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N O . O F C O P I E S R E C E 1 V E O • 

D I S T R I B U T I O N j 

S A N T A F E j 

F I L E 1 | 

U . S . G . S . ! 

L A N D O F F I C E ! 

O P E R A T O R 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-l03 
Supersedes Old 
C-102 and C-l 03 
Effective 1-1-65 

5a. indicate Type of Lease 

State | \ Fee f x ] 

Oil & Gas Lease No. 

NM022685 - y f X ' 

m SUNDRY NOTICES AND REPORTS ON WELLS 
(DO N O T U S E T H I S r O R M F O R P R O P O S A L S T O D R I L L O R T O D E E P E N OR P L U G B A C K T O A D I F F E R E N T R E S E R V O I R . 

U S E ' • A P P L I C A T I O N F O R P E R M I T _ • • ( F O R M C - l 0 1 ) F O R S U C H P R O P O S A L S . ) 

W E L L 1 X I 
G A S I — | 

W E L L 1 i 

7, Unit Agreement Name 

2. Name of Operator 

A. D. Raby & J . T . Raby 
Farm or Lease Name 

Keys 
3. Address ot Operator 

P. O. Box 1856, Rosweil , New Mexico 88201 
9. Well No. 

1 
4. Location of Well 

U N I T L E T T E R . 
990 

. F E E T F R O M T H E . 
N 330 

. F E E T F R O M 

10. Field and Pool, or Wildcat 

Linda San Andres 

W 
L I N E , S E C T I O N . 

33 
. T O W N S H I P . 

6S 26E 

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

16. 
Check Appropriate Box To Indicate Mature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 

P E R F O R M R E M E D I A L W O R K J | 

T E M P O R A R I L Y A B A N D O N I j 

P U L L OR A L T E R C A S I N G j j 

P L U G A N D A B A N D O N 

C H A N G E P L A N S 

• 

• 

• 

R E M E O 1 A L W O R K • 
C O M M E N C E D R I L L I N G 0 P N 3 . j 

C A S I N G T E S T A N D C E M E N T J Q B j 

A L T E R I N G C A S I N G 

P L U G A N D A B A N D O N M E N T 

17. Descrioe proposed or Completed Operations (Clearly state a l l pertinent details, and give pertinent dates, including estimated date of starting any proposed 
work) SEE RULE 1 T03. 

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 Leian Mermis. No sign of any further leaks. 

Corrective measures to insure no re-occurance of leak made u n t i l we can decide to 
re-activate or completely plug this well. 

13. I hereby certif atioW above is true and complete to the best of my knowledge and belief. 

Par tner DATE 6-9-76 

A P P R O V E D B Y 

c o \ : T I O N S O P A P P R O V A L . I F A N Y : 

T I T L E D A T E 



HO. 0 ' COPIES H C C ' I V E D 

D I S T R I B U T I O N i 
i 

SANTA FE 

F I L E | 

U.S.G.S. ! 

L A N D O F F I C E ! 
1 

j OPERATOR j 

NEW MEXICO OIL CONSERVATION COMMISSION 

R E C E I V E D 

JAN 13 1975 
• . C. C. 

Form C-l03 
JeVjeaes Old 

C-102 and C-l 03 
Effective 1-1-65 

5a. Indicate Type of Lease 

Sta le Q ] Fee Q j j 

5. State Oil & Gas Lease No. 

NM022685-A 

SUNDRY NOTICES AND REPORTS ON WELLS ^ T r q i » 
( C O N O T U S E T H I S F O R M F O R P R O P O S A L S T O D R I L L OR T O D E E P E N OR P L U G B A C K T O A 0 I F F E R E N T R E S E R V O I R . 

K S C " A P P L I C A T I O N F O R P E R M I T ( F O R M C - I O l ) F O R S U C H P R O P O S A L S . ) 

7. Unit Agreement Name 
O I L 

W E L L 
X! 

G A 5 

W E L I 

2. Narr.e ol Operator 

A. D. Raby & J . T. Raby 
6. .- arm cr Lease Name 

Keys 
Accress ct C^erctor 

Box 1856, Rosweil, New Mexico 
9. Well No. 

1 
4. Location ol V,'eil 

w N | T L E T T E R 
990 

. F E E T F R O M T H E 
N 

, L I N E A N D . 
330 

10. Fie ld and Pool, o: V.ildcct 

Linda San Andres 
. F E E T F R O M 

w L I N E , S E C T I O N . 
33 

. T O W N S H I P . 
6S 26E 

IS. Elevation (Show whether DF, RT, GR, etc.) 12. Cour.ty 

Chaves 

Check Appropriate Box To Indicate Mature of Notice, Report or Other Data 
N O T I C E O F I N T E N T I O N T O : S U B S E Q U E N T R E P O R T O F : 

P E R F C P W R E M E D I A L V. OH C 

T E K ' P O S A R I w T A B A N D O N 

P U L L CR A L T E R C A S I N C 

P L U G A N D A B A N D O N 

C H A N G E P L A N S 

• R E M E D 1A L W OR K 

C O M M E N C E D R I L L I N G 0 P N 5 . 

C A S I N G T E S T A N D C E M E N T JO.B 

O T H E R 

El 
R 

A L T E R I N G C A S I N G 

P L U G A N D A B A N D O N M E S " 

17. LVescrioe Proposed or Completed Cperc::ons (Clearly state all pertinent details, and give pertinent dates, including estimated dale of starting ar.r proposed 
W O ' k j S E E R U L E I 1 0 3 . 

Our intent in trading for this well was for Future re-entry or to use for sa l t water disposal 

i c . I hereby cert ify that the inf pfrr . i l ion above is true and complete to the best of my knowledge and belief. 

r / ] Partner . . . . 1-10-75 

6 v 

C ' . 5 C F - A rsi Y 

T I T L E D A T E 



D i S T n i a u T i O N 1 ^ 

| U .5 .G .5 . -U 
! 

i ; v o o - •- ic e 

I H \ M i P O S T E f ) 
O I L 

G A 3 t: 
0 ' ' - : u f C - l 

C H i j H * r i ' . l N O F F I C E 

O p r i Jior 

3- ' 

NEW M E X I C O O I L C O N S E R V A T I O N C O W 'ON 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 

S u p - n - J - i Old C-104 and C-UO 
Eflecitw 1-I-6S 

i- > . /fin*/ 

A d d r e i s 
A. D. Raby or James T. Raby 

Box 1856. Rosweil, New Mexico, 6*6*201 
Reojon(i) lor t ling (Check prop't box) 

Chanqe ln Transporter of: 

Recompletion | j Oil | | Dry Gas | | 

Change In Qxn-rshlpl^ | Casinghead Gas | | Condensate | | 

Other (Please explain) 

" n?:2&:l:rri:r± gi vjrm e H. g. Prince. 606 N. Atkinson. Rosweil, New Mexico 

Jl. DESCRIPTION OF WELL AND LEASE 
Lease Nome 

Keys (Federal) 
Well No. 

1 
Pool Name, Including Formation 

Linda San Andres 
Kind of Lease 

Stale, Federal or Fee Fer\ 
Leas* No. 

