Form 3 160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 3 1,1993

5. Lease Designation and Seriai No.

LC 031695B

6. If Indian, Allonze or Tribe Name

SUBMIT IN TRIPLICA TE

1. Type of Well
0il Gas D
Wecll Well Other

7. If Unit or CA, Agreement Designation

2. Name of Operator

CONOCO INC.

8. Well Name and No.

SEMU #95

3. Address and Telephone No.

9. API Well No.

30-025-30659

10 DESTA DR. STE. 100W, MIDLAND, TX. 79705-4500 (915) 686-5424 100F sfertdShtl s TeBbiVatten
4. Location of Well (Footage. Sec., T. R. M. or Survey Description) Drmkard
Section 28, T-ZO-S, R-38-E 11. County or Parish, State
660 FSL & 660 FEL
Lea Co., NM
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent % Abandonment

Recompletion

D Subsequent Repon Plugging Back

Casing Repair

D Final Abandonment Notice Altering Casing

NT
Other

E Change of Plans
New Construction
Non-Routine Fracrunng

E Water Shut-Off

Conversion to Injection

Dispose Walter
INole: Repoinresuitsof multiplecompitiononwadt
Completion o~ Recompletion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work. )*

Communication between the Drinkard & Tubb formations was determined in 1996. A downhole commingle application was
submitted and Order # R-10581 was issued April 22, 1996. (See attached) Production from the two zones should be allocated on the

percentages stated in the order.

L/ "
141 hereb%the &Wﬁs IW Kay Maddox
signed WS/ q / Twe - Regulatory Agent (915) 686-5798 pae ___September 11, 2000
(This sp;ce\for #derai or State office use) /
Approved by Title Date

Conditions of approval if any:

BLM(6), NMOCD(1), SHEAR, PONCA, COST ASST, FILE ROOM

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its junsdiction.

*See Instruction on Reverse Side
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A State of New Mexico Form C.102
m‘&rﬁ Energy, Minerals and Natural Resources Department :gmd 1-1-89
SRR

- ]

- OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbe, NM 88240 P.O. Box‘2088
Santa Fe, New Mexico 87504-2088

DISTRICT I ]
P.O. Drawer DD, Artesia, NM 88210 )
DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aztec, NM 87410 AX Dis must be from the outer Jaries of the sect;
Operator Lease Wl Na.

Conoco, Inc. Warren Unit a5
Ungt Letter Section Township Range County

P 28 20 South 38 fast Lea

Actual Footage Location of Well:

660 feet from the South lipe and 660 feet from the East  line
Ground level Elev. Producing Formaton Pool warre warren Dedicated Acreage:

3526.2 Blinebry/Tubb / Drinkard |Blinebry wTurbb"/ Drinkard 40 Acres

I.Quune&wwugedediamdwmembjeawen bywlomdpeocilorhadsuxemuhonmepmbdow.
2. If more than one lease is dedicated 10 . well, outline each and identify the ownership thereof (both as to working intzrutmdro;alxy).

3. If more than one lease of different ownership is dedicated 1o the well, have the interest of afl owners been consclidated by communitization,
unitization, force-pooling, etc.? ~;
Yes O Ne If answer is “yes” type of consolidation ___
If answer is "no” list the owners and tract descriptions which have actually been consolidated. (Use xev'egun'dco(
this form if . -
No allowable will be assigned to the well unti] all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)
or unti{ a non-standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

I hereby certify that the information )
coniained herein in true and complete to the

best of my inowledge qud befirf.
M/- L(/, Ed AZ/\
Signature
. s Bakor
Printed .
______ - _mw Heativl S,;M V1590
uon

Co noco T.h C.
Company

Date

SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on ihis plat was plotted from field notes of|
actual swrveys made by me or under my
Supervison, and that the same is true and
correct 10 the best of my knowledge and
belief.

. Date Surveyed
———————— -——--——-——-—. 'm-‘ June 27, 1989

—-———-——-———-————-——-—1-————————.

Signature & Seal of
Professional Surveyor
—~— —

P m— e euome am—— at—
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