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| wo. orcoeies receives | Form C-}03
‘ DISTRIBUTION [ L A - Supersedes Old
‘ . > L. C-102 and C-103
SANTA FE | ! NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-6%
FILE i ‘
i U.S.G.S. | g« - sd. Indicate Type of Lease —
LAND OFFICE } . , jc‘ Slut@:”' """ Fee [ X!
AT s, Oll & Gis Lease No.
OPERATOR | i /Q.m? s Leose N

NMO 22685 =4~

SUNDRY NOTICES AND REPORTS ON WELLS N N
(20 WoT use Twis ronss Fen FIGRARASE TORENL 805 TR 07, Bois, sk To X nugrenewy nescavorn \

7. Unit Agreement Name

olL GAS
WELL LM WELL [:] OTHER

2. Name of Operator

8, Farm or Lease liame

A. D. Raby & J. T. Raby Keys

3, Address ot Operator 3. Well No.

P. O. Box 1856, Roswell, New Mexico 88201 1

4, Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER D . 990 FEET FAOM THE _N_— 330 Linda San Andres

LINE AND e ___ FEET FROM

N\\\“ 15. Elevation (Show whether DF, RT, GR, etc.) 12 County \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING L
]
TEMPORARILY ABANDON ! COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT
PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8
OTHER [:,
OTHER I:]

17. Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

On June 1, 1976 we received word this well had been leaking. Inspection showed well to have
been .leaking a small amount. Not enough to puddle. Inspection showed someone had opened
valve,

Corrective measure of closing and re-sealing valve were taken.

Inspected again on 6-8-756 with Lelan Mermis. No sign of any further leaks.

Corrective measures to insure no re-occurance of leak made until we can decide to
re-activate or completely plug this well.

18, I hereby certifyjthat the | atioy above is true and complete to the best of my knowledge and belief.

TLE Partner oare  6-9=76

SIGNED

APPROVED BY TITLE DATE

CONS T ONS OF APPROVAL, |F ANY:



. . .
| NO. OF COPIES NECTIVED . Form C-103 )
DISTRIBUTION ;erse es Old

! C-102 and C-103

SANTA FE : NEW MEXICO OIL COMSERVATION COMMISSION Effective 1--65
FILE ol
U.5.G.S. R E D E ‘ V = U Sa. Indtcate Type of Lease
| LAND OFFICE ! - State D Fee E

1 3 .\975 &, State Oil & Gas Lease No.
JAN NM%ZZGBS—A

SUNDRY NOTICES AND REPORTS ON WELLS , —rr&ia, Armi=" \\\\\\\\\\\\\\\\\\\
(Co NOT USE 'rms FORM FOR PROPOSALS TO DRILL OR YO DEEPEN OR PLUG BACK TO A DIFCERENT RESERVOIR.
SE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCK PROPOSALS.) &

7. Unit Agreement Naome
ol | ‘ GAS e
weee LY WELL L OTHER-.

LOPER ATOR

| —

2. .ame of Cperalcr §. Taorm cr Lease liame

A. D. Raby & J. T. Raby * <2 Sour @, Disir Keys

3, Adcress ¢! Cyperctor @, Well No.
Box 1856, Roswell, New Mexico 1
4. Lecaticn of vell 10, Fleld and Pool, or Wildceat
D 9380 N 330 Linda San Andres
UNIT LETTER . FEET FROM TKE LINE AND FEET FROM :

12 33 6S 26E

\\\\\\\\\\\\\\\\\\\\\\\\ﬂ Erevarian (Show whether DF, T, GR. vie) i S \\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOPM REMETIAL WORK | i PLUG AND ABANDON | REMEDIAL WORK ALTERING CASING o
— ==
TENPORAR|_Y ABANDON | COMMENCE DRILLING OPNS. PLUG AND ABANDONMEN" | !
PULL CR ALTER CASING l CHANGE PLANS I CASING TEST AND CEMENT JQB |

OTHER

CTHER E]

17, Zescrine Freposed or Cemgpleted Cperctions (Clearly state all pertinent details, and give pertinent dates, including estimared date of starting any propcsec
work) SEE RULE 1103,

Our intent in trading for this well was for Future re-entry or to use for salt water disposa.
S —

18,1 hereby cern[y that the ml 'r tion above is true and complete to the best of my knowledge and belief.

4 /4 Partner 1-10-75

SIGNED TITLE DATE

APPRCLYIC BY TITLE DATE

SOOI TCs CF ARFS

)
<
>
r
n
»
Z
<



L _A___“;"”j,'i‘_‘_"“ R S NEW MEXICO OIL CONSERVATICN COMM  'ON Form C-104
LSANTEE L] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
._L_'L_.E___ L B el AND Eftactive |-]-8%
yesss L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND DS %ICE
P RANSPOMTER oo L R TP G S O Ké{. /d3,¢
GA3
U, . F 3 [ )
OF - aren 274 /
L Priesarion orrice v 5(‘ 0

Operatar

A. D, Raby or James T, Raby

Address

Box 1856, Roswell, New Mexico, 88201

Reoson{s) ior t-Ting (Chech proper box)

New Wa!l Change in Transporter of:

Recompletion g o1l D

Chanqe in Ownarship Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

I{ change of ownership give name
and address of previous owner

Ho, #, Prince, 606 N, Atkinson, Roswell, New Mexico

1. DESCRIPTION OF WELL AND LEASF.

Lease Name Well No.; Pool Name, Irciuding Formation Kind o! Lease Lease No.
Keys (Federal) 1 | Linda San Andres State, Federal ot Fee  Fg('y

Locatlon .
Unit Letter D 990 Feet From The N Line and 330 Feet from The w
Line of Section 33 Township 6S Range 26E . NMPM, Chafes County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:.—.e of Authorized Transporter of O1l (] ot Condensate ]

Not Producing
MNen

Address (Give address to which approved copy of this form is to be sent)

cme oi Authorized Transporter of Casinghsad Gas [}

Not Producing

or Dry Gas [

+ Address (GGive address to which approved copy of this form is to be sent)

L v T T -
If well praduces ofl or liquids, ' Unit ) Sec. .Twp. 'P.qo. Is 3as actuglly connected? ) When
give location of tarks. ' ' ! ' !
1 1 L N A
1€ this production is commingied with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA
_ L o . Ol Well ' Gas Well erow Well ' Workover | Deepen TPlug Back | Same Res'v.TDtf. Hes'v.
Designate Type of Complietion — X) ! ! ! ! ! )

1
Date Spudded Date Compl. Ready to Pred.

L 1 1 il

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations
s

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be after recovery of total volume of load oil and must ba equal to or exceed top allows
able for this depth or be for full 24 Aours)

Date i irst }ew Otl Run To Tanks Date of Test

Produzing Method (Flow, pump, gas lift, ete.)

lLength of Tost Tubing Pressure

Caaing Pressuwe Choke Stze

Actual Prod, During Test O1l-Bbls,

Wate: - Bbls. Gan- M_CF

GAS WELL

Actual P:od. Teal-MCF/D Length of Teat

Bbln.lCondenoato/MMCF‘ Cravity of Condensate

Tasting Met»zd (picot, back pr.)