Local Ion 

Unit Letter D 990 Teet From Th« N L | n e a n d 3 3 0 Feel From The W 

Line of Section 3 3 Township 6 S Range 26 E NMPM Chates County 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Koi-e of Authorized Transporter ol Oil | | or Condensate | J 

Not Producing 
Address (Give address to which approved copy of this form is to be sent) 

Ncrr.e oi A.thorlied Transporter ol Casinghead Gas | ) or Dry Gas | , 

Not Producinq 
Address (Give address to which approved copy of this form is to be sent) 

'Unit j Sec. 'Twp. 1 Rge. 
If well produces oil or liquids, • ' > i 
give location ot tanks. I l l ' 

Is 33s actually connected? , When 

1 

If this production Is commingled with that from any other .lease or pool, give commingling order number: 

| OU Well | Gas Well 

Designate Type of Completion — (X) , j 
1 New Well 1 Workover 1 Deepen 
' 1 \ 

1 1 1 
1 * 

Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
1 1 
1 1 

Dale Spudded Data Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Teti must b* after recovery of total vo/urn* of load oil and must b* equal to or exceed* lap allow-
OIL W'FI.L A*' dePtn o r b* f°r 24 hours) 
Date First New Oil Run To Tanks Data of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Sl»e 

Actual Prod. During Test Oi l -Bb l s . Water-Bbls. Gas • MCF 

G / s S "rVt-LL 
Actual Prod. 7 e « l - M C F / D Length of Test Bbls. ^ondensate/MMCF 

— 

Gravity of Condensate 

• Tesll.-.g Met>sd (pitot, back pr.) Tubing Pressure ( 's iuat- ln ) Casing Pressure ( S h u t - i a ) | Choke Sue 

1 
• I. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulation! of the Oil Conservation 
Commission have been complied with and that the Information iflven 
above is true and complete to the beat of my knowledge and belief. 

/ (Signofwe) 

Owner 
(Till*) 

A p r i l 25, 1974 
(Date) 

OIL CONSERVATION COMMISSION 

APPwnwFn APR 3 0 ^ / f t _ j ( 19. 

BY / A J . C-< < ^ — 

TITLE OIL AKD OAS lKXPFfiTna 

Thle form I . to be filed In compliance with flUt C 1104. 
If thla la u request for allowable for a newly drilled or deepened 

we.I, this form must ba aceompstlsd by a tsbulatlon of tha deviation 
teata ta'xen on the well ln accordance with NULI t i l . 

All aect.ons of this form oust be filled out completely for allow­
able on new and r«corcpl»ted well*. 

Fill out ?nly Eicilon* I. tt. Ill, end VI for change* of owner, 
well ni»r>* or numbnt. or ifantnott »r, ot other such chant* ol condition. 

Separate Foftna C«I04 mu«( h» filed lor etch pool In multiply 
' V . .. . 



O I L C O N S E R V A T I O N C O M M I S S I O N 

STATE OF NEW MEXICO 
P. 0. DRAWER DD ARTESIA 

88210 
STATE GEOLOGIST 

A. L. PORTER, JR. 
SECRETARY - DIRECTOR 

LAND COMMISSIONER 

ALEX J. ARMIJ0 
MEMBER 

I . R. TRUJILLO 
CHAIRMAN 

November 28 , 1973 

H . E . P r i n c e 
606 N . A t k i n s o n 
R o s w e i l , N . M. 88201 

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

Dear Mr. Prince: 

Enclosed please f i n d Form C-104 Change of Ownership on the 
subject w e l l . 

According to our records, no completion report or request for 
allowable has been submitted on t h i s w e l l ; therefore, we 
crossed out the transporter name. 

I f you have put the wel l on production; an allowable w i l l 
be assigned upon receipt of the proper forms. 

I f you have any questions concerning t h i s , please f e e l free 
to c a l l upon me. 

Sincerely yours, 

OIL CONSERVATION COMMISSION 

W. A. Gressett 
Supervisor, D i s t r i c t I I 

WAG/ep 
Enc. 



O I L C O N S E R V A T I O N C O M M I S S I O N 

STATE OF NEW MEXICO 
P. 0. DRAWER DD - ARTESIA 

88210 
STATE GEOLOGIST 
A. L. PORTER, JR. 

SECRETARY - DIRECTOR 

LAND COMMISSIONER 

ALEX J. ARMIJO 
MEMBER 

I . R. TRUJILLO 
CHAIRMAN 

November 7, 1973 

H. E. P r ince 
606 N. A t k i n s o n 
Roswei l , N. M. 88201 

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

Dear S i r : 

We hereby acknowledge receipt of Form C-104 showing a change 
i n ownership on the subject temporarily abandoned w e l l . How­
ever, we only received copies of the form and not the o r i g i n a l . 

Please submit the o r i g i n a l at your e a r l i e s t convenience. 

Sincerely yours, 

OIL CONSERVATION COMMISSION 

W. A. Gressett 
Supervisor, D i s t r i c t I I 

WAG/ep 



NO. OF COPIES RECEIVED 'J 
D I S T R I B U T I O N 

S A N T A F E I 
F I L E 1 
U . S . G . S . 1 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

r R A N S P O R T E R 
G A S 

O P E R A T O R 1 
P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION Form C-104 

REQUEST FOR ALLOWABLE Supersede, Old C-104 and C-110 
Effective 1-1-65 

AUTHORIZATION TO TRANSPORT OILj^NtfNA^URAL GAS 
R E U E I V t u 

AUG 1 2 1971 

Operator 
Paul Slayton a. c. a 

A H T C 5 I A , O F F I C E Address 

905 North Lea, Rosweil, New Mexico 88201 
Reoson(s) for filing (Check proper box) 

New Well I I Change ln Transporter of: 

Recompletion Q~] Oil Q^] Dry Gas | | 

Change ln Ownership!^ | Casinghead Gas | 1 Condensate [ 1 

Other (Please explain) 

u change of ownership give name Tjfi). Sam (!. Dunn O i l Operations, P . O . Box 3095, lubbock, Texas 
and address of previous owner 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No. 

Keys M m 1 Linda San Andres State, Federal or Fee Federal 
Location 

/ I 
Unit Letter 

990 N 
Feet From The Line and 

330 
Feet From The 

W 

33 
Line of Section 

Township 6 8 Range 2 6 E , NMPM Chaves County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil \~St or Condensate f - J 

l l n H M a a « « a t p i ^ 
Address (Give address to which approved copy of this form is to be sent) 

Ftaj-BJ^awp^4*te« 
Name oi Authorized Transporter of Casinghead Gas \^~\ or Dry Gas r - j j Address (Give address to which approved copy of this form is to be sent) 

If well produces oil or liquids, 
give location of tanks. 

