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'7

L7.Vr''Y 7
0. l.BAHB DBRKJ NATION AND REBIAL NO.

j■ .'0379454_________________________________

•f. If INDIAN, ALLOTTEE OR TRIBB NAMB

la. TTPE or WORK

b. TTPE OP WELL

^Ti. m

DRILL *X|

SEll □
OTHER

DEEPEN □

SINOLB
BOMB

PLUG BACK □

□ £>unl;,pli □

2. NAMB or OrRRATOR

BRUNSON & MCKNIGHT. INC.

3. ADDRESS OP OPERATOR

Box 297. Hobbs. NM 98240

7. unit agreement namb

8. VABM OB LEASE NAMB

R. F. Leggett

0. WELL NO.

At surface

10. FIELD AND POOL, OB WILDCAT

WiI deaf

1980’ FNL & 660' FEL Sec. 33, T-2I-S, R-33-E

At proposed prod. *one

11. SBC., T„ a.. M., OB BLK. 
AND 8UBVBT OB ABBA

33-2IS-33E

14. DIHTANCB IN MILES AND BISECTION rtOM NBAS BBT TOWN OB POST OFFICE*

35 mi SW Hobbs

12. COWNTT OH PABISH 13. STATB

Lea NM

10. DIHTANCB FBOU PROPOSED*
LOCATION TO NEAREST 
FftOFERTT OR LEASE LINE, FT.
(Also to Dearest drlg. unit line. If any)

660

18. DISTANCE FROM PROPOSED LOCATION*

TO NEAREST WELL, DRILLING, COMPLETED, 
OB APPLIED FOR, ON THIS LBASB, FT. none

IS. NO. or ACBB8 IN LEASE

640

19. PROPOSED DEPTH

4000’

17. NO. or ACBES ASSIGNED 

TO THIS WELL
40

20. ROTART OB CABLE TOOLS

cable & rotary

21. ELEVATIONS (Show whether DF. RT, GR, etc.) 22. AFPBOX. DATS WORK WILL START*

5/31/73

PROPOSED CASING AND CEMENTING PROGRAM

SITE or ROLB SHE or CASINO WBIOHT PER rOOT 8ETT1NO DEPTH gOANTITT or CBMENT

12 1/4” 8 5/8" 37# 300 ft. 700 QVt cirr.nlatft to <;nrf*rp.

7 7/8” 4 1/2” 9.6# 4000 ft. sx¥*

** The quantity of cement used to cement the 4 1/2” production casing will be adequate 

to circulate cement. The quantity of cement used has been calculated using an 

excess factor of 50^.

The attached drawing depicts the type of 900 series blowout preventer that will be used. 

Mud program attached.

in arovb sfacb DESCRIBE proposed prooram i If propoRRl !• to deepen or plug back, give data oo preeeot productive sooe sod proposed new productive 

•one. If proposal Is to drill or deepen directionally, five pertinent data on eubaurface locations and measured and true vertical depths. Give blowout 

preventer program. If any.

24.

7^1 Agent 5/25/73

(This space for Federal o» Hate o&ce nae)

FIRM IT NO. APPROVAL OATH

APPROVED BT   TIT LB • DATS

CONDITIONS OP APPROVAL, IP ANT :

*$M Initructfon* On R*v*r*« Sid* ^ - -

EXHIBIT 4



<y TvrTr^fiflRi UN ZD STATES submit in tripi te*
DEPARTMENT OF THE INTERIOR ' r"

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LBASC DESIGNATION ARP SEBIAL NO.

NM 7379454

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TUBE NAME

1.

oil |—| gas rn
WELL 1 1 WELL L-X OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

bkunson e Mcknight, inc.

8. FARM OB LEASE NAME

ft. F, Leggett__________
3. ADDBE8S OF OPBBAT0B

Box 297. Hobbs. NM 88240

9. WELL NO.

1
4. location of well (Report location clearly and In accordance with any State requirements.*

See also space 17 below.)
At surface

1980* FNL 5 660* FEL Sec. 33, T-21-S, R-33-E.