Tubing Pressure (‘mt-ln )

Casing Presaure (Bhut-1i1 ]

v1. CERTIFICATE OF COMPLIANCE

I hereby c=rtify that the rules and regutations of the Oil Conservation
Commlasion have been complied with and that the Information given
shove is true and compl=ta to the best of my knowledge and belief.

bl
7T / (Sigaofire)
et Owner .
(Title)
April 25, 1974
- - B tDate)

OlL CONSERVATION COMMISSION

arrroveo _APR 30 19}9

o ) ] i

TiTLe _OIL AN,

This form {3 to be filed In compliance with RULE 1104,

1f thia Is w requast for allowabis for & newly drilled or deepened
we.l, this form muset be accomzanisd by a tsbulation of the daviation
testa taken on the well in m.conlmco with muyL 2 V19,

All sect.ons of this form muat he filisd out completely for sllow~
able on new and racomplisted we'lly,

Fill out 2nly Gactione L, {1, H{, end VI for changes of owner,
well rame or number, nr transportar, or other such change of condition,

S spatate Forma C«104 muat he fled for esach poot In multiply
W1 - SRR VR




OIL CONSERVATION COMMISSION

STATE OF NEW MEXICO
P. O. DRAWER DD - ARTESIA
88210

November 28, 1973

H. E. Prince
606 N. Atkinson
Roswell, N. M. 88201

Re: Keys #l1-D
33-65-26E

Chaves County

Dear Mr. Prince:

I. R TRUJILLO
CHAIRMAN

LAND COMMISSIONER
ALEX J. ARMUJO
MEMBER

STATE GEOLOGIST
A. L. PORTER, JR.
SECRETARY - DIRECTOR

’ No M.

Enclosed please find Form C-104 Change of Ownership on the

subject well.

According to our records, no completion report or

request for

allowable has been submitted on this well; therefore, we

crossed out the transporter name.

If you have put the well on production; an allowable will

be assigned upon receipt of the proper forms.

If you have any questions concerning this, please
to call upon me.

feel free

Sincerely yours,

OIL CONSERVATION COMMISSION

L) O Ssoart?™

W. A. Gressett

Supervisor,

WAG/ep
Enc.

District II



L. R TRUJILLO
OIL CONSERVATION COMMISSION CHAIRMAN
STATE OF NEW MEXICO LAND COMMISSIONER

ALEX J. ARMIJO
MEMBER

STATE GEOLOGIST
A. L. PORTER, JR.
SECRETARY - DIRECTOR

P. 0. DRAWER DD - ARTESIA
88210

November 7, 1973

H. E. Prince
606 N. Atkinson
- Roswell, N. M. 88201

Re: Keys #1-D
NW NW 33-6S-26E
Chaves County, N. M.

Dear Sir:
We hereby acknowledge receipt of Form C-104 showing a change
in ownership on the subject temporarily abandoned well. How-
ever, we only received copies of the form and not the original.
Please submit the original at your earliest convenience.
Sincereiy yours,
OIL CONSERVATION COMMISSION

AN

W. A. Gressett
Supervisor, District II

WAG/ep



DISTRIBUT ION

“. A2
NO. OF COPIES REZEIVED _3 . ‘

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE j AND Effective 1-1-65
T
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL RAL GA
[ LAND oFFicE l'-!!"OEL} EITV L URAL GAS

- .

TRANSPORTER GIALS &‘r /0?.?¢
OPERATOR i AUG 12 1971 F/ [ A (1]

l_ PRORATION OFFICE (

***P3ul Slayton a.Cc.C.

ARTESIA, OFFICE

Address
905 North Lea, Roswell, New Mexico 88201
Reoson(s) for tiling {Check proper box) Other (Please explain)
New Well Change in Transporter of:
Aecompletion E] Oil D Dry Gas D
Change in 0wnershipm Casinghead Gas D Condensate D

If change of ownership give name . Sam G, Dunn Oil Operations, P. 0. Box 3095, Lubbock, Texas
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.! Pool Name, Including Formation Kind of l.ease 1 ease No.
Keys Bederad 1 Linda San Andres State, Federal or Fee Federal
! Location
s I 990 N 330 W
Unit Letter H Feet From The Line and Feet F'rom The
Line of Section 33 Township 68 Range 26E » NMPM, Chaves County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nam.e of Authorized Transporter of O1l [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Ncme of Authorized Transporter of Casinghsad Gas [ or Dry Gas [ Address ((Give address to which approved copy of this form is to be sent)
1f well produces oll or liquids, :Unlt : Sec. —f Twp. :qu' iz gas actually connected? | When
give location of tanks. IR~ — s e Py |
1 i 1 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: 01l Well T Gas Well :New Well ! Workover | Deepen "Plug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | : , \ ! ! : :
| 1 { A i )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
01l WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i
Length of Test Tubing Pressue Casing Pressure Choke Size ’
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gun-MCF‘
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouuu{mt-u) Casing Pressure (nmt-h) Choke Size
' V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED AU G l 3 ]971

Commission have been complied with and that the information glven //d ’j' W
above is true and complete to the best of my knowledge and belief, BY

TITLE ___GQIL AND-GASINSREGTO-H

/O %ﬂ j This form is to be filed in compliance with RULE 1104,
Ol L2 L ot @7/ If this is & request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

7 M tests taken on the well ln accordance with RULE 111,
L All sections of this form must be filled out completely for allow-
C)/_v (Title) sbie on new and recompleted wells,

-W /K) / 9 & / Fill out only Sections I, II. III, and VI for changes of owner,
Nate well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muis e fued oo et oo
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OIL CONSERVATION COMMISSION
Artesia, New Mexico -

Re: Dr. Sam G, Dunn

Keyae #1-D, 33-6-26

Chaves County, N. M.

Our files, for the subject well, were checked against the
district U. S. Geological Survey records during July, 1967. At that
time, no additional reports had been received in their office. When
additional reports become available, they will be forwarded to .us.

R. L. Stamets

OIL CONSERVATION COMMISSION

Artesia, New Mexico -

Re: Dr. Sam G, Dunn

Keyee #1-D, 33-6-26

Chaves County, N. M,

our files, for the subject well, were checked against the
district U. S. Geological Survey records during July, 1967. At that
time, no additional reports had been received in their office. When
additional reports become available, they will be forwarded to .us.

R. L. Stamets

Operstions
Box 3095

Lu%?%fihf?§ﬁ§65?4lo




Form 9-331° qb G . F
(May 1963) NITED STATES o M It AT Budget Baress No. 42-R1424.
DEPARTMENT OF THE lNTERlOR verse side) . LEASE DEBIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY YANE :

i -

[

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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,)

7. UNIT AGREEMENT NAME
0IL GAS

WELL WELL OTHER
2. NAME OF OPERATOR

. 8. FARM OR LEASE NAME
re
.
Dr. Sam Ge Dumn Xays Pexinvwni
3. ADDRESS OF OPERATOR 9. WELL NO.
JoRRE ¢ =] T
13i< liain Street, Lubbock, Texas 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 77| 10. FIELD AND POOL, OR WILDCAT
See .nrsto space 17 below.)
At surface

Und
990 ft. from North line & 330 ft. from YWest esigneted

11. skc,, T., B, M., OR BLE. AND *—

line ’ Sec. 33’ T 68 ’ R 26E NYPM SURVEY OR ARBA b ;
. Seac 330'1' 68~R 268
14

. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3609 GR Chaves |N.M.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF:

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

FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING X ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) _

(Other) (NoOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR 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 zones perti-
nent to this work.) *

Ge)=blt Ran Gamas Ray & Neutron logs, perforated with Tornada Jets.

831-335 & 872~-878 & 901-904 & 914=919 & 926-930 with 1 shot
per foot,

Gelo=0l Treated with 15000 gals. 10% acid water & 11000f sand,.
Swabbed well 2 days, recovered 50 bdbls. of acid water,
no shovw of oll. 5.1 shut 3in.

nzoTEIVED
NGV 1 U 1964
0. c. C.

ARTESIA. OFFIGK

18. I hereby certify"that the foregoing is true and correct

stoNEp )=z Sl Lot miree __agent pare _Octe 26 Y 1964

(This space for Federal or State office use)

SN xs ;
APPROVED BY TITLE D . i
CONDITIONS OF APPROVAL, IF ANY: TG-S A

*See Instructions on Reverse Side s



Form 9-331
(May 1963)

<NITED STATES SUBMIT IN 1. .

