BTYATE OF NEW MCXICO

NCAGY ann MINCRALS DEPARTMENT oL I
e ot teeie strieen OIL CONSERVATION DIVISION
dwrmmurion [T P, O. DOX 2088
_:_‘_L-_.!Au SANTA FE, NEW MEXICO B7501
T
e T REQUEST FOR ALLOWABL
TAANIPORTEA »—anl AND .
ortnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 | rromaviOon OFPCE
Operatot
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
mtoﬂ(l} Tor L'lng (CA:(‘ proper box) Other (Please (lpin]n)
New Well Change in Tronsporier ol:
Recompletion D (o]} @ Dry Gos D . JE ,
Change in O-muhlpG Casingheod Gas D Condensate D Ee s o ' - R ’ /o

If change of ownership give name
and address of previous owner

!. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Nome, Including Formation Kind of L.ease Lease No.
SEMU Tubb A 100 | Warren Tubb 0il Stote, Bederol or Fo _ 1.0-031670(h)
Locotion’
Unit Letter N : 760 feer From The _SOuth Line and 1650 Feet From The West
Line of Section 20 T. anship 20-S Range 38-E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsportier ¢f Cti X ot Condensale [ Asdress (Give address to which cpproved copy of this form is 1o be sent)
Shell Pipeline Company P. 0. Box 1910, Midland, Texas

Name of Authorized Transportet of Casinghead Gas X3 ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Monument, New Mexico

T T T T ) W
1t well produces ofl or liquids, . Unit | Sec. L Twee que. 1s gas actually ccnnected? , hen
: '
cive locolion of tarks, ; M : 20 ! 20 ! 38 Yes 1

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

. COMPILETION DATA

'Ol Well ' Gas well : New Wweli | Workover ! Deepen TPlug Back ' Same Res'v.' Diif. Res'y,
: , H ' [ [ [ i
Designate Type of Completion — (X) | ' \ X ! ' ' X
1 1] 1 1 — L
Dote Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Lievoulons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ot.:/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

i
! f | j
7. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and mus: be equal 10 or excead top allou-
OIL WFLL oble for thiz depth or be for full 24 hours)
Duate First New Ol! Run To Tcnxs Dote of Test Producing Method (flow, pump, gos lift, etc.)
Langth of Test Tubing Pressure Casing Pressure . Choke Size
Actugl Prod. During Tes! Otl- Bbls. . wWater- Sbla. Gas - MCF
GAS WELL
A=tcal Prod, Test=-MIF/D Length of Tes! Bbis. Condsnscte /MNMCF Gravity of Condensate
Testing Melrod {pirol, back pr.) Tubing Presswe (Shnt.—i.n) Coaling Pressure (Sbu’t—in) Choke Size
. CERTIFICATE OF COAMPLIANCE OlL CONSERVATION DIVISION

) - .
| § 198
u UL _!L 0’ 1\, ‘:3
1 hereby certify that the rulee and regulations of the Oil Conservation APPROVED = t 19
Division have been complisd with and that the informetion given '

above is true and complete 1o the best of my knowledge and belief, .BY O bt b e B RS E T ON

R LY B T~ CHRE]

GISTRITT | HUFCRVISOR

TITLE

This form is to be filed in compliance with RULE 1104,

/Qﬂdﬂ?‘;f’ﬁﬂi If this ia a requeat for allowable for & newly drilled or deepened

. lation of the devistion
Signafis well, this {orm musl be accompanied by & tebu
( "M(/ ¢ yests taken on the well in pccordance with mutL € 1113,
Administrative Supervisor All sections of this form must be filled out completely for allows
(Title) sbls on new and recompleted walls,
JU1y 15: 1983 Fill out only Sectione 1, 11, 1II, and V1 for changea of owner,

well nane or pamber, or treusporter, of other such change of condition,

(Date)