10. FIELD AND POOL, OB WILDCAT

Wildcat
11. BBC., T„ B„ M., OB BLK. AND

8DBVET OB ABBA

33-21S-33E
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT. OR. etc.) 12. COONTT OB PARISH 13. STATE

Lt>*--- :------------ 1—HM-------

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO 8CBBBQUBNT BtPOBT OF:

TEST WATER SHUT-OFF POLL OB ALTER CASINO WATER SHCT-OFT BBPAIBINO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINO

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

CHANGE PLANS v (Other)

(Other)
(Note: Report results of multiple completion on Well 
Completion or RecompletloD Report and Log form.)

17. describe proposed <>R completed operations (Clearly state all 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 sones perti
nent to this work.) *

Amend proposed depth from 4000' to 1S,000' 
Proposed casing and cementing program:

Size Hole Size Csg. *.Vt. Setting Depth Quantity of Cement
17i- 13 3/8** 48# H-40 300' drc. 300 sx Class C 184 salt
12i- 9 5/8" 40# K-55 6

40# N-80 4000* clrc. 200 sx Class C 18% salt, 1100
sx Lite Wate 18% salt

«i" 7 5/8" 33.7# S-95 C
29.7# N-80 11,300* 600 sx Class C 18% salt

6J" 5 t/2" 20# N-80 15.000* 300 sx Class H ♦ 8 lb. salt/sack

The attached drawing depicts the type of 1500 series blowout preventer that will be 
used. A 1500 series Shaffer rotating head blowout preventer will be used.
Pit level indicators (totalizers) will be employed. AM blowout preventer equipment 
will b* tested by a Yellow Jacket hydraulic test to a pressure adequate to maintain 
nil expected sub-surface pressures.

Mud program attached
18. I hereby certify that the foregojag Is true and correct

SIGNED __________________ TITLE OpCratpf

- I7^ • /sta(This space for Federal of State office use)

APPROVED BY __________________________
CONDITIONS OF APPROVAL. IF ANY:

TITLE

Drilling of the well wuet be in compliance with
the attached "Drilling Veil Control iMireaent" D c.,

ofee Instruction* on Keverae bidedated June 22, 1973.

12/13/73



?Mnm UNI D STATES submit in tripli- a*(May 1963) nminTiirm «r Tur , ..TrD. 0 <Other Instructions .-e-

DEPARTMEN1 OF THE INTERIOR verse aide)

GEOLOG (CAL SURVEY

Form approved.
Budget Bureau No. 42-R1424. 

5. LEASE DESIGNATION AND SERIAL NO.

NM 0379454
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION' FOR PERMIT—" for such proposals.)

6. IP INDIAN, ALLOTTEE OR TRIBE NAME

1.
OIL f--- 1 (IAS |
WELL 1___ 1 WELL L2I OTHER

7. UNIT AGREEMENT NAME

2. NAME OP OPERATOR

bruhson ft Mcknight, inc.
8. PARM OR LEASE NAME

R. F. Leggett
3. ADDRESS Or OPERATOR

Box 297. Hobbs. New Mexico 88240
9. WELL NO.

1
4. location op well (Report location clearly and In accordance with any State requirements.*

See also space 17 below.)
At surface

1980' FNL ft 8601 PEL Sec. 33, T-21-S, R-33-E

10. PIBLD AND POOL, OR WILDCAT

Wildcat
11. BBC., T., R.. M., OR BLK. ANP

SURVEY OR AREA

33-21S-33E
14. PERMIT NO. 15. elevations (Show whether DP, RT, on, etc.) 12. COD NTT OR PARISH

Lea
13. STATE

NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OP INTENTION TO I SUBSEQUENT REPORT OP I

TEST WATER SHUT-OrP PULL OR ALTEIl CASINO WATER SHCT-OPP
1

REPAIRING WBLL

PRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING casing

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL

(Other)

CHANGE PLANS set 9 5/8” easing
(Note : Report results of multiple completion on Well 
Completion or Recompletlon Report and Log form.)