1 Unit 

'< *3fc 
Sec. 1 Twp. 

r—*8-

1 P.ge. 

! COD 
Is gas actually connected? , When 

If this production i s commingled with that from any other lease or pool, give commingling order number: 

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , J 
i i 

New Well 1 Workover 1 Deepen 
i 1 
I i 
i i 

Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
I 1 
I i 
i ' 

Date Spudded Date Compl. Ready to Prod. 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 & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ell and mutt bs tqual to or exceed top allou -
OIL WELL f°r tn*s d'Pth o' bt for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Teat Oi l -Bbls . Water-Bbls. Gas • MCF 

GAS WELL 
Actual Prod. Tee t -MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method fpilot, sack p r j Tubing, Pressure ( 8 h t t t - l n ) Casing Pressure ( S h u t - i n ) Choke Size 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulation! of the Oil Conservation 
Commission have been complied with and that the information given 
above is true and complete to the best of my knowledge and belief. 

(Signaturs) 

(TMt) 

&L^xfr,<^^ /<<> /^^S 
f-ittr' 

A P P R O V E D 

B Y 

OIL CONSERVATION COMMISSION 

AUG 13 1971 . 19 . 

TITLE QILAMD GAS .MSPkGTOH 

This form is to be filed ln compliance with R U L E 1104. 
If this is a request for allowable for • newly drilled or deepened 

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

All sections of thit form must be filled out completely for allow­
able on new and recompleted walls. 

Fill out only Sections I, II. IU, and VI for changes of owner, 
well name or number, or transporter! or other auch change of condition. 

Separate Forma C-104 mm a* f>MM: %~. eat.t p >i--



V E (v E 

NOV 15 1958 *• 

fv, E S S A G R E P L Y 

•TO,.... « n Greasatt 

""eg 
' A V . 1 

__SiPervigff l r> £• O i l fc tiara T^MrUptTTr 

• i _ - jj-- v - r . . . . . - ^ f , .:• w , V * ' * 5 , i . - * - ' , 

Keys FtrfeM^ fl^p 3?»6Sw26^ 

* ' rvftTtiff rhrTfifiwd tn Saw ft. itom frfi w -

—Shanking You, 

... • .~ r 
•T RECIPIENT KEEP THIS CDPY, RJETU RN, WH»TE COPVTO SENDER C: v ...... ' 



OIL CONSERVATION COMMISSION 
Artesia, New Mexico 

Re: Dr. Sam G. Dunn 

Key»W #1-D, 33-6-26 

Chaves County, N. M. 

Our f i l e s , for the subject well, were checked against the 
d i s t r i c t 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 w i l l be forwarded to.us. 

R. L. Stamets 

zc 
vj I. — '̂ P : 

-roc:-, r — . • 

OIL CONSERVATION COMMISSION 
Artesia, New Mexico 

Re: Dr. Sam G. Dunn 

Key<«tr#l-D, 33-6-26 

Chaves County, N. M. 

Our f i l e s , for the subject well, were checked against the 
d i s t r i c t 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 w i l l be forwarded to .us. 

R. L. Stamets 
r—.-.S3 of operator, 

from 
Dr. Sua (J. Du-n 

to 
G. Dunn Oil Operations: 

Box 3095 



X Mil] NITED STATES V- SUBMIT IN ..LICATE* 
DEPARTMENT OF THE INTERIOR iert

s

hee

Bmer
tructl0n8 o n re" 

GEOLOGICAL SURVEY 

Form approved. 
Budget Bureau No. 42-R1424. 

X Mil] NITED STATES V- SUBMIT IN ..LICATE* 
DEPARTMENT OF THE INTERIOR iert

s

hee

Bmer
tructl0n8 o n re" 

GEOLOGICAL SURVEY 

5. LEASE DESIGNATION AND SERIAL NO. 

- / - ! • . -

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

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

6. IF INDIAN, ALLOTTEE OS TRIHE NAME 

1. 
O I L r2C ° A s i—i 
WELL L _ I WELL 1 1 OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATOR 

Etr. Sao G. Dutm 
8. FARM OR LEASE NAME 

iQtys M n i 
3. ADDRESS OF OPERATOR 

131^ .lain Street:, Lubboclc, 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 

990 f t . from Horth l ine & 330 f t . from West 
l i n e , Sec. 33, ? 6S, R 26E, BMFM 

10. FIELD AND POOL, OR WILDCAT 

liidesignated 
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 

See also space 17 below.) 
At surface 

990 f t . from Horth l ine & 330 f t . from West 
l i n e , Sec. 33, ? 6S, R 26E, BMFM 

1 1 . SEC., T., B., M . , OS BLK. AND -
S0BVET. OR ABBA •/ ' 

Sec 33-T 6S-R 26E 
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 

3609 ® 
12. COUNTY OB PARISH 13. STATE 

Chaves N.M. 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PCLL OR ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OF: 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

X 
REPAIRING WELL 

ALTERING CASING 

ABANDONMENT* 

( NOTE : 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. I f well is directionally drilled, give subsurface locations and measured and true vertical depths fo r al l markers and zones perti­
nent to this work.) * 

9-9-6-+ Ban Qataaa Bay & Neutron logs, perforated with Torsade Jets. 
831-335 & 872-37B & 901-90*f & 91**-919 & 926-930 with 1 shot 
per foot. 

9-16-61* Treated with 15000 gals. 1Q% acid water St U000# sand* 
Swabbed well 2 days, recovered 50 bbls. of acid water, 
no show of o i l . Well shut in. 

R E C E I V E D 

MOV i 0 196A 

• . c. c. 
A R T E S I A . Q F F I B « 

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

SIGNED / ^ ^ • - ^ T I T L E A g @ n t DATE . Oct. 26.196*+ 
(This space for Federal or State office use) 

APPROVED BT T I T L E 
CONDITIONS OF APPROVAL, I F A N Y : 

*See Instructions on Reverse Side 

DATE . 



Form 9-3J1 
(May 1983) 

v-NITED STATES SUBMIT I N a 

DEPARTMENT OF THE INTERIOR v^ide)8tTffi\* 
GEOLOGICAL SURVEY 21 

Form approved. 
Budget Bureau No. 42-R1424. 

5. LEASE D E S I G N A T I O N AND S E R I A L NO. 

6 . ' l T I N D I A N . A L L O T T E E OR T R I B E N A M E 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do a'it use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

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

N I T A G R E E M E N T N A M E 

OIL [—3f >iAS 
W E L L _ ? * W E L L 

2 . N A M E OF OPERATOR 

Dr» Sam G# Durm 
8. F A R M OR LEASE N A M E 

Keys 
3 . ADDRESS OF OPERATOR 

Box k$2, Artwia, gey Mexico 
9. W E L L NO. 

1 
4. LOCATION OF WELL 'Report location clearly and in accordance with any State requirements.* 

See also space 17 below. I 
At surface 

990 ft •from Horth line ami 330 ft* from West line 
Sec, 33, T«6S, B26B, mm\ 

1 0 . F I E L D AND POOL, OR W I L D C A T 

Undesignated ^ 
T l . S E C , T . , B . , M . , OR B L K . A N D _ J ^ ' 

SUB.YEY OR A R I A 

33-T6S-R26E 
1 4 . P E R M I T NO. 15. ELEVATIONS (Show whether DF, KT, OR, etc.) 