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR ‘ooiiaf e
GEOLOGICAL SURVEY

(Do uot use this form for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT-—" for such proposals.}

5. LEASE DESIGNATION AND SERIAL NQ.

Mol #54

§ 0AL6FS 7

6. INDI N, ALLOTTEE OR TRIBE NAME

0"

3.

14.

DIL i
we X

=
HAS -
WELL OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

8. FARM OR LEASE NAME.

Dr, Sam Go Dum Keys

ADDRESS OF OPERATOR

Box 452, Artesia, §New Mexico 1

LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

990 ft.Drom North line and 330 ft. from West 1ine
Sec. 33, T.6S, R26E, RMPH

PERMIT NO.

9. WELL NO.

10. FIELD AND POOL, OR WILDGAT

Undesignated Fe :v,: )

-

3

, 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

B. Z4.

16.

! ; I ‘ 1 =
TEST WATER SHUT-OFF | 1! PULL OR ALTER CASING I i l WATER SHUT-OFF | ' -
FRACTCRE TREAT i MULTIPLE COMPLETE | { FRACTURE TREATMENT | | =

O : — l— §
SHOOT OR ACIDIZE i ABANDON® | SHOOTING OR ACIDIZING | - 7 ‘ABANDONMENT?®
REPAIR WELL i CHANGE PLANS l i

{Other)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other daia

NOTICE OF INTENTION TO:

SUBSEQUENT REFORT OF :

.- 'REPAIRING WELL

~- - _ALTERING CASING

(Other) __ﬂussz% S -
(NOTE : Report results of multiple: completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including, estimated date of starting any
for all markers and-zones perti-

proposed work,
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths

6-19-6k Drilied 6~3/4" hole to a depth of 1013 with rotari; m.

955 ft., new 4=1/2" pipe, camenting with 50 secks.:

Ran‘i

RECEIVED

JL 16 1964
a.c.c.

ARTEBIA, OF

i

FIcE

B
18. 1 hereby certify }that jl—))efgoregoing is true and correct
SIGNED %{/Z: 4‘7)’.7//,"4:"2/ ’ TITLE Agent DATEM
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . :
T T -y
B4 7‘2 ;-:..” 2 i ’.:4:! -

*See Instructions on Reverse Side

11. SEC., T., B, M., OR BLK. AND -
SURVEY OR AREA

~R26E

12. COUNTY OR PARISH| 13. STATE

3609 GL Chaves



Lyok A

! A T

¥ X SUBMIT IN TRIF - ATE*
(Other instruetioy n re-
verse side)

Form 9-331
(May 1963)

U= ED STATES :
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

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.

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.
—

S

6. IF INBIAN, ALLOTTEE OR TRIBE NAME

-

O1L
WELL

GAS

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

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Dre. Sam G, Dunn

8. FARM OR LEASE NAME

Keye

3. ADDRESS OF OPEBATOR

1312 ¥ain, Lubbook, Texas

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 /

Unit "I%, 990 ft. from North iine and 330 ft., from
Wagt 1line of Sec. 33, Twp. 6 8., R26E, NMPM

10. FIELD AND POOL, OR WILDCAT

Undesignated - -

11. sEcC., T., R., M., OE BLE. AND .
SURVEY OR AREA . .

33-T68+R26E, NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

! 3609 GL

12. COUNTY OR PARISH

Chaves

13. STATE

R} Ao

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING ‘

WATER SHUT-OFPF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS | l

|

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
" . ALTERING CASING

ABANDONMENT*

—

{Other) j

H (NoTE : Report results of multiple completion om Well"
S Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR 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 zones perti-

nent to this work.) *

6=~13-6% Spudded

6~-14=6l¢ Set 103 ft. of 3-5/8" surface pipe and csmented v:th 50 SBX.

Circulated.

RECEIVED

JUL 2 1964

n.c.C.

ARTESIA, OFFICGE

L4 - -

Agent

18. I hereby certifynqthat the foregoing is true and correct
SIGNED _J & g Z TITLE

June 1d,

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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corm 9-381C : * SUBMIT IN ~ “ICATE* Farm approved.

(May 1963) (Other instru..Sns on Dudget Dureau No. 42-R1425.
UNITED STATES reverse side) SR A R e
L C -
DEPARTMENT OF THE INTERIOR 7 LEASE bL su/\ ATION AND M.. AL NO.

GEOLOGICAL SURVEY ' f s e 4 -—[...L

boU. IF OINDIAN, .\LLU’A;TEE OLR TRILCE NAME

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK |

1lia. TYI'E OF WORK

DR”.L E] DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAME

b. TYPE OIJ*WELL

MCULTIPLE

otr, — GAS SINGLE &. FARM /" CFEASE NaM:
wrLn i WELL D OTHER ZONE D ZONE g
S OGE TLirRsr LT
9. WELIZNO.
5 Tl marom o
O i -G 23
4. LoCATION OF ALk ..chutt ‘iocat‘juc.«bar\) and 14 TR ITERREL NS .le m.ei‘equwnm ju Lue
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CUE e b e O3 fom ien
At praaSW 5L ETe 22N AEIIGE ' :5 .
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14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12, LNTY LR .\rusni 18, 356 .
: 1

10. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE ' 17. NO. OF ACRESASSIGNED

LOCATION TO NEAREST TO THIS WLiif

PROPERTY OR LEASE LINE, FT. )

{Also to nearest drig. unit line, if any) VA
1S. DISTANCE FROM PROPOSED LOCATION® 19. p}:n?psg) DEPTH 20. Ronm.,o ,c...xu,x: TOOLS

P AR W “t i L

TO NDAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

RN TR 3 . 22 7rrrROS. PATE VOLH - TILL START®
21. m""ﬁbb?""dﬂhe“‘" DF, RT, GR, ete.) e ‘.-./.'1 LI
o
o
=3 PROPOSED CASING AND CEMENTING PROGRAM
~ Wi OF HOLE ; SIZE_OP @ASING WEWIIT PER FOOT SETTINGDLPTI oo {TITY OF CEMENT
—_— ! HAE Frrkr - -
c .oyt | 3.7 200 oy 35
i | TS - 7
]
- - tepw i T s . LSS ] e Y
cDonsmd Lo LPILL nn LU onods uo LU FUY U
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- - . a e o meew oy conpi  PmY s [ (,.,»m.«: A L Y
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P o anv - e 1 oy Ll e Lokt tial b b S A T AN e3s ]
will Lo oz vo TR, cexmued with Y9 saxm and Losforatods and

RECEIVED DEG

Q. C. C. U, S, Qo :*h

nr\n-..‘_ A Vetice v ¥ ¥
\.\‘J¢i---' ey =--

ARTESIA, OFFICE Q

.X ABOVE SPACE DLSCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present produective zone and proposed new productive
zonie. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths., Give blowon:

preventer program, if any.

3,
-4. PP NrRO e - ‘\-:/\.A'
. RS ] PR — v ~ T
SIGNED D Lt e o TITLE . DATE
(TLis spuace for Federal or State otlice use)
: '
PERMIT NO. APPROVAL DATE f -
|
H

-

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY !

— —

I LLE%i *See Instructions On Reverse Side e 7T
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MNMOo22e 7 -4
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' 1 Kevs s hose [fiqr ‘.,...’J f AZJ -y :#/—
Sec. 33, T-6-S. R-26-E b ) At coomo——
990' fr N Lime & 330' fr W Line of Sec. "1’7"’/?_]./"4}
<)1"Lv /1 é‘vlg"é;fl// CLASS /o7 ', L0/
f’ FORMATION DATUM FORMATION DATUM
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A
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county CHAVES

rieeo Linda-SA

STATE NM

orrR___ DUNN, DR. SAM G. MAP
1 FKevys
Sec. 33, T-6-S, R-26-E CO.ORD

990' FNL, 330' FWL of Se-:.