17. describe proposed or COMPLETE!) operations (Clearly state all 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 sones perti
nent to this work.) *

1/25/74:
Set 9 5/8** at TD 5035'. Cemented casing in three stages. First Stage: 200 sacks
Halliburton Lite plus 200 sacks Class "C” with 2% CaCl. Second Stage: Through
DV tool at 3820*, consisted of 200 sacks of Halliburton Lite plus 100 sacks Class "C" 
with 2% CaCl. Third Stage: Through DV tool at 3406*, consisted of 1300 sacks of
Halliburton Lite plus 100 sacks of Class "C" with 2% CaCl. WOC 8 hours. Han 
temperature survey to top of DV tool at 34031. Found top of oement at 1500T from 
the surface. Drilled both DV tools, float collar and casing shoe. Lost returns 
when shoe was drilled. Set Halliburton EZ-Drill Cement Retainer at 4800'. Pumped 
350 sacks of Class *Cn cement. Pulled out of retainer and reversed out 35 sacks 
of cement. WOC 24 hours. Drilled retainer and cement to^So35'. Drilled 5* of 
formation. Tested with 2000# for one hour, held ok.



UN? D STATES submit in tripl- e*.^ ' r%pn ■ n v■ ap y r i p ■ »i^pn ■ a a (Other Instructions re-
DEPARTMENi OF THE INTERIOR verse side)

GEOLOGICAL SURVEY

■ J H*9tm ‘Approved.
J ' Budget Bureau No. 43-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT—” for such proposals.)

^ir indX^FaH^tes or tribe name

1.
OIL | 1 CAS j 1
WELL I 1 WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

aonuCAU a u^UMirur lur

S. FARM OR LEASE NAME

3. WPI,W11 *

also space 17 heUvwJ^ ***

At Burfacc

I9601 FNL 6 660' FEL Sec. 33, T-21-S, R-33-E

1*. FIELD AND POOL, OB WILDCAT

‘JIIUa^a
rTTirer^ a., m., or blk. and

SURVEY OR AREA

33-21S-31F
14. PERMIT NO. 15- elevations (Show whether or. rt. or. ete.) .1 12. COUNTY OR PARISH 13. STATE

Lea-------------------------- -HiA-----------------

Check Appropriate Box To Indicate Nature of Notice, Report, or.Other Data

NOTICE OX INTENTION TO t SUBSEQUENT REPOST OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

CHANCE PLANS (Other! «>.*» *> g /_• SI 11_____
(NoraTIleDort^leeults oY ttfultlple completion on Wei
Completion or Recompletlon Report and Log form.)

17. describe proposed or co.mpletbd operations (Clear); state all pertinent details, and give pertinent dates, including estimated date of starting an; 
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and rones perti
nent to this work.) •

2/15/7*:
Ran 7 5/8? Uner as follows;

86 its. 26.*# SFJP Hydril 3696.W
57 jts. 29.76# FJP Hydril 2*99.9*'

T.O. 11,09*'. First stag* cement: 375 sacks Halliburton Lite with 31 Econollte and
4# Floosie per sack, followed with 206 sacks of Class *HW with 3/* of 1% CFR-2 and 
4# Flocal* per sack, circulated one hour. Tasted top of liner; would not hold. 
Second stage: Squeezed top of liner with 150 sacks Class *C* plus $ lbs. NeCI per
sack at 15# par gallon. Tested top of liner with 2666# psl for one hour, held ok. 
Drilled to shoe, tested to 2066# 36 minutes, held ok. Drilled shoe and 5‘ formation. 
Tested with 750#, held ok.



(mTv 10&) UN’TD STATES SUBMIT IN TRIPL’' TE*
DEPARTMEN OF THE INTERIOR i2S?SidS"tr”t,#M r"

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 4&-R1424.

5. LEASE DESIGNATION AND SfiBIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

t>. ir'pm>MP^gae9*nB or tribe name

1.