3609 GL 
1 2 . COUNTY OR P A R I S H I 1 3 . S T A T E 

Chaves 9. M. 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF I N T E N T I O N TO : 

TEST WATER S H U T - O F T 

FRACTURE TREAT 

SHOOT OR A C I D I Z E 

REPAIR W E L L 

(Other) 

P U L L OR A L T E R CASING 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

SUBSEQUENT REPORT Of : 

WATER S H U T - O F F 

FRACTURE T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

(Other) 

REPAIRING W E L L 

. . A L T E R I N G CASING 

- A B A N D O N M E N T * 

Oil string 
>ort results of multlp ( NOTE : Report results of multiple completion on Wel l 

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. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for, al l markers and zones perti­
nent to this work.) * - 7-

6-19-6*+ Drilled 6-3A" hole to a depth of 1013 with rotary rig* Ran 
955 ft#, new k-1/2* pipe, cementing with 50 sacfcs* 

R E C E l V E D 

JUL 1-6 1964 

• . c . c . 
ARTEBIA, OFFICE 

IS. I hereby certU^jthat the foregoing is true and correct 

SIGNED T I T L E . Agent D A T E . June 30,196*+ 
(This space fo r Federal or State office use) 

APPROVED BY 
CONDITIONS OF APPROVAL, I F ANY : 

T I T L E . DATE . 

X >5 «• >-

*See Instructions on Reverse Side 



Form 9-331 
(May 1963)" 

U: ED STATES SUBMIT I N TRIF 

DEPARTMENT OF THE INTERIOR ^JeT™"" 
GEOLOGICAL SURVEY 

ATE* 
n re-

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

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

O I L 
W E L L X 

CAS 
W E L L • 

N A M E OF OPERATOR 

Br* San G* Dunn 

Form approved. 
Budget Bureau No. 42-R1424. 

O. LEASE D E S I G N A T I O N AND S E R I A L NO. 

6 . I F I N D I A N , A L L O T T E E OR T R I B E N A M E 

7 . U N I T AGREEMENT N A M E 

8. F A R M OR LEASE N A M E 

ADDRESS OF OPERATOR 

1312 Main, Lubpoofc. Texas 
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 

See also space 17 below.) ; 
At surface J 

Unit " I " , 990 f t . froa Horth line and 330 f t . from 
west Una of see. 33, Twp. 6 S*, R26K, HMPM 

9 . W E L L NO. 

1 
1 0 . F I E L D AND POOL, OR W I L D C A T 

Undesignated 
1 1 . S E C , T . , R., M . , OB B L K . A « D 

SUBVEY OR A B E A 

33-l6S«i.26Ef HHPM 
15. ELEVATIONS (Show whether DF, RT, OR, etc.) 14. PERMIT NO. 

3609 OL 
1 2 . COUNTY OB P A R I S H 

Chaves 
1 3 . S T A T E 

I t* M. 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF I N T E N T I O N TO : 

T E S T WATER S H U T - O F F 

FRACTURE TREAT 

SHOOT OR A C I D I Z E 

REPAIR W E L L 

I Other) 

P U L L OR A L T E R CASING 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

SUBSEQUENT REPORT O r : 

WATER S H U T - O F F 

FRACTURE T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

REPAIRING W E L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

(Other) 
( NOTE : 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. I f 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-i*r-6»r Set 103 ft* of 3-5/3* surface pipe and cemented with 50 sax* 
Circulated* 

R E C E I V E D 

JUL 2 1964 

n. c. c. 
A R T E S I A , O F F I C E 

IS. I hereby certify/^that the foregoing is true and correct 

?-*-**~yo^f^.^ TITLE Agent DATE Jane l&. 196k 

ertify/^that the forei 

SIGNED y ^ Z ^ - ^ ? - ^ 

(This space for Federal or State office use) 

APPROVED BY TITLE DATE 
CONDITIONS OF APPROVAL, IF ANY : 

*See Instructions on Reverse Side 



I - o r m M t l C A ^ " S U B M I T I N r / - I C A T E * 
I.May 1W») , „ , „ ' (Other instru^.Sns on 

UNITED STATES ••<•«> 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form approved. 
Iiucl-i't bureau No. 42-IU425. I - o r m M t l C A ^ " S U B M I T I N r / - I C A T E * 

I.May 1W») , „ , „ ' (Other instru^.Sns on 

UNITED STATES ••<•«> 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

I.EASE DESIGNATION AND .SERIAL NO. 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 
i i . IK i.NDIAN, ALLOTTEE Oli TIIIRE NAME 

la. TYPE OF WORK IC 

DRILL • DEEPEN • PLUG BACK • 
b. T ITE OI"*VELL 

Oi l . r 1 ^ OAS I 1 SINGLE 1 I MULTIPLE I | 
WELL i 1 WELL L J OTHER ZONE 1 1 ZONE 1 1 

i i . IK i.NDIAN, ALLOTTEE Oli TIIIRE NAME 

la. TYPE OF WORK IC 

DRILL • DEEPEN • PLUG BACK • 
b. T ITE OI"*VELL 

Oi l . r 1 ^ OAS I 1 SINGLE 1 I MULTIPLE I | 
WELL i 1 WELL L J OTHER ZONE 1 1 ZONE 1 1 

7. UNIT AGREEMENT NAME 
la. TYPE OF WORK IC 

DRILL • DEEPEN • PLUG BACK • 
b. T ITE OI"*VELL 

Oi l . r 1 ^ OAS I 1 SINGLE 1 I MULTIPLE I | 
WELL i 1 WELL L J OTHER ZONE 1 1 ZONE 1 1 

S. FAB»:-"«T!TASE NAME S. FAB»:-"«T!TASE NAME 

9. WELL^NO. 9. WELL^NO. 

l O U i i i S - t t ^ / ^ . w v - WILDCAT 

4. LOCATION O F U K c p o t t " locat^rycjtarlyjirjd i i i^<^Jau iU .v i^ ;^y^ l iUe>AQ^/v i^nt?^ 'U X u l 

i J O : 2 i .wSG O i C ; C C « o ^ 5 i ^ J j i ' i i ^ o 

A t . ^ i ' i ^ ' - i i^O w c ~ l 

l O U i i i S - t t ^ / ^ . w v - WILDCAT 

4. LOCATION O F U K c p o t t " locat^rycjtarlyjirjd i i i^<^Jau iU .v i^ ;^y^ l iUe>AQ^/v i^nt?^ 'U X u l 

i J O : 2 i .wSG O i C ; C C « o ^ 5 i ^ J j i ' i i ^ o 

A t . ^ i ' i ^ ' - i i^O w c ~ l 

I L , £ E C , . i . , n „ is., o i ; ._. „ 

14. DISTANCE IN" MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. • i ; f i ; I : 0 " & ' y O ' A R I S I 1 1 3 - iTA- .. 

I 
1 0 . D I S T A N C E FROM PROPOSED* 

LOCATION" TO NEAREST 
PROPERTY OR L E A S E L I N E , F T . 

(Also to nearest drlg. unit line, If any) 
I S . D I S T A N C E FROM PROPOSED L O C A T I O N * 

TO NEAREST W E L L . P R I L L I N G , C O M P L E T E D , 
OR APPLIED FOR, ON T H I S LEASE, FT. 