MC 10420
T e |

Spd 6-12-64 CLASS
Cmn j_:‘_".66 FORMATION DATUM FORMATION DATUM
CSG & SX - TUBING '
8 5/8" 102" 50
4 1/2" 955" 50
LOGS EL GR RA IND HC A !
L Th 101!
TEMPORARILY AEANDCNED
Distribution limited and publication prohibited by subscribers’ agreement.
Reproduction rights reserved by Williams & Lee Scouting Service, Inc.

CONT PrOP DEPTH 1200 TYPE
DATE

F.R. 6-4-64

PD 1200' - SA
6-8-64 TD 102', WOC.
6-15-64 Drlg. 390'.
6-22-64 TD 1014', prep to perf.

Cored 974-1C014', rec 40' dolo., w/scatt

poro & bldg wrr.
6-29-64 TD 1014', PBD 955', prep to perf.
7-6-64 TD 1014', PBD 955', prep to perf.
7-13-64 TD 1014', PED 955', prep to perf.
7-20-64 TD 1014', PBD 955', prep to perf.
7-27-64 TD 1014', PED $55', prep to perf.
8-3-64 TD 1014', PED 955', prep to perf.
8-17-64 TD 1014', PED 955', prep to perf.
8-31-64 TD 1014', PBD 955', prep to perf,
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Form 9-593
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G UNITED STATES o 33
DEPARTMENT OF THE INTERIOR 6s
GEOLOGICAL SURVEY T.
CONSERVATION DIVISION R. 26 E
P INDIVIDUAL WELL RECORD NMPo Mer
PUBLIC LAND: Date_ November 2, 1970 Ref. No. .__ 18 __
Land office New Mexico State New Mexico
Serial No. __ 022085-A  «xr (0 County Chaves
Lessee Dr. Sam G. Dunn Field Undesignated
Operator ___DR:_SAM G. DUNN District Artesiz
Well No. ___-_FEYS FEDERAL Subdivision ... AWE
Loeation 990' from the north line and 330' from the west line of the section
Drilling approved June 3 , 19 64 Well elevation 3609 GL feet
Drilling commenced June 13 1984 Total depth 1014 feet
Drilling ceased Sept. 16 , 19 64 Initial production
Completed for production , 19 Gravity A. P. L
Abandonment approved , 19 Initial R. P. —
Geologic Formations Productive Horizons
Surface Lowest tested Name .Depths Contents
Permian Permian
WELL STATUS
Year | Jax. | Fes. | Mam. | Aer. | Mar | Joxs | Jour | Ave. | Smer. | Ocr. | Nov. | Dsc.
1964 Drg. DSI
e

U.S. GOVERNMENT PRINTING OFFILE ; 1334—0-746-789
893- 500
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G 585 UNITED STATES o, 33 :
e e cmcc———— ]
. ! DEPARTMENT OF THE INTERIOR 6 s !
B S GEOLOGICAL SURVEY T.
B S - CONSERVATION DIVISION R__26E '
: ! S ) i
i ¥ i
P INDIVIDUAL WELL RECORD MR e |
PUBLIC LAND: Date__ Fovember 2, 1970 Ref.No.. 18 |
Land office New Mexico State New Mexico
Serial No, ___022685-A  «ir 10y County Chaves
Lessee Dr. Sam G. Dunn Field Undesignated
Operator __ DR, S4M G. DUNW District Artesiz
1- ‘ LN
Well No. KEYS FEDERAL Subdivision ..V A"E
Location 999" from the north line and 330' from the west line of the section
3A0Q
Drilling approved June 3 , 19 64 Well elevation 3609 GL feet
. 1 13
Drilling commenced Juns i3 , 19 64 Total depth 1014 feet
/2
Drilling ceased Sept. 16 , 19 64 Initml production
Completed for production , 19 Gravity A. P. L
Abandonment approved , 19 Initial B, P. :—
Geologic Formations Productive Horizons N
Surface Lowest tested Name Depths Conlents
Parwmian Fermian
YWELL STATUS
YEAR JaN. FEB. Mas. Arr. May Joxe | Jouy Ava. | Seer. | Ocr. Nov. D;c.
1964 Drg. DSI
1 a8 , oy - ‘ L”“‘ﬂﬂ‘
REMARKS ..o 0 A_I_“lr STt SO RO . <. 38 -/d -~-/@=Z-’7_,!_{
_______________________ Slaugicer Sl
..... ST o
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..... i LOTLGe £Udi // R
<72 J%' L
Sectiorg: L2 33 T 6.3 R25E Lease Moo _N/Y F@‘
County: s vy States - . P Operator: .. . - I
\ Topa- %JM

Wallg: 01! Producors: ) gas Producqrm

oil ShUE-Lnl : g Shub=ins

Tempovarily Abandoned: glngged & Abandoncd:

Drilling: Total Wells:

Injection Wells:

Tank Battery Condition::

Czude Purchager

Pipeline____ LACT NO.

Truck

-
Tk s

011 produciion commingled with any other lease « « « + « o « Yc8 No
£ 8o, arc commingling facilitico adpproved ¢ o « » ¢ ¢ s ¢ o Yes No
Gas Purchaser Mataxr Noe. Sta.No.
+ General:
Excessive surface uge or damage + « « ¢ ¢ s+ o ¢ ¢ s o+ o o YeB No
Water 2rod.(Reported BWPM) Ind. Rate to Pit Pit OK_-
[ ] |
WELL ' PROD . o ol |
No.| ¥-% | S| T| R | STATUS|METHOD REMARKS —nEIEIS 510
nlQy Lyl 22
I L1 i -
L v\ 3314 26 | T4 : ‘e z l
| . T i
ERSTAR) a2 cds ) 27 o LB sit )
Ll L Z ' , L\ 2 ,%1' o -
za I Lepd Sl TR abeee DST l
b | . , !
F-24-726- VP lhe - &7/ 2rrc ' 3 oatorly L
315t 22 afrlpd v .ﬂu&/* A : A -
paeiits S ,IJ RN N P auyey i ! ’ :__J
a4 P
S (/e /N Loka A-ond 2prax P97 - ICQ_M R:thr'? Z/;&Z; Serel 1!
i P LY Yelue doc Foo Y Ballpls of Yalue Mo o 42
V. Iar % . T i
Luttze . Naaded) & Mﬂ—f/ L b
7 2 . L;? J .; ‘
2. P
Action Taken £ -212-729 &
g '/"75 4 I
; RYES
- LLEGIBLE
350, ek
g-22-76 - L _
Iasnaetion Date 7/ /3 74 ALr & 7



: NO. OF COPILS RECELIVED j <‘—"orm C-103 N
y DISTRIBUTION i : Tsedes Old

. T ’ C-102 and C-103
! SANTA FE [ : NEW MEXICO OIL COMSERVATION COMMISSION Effective 1-1-65

FILE i

DN . -

} $a. ndicate Type of _ease
~AND CFFICE

aar 4 0 ° 7=
OPERATOR S JAN i ¢ 973 3. State Gl & Gas Lease No.

a0 NM022685-A

[~
SUNDRY NOTICES AND REPORTS ON WELLS ,=vrgia. nr=t—— \§§§§§§§§§§§§§§§§§
GO NOT USE THIS FOAM FOR SROPOSALS TO DRILL OR TO DEEPEN OR PLUG SACK TO A DIFFERENT RESERVOIR. :
<SE *APPLICATION FOR PERMIT ~** (FORM C-101! FOR SUCN PROPOSALS.:
1

