation Division have becn complicd %
with and that the infornuation givea above is Lruc and complcic 10 the best of my OIL CONSERVATION DIVISION

knowicdge and belicf.

(915)

BHE-542

" U this is u change of vperator fill in the OGRID aumber uud nawme of the previves operstor

Signawre: Approved by:

e / }fic\//é QRGN L TLONER TY 100V SEXTON
Twe:  oR. REGULATORY SPEC. Approval Datc, SEP 9 |5§I
Daic: 9-8-92 Phone:

Previvus Operutor Signuture

Printed Nsuwse

Title

Date

\V,



New Mexico Oll Conservation Divieion

C-104 iInstructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sli gas volumes at 15.025 PSIA at 80°.
Report sl oil volumes to the nesrest whole barrel.

A raquest for allowable for a newly drilled or deepened well must be
accompanied by a tabulation of the devistion tests conducted in
accordence with Rule 111.

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

Fill out sections |, i, W, IV, and the operator certifications for

chan of operator, property name, well . transporier, or
othor’:t.nh changes. b

A separate C-104 must be filed for each pool in & muitiple
completion.

Improperty filled out or incomplete ferms may be returned to
operators unapproved.

1. Operator’s name and address
2. Operator’'s OGRID number. if you do not have ons it wilt be
assigned and filled in by the District oftice.
3. Resson for code from the following table:
el
CH Change of Operator
AO Add oil/condensate transporter
co Change oll/condensate transporter
AG Add ges transporter
[o1¢] Change gae traneporter
RY | Request for test asllowsble linclude volume
requested)

it for any other resson write that resson in this box.

The APt number of this well

The name of the pool for this completion

The pool code for this peal

The property code for this completion

The property name (well name) for this completion

The well number for this completion

10. The surfece location of this tion NOTE: f the
?:‘.d\:.l:o‘.t:on.mmmh the 'U:...ot.lt?'n':?mf
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion

12. hmu‘;hmﬂnlmm:

 ® N o o s

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected to »
98s ansporier

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/A/YR of the expiration of C-129 spproval for this
completion

18. The gss or oll transporter’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 lnmgoﬂor. If thie is a new well
o¢ recompletion and this POD has no number the district
office will assign a number and wirite it here.

21. Product code from the following table:
(o] Oil
G Gas

22.

22,

24.

40.
41,
42.
43.

45.

46.

47.

The ULSTR location of this POD if it is ditferent from tne
wall completion location and a short description of the POD
{Example: “Battery A", “Jones CPD",etc.)

The POD number of the storage from which water is moved
from this property. if this is s new well or re tion and
this POD has no number the district office will assign s
number and write it here.

The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: “Battery A Water Tenk™, “Jones CPD Water
Tank",0tc.) ’

MO/DA/YR drilling commenoced

MO/DA/YR this completion wae ready 10 produce

Total verticel depth of the welt

Plugbeck vertical depth

Top and bottom oration in this completion or casi
d:oundmlfopmao i’ 4ino

inelde diameter of the well bore
Outsids diameter of the casing and tubing

Depth of casing and tubing. if a casing liner show top and
bottom.

Number of sacks of cement usad per casing string

tost data is for an oll well it must be from a test
after the 10tal volume of load oil is recovered.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into s pipeline
MO/A/YR that the following test was completed
Length in hours of the test

Flowing tubing presswe - oll wells
Shut-in tubing pressure - gas wells

Shut-in casing wmu:-.o.: :.oll‘-

Diameter of the choke used in the test

Barrels of off produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caloulated absolute open flow in MCF/D

P\o method used to test the well:

4 Pumping

1) Swabbing

it other method plesss write it in.

The signatwre, printed name. and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call tor questions
about this report

The previous operator’'s name, the signature, printed name,
and uUtle of the previous operator's representative
authorized to verify that the previous operator no longar

operates this completion, snd the date this report was
signad by that person