1 G . NO. OF ACRES I N L E A S E 

1 9 . PKBPOSEp 

1 7 . NO. OF ACt tKSvASSIGNED 
TO T H I S V i i i W 

2 0 . R 0 T 3 U y ^ 0 B , C » i I U , E TOOLS 

2 2 . ' M T I I O V ' i ' A T E v r o i . U - t . - l L L S T A R T * 21. EiiVA^isyCjhog^yhether DF. RT, GR, etc.) 

23. PROPOSED CASING AND CEMENTING PROGRAM 

.SL' .E OF n O L E S U E OP f A S I N G 

% T / O i! 

W E V U I T PER FOOT 

< w / , r 
S E T J L V r C H p T I I 

. U / O 
{ t J - . t ^ I T Y OF C E M E N T 

- p > W L . - r i w -

- r - ? — ^ 

l.'a '-ro^os-a -uu drill na' tV' nolc -uo 10 aid ?z% 

..-. •••r»r "" •*»*»»•» *•"(•> C.--7 • T <*i J - K W I 
* i - - . r . - v * ^ i ' v . v T - ' s " / i M-'- .r ' . - * -Vs * - , ,-i ^-. •"^ < * »iv '? "(•.e^ 

. i • > w 

R E C E I V E D 

1—•"}•"*•<'•'-%*5"a r-*»f- v-->*-̂  •--•—><"* 

JUN 8 - 1964 

• . c . c . 
A R T E S I A , O F F I C E 

JUN 

U.S. GiO'J-:-

.N .-.novF. sr-ACi; i»r:scaiBE rnorosKD PROCIIAM : I f proposal is to deepen or plug back, give data on present productive zone ar.d proposed new prod.:c::i 
zone. I f proposal is to d r i l l or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blov.v; 
preventer program, i f any. 

(Ti.is s[iacc for Fudtjral or State oliice use) 

P E R M I T NO. _ APPROVAL DATE . 

APPROVED I!Y 

C O N D I T I O N S OF A I ' P R O V A L , I F A N Y : 

ILLEGIBLE^ *Sec instructions On Reverse Side 

3. j . S h C ~ Z n 
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COUNTY CHAVES ri ELD Lincifl-Sari Andres STATE N.M, 
2™ DtTNNr DR. SAM Q . X 1?* / / - /O - b v I its-c***., ~M!P~ 

1 Keys X - j h * < * •> ̂  * • ̂ - ^ - ' ' 
Sec. 33. T-6-S. R-26-E 5 CO-ORC 

990' f r N Line & 330' f r W Line o f Sec. 
EL . C L A S S 

/r 
CSG « SX . TUBING 

/ : „ . i > - 3 

F O R M A T I O N 
r 

F O R M A T I O N D A T U M 

LOGS EL GR ' RA INO HC A 

OATE 

DUtnbuooc Limited u d publication prohibited by Ribacribn*' t r m n a n t . 
Reproduction rifbti rwerved by WilLUmi & La* Socrutinf Stmca, Inc. 

CQNT. PROP DEPTH 1 ? Q n ' TYPE 

- % 

'•.\ 
U ^ 

F.R. 6-4-64 1 L . v ( CJ& 
PD 1200' - SA ° " . t - O ^ ' - 1 ^7 

,,3St? • d s . f r . s W - ^ L : . • • -

ILLEGIBLE 



COUNTY CHAVES FIELD Linda-SA STATE NM 

\ 

OPR DUNN. DR. SAM G. M A P 

1 Kevs 
Sec. 33 , T - 6 - S , R-26- E C O - O R D 

990' FNL, 330' FWL of Sec. MC 10420 
Sod 6-12-64 C L A S S E 

Cmp 3-14-66 F O R M A T I O N D A T U M F O R M A T I O N D A T U M 

CSG & SX - T U B I N G 

8 5 / 8 " 102' 50 
4 1/2" 955' 50 

LOGS EL GR RA I N D HC A 

TEMPORARILY A£ANDC.\7ED 

Distribution limited and publication prohibited by subscribers' agreement. 
Reproduction rights reserved by Williams & Lee Scouting Service, Inc. 

CONT PROP DEPTH 1 2 0 0 ' 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 974-1014', rec 40' dolo., w/scatt 
poro & bldg wtr. 

6- 29-64 TD 1014' PBD 955' i prep t o p e r f . 
7- 6-64 TD 1014' , PBD 955' > prep t o p e r f . 
7- 13-64 TD 1014' , PED 955' prep to p e r f . 
7- 20-64 TD 1014' , PBD 955' * prep t o p e r f . 
7- 27-64 TD 1014' , PED 955' > prep t o p e r f . 
8- 3-64 TD 1014' , PED 955' 3 prep t o p e r f . 
8- 17-64 TD 1014* , PBD 955' > prep t o p e r f . 
8- 31-64 TD 1014' , PBD 955' prep t o p e r f . 



Form 9-693 
(April 1852) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 
CONSERVATION DIVISION 

Sec. 

T._. 

R E ­

PUBLIC LAND: 

Land office.. 

Serial No. _ 

Leasee 

Nev Mexico 

INDIVIDUAL WELL RECORD 

Date N o v e m D e r 2 » 1 9 7 0 

State 

33 

6 S 

26 E 

N.M.P. 
. Mer. 

Ref. No. 

New Mexico 

18 

022685-A 

Dr. Sam G. Dunn 

County. 

Field 

Chaves 

Undesignated 

Operator P R > S m G - D U N N 

Well No. FEDERAL 

District. Artesia 

Subdivision 

Location __. 

Drilling approved 

990' from the north line and 330' from the west line of the section 

3609 GL June 3 64 
, 19__ . Well elevation. 

Drilling commenced 

Drilling ceased 

June 13 , n 64 m , , , , 19 Total depth 1014 

.feet 

.feet 

J^lEE.l_j^ , 19_^_. Initial production 

Completed for production 

Abandonment approved 
Geologic Formations 

Surface Lowest letted 

Permian Permian 

19 Gravity A. P. I . . 

19 Initial R. P 
Productive Horizons 

Name .Depths Contents 

WELL STATUS 

Y E A R J A N . F E B . M A S . APR. M A T J U N E JTJLT A U G . SEPT. OCT. Nov. DEC. 

1964 Drg. DSI 

* 

REMARKS. 
San Andres 522 Log 

U.S. GOVERWENT PRINTING OFFICE : 1364—0-716-7S9 



I 

f o r m 9-593 
(Apr i l i0i2) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 
CONSERVATION DIVISION 

Sec. 

T._. 

R... 

33 

6 S 

INDIVIDUAL WELL RECORD 

PUBLIC LAND: Date 2, ™™ 

New Mexico 

26 E 

N.M.P. Mer. 

Land office. 

Serial No. _ 

Lessee 

State. 

Ref. No. 

New Mexico 

18 

022685-A 

D r . SiiTi G- Dunn 

County. 

F i e l d „ . 

Chaves 

Undesignated 

Operator. 

Well No. . 

Location . 

DR, SAM G. DUNN 

I-KEYS FEDERAL 

District 

Subdivision 

A r t e s i a 

Dri l l ing approved 

Dril l ing commenced 

Dialling ceased 

990' from the north l i n e and 330' from the west l i n e of the section 

3609 GL 
wen eievauuii 

64 

J _ ^ ? J _ _ , 1 9 l i . Well elevation. 