7. Unit Agreement Name

—_—
Smte! } Fee , X

oL 1 sAs
el | wELL i OTHER~

2. l.ame ot :Zperator 8. Farm or Lease !iame

A. D. Raby & J. T. Raby 7 - 2F Sveeo ‘o, Lrsrr Keys

3, Address o Jyercter

3. Well No.

Box 1856, Roswell, New Mexico 1

. wocation ot el

10, Fleld and Pool, or Wildcat

UNIT LETTER D . 990 N 330 Linda San Andres

FEET FROM THE LINE AND FEET FROM |

W 33 65 26E
THE LINE. SECTION TOWNSHIP RANGE NP \
N
-

AN
L3 Dlevatuen [Show whether NF, RT, R, »:c. L., Jounty §
. Chaves \

Check Appropriate Box To Indicate Nature of Notice. Report or Other Data
NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF:

—_ —

PERFORM REMEDIAL ~NORK ! PLUG AND ABANDON l i REMEDIAL WORK z ALTERING CASING —_—
p—= - —_—
TEMPORARILY ASANDON i + COMMENCE JRILLING OPNS., PLUG AND ABANDONMENT !
—
PULL OR ALTER CASING ‘I CHANGE PLANS D CASING TEST AnD CEMENT 2Q8

OTHER

—
'
—
OTHER i

i7. Descride Froposed cr Completea Cperations (Cleariy state all pertinent details, and give pertinent dates, including estimared date of starting any proposec
work) SEE RULE 1103,

Our intent in trading for this well was for Puture re-entry or to use for salt water dispos

13. I hereby certify that the inf/oé tion above is true and complete to the best of my knowledge and belief,

V] /
. 7
=T/ ka2 7, Partner 1-10-75
SIGNED : . TITLE DATE
— T
Y
APPROVED BY TITLE OATE

CONDITIONS OF APPROVAL, IF ANY:



NS

P B T S s

i NO. OF COPILS RECEIVED ! Form C-103
i OISTRIBUTION P Z“i’z;’ed:’cou
B : - and C-103
TSANTA FE . NEW MExICORNLEEdRs R vk WorEc Fmission Effective 1--5¢
Mee '
w.3.5.5. . 11 a7 iz. Indicate Type 3t _ease .
~AND OFFiCE JUN 11 1976 L Sate Fee | Xi
' QPERATOR : : e Cil 5 uat"mugse No.
=.C.C. / NMO 22685
F] 1
SUNDRY NOTICES AND REPORMIBRFWELT'S oo N —
1{DO NOT _SE TWIS TORM FOR FRCPISALS YO DRILL OR TO DEEPEN OR PLUG BACKX TO A DIFFERENT RESEAVOIR.
LSE "ARPLICATION FGR PERMIT -°° FORM C-101) FOR SUCH PROPOSALS.) &
1. 7. Unit Agreement Name
- s N
‘:'ZLU. l_xj wAEsLt. : OTHER-
2. Name ot Cperatzsrs 3, Farm or Lease llame
A. D. Raby & J. T. Raby Keys
3, Address ct Iperater 3. Well No.
P. O. Box 1856, Roswell, New Mexico 88201 5 1
4. Locaton ot Wer i1o. Tield and Pooi, or siidcat
UMIT _ETTELR D . 990 FEET FROM THE N LINE AND 330 FEET FROM lea sa.rl Amres
[ -
THE __L_____ “INE, SECTION 33 TOWNSHIP 65 RANGE LSE NMP\,
N N
\‘ VI. Zlevaucn Show waether DF, AT, UR, cte.. L LI leunty \&

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

NCTICE OF INTENTION TC: i SUBSEQUENT REPORT QF:
[
—_— - . —
PERFORM REMEDIAL NORR ‘ PLLG AND ABANDON i REMED IAL WORX I ) ks ALTERING CASING ! !
— = —
TEMPORARILY ABANDON : COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT | [
PULL OR ALTER CASING P CHANGE PLANS [ CASING TEST ANO CEMENT JQB " i o
t
H 1
OTHER -}
oTnen E’ -
S '

17, Descrine Froposed or Completea Cperctions (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

On June 1, 1976 we received word this well had been leaking. Inspection showed well to have
been leaking a small amount. Not enough to puddle. Inspection showed someone had opened
valve.

Corrective measure of closing and re-sealing valve were taken.
Inspected again on 6-8-76 with Lelan Mermis. No sign of any further leaks.

&
Corrective measures to insure no re-occurance of leak made.(intil we can decide to N
re-activate or completely plug this well. ; ¥. 60 '

S & (”o"d) D. ** 9 ‘Q']G

P! —‘rlv‘r
18. [ hereby cen@ut !he)ﬂyﬁauo above is true and complete to the best of my knowledge and belief,

SIGNED i ; M TITLE Partner DATE 6-9-76
el L

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



county CHAVES FIELD  LiNG3-3S3 state NM

opR___ DUNN, DR. SAM 35, MAP
\ L Kevs
Sec. 33, T-6-S., R-2h-E CO.ORD
990' FNL, 330' FWL >f Sec. MC 10420
Spd 6-12-64 CLASS Eﬁ
Cmp 3-.4--66 FORMATION DATUM FORMATION DATUM

CSG & SX - TUBING

8 5/8" 102' 50

4 1/2" 955! 50
LOGS EL GR RA IND HC A r
[ I 4 D I
TEMPORARILY AZANDCNED
Distribution 1imited and publication prohibited by subscribers’ agresment.
Reproduction rights resarved by Will & Lae ting Service, Inc.

CONT. prop peptH  120Q'  rvee
DATE

F.R. 6-4-84

PD 1200' - sA
6-8-64 TD 102', WOC.
6-15-64 Drlg. 390'.
6-22-64 TD 1014', prep to perf.

Cored 974-1Gl4', rec 40' dolo., w/scatt

poro & bldg wer.
6-29-64 TD 1014', PBD 955', prep to perf.
7-6-64 TD 1014', PBD 955', prep to perf.
7-13-64 TD 1014', PBD 955', prep to perf.
7-20-64 TD 10l4', PBD 955', prep to perf.
7-27-64 ™D 1014', PBD 955', prep ts perf.
8-3-64 TD 1014', PBD 955', prep to perf.
8-17-64 TD 1014', PBD 955', prep to perf.
8-31-64 TD 1014', PBD 955', prep to perf.




—

CHAVES

Linda-San Andres "M Sec.

DN, DR. SaM G., #i Keys

9-8-64

Oy

9-21-64

9-28-64
10-5-64
10~12-c4
10~19-84
10-26-64
11-2-064

l1-9-€4

11-16~64
11-23-64
11-30-64
12-7-64

12-14-64
12-21-64

TD 1Cl4', PBD 9557, prep to pertf.
TD 1614', P3D 955', prap to perf.
TD 10l4', PBD 955', SI.

Perf 831-335', 872-878', 901-904',
914-919', 926-930' W/1 SPF

Ac {831-$30') 500 gals.

Frac (831-930') 15,000 gzais 10% acid +
11,0004# sd.
Swbd 350 BAW, w/NS of 2il in two days.

™D
D
=D
™D
0
D
™

D
™
TD
D
™D
™D

1014',
101s!
NS EAL
1014,
1014,
1014,
014",

b

1014",
1014,
101%",
1014 ',
1014°,
1014 ",

LCG TOPS:
975'.
(Final posting until status changes)

TD 1014', PED 955', TEMPORARILY ABANDONED.

PBD 955', SI.
PRD 955', Si.
PBD 953", SI.
P3D 955", SI.
P3d 955', SI.
PED 9557, Si.
PBD 955', SI.