OIL r | GAS 1 |
WELL 1__ 1 WELL Uf) OTHER

7. UNIT AGREEMENT NAME

2. name or operator S. FARM OR LEASE NAM

____ R g | ann

E

3 *>KH
9. VftA. "o.* h,BW

4. i.ooATroVW^r blit nieporr locairon ciefliyTlffir fb aRWrianr^with any State requirements.*
See also space 17 below.)
At surface

IMf FNL 1 Ml1 PEL Sec. ». T-21-S, ft-tl-E

10. Field and pool, ob wildcat

Wlirlrmt11. Bl,~M., OR BLK. AND

SURVEY OR AREA

11-HS-llg
14. PERMIT NO. 15. Elevations (Show whether df. rt. gr. etc.) 12. COUNTT OR PARISH

----Lee-----------

13. STATE

—HU------
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OP INTENTION TO: SUBSEQUENT REPOST OP:

TEST WATER SHUT-07P PULL OB ALTER CASINO WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINO

SHOOT OB ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

CHANCE PLANS

(Other)
' (Note: JITHfltipM TOtnpletlon oa Wei

Completion or Recompletion Report and Log form.)

J7. describe rnorosED or completed operations (Clearly state nil pertinent details, and give pertinent dates, Including estimated date of starting any 
proposed work. If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers aDd cones perti
nent to this work.) *

In order to repair • bole which developed In the 9 S/I* casing, the following 
7 S/I* liner was run:

*-17-71:
Reamed I S/I* casing to «•**, ran 4MS.I71 N-ll 7 S/I*. Range I. Ill casing.
Set at Hit1 with 111 sacks Halliburton Lite Wale cement plus I2S sacks HallhMirton 
Class *C* with 2% Cad and i of 1% CPR-2. WOC 2 hows. Tested casing and 
seel In top of casing to 25M#. bald ok.

1$. I hereby certify that the foregoing la true and correct

SIGNED _ TITLE
_____ ‘,r / -/ _______ Operator

(This apace for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Sce Instructions on Revdrag
' ’ HOBBS- —' '



L-;.T V

T?«™ UNIT STATES submit in triplic . •(May 1063) _ __ a o-rumT i- tiip iniTPDiAn (Other Instructions oi

DEPARTMENT THE INTERIOR verse side)

GEOLOGICAL SURVEY

Form approved.
Budget Bureaa No. 42-R1424.

G. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

U«e “APPLICATION FOR PERMIT—" for such proposals.)

anntuimMilTEt OR TRIBE NAME

1.

OIL |-- 1 GAS (------ 1
WELL 1_1 WELL |_JP OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

nanaanw % Uartmnrp iwr*

S. FARM OR LEASE NAME

a v r
3~ • sSnStrHTSSraIU1*”*wlwn*» m»w. •

RnT M9 Uflkk. *MiA 1
4. location dr well (ife portnocallofTcleany aDdln aCMTOallPp with any State requirements.*

Sec also space 17 below.)
At surface

I960' FNL 9 696' PSL Bee. 93, T-21-8, R-33-E

19. FIELD AND POOL, OR WILDCAT

M„ OR BLK. AND
SURVEY OB AREA

39-218-3SE

14. permit no. 15. elevations (Show whether or, rt, or. etc.)

-------------------------------------------------------------3647,1 OR----------------------------------------------

12. COUNTT OR PARISH 13. STATE

-Left------------------------------------- HU---------------------

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE or INTENTION TO: SOBSEQCENT REPORT OP :

TEST WATBB SHUT-OFF PULL OR ALTER CASINO WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING On ACIDIZING
I_J ABANDONMENT*

-X-l
(NoTSTTWHnW rSWtrtFmultlple completion on Wei

(Other) Completion or Recompletion Report and Log form.)

17. dkscriue proposed Or compeeted operations (Clearly state ail pertinent details, and give pertinent dates. Including estimated date of starting any 
proposed work. If well la directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti
nent to this work.) •

2-15*74: Set 58 jts. St.7# FJP ttydril, S413.6T and 89 Jta. of 26.4* 8PJP Uydril,
2739.99', pins doable valve float, a filV latah-ln collar, a BftW rotating hanger and 
crossover sob, total 6159.46* sot at ll.Otr bottom and 4945' top with 975 ax Halliburton 
Lite w/3% SeonoUio and 4# Floods per aacfc and 200 ax Class H with 9/4 of 1% CFR-2 
and it Flooele per sack. All 7 5/9* easing.

