BTATE OF HEW MEXICO

UNERGY an FMINCAALS DEPARTMENT :::?12;1?3-1-78
ve et avsise meriives OlL CONSERVATION DIVISION
::_‘-'L'.'_"_','.'_‘_'_'_;L’i__,»_: i $.O. BOX 2088
fitoled ol SUNUNINN S, S SANTA &, NCW MEXICO 87501
L e
YT N
Cano orrice I
Inbeh i Arven R RECUEST FOR ALLLOWABLE
‘RAN"O‘N'I«“ _o-;: —: —_— AND
[ orcnaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1' FAORATION OFFICK
" Opetotor
Conoco Inc.
Addrens
P. 0. Box 460, Hobbs, New Mexico 88240
Reavon(s) Tor Filing (Check proper box) Other (Please explain)
Now Well Chanqge in Tranaporter of:

To change name of well from SEMU Permian
Recompletion L__] cil D Dry Gas D to SEMU Eumont.

Change In meuhlpD Castinghead Gas [:] Condensate D

1f{ change of ownership give name
and sddreas of previous owner

1. DESCRIPTION OF WELIL AND LEASE

'Leu:e Name well No.| Pool Name, Incluvding frormation Kind of [Lease Loase N
SEMU Eumont 46 Eumont Yates 7-Rivers Queen |Stote. Federal of Fee LC—O31620$
Locatlon
Unit Letter I H 1980 Fect From The_South Line and 660 Feet From The __ East
Line o! Section 14 T. »mship 208 Range 37E , NMPM, Lea County
1. DESIG"\;-\:[}_ON O TRANSPORTER OF OIL AND NATURAL GAS
[ werme of Authorized Trenspacter of Cli =< or Condernsate [ ) Aacress (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corporation P. 0. Box 1910, Midland, Texas
Yome Ol Authorized Transporter of Casinghead Gas [N or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Zo. , : I P. 0. Box 1384, Jal, New Mexico
{f well produces ofl or l1qulds, . Unlt ) Sec, , Twp. ‘Rqe. Is gas cctually cennected? ) When
- . ! ' ' \
g:ve locotton of tanks. LG ! 25 ! 20 * 37 Yes X 3-14-57

I this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

: O} well : Gas Well INew well T Workover { Deepen TPlug Back | Same Res'y. 'Ditf, Res
: : % [ ' ] ] '
Designate Type of Completion — (X) X : | X X ! '

b 2 X, i A L
Qlote Spucded Jale Compl. Ready to Prod. Total Depth P.B.T.D.
}_J:w;'uo:u. {(DF, RKG, RT, GR, etc.y Nome of Prcduc{mq Formation Top O1l/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOQORD i}

HOLE S1ZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! i i i

. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test must be aficr recovery of totcl volume of load oil and must be equal 10 or axceed top all:

CIL WELL ohle for this dep:h or be for full 24 hours)

Date Fairst Now O)! Run To Tanxa Dcle of Test Producing Method (Fiow, pump, gas lift, etc.j

Length of Tost Tubing Pressure Casing Pressue Choke Size
ctual Pred. During Teat Cil-ibls. Watet-Bbis. Gas - MCF

GAS WELL

Aztcal Prod. Test-MTE/D Langth of Teal Bbls. Condensute/MNCF Gravity of Condansate
Teasting Maixod (pitos, bock pr.) Tubirng Px---wo(shnt—in) Coaalng Pressurs (fihut—-in) Choke Size
’1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{: i gg"8
APP vl . j 19
3 hereby certify that the rules and regulations of the Ol Conservation PPROVED .
Division have been complind with and thst the information given ) o
above is true and complrie to the bret of my knowledge and beliel. |}.BY I L N |
’ S
TITLE o e

Thisw form is to be filed In complirnce with RULE 1104,

1
/%'72‘:» ('( 7\4‘/:4/ 1( thim le a request for ellowable for a newly drilled or deapen
4

(Signature) well, this form must be eccompenied by & tebulstlon of the deviatl
teats takon on the woll in eccordance with HULE 111,
Administrﬁtj_vgf_s;lppr{ﬁ sor All sections of this form must be {Liled out completaly for allo
(Tisle) eble on new and socompleted wella,
2 Fill out only Sections 1. I1, lil, and V1 for chenges of own:
Augll(?)t;“‘}o 7 128 woll nanmie or pumber, or transporter or other such chanyge of conditic

Ceparats Yorms C-104 munt be filed for oath pool In multl;

cormnleted welln.