PBD 955', SI.
PBD 955', tstz on pump.
PBD 955', tstg on pump.
PBD 955", SI.
PBD 955', SI.

PBD 955', SI.

33-6S-26E
Page #2

San Andres 922', Slaughter




i tiaker i W ED STATES SUBMIT IN TRIE  ATE® Form approved.

. A Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR l.‘,’,‘s?;d;'i*“““‘°“” Or T |5 sase pEsiaNaTION ;).vo SBRIAL NO.

; r -~
N GEOLOGICAL SURVEY MM.oR2 45

SUNDRY NOTICES AND REPORTS ON WELLS P 17 DI, ArtoTTEa R Tism v

"NAME OF OPHRATOR

Do not use this tnrm for r\rnrma\l: to dreill ap rn qlpohnon ne v\ln-— NArk ta 0 AHPamane cacaee i
boe G
; 7o UNIT AGREEMENT NAME
ol h GAR -
WELL WELL OTHER

3. PARM OB LEASE NAME

Dr. Sam G. Dunn Kays Federal

ADDRESS OF OPERATOR )

. WELL NO.
1312 Main Street, Lubbock, Texas 1
LOCATION OF WELL { Report lmtton clearly and in accordance with any State requirements.* e, Fiswp Anb POOL, OR WILDCAT

See ilso spuce 17 below.)

At surface m‘s mtec
990 £t. from North line & 330 ft. from West T s.c”r,:io.um

Une, Sec. 33, T 68 R 26E NMPM su}xvu OR ARRA
Sec 33-T 63-R 26B

14. PERMIT MO, } 13. BLEVATIONS (Show whether pp, 2T, &, ete.) 12. COUNTY OB PARISH| 13. STATB
|
| 3609 @R Chaves N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data:
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:
— — i —_—
TEST WATER SHOT-OFF PULL OR ALTER ' ASING 'VATER SHUTOPP REPAIRING WRLL |
SRACTURE TREAT ) ' MULTIPLE COMPLETE FRACTURE TREATMENT x ALTERING CASING :
Pe——i - i
SHOUT OR ACIDIZE H ( \BANDON® ; ) ’ SHOUTING UR ACIDIZING ABANDONMENT® ’ ‘
AKPAIR WELL i ! CHANGE PLANS o ! {Other)
Other) ) +Note: Report results of multiple completion on Wel.l

P Cumpletion nr Recompletion Report and Log form.)

. UESCRIBE PROPUSED OR COMPLETED OPERATIONS ((Clearly state all pertinent details. and zive pertinent dates. including estimated date of starting any

proposed work. [f weil is directionally drilled, Zive subsurface loeations and meastired and true vertical depths for nn muken and-sonel pertl-
nent to this work.) *

9=9=6k Ran Gamma Ray & Neutron logs, perforated with !ernada Jet s,

831-835 & 872-878 & 901-90% & 914=919 & 926-930 vith I shcd:
per foot.

9=16~6% Preated with 15000 zals. 10% acid water & 11000# sand.
Swabbed well 2 dayshracovered 50 bbls. of ac:d water,
shut In. 3

no show of oil.

18. I heredby cerdfa‘tlnt the foregolng is true and correct “‘ ]
SIGNED jL L /’ Ao pismr pepes _ AGENT DATB Octs 26}?-196“
J .
(This space for Federal or State office use) [@ F B s
~ E I:’n S T

APPROVED DY TITLE thige = s =
CONDITIONS OF APPROVAL, IF ANY: T e STy

f

v

NOV 2+ o6,
S. GEQL
*See Instructions on Reverse Side 06y
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Form approved.
Budget Bureau No. $2-R1424.

2. LEASl D“IG‘\T!OV \VD SIKIAL NO.

DEPARTMwu.T OF THE INTERIOR verse side)
GEOLOGICAL SURVEY VU 0iiy i
n.,xﬂm?u& ALLOTTELE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ! s -

‘Do tor use this form far propoxils to drill or ro deepen or plur back to a different reservoir. )
Tse * \PPLICATION FOR PERMIT—" ‘or such droposats.}

Form 9-331 LA . .
m 9-331 SUBMIT IN TRI' 'CATE®
May 1963) L TED STATES (\Other instructi m re- |

NIT AGREEMENT SiME

th X s —
R —_ R I p— "fl.".'ﬂ
Z0NAME oF peRAreR T T T T T T T T < FARM OR LEASE NAME
Dr., Sam G. Dunn i Reys
3. T\0DRESS *F DPERATOR |9 wwic ~o.
Box W52, Artesia, §ew Mexico tI
. LoCATION oF WELL ( ieport lucation clearly and 1n accordance with any State requirements.®  iU. FIELD AND POOL, UR WILDCAT

See also spuce 17 below.)

See also { Unde
9% ft.from North line and 330 ft., f£rom West line ',u, mw:igﬁt:‘du;

Sec. 33, T.6S, R26E, NMPM 3331%&%63

14. PERSUIT NoO. : 13. ELEVATIONS (Show whether 0P, gt. GR, ete.) : 12. COUNTY OR PARISH| 13, STATE
3609 GL ; Chaves - Fe Mo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- = .
NOTICE OF INTENTION TO: ; SUBSEQUENT uron:: or:

—— r—— B — - .. - p—
TEST waTER SHCT-OFF TULL OB ALTER CASING P : FATER SHUT-OFP L ©C amrammve waen |
URAUTURE TREAT - MULTIPLE COMP!ATE o “RACTIU'RE TEEATMENT . . '_.\.Lrtll.\'c CASING E
SHUOOT OR ACIDIZE . \BANDUN® P SHOOTING UR ACIDIZING ABANDONMENT® l_
REPA(R WELL ) ‘ CHANGE PLANS : , ! | Other ____Qm z j

1 NoTE: Report results of multiple completion on- wen

) +Other) e : t"wmpletion or Recompletion Report and Log form.)

I7. DESCRIBE PROPOUSED R COMPLETED OPERATIONS ¢ Clearty state all pertineut details, and sive pertinent dates, including estimated date of.starting any
prtmcnedlh work.k.;t. weil is directionally drilled. five {ace jvns and red and true vertieal depth m :I.ll markers and zones perti-
nent to this wor - s

‘|\|-|

6-19-6% Drilled 6-3/%" hole to a depth of 1013 with rotar}iis “Ran:
955 ft., new 4-1/2" pipe, cementing with 50 sacka.'—_'j - o--s

l“.‘uu.”.ulc

Poaaag g

v,
l

)

[

. —— -
_,/ Wy \*\ -

G o iy

s
g
G

.,'||1

18. I hereby cert;ﬁ? that the foregoiug is true and correct
SIGNED ﬁ:‘é_%ﬂ:ﬁrﬂ_ TITLE Agent

(This space for Federal or State olfice use)

APPROVED BY TITLE
CONDITIUNS Ul ArPROUVAL, 18 ANY:

See Instructions on Reverse Side




Mo oas. UN"T<D STATES SUBMIT IN TRIPL' TE*

DEPARTME!. . OF THE INTERIOR tersesiae) ™ ™

GEOLOGICAL SURVEY

Form approved.
Budget Burean No. 42-R1424.
. LEASE DESIGNATION AND SERIAL XQ.
’ -~ C
4 (? g 7 ~at o

e

SUNDRY NOTICES AND REPORTS ON WELLS

v Do not use this form for proposals to drill or to Jdeepen or plug back to n different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

&%

. IF INDIAN. ALLOTTEE OR TRIBE NAME

vt ¥ GAS B
WELT x WELL ©THER

T. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

Dr, Sam Go Dunn

S, FARM OR LEASE NAME

Keys

3. ADDRESS OF OPERATOR

1312 Main, Lubbock, Texas

. LOUATION oF WELL (Report location clearly and in accordance with any State requirements.® -

See also space 17 below.)
At surface

t "I", 990 f£t. from North line and 330 ft. from
West 1line of Sec. 33, Twp. 6 S., R26E, NMPM

)., WELL NO.
10. FIELD' AND POOL, OR WILDCAT

Undesignated

11, SEC., T., R, M., OR BLK. AND -
SURVBY OR AREA

33-T68-R26E, HMPM

14, PERMIT NO. 15, ELEVATIONS (Show whether oP, T, GR, ete.)