9-27*74 Ban 4945.97' of H-90, 7 5/8*. 49* casing from surface to 4999' inside of 
9 5/9" easing and cemented with 190 ax. Howoo Ute plus 125 sx Class C ♦ 2% CaCl. 
Tested to 2500* after drilling plug.

6-3*74: Ran 160 its. 6* 19.6*. total 5999.96' plus float shoe, plug oatcber and liner
hanger for a total of 5406.ST set r off bottom at 14.962' and top at 9577* with 728 ax. 
Halad 22. Tested top of liner after drilling cement with salt water at liner top and 

' 12.2# mud fapdroetatle phaa 2266*. held for 1 hour.

*$ee Instructions on Reverse Side



TmTvUWS) UNIT STATES SUBMIT in triplic.

DEPARTMENT oF THE INTERIOR ^eLde)8tructl0Q9 01 '

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND 8GRIAL NO.

HU 0178484
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for Buch proposals.)

6. IF INDIAN. ALLOTTEE OR TRIBE NAME

1.
on, j | c;as |
WELL 1__ 1 WELL (_#• OTHER

7. UNIT AGREEMENT NAME

2. NIUE OP OPERATOR

BRONSOM 8 MdUOQHT, INC.
8. FARM OR LEASE NAME

R. 7. Leggett
3. ADDRESS OF OPERATOR

Box 187. Hofcbs. H«v Mexico 88040
9. WELL NO.

1
4. location or well (Report location clearly and In accordance with any State requirements.•

See atso space 17 below.)
At surface

1880* rax* 8 440’ PEL Sea. 88, T-01-S, R-S8-B

10. FIELD AND POOL, OR WILDCAT

VUdcat

11. SEC., T., R„ M.. OR BLE. AND
8UBVET OR ABBA

*

03-81S-S8E
14. permit NO. 1 15. elevations (Show whether dp. RT, cr. etc.)

8447.1 OR
12. COUNTT OR PARISH

Lea
13. STATE

NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OP INTENTION TO SUBSEQUENT REPORT OP :

TEST WATER SHUT-OFF PULL OR ALTER CASING __| WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

i otheri set surface X
(Other) L

I (Note : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.)

17. dkscridk proposed or completed dperations (Clearly state all perttnent 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 zoneB perti
nent to this work.) *

13-82-78:
Spodded w*U wife rotary tools 10:00 AM* Ht 10 0/8* cuing at 000** cemented 
«itO 800 sacks.



1.

iZ OISTRIBoT ION

SANTA Ft

LAND OFFICE

T RANSPORTCR
Oil.

CAS

OPERATOR

PROBATION OFFICE

iW MEXICO OIL CONSERVATION COMMJSS)
REQUEST FOR ALLOWABLE 

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supt'teJtl Old C-104 and C-110 
effective 1-i-ts

Harm C-10<

Opv/ator

brunson & Mcknight, inc.
Addraa®

Box 297, Hobbs, NM 88240
R*oion(i) lex filing (Check proper box) 
N*-Well Q

Racomplailon □
Chang# In Ownershlpf 1

Change In Transporter of:
Oil □ Dry Cot □
Casinghead Cat □ Condensate □

Other (Pleate explain)

If change of ownership give name 
end address of previous owner

11. DESCRIPTION OF WELL AND LEASE ' / 7 - //A A’ __h 't— _ / Jj 73
Lease Name

R. F. Leqqe+t
Well No.

1

pod1 mtn*, Including Formal ion Kind ot Leo®©
State. Federal or Fee Fpr1pr*, N

Leo®* No.

M0379454
Locally / A-we

Unit 1 niter /'/ . 1980 F*al Fro» Tha North 1 (nr and 660 Feet From Thw Fast

Line ot Section 33 Township 21 SoU+h Range 33 EaS+ . NMPM ________ La a County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Author teed Transporter of Oil or Condanaata 1 l Addras® (Lwe address to wAicA approved copy of this fotm it to &e seat)

Seme ol Authorised Transporter ol Casinghead Gas |__| or Dry Gas Address (Give addtets to which approved copy of ffctj form is to be sene;

El Paso Natural Gas Comoanv El Paso. Texas______________________________
If wail ptoduCa® oil or Uqulda, i 1giva location of tank*. 1 i

____ ,___• - •

| Twp. | Pge.