June 13 
.., 19. Total depth 1014 

.feet 

.feet 

, 19..^ v Initial production 

Completed fo r production 

Abandonment approved 
Geologic Formations 

Surface Lowest tested 

Permian Permian 

_., 19_ Gravity A. P. I . 

19 Initial R. P 
Productive Horizons 

Name .Depths Contents 

WELL STATUS 

Y E A R J A N . F E B . M A R . APR. M A T J U N E JULT A U G . SEPT. OCT. Nov. DEC. 

1964 Drg. 

JULT 

DSI 

• 

REMARKS 
San Andres 

"STHue'Fr. ex 

522 Log 
"y'71 

U.S. GOVERNMENT PRIMlxe Of FKS: 1K4-0-746-Jw 
• 9 3 - » * 
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Scct'»0Q3- dD> 33 
County: f 1 / * * . ^ State; • y ' ^ 

Lcaoc No.JVV^ 
Operator: C 

Well^; Oil ProducorSt. 
Oil Shuc-im 
iO.mpor.irily Abandoned 
D r i l l i n g : " 

Gtl? Shut-in*. 
•lugged & Abandoned:. 

Injection Wella: 

Tflnk Bnttcry Condition:* 

Crude Purchaoer 

Total Wellat 

Pipeline LACT NO.. 
Oil production com.-ninglcd with any other leaoe 
I f 00, arc correningling f a c i l i t i e s approved 
Gaa Purchaoer Motor Ho. 

_Truck 
"Yea Mo_ 
Yea No" 
Sta.No. 

General: 

Excessive surface use or damage 
Water Prod.(Reported BWPM) Ind. Rate to Pit 

Yea No 
Pit OK" 

EL 
WELL 

NO. S T R STATUS 
PROD 

METHOD REMARKS 63 

« 

<u 1 

1 ! . 1 
( 13\ 6 • 1 

1 -
JL"X>i' *~ *y 

l 

fit- L " J 1 
• t f i 1 

•-f i ) 
3-/>" 1 
9- •-• - "jW-: 1 

f I : 
1 

[ i t i j 
ei/.-tL 'Or f AS ~£>6J>. . , Z« /? , . / / f t * *V >4>y t/a./i** A/o t>i 7 
(tr/*/-. rua 1 x? . ' V- J 

I r * i 
'"74 • \ ' I ! 1 i 

i • i 1 i 
r y r . I ! 1 ! 

1 M i : 
• 1 ! 111; 

Action, Token: 

ILLEGIBLE 



1 0 . o r C O P I E S P E C E I V C O 

D I S T R I B U T I O N 

S A N T A F E 

I L C 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-l03 ' 
e'rseaes Old 

C-102 and C-103 
Effective 1-1-65 

; ; a . . na i ca te T y p e o l Lease 

_ A N O F I C S 

O P E R A T O R JAM 1 3 ' m 

• . C. C. 

• 
5. Sta te OH cS Gas L e a s e No. 

NM022685-A 

SUNDRY NOTICES AND REPORTS ON WELLS ^ T F S I A . n « -
u S C T H I S r - O S M F O R P R O P O S A L S T O OR I L L OR T O D E E P E N OR P L U G S A C K T O A 3 I F T > * E N T > C S C R V O t R 

- S C " A P P L I C A T I O N g Q R P E R M I T - * * ; f O B M C - 1 0 1 1 F O R S U C H P R O P O S A L S . ' . 

M C L L '• 

7. Unit Agreement Name 

iame ot operator 

A. D. Raby & J. T. Raby y -AJ)rt S***-^ J^**** 
8. Farm or Lease N'ame 

Keys 
3. Address o: Operator 

Box 1856, Rosweil, New Mexico 
3. Well No. 

1 
I - i . L o c a t i o n : \ .v>il 

U N I T L E T T E R . 
990 

. F E E T F R O M T H E . 
N 330 

10. Field and Pool, or Wildcat 

Linda San Andres 

L I N E . S E C T I O N . 
33 

. T O W N S H 1 P . 
6S 26E 

iZlew.iort ;$haw whether IW, UT. ' t R , 

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

P C R r O R M R E M E D I A L * OR K 

N O O N 

P U L L OR A L T E R C A S I N G 

PLUG ANO A I A N O O H 

H 
A L T E R C A S I N G I 

C H A N C E P L A N S • 

R E M E D I A L " O R * 

C O M M E N C E 3 R I L L I N C O P N S . 

C A S I N G T E S T A N D C C M C N T J O f t 

O T H E R 

A L T C K I N S C A S I N G 

P L U G A N O A B A N D O N M E N T 

i 7 . Descr:oe Proposed or Completed Operations (Clearly state a l l pertinent details, and give pertinent dates, including estimated date of starting any proposet 
w o r k ) SEE R U L E 1103. 

Our intent in trading for this well was for Future re-entry or to use for sal t water dispos 

c e r t i f y that the infot 'roJtior. above is L 3. I hereby t rue and comple te to the best of my knowledge and b e l i e f . 

Partner 1-10-75 

A P P R O V E D B Y . 

C O N D I T I O N S O F " A P P R O V A L , . I F A N Y : 

T I T L E OATE 



I H O . o r C O P I E S . C C E I V C O 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

^ .o .C .S . 

. A N D O F F I C E 

NEW MEXICOWllEcSsfivUrTbfPcllJlMISSION 

JUN 11 1975 

Form C-I03 
Supersedes Old 
C-102 and C-103 
Effective I-i-6E 

O P E R A T O R 

U . UJ . U . 

SUNDRY NOTICES AND REPORffBS?WELTT^"5* 
t D O M O T . S t ' " I S ' O R M F O R ~ R C P 2 S A L S T O O R I L i . OR T O O t E P E M OR P L U G B A C K T O A D I F F E R E N T R E S E R V O I R 

- S E " A P P L I C A T I O N F O R P E R M I T . F O R M C - l O t 1 F O R S U C H P R O P O S A L S . } 

W E L L I X I 

iAS . 1 
» C L L ' ,. -

7. Unit Agreement Name 

2. Name ot Operator 3. arm or Lease .'.'ame 

A. D. Raby & J . T . Ratry Keys 
3. Address ct Iperctcr 

P. O. Box 1856, Rosweil, New Mexico 88201 
•?. '.Veil No. 

1 
i . Location ol ftei* 

U N I T ^ E T T CR 
990 

. F E E T F R O M T M £ , 
N 

. L I N E A NO . 
330 

. F E E T F R O M 

Field and ?oa*, or •'•liacat 

L i n d a San Andres 

- I N C , S E C T I O N . 
33 

- O W N S M I P , 
6S >6E 

;$how whether DF. RT. GR. <*rc.. 

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 
N O T I C E O F " N T E N T I O N T C : I S U B S E Q U E N T R E P O R T O F : 

P E R F O R M R E M E D I A L W O R K 

T E M P O R A R I L Y A B A N D O N 

P U L L OR A L T E R C A S I N G 

P L w G A N D A B A N D O N 

CHANGE PLANS 

• 

• 

4 E M E 0 I A L WOP.K j 1 

C O M M E N C E O R I L L I N G O P N S . 