3609 GL

12, CQUNTY OR PARISH; 13. STATE

| Chaves | Ne M.

[
!

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
_— — i — ' .
TEST "WATER SHCUT-OFP PTULEL OR ALTER UASING ! B WATER SHUT-OFP l B REPAIRING YSLL .
FRAC T RE TREAT IVETIPLE OMPT ETE . FRACTIU'RE TREATMENT _SLTERI,\'G CASINC I .
SHOOT OR AWIDIZE . ABANDON® NSHOOTING OR ACIDIZING ABANDUNMENT® }
REPAIR VYELL CHANGE PLANS 1Other) - i :
COther) i NoTE: Report results-of muitiple completion va Well

_t"ompletion or Recompletion Report and Log form. |

{7, DESCRIBE PR01oXED GR COMPLETED OFERATIONS «Clearly state all pertinent details, and rive pertinent dates, including estimated date of- searting any
proposed work.

nent ‘o this work,) *

6-13=-64% Spudded

Circulated.

6-14-64 Set 103 ft. of 8-5/8" surface pipe and cemented vzth 5—0 sai;

If weil :s directionally drilled. ive subsurface locativns and measured and true vertical depthﬂ@_r»al!_mlrkgrs and zoues perti-

- - L. 7
- st =
S W £ "\K‘a\s
A% o TF
ng;" .
S ooty
LT T
. B\ WA N PRELALYT DN
:o- Q\?\ ; :;\.;‘9 .'\;“
et _C‘; :'"i: '{“.;a\‘_\,v
B8 S T
PR tL :
gsfe

18. I hereby cer that the ¢ ing is true and correct
-7 en
SIGNED i 28277, TITLE Ag t

mm | Iﬁhé 1.8 3 1964

(This space for Federal or State otfice use)

APPROVED BY TITLE
COUNDLTIVUNS ur arrPRoval, 18 ANY:

*See Instructions on Reverse Side




Form 9=331C
(May 1963} (Other instruc
reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TR™ "TCATE®
3 on

Form approved.
Budget Bureau No. 42-R1425.

3. LEASE DESIGNATION AND SERIAL NO.

NM 022655 -4

“APPLICATION FOR PERMIT TO DRILL. DEEPEN OR PILUG RACK

' 6. 1P INDIAN, ALLOTTEE OR TRIBE NaMn

lia. UYPE oF WORK

7. ONIT AGREEMENT NAMB

3. FARM OR LEASB NAMR

DRILL % DEEPEN _ PLUG BACK [
b. TYPE OF WELL ’
W B W T e e
2. NAME OF OPLRATOR
o Sam G. Dumm

isys

9. WEBLL NoO.

~

3. ADDRESS OF OPERATOR

13ic “4ain, Lubbock, Texas

1

10. FIBLD AND POOL, OR WILDCAT

and in accordance with any State requirements.*)

e Irom North line and 230
from West line of Sec.33, T6S,R26E.

+. LOCATION oF ‘gn.t. ( Rem_;_t“ocatgn céear-I;

At surface by

-Unaesignatead

] 11.sBC., T. X, x..onu.x.
AND SURYEY OR .

At p sed p zote 468'&26‘ KMP M
§{aughter San Andres 33—
14, DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR I'OST oFPrice® - 1" COUNTY OR PARISH | 13. STATE
o - )
i Chaves |- N.il,
13. DISTANCE FROM PROPOSKED® 18. NO. OF ACRES IN LEASE Co-

LOCATION TO vsnls'r
PROPERTY OR LEASE LINI
i Also to nearest drig. llne if any)

17. NO. OF-ACRES- ASIMINED-

I TO THIB L1 . 3
| TRTBS 40

18. DISTANCE FROM PROPOSED LOCATION®
T NFEAREST WELL. DRILLING. COMPLETED,

OR APPUED POR, ON THIS LEASE, FT.

+ 1Y, PROPOSED DEPTH P20,

1200

ROPARY. OR CABLE TOOLS

Rotary

1. ELEVATIONS (Show whether DF. RT, GR. ete.)

3609 GL

.- '2. APPROX. DATE WORK WILL START®

PROPOSED CASING AND CEMENTING PROGRAM

3IZE vF HOLE RIZE OF CASING WEIGHT I'ER FOOT SETTING DEPTH

QUANTITY OR CRMENT |

3-5/8" 8% 100

io_m

6=-3/%" 1D

ZSm

hi/2% | 9.5
|

‘uc..-u vodee

We propose to drill an 11" hole tn 100! and set 8-“18!‘ sm'tace pxga
used, cement with 50 sax and circulate, mmiix and lai set 2% hou::s.
We propose to drill to an approximate depth of 1200% _ There will .
be a Gamma Ray Neutron run and the pay section will be cored ‘and "1
the zone appears to be of commercial quality, 4=1/2" 9.5# nev: “pipe -
will be run to TD, cemented with 75 aax and perrorated, an& t:eat

R% el

JU\X PRt ISR

: . EY
GLOLO{‘ CAL QUQV
i R(S)SWELL, NEW HEXICO

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal Is to deepen or plug back, give data on present productive sone "and pmpoeed nev productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured u:d—trne vertical depths. - Give blowout
preventer program. if aay.

24, /\

g

A i
o F ﬂy Lessae

A,;;;‘z;f/"‘/bd!/

~7 Ay - - May—_ 96‘.
SIGNED 7 @Z/ e SR L LB TITLE Aﬁent -~ DATR = 259‘ 1
{This space tor Federal or State office use)
PERMIT NO, APPROVAL DATE
Canmnene e TITLE

& O\DITIO\q OF APPROVAL, IF ANY ©

*See Instructions On Reverse Side




1

MAMEER DF COPIES NECKIVED

OISTRIBL TION FOR“ c-la
e NEW MEXICO O)L CONSERYATIC CJOMMISSION Revised 5/1/57

moe

I WELL LOCATION AND ACREAGE DEDICATION PLAT

on
TRAMIPORTYRR

.rs SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE

PRORATION OFPICK

OPRRATOR

SECTION A
Operator Lease Well No.
Jr. Jam 3. Rl sers I
Uanit Lecter Section Township Range County
b) 33 =3 2ei3=3 Jnaves
"Actual Footage Location of Well:
35C feet from the soron line and 330 feet from the Jest line
ound Level Elev. Producing Formation Pool Dedicated Acreage:
3609 < 9/ ) Acres

1. I[s the Operator the only owner in the dedicated acreage outlined on the plat below? YES NO + ("Oumer’’ means the person

who bas the right to drill into and to produce from any pool and to appropriate the production eitber for bimself or for bimself and
anotber. (65-3—29 {e) NMSA 1935 Comp.)
2. If the answer to question oae is ''00,”” have the interests of all the owners been consolidated by communitizatioa agreement or other-
wise? YES NO . If answer is ''yes,”’ Type of Consolidation
3. If the answer to question two is ‘‘no,”’ list ail the owners and their respective interests below:
Owner

Land Description

SECTION 8
463

CERTIFICATION

1 beteby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and
belief.