_1____ \_____
la gas actually connected? ( When

Yes 1 1/21/75
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA____________________ ___________ ,__________ ,__________ ___________ _
1 Oil Well 1 Gas Well

Designate Type of Completion — (X) i , ^
New Wail 1 Workover 1 Deepen

x : !
Plug Back ' Same ftes'v.1 Dlii. Pe®*v,

< l

Date Spudded

12/23/73
Date Comp!. Ready le Prod.

8/2/74
Total Depth

14.983'
P.B.T.D.

_L4.520 ’_____________
Elevations (OF. RKB, RT. GR, etc.)

3647.1 GR
Name of Producing Formation

Morrow
Top Otl/Gae pay

14.030’
Tubing Depth

13.897'
Perforations 14 # 7411 > 14,739* p 14,697’, 14,696’, 14,694’, 14,693’, 14,649’, 

14,648’ 14.647’ I 4.596__14*572’ 14^520.*___14,5697___ id.5dfi»____id wnm
Depth Casing Shoe

14.544' . 14.543'. 14. id?' TUBINC. CASING. AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17 1/7" 13 3/8" _____________ mi_______________ 300
17 1/4" 9 5/8" _ _5,Q35’_______________. 2150
8 1/2" 7 5/8" 1 1.098'______________ 575
6 1/2" ___________ SI____ _______ _ __J Id 820' _________ dQQ____________________

V. TEST DATA AND REQUEST FOR ALLOWABLE ust recovery ejti I8U of toad oil and must bsTguai » or exceed top allow*

OJI WELL able /or ill, depth or he foe full 24 koute)

Date first New Oil Run To Tanks Date ol Test Producing Method (Flow, pump, gat lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Site

Actual Prod. During Test Oil • Bble. Water.Bble. Gae-MCF

GAS WELL
Actual Prod. Teel*UCF/D Length of Teel Bble. Cendeneoie/MMCF Gravity of Cendeneole

2,300 24 hr. dry —
Testing Method fpiroi, back pr.f Tubing Pressure ( Shot-Is ) Casing Pressure (Sbwt-in) Choke Slss

flow to sales 1ine 4315# 0 - packer 18/64"
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that tha rules and regulation! of the OH Conservation 
Commission have been compiled with and that tha Information glvan 
above is true and complete to the best of ay knowledge end belief.

1/29/75
(Date)

It this le a request for allowable for a newly drilled or deepened 
welt, this form must bs sccompsnlsd by S tabulation of the dsvistloa 
tests taken on the well la accordance with RULE lit*

All sections of this fora must be filled out completely for allow* 
able on new and recompleted walla.

Fill out only Sections 1. 0. IQ. and VI for changes of owner, 
well neme or number, or transporter or other such Chengs of condition.

Separate Forms C»104 must be filed for oech pool In multiply 
!l completed walls.



O'
Farm *-SSO 
(kev. B-M) UNIT i_STATES SUBMIT IN duplicate 

DEPARTMENT OF THE INTERIOR ■'(ructions on
reverse side)

GEOLOGICAL SURVEY

WELL COMPLETION OR RECOMPLETION REPORT AND LOG
la. TYPE OF WELL: on. r~ GAS Yri 

WBLI.^

PLUG 1-----1
RACK 1__1

b. TYPE OF COMPLETION:
NEW r» WORK ( 1 DE>:r- [ t
WELL U OVER 1 1 EN 1 1

DIFF. r—i

2. NAME OP OPERATOR

BRUNSON ft MciOHOHT, INC.
3. audrAs op operator

Box 297, Hobbs, New Mexico 88240

At surface FNL ft MO' FEL Sec. 33, T-21-S. R-38-E
At top prod, interval reported below 

At total deptb

14. PERMIT NO.

18. DAT* T.D. REACHED

6-8-74
17. DATE COMPL. (Read# to prod.) 

/2- 2- ?^-

DATE ISSUED

Form approved.
Budget Bureau No. 42-B855.6.