C A S I N G T E S T A N O C C M C N T J O B j i 

O T H C P 

A L T E R I N G C A S I N G 

P L U G A N O A B A N D O N M E N T 

17. Describe Proposed or Completed Operations (Clearly state a l l pertinent details, and give pertinent dates, including estimated date of starting any proposed 
w o r k ) SEE R U L E 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.until we can decide to 
re-activate or completely plug this well. 

•(wo* 

IB. I hereby certifv^that the^iuo^matio^ above is true and complete to the best of my knowledge and belief. 

Partner 6-9-76 

APPROVED » v 

C O N D I T I O N S O F A P P R O V A L . , I F A N Y : 

T I T L E DATE 



CHAVES FIELD i - . l n C . 3 - S A STATE NM 
OPR DUNN. DR. SAM Q• 

V 
L Kevs 
Sec. 33. T-6-S, R-26-E C O - O R O 

990' FNL, 330' FWL of Sec. MC 10420 

Cmp 3-14-66 F O R M A T I O N DATUM F O R M A T I O N O A T U M 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

j 

CSG & SX - T U B I N G 

8 5 /8 " 102' 50 
4 1/2" 955* 50 

L O G S E L GR RA INO H C A 

'-n i m : 1 

TEMPORARILY ASANDC'SED 

DUtributiori limited and publication prottibitad by subacribns' u r n u n t . 
reproduction rights reaamd by William* h L N OCOUUTJ*' Swvica, Inc. 

CONT. PROP DEPTH 1 2 0 0 ' TYPE 
DATE 

F.R. 6-4-64 
PD 1200' - SA 

6-8-64 TD 102' , WOC. 
6-15-64 D r l g . 390' . 
6-22-64 TD 1014' , prep to p e r f . 

Cored 974-1014' , rec 40 ' d o l o . , w / s c a t t 
poro fit b l d g w t r . 

6-29-64 TD 1014' PBD 955' , prep to p e r f . 
7-6-64 TD 1014 ' , PBD 955' , prep to p e r f . 
7-13-64 TD 1014 ' , PBD 955' , prep to p e r f . 
7-20-64 TD 1014 ' , PBD 955' , prep to p e r f . 
7-27-64 TD 1014 ' , PBD 955' , prep t o p e r f . 
8-3-64 TD 1014 ' , PBD 955' , prep to p e r f . 
8-17-64 TD 1014", PBD 955' . Prep t o p e r f . 
8-31-64 TD 1014 ' , PBD 955' > prep Co p e r f . 



CHAVES Li-cLv Ssn Andrea 
DUNN, DR. SAM G., #i Keys 

Sec. 33-6S-26E 
Page #2 

9-8-54 TD 1014', PBD 955', prep co perf. 
lf-14-64 TD L014', P3D 955', prep to perf. 
9-21-64 TD 1014', PBD 955', SI. 

Perf 831-335', 872-878', 901-904', 
914-919*, 926-930' W/1 SPF 
Ac (831-430') 500 gals. 
Frac (831-930") 15,000 gals 107. acid + 
ll.OOOf* sd. 
Swbd 50 BAW, w/NS of o i l i n two days. 

9-28- 64 TD 1014' , P3D 955 ) SI. 
10-5-64 TD 1014' , PED 955 J 31. 
10-12 -64 TD 1014' , PBD 955 3 SI. 
10-19 -64 TD 1014' , PBD 955 J SI. 
10-26 -64 TD 1014' , PBD 955 1 SI. 
11-2-64 TD 1014" , PED 955 ' J SI. 
11-9-64 TD 1014' , PBD 955' » SI. 

11-16-64 TD 1014', PBD 955' , SI. 
11-23-64 TD 1014', PBD 955' , cstg on pump. 
11-30-64 TD 1014' , PBD 955' , ts t g on pump. 
12-7-64 TD 1014' , PBD 955' , SI.~ 
12-14-64 TD 1014' , PBD 955' , SI. 
12-21-64 TD 1014' , PBD 955' , SI. 

LCG TOPS: San Andres 922', Slaughter 
975' . 

\ (Final posting u n t i l status changes) 
3-14-66 / TD 1014', PBD 955', TEMPORARILY ABANDONED. 



fSi^S, U< TED STATES SCBSHT IN TRU ATE* 
DEPARTMENT OF THE INTERIOR vender™"100* o n * 

GEOLOGICAL SURVEY 

Form approred. 
Budget Bureau Mo. 42-R1424. 

fSi^S, U< TED STATES SCBSHT IN TRU ATE* 
DEPARTMENT OF THE INTERIOR vender™"100* o n * 

GEOLOGICAL SURVEY 

0 . LEASE D E S I G N A T I O N AMD S E R I A L NO. 

SUNDRY NOTICES AND REPORTS ON WELLS 
- Dn not use this form for proposals ro dri l l or ro deepon -ir ^Intr b-jctr tn . I IT , . - . -« - -

t>. I f I N D I A N , A L L O T T E E 6% T R I B E N A M E 

••it. 3J .:.\« —s 
A' t ' . t . l . i WF. I . I . 1 " T U K I t 

7. U N I T AGKSKME.VT S A M E 

.'. N A M E OF OPKRATOR 

Dr. Sam Ci. Dunn 
S. B-ARM OB LEASE S A M E 

Keys Federal 
. . . ADDRESS OF OPERATOR 

1312 Main S t ree t , Lubbock, Texas 
9 . W E L I . N O . 

1 
4. LOCATION ur WELL (Report locution clearly and in accordance with any State requirements.' 

See also .space 17 below.) 
At surface 

990 f t . from North l ine 4 330 f t . from West 
l i n e , Sec. 33, T 6S, R 26E, NMPM 

10. r iELD AND POOL, OB WILDCAT 

{^designated 
1 1 . SRC. T. , a., M . , o r B L X . AND 

StmVIT O* AREA 

Sec 33-T 6S-R 26E 
' .4. PERMIT NO. ; 15. ELEVATIONS (Show whether Dr. CT. CR, etc.) 

I 3609 at 
12. COONTT OB> PARISH 

Chaves 
13. STATE 

N «M» 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT O r : 

TEST WATER SHCT-OrT 

•Rl l 'T l RE TREAT 

SHOOT OR ACIDIZE 

ilKPAIR WELL 

• Other* 

IT'LL OR ALTER i »SINO 

MULTIPLE COM PI-KTE 

\ BAN DON * 

CHANCE PLANS 

VATER s n c T - o r r 

FRACTTRE TREATMENT 

SHOOTING OR ACIDIZING X 

REPAIRING WELL 

ALTERING CASING 

A HAN DON MENT*" 

(Other) 
• .VOTE : Report results of multiple completion on Weil 
i'ompletlon or Recompletion Report and Log form.) 