=

w1
\ o .
.1 +

Posig =

k.
| Date U. S. bt

. 3 4 ;
mswgl._\.\: NEW MEXICO

%'iﬁid%' ’Q’} WM i
paay  JUN & 77"

i
|
|
|
|
o N O | ooy i
|
]
|
(
|
!
i

Ul

T

{ 1 hereby certify that the well location

| shown oa the plat in SECTION B was

| plotted from field notes of actual

] surveys made by me or under my

| supervision, and that the same is true

! and correct to the best of my imowledge
jL Tt e —4  and belief.

s 2t Date Surveyed
Nﬂ 2 ‘; |, N faee N -."\LL;"’
';‘:u' a2l

Registe 1=d Professional Engiacer

! L4
2| ./",ly W it f 4 |sadfigiland Surveyon
_ILLEGIBLE e |

TSN Q@{Magu

H:ﬁ—_—_—w ’
O 330 660 990 /320 1650 /980 2310 2640 2000 /500  jpp0 500 o |Certificate ol 2250




NO. OF COPICS RELLIVED 3
DISTRIBUTION
SANTA FE ]
FiLE !
U.8.G.S. r
| LAND OFFICE

TRANSPORTER ol

GAS
OPERATOR |

1.| PRORATION OFFICE

- v
o . Q
NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL
BECEN VY

Form C-104
Supersedes Old C-104 and C-110
Effective 1-}-65

URAL GAS

Cose /O3
EiLC"

AUG 121971

P Paul Slayton

a.C.C.

ARTESIA, OFFICE

34
Y85 North Lea, Roswell, New Mexico

88201

[Reason(s) for Tiling (Check proper box)
New Well
Recompletion D

Change in meuhlpm

Other (Please explain)
Change in Traneporter of:

oil ]

Casinghead Gas D

]

Dry Gas
Condensate

1f change of ownership give nanie
and address of previous owner

®. Sam G, Dunn 01l Operations, P. 0. Box 3095, Lubbock, Texas

1. DESCRIPTION OF WELL A LE
Lease Name Well No.! Pool Name, Ircluding Formatlion Kind of Lease Lease No.
Keys Bedered 1 Linda San Andres State, Federal or Fee Federal
Location )
a4 990 330
Unit Letter : Feet From The Line and Feet From The
Line of Section 33 Township 68 Range 26E » NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ot} or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

T T ~TT T o
1t well produces ofl or Mquids, , Unit | Sec. X Twp. X Rge. Is gas actually connected? | When
give Jocation of tanks. R — — . — =TV NS |
1 1 1 — i
1f this production is commingted with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Vo1l Well : Gas Well 7|New Well : Workover : Deepen : Plug Back : Same Res'v. : Diff. Res'v,

Designate Type of Completion — (X) |

} | |

1 ! i 1
A i 1

Date Spudded

Date Compl. Ready to Prod.

1 i
Total Depth P.B.T.D.

 Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas 1ift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ofl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { ghut-4in )

Casing Pressure { Shut-in) Choke 8ize

VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complled with and that the information given
sbove is true and complete to the best of my knowledge and bellet.

OIL CONSERVATION COMMISSION

APPROVED AUG | 3 ]92] . 19
BY Zd ,diM

TITLE QUL AND-GAS-INSPECTOR

This form is to be filed in complisnce with RULE 1104,
1f this ls a request for allowable for a newly drilled or deepened

. (Signature)

dﬁﬂdf%

_zsz/Lco ﬁ Qfg)jﬁ?é:/

well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

(Title)

All sections of this form must be filled out completely for allow-
able on new end recompleted wells.

Fill out only Sections I, I, 111, and V1 for changes of owner,

J
.Wr{léf LEZL

well name or number, or transporter, or other such change of condition.
] Separate Forms C-104 must be filed for each pool in multipl




LI\O ’-‘-l"E

o
ITRHANSPOITER

GA3

b e

(el l-\l’Cr‘l

1 PHuﬂATI‘N OFFICE
ULPIJI(N

LW MLAICW Uik LUMOOH VA LU Lunie

REQUEST FOR ALLOWABLE

T~ tom C-104

Supzrsedes Old C-104 and C-1]0
Etlactive |-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lase /033
Y A

A. D. Raby or James T. Raby

Address

Box 1856, Roswell, New Mexico, 88201

e | (R

Reoson{s) for - 'mg {Chech praper box)

New Wa:l
Recompletion

Chonge In Owner:hlpg

Change in Transporter of:

ol (]

Casinghead Gas D

Dry Gas

Condensate D

Other (Pleas explain)

L

1 change of ownership give name
and address of previous owner

H, 8, Prince, 606 N. Atkinson, Roswell, New Mexico

i. DESCBIPTIO‘J OF WELL AND LEASFE
1 Lease Name Well No.: Pool Name, Inciuding Formation Ktnd of Leasse Lease No.
Keys (Federal) I 1 | Linda San Andres State, Federal or Fee  Fac' o
Location .
Unit Letter D : 990 Feel From The N Line and 330 Feet rrom The w
Line of Sectiion 33 Township 6S Range 26E , NMPM, Chafes County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [_]

' Nair.e of Authorized Transporter of Ol (]
Not Producing

Address (Give address to which approved copy of this form is to be seat)

Neme oi Authorized Teansporter of Caminghead Gas [}

Not Produci.nL

or Dry Gas[

 Address (Give address to which approved copy of this form is to be sent)

N T T
I well produces oll or liquids, Unit 1 Sec. .Twp‘ .Eq"

give location of tarnks. l ! ' '

1 L i I

Is 3as actually connected?

V. COMPLETION DATA

1f this production 1s commingled with that from any other lease or pool, give commlngling ordar number: '

TOll Well

. ¥ Gas well
Designate Type of Completion — (X) '

:'Now Well : Workover

'Deepen
!
t )

: Plug Back : Same Rn'\'.:Dlll. Resty,

’ L
Date Spudded Date Compl. Ready te Prod.

i i '
Total Depth P.B.T.D.

Elevattons (OF, RK8, RT, GR, etc.; |Name of Producing Formation

Top Nil/Gas Pay Tubtng Depth

Perforations
-}

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECQORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

) i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must ba after recovery of total volums of load oil and must be equal to or excved top allowe
able for thix depth or be for full 24 hours)

Date First ew Oll Run To Tanks Date of Teat

Produzing Methed (Flow, pump, gas lift, ete.)

Length of Twst Tubing Preseure Caasing Presasure Choke Size

Actual Prod, During Test Otl-HBbla, Wate: - Bble. Gan - MCF

GAS WELL -

Actual M:01. Test-MCF/D Length of Test Bbh.ICcndenlcto/MMCF Grevity of Condensats
Tasting Metrad (pitot, back pr,) Tubing Pnuu:o('mt-ln) Casing Pressure (Shut=~11) Choke Stze

L

I. CERTIFICATE OF COMPLIANCE

1 heredy c=rtify that the rules and regulstions of the Oil Conservation
Comminsion have been comnlied with and that the Information given
shove i{s trus and compl=te to the best of my knowiedgs and bellef,

“z
S / (Sigaatire)
— Owner .
(Title)
April 25, 1974
- (Date)

Ol CONSERVATION COMMISSION

arproveo_APR_3 0 1974 ..

TivLe _OIL AND 648 INSPECTOR

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

10 this 18 u request for allowabla for & newly drilled or despened
weil, this {2rm muet be accompanied by s tabulation of the daviation
tests taken on the well In accordance «ith ryL I 11,

8y

All sections of this form muat he (Lled out completely for allow-
sble on new and racomplisted walls,

Fill out only Sactlone 1, 11, 511, end V1 lor changes of owner,
well name or number, ne transpartor, or other auch changa ol condltion.

Siparste Forms C:104 must he filed for each pool In multlply
43 e I PP