5. LEASE DESIGNATION AND SERIAL NO.

NM 0379484
6. If INDIAN, ALLOTTEE OB TBIBB NAME

7. UNIT AGREEMENT NAMI

S. FARM OR. LEASE NAME

R. F. Leggett
9. WELL NO.

1
10. FIELD AND POOL. OB WILDCAT

Wildcat
11. SEC., T„ R„ 11.. OK BLOCK AND SURVEY 

OR AREA

33-21S-I3E
12. COUNTY OR 
_ PARISH

Left
13 STATB

NM
15. DATE SPUDDED

12-23-73
18. ELEVATIONS (OF. RK8, RT, OB, ETC.) • j ®LKV. CAS1N0HEAD

M4*’

20. TOTAL DEPTH. HD A TVD

14,983* 14,829*
HOW MANY*

none
FEBVALS ROTARY TOOLS

DR.LLEDBT)0_14>(>a4?
CABLE TOOLS

24. FBODUCINQ INTERVAI.(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

14,542* - 14,741* Morrow

25. WAS DIBECTIONAL 
BOBVBY MADE

No
26. TYPE ELECTRIC AND OTHER LOGS BUN GR-C&i . "Bilik DOIlftity-COmp .NftUtrOO , DU*1

Uttfotafr. Dtowter. Bore Hole Owap, Iftiwtetlg I <3Bi Micro lat*rutog
27. WAS WBLL COBSD

sg....;____
28. CASING RECORD (Report all itringi let fa well)

CASINO SIZE WEIOHT. LB./FT. DEPTH SET (MD) KOLB SIZE CEMENTING RECORD AMOUNT PULLED

13 3/8" 64#_______ 930' 174" 360 sx None
9 5/8" 36.759.49#.

43.50# 5035* m* MB0 ♦ *8# 8*' ... . , None

______________ __________________
4830* 81"_____________ JtL«___ • • - None

29. LINER RECORD

SIZE TOP (MD) BOTTOM (HD) SACKS CEMENT* SCREEN (MD) ' . SIZE DEPTH SET (MD) PACKER SET (MD)

_ 1 5/6" 4946', 11.998* 378 L. 299 c ft- None 2 8/8n 13.997*
5" .9976'____ -14.983' nUxHfli 2___ Men#

30. TUBING RECORD

31. PBBFORATION RECORD ( 1, air; and number)

Perf. 14,567*-71'; 14a894'-97*; i4,031'r
14,672*-T4'} 14,718*-22'; 14,7«4'-9€*
by GR w/3/8* 1 per ft,

Perf. l4,364'-74 ft 14,$So'-54' by GEw/lds

82. ACID, SHOT, FRACTURE. CEMENT SQUEEZE. ETC.

DEPTH INTERVAL (HD)
i4.567,-14;figr

14.364'-14^354’

AMOUNT AND KIND. OP MATBBIAL USED

2899 gel, ectd - plugged at 14 
1009 gal. mM - ^ ■. s

33.* PRODUCTION

DATS FIRST PRODUCTION

1-21-75
production method (FlovHng, gat lift, pumping—size and type of pump)

Mow
WELL statuB (Producing or-

,hutttod!i*toZ

DATE OF TEST

1-21-75

HOURS TESTED

24

CHOKE SIZE

18/64"

PBOD’N. FOR 
TEST PIBIOD

OIL—BBL.
I -0-

0A8—MCF. WATER BBL.
2390 [ 50

CAB-OIL RATIO
-0-

FLOW. TORINO PRESS.

1075

CASINO PRESSURE

0-pfcr

CALCULATED 
24-HOUR RATE

■ -»

OIL—BBL. CAS----MCF. ' : 1 WATER—BBL. OIL OBAY1TY-API (COBB.)

Sold
TEST WITNESSED BY
J. Janie*

35. LIST OF ATTACH MINTS

38. I hereby certify that the foregoing and attacbed Information !■ complete and correct as. determined from all available records

SIGNED TITLE DATE
2/6/75

,520*

(See Instructions and Spaces For Additional Data on Reverse Side)