..K.srRine PROPOSED OR CDMPI.ETED OPEBATIONS < Clearly state .all pertinent details, and sire pertinent date*. Including estimated date of (taxtlnc R»T 
proposed work. I f well is directionally drilled, f i r e sobmrface locations and measured and true vertical depths for al l markers and-sone* perti­
nent to this work.) • 

9-9-6*f Ran Gamma Ray 4 Neutron logs, perforated with. Toraada Jets, 
831-835 * 872-878 4 901-90*f 4 91**-919 4 926-930 with I ahcrt 
per foot. i_ 

9-l6-6if Treated with 15000 gals. 10J- acid water 4 11000# sand. 
Swabbed wel l 2 days, recovered 50 bbls. of acid vatar v 

no show of o i l . Weil shut i n . 

IS. I hereby certify^that the foregoing; is true and correct 

SIGNED Agent n h m Oct, 26yl96*f 

i This space fo r Federal or State orSce use) T f u ^ <"> 

APPROVED ST T I T L E 
CONDITIONS OB" APPROVAL. I F A N T : ^ . , . 

N0V2 

*See Instructions on Reverse Side - ' t y ^ f l L ^ u ^ S i"?Vfy 



•4 
COUNTY CHAVES F i E u o L i n ^ - S a n AnrirA* STATE M.M, 

or* SUNN, DR. SAM MAP 

feys 
Sec. 33. T-6-S. R-26-E f Z d i — CO-ORD 

990' fr N Line & 330' fr W Line of Sec. ' L- >'J.J- / . fT 

' - • — 1** **-f >-i 
F O R M A T I O N DATUM FORMATION DATUM 

C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

•T * ' C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

C S C ft SX • T U B I N G 

j — 

y 

L O G S CL GR RA INO H C A 

\ 

/ / J 

Dietnbution Umitad and publication prohibiud by anbacnbara' aanmiaul 
Raprnrirfioai rigbta taaarrid by William * L*» Scoutmi Samoa. Inc. 

CONT. PROP OEPTH l ? n n ' TV PC 

DATS 

1 -V . 

F.R. 6-4-64 " 
PD 1200' - SA •.v.V-i 

0 I 

' fi/fl -2ST73 

;•. £</ 7D Jew ; f,-f/>><-/ • - y j ., 

ILLEGIBLE 



Form 9-331 
May 1063) I'" 'TED STATES 

DEPARTMENT OF THE INTERIOR iSS'idi') 
GEOLOGICAL SURVEY 

SUBMIT IN T R I ' "CATE* ' 
lOther instructs in re-I — 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do i..r use this form for proposals ro dr i l l or ro deepen or pluir back to a different reservoir, 

'."se " APPLICATION FOR PERMIT—' for «uch oroposals.' 

Form approved. 
Budget Bureau No. 42-R1424. 

L E A S * D E S I G N A T I O N AND S E R I A L NO. 

, I ^ I N I I I A N . A L L O T T E E OB T R I B E N A M E 

N VMS ••K i ' K t l A l V R 

Dr. Sam G. Dunn 

N I T A G l t t K M K N T NAME 

.-'ARM OR LEASE S A M E 

Keys 
ADDRESS o f OPERATOR 

Box *f52, Artesia, flew Mexico 
J . . V E L L NO. 

I 
V. U K A T I O N - IF WKT.L \ Report location clearly and in accordance with any State requirements. • 

also space 17 below, t 
u 9 ^ w f t . f r o m North l ine and 330 f t . from West l ine 

Sec. 33, T..6S, B26E, 5MPM 

1 0 . F I E L D A N D POOL, u » W I L D C A T 

Undesignated 

1 4 . I 'SRM I T NO. 15. ELEVATIONS (Show whether OF. nr. OK etc > 

3609 GL 

1 1 . S R C , T . , R.. i t . . OB B L K . A N D 
SCRVET OR AREA 

33^T6S-R26E 
1 2 . CODNTT OE P A R I S H I 1 3 . - 3 T A T I 

Chaves I I . M. 
ia. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- " 

NOTICB O r I N T E N T I O N T O : S U B S E Q U E N T R A V O a S O V : 

TEST WATER S H C T - O W 

I ' l i A C ' T l B E TREAT 

SHOOT OR ACIDIZE 

REPAIR W E L L 

i Other) 

. ' I ' L L OR I L T E R >.SING 

• H ' L T I P I . E • o \ | l > ! r.TT. 

\ UAXDON * 

C H A N C E i 'LANS 

VATER s n c m r r 

• R A C T I RE T R E A T M E N T 

SHOOTING . i n A C I D I Z I N G 

ft BP AIRING W I L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

i Other • Qll string 
i NOTE : Report results at multiple- completion en Well 
I'.impletion or Recompletion Report and Log- form.) 

IT. oKSCRiBE PROPOSED OR COMPLETED OPERATIONS >C!eariy state all pertinent details, and pertinent dates, including estimated date uf.starting any 
proposed work. I t well is di regionally drilled, t r r t subsurface locations and measured and true vertical depths f a r al l markers and, sone* perti­
nent to this work.) • 

6-19-6** Dri l led 6-3A" hole to a depth of 1013 with rotary r i g . R*nK = 
955 f t . , new *t-l/2" pipe, cementing with 50 sacJcSep - ;-=-•=. J 

13. I hereby certlfV that the foregoing Is true and correct - . _ - - ~~ ; : " 

SIGNTOJ^^ ' ̂ Z C ^ y y u ^ * ^ ' TITLE Agent / 7 ^ a 3Q«196*r 
(Tnls space fo r Federal or State office use) 

APPROVED BT T I T L E 

'JO.N'DiTIUNS OF APPROVAL, I F JLNX : 

"See Instructions on Reverse Side 

BATH-



Form 9-331 
. May I'JH.S. UN~ED STATES 

MEu. OF THE IN 
GEOLOGICAL SURVEY 

SUBMIT IN T R I P ! TE* 

DEPARTMEu . OF THE INTERIOR ^ U ™ 0 1 1 8 ~ 

SUNDRY NOTICES AND REPORTS ON WELLS 
• Do HOC use this form for proposals ro i l r i l l or to deepen or plus back to n different reservoir. 

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

Form approved. 
Budget Bureau No. 42-R1424. 

.">. LEASE DESIGNATION AND SERIAL NO-

*4 
INDIAN. 

ALLOTTEE OR TRIBE NAM E 

• • i t . y '-AS 
wKi.r. I V K I . I . ; • >rn ER 

7. NIT AGREEMENT NAME 

NAME o f ol'KRATOR 

Dr. Sam G. Dunn 
S. fc-ARM OR LEASE NAME 

Keys 
ADDRESS o r OPERATOR 

1312 Main, Liibboclc, Texas 
D. WELL NO. 

1-
L O C A T I O N OF W E L L (Repor t locat ion c lear ly ami in accordance w i t h any State requirements .* 
See also space 17 below.) 
A t surface 

Unit " I " , 990 f t . from Horth line and 330 f t . from 
West line of Sec. 33, Twp. 6 S., B26E, NMPM 

10. FIELD AND POOL, OR WILDCAT 

undesignated 
L O C A T I O N OF W E L L (Repor t locat ion c lear ly ami in accordance w i t h any State requirements .* 
See also space 17 below.) 
A t surface 

Unit " I " , 990 f t . from Horth line and 330 f t . from 
West line of Sec. 33, Twp. 6 S., B26E, NMPM 

1 1 . SEC., T. , St., OB BLK. AND 
sORvar OR AREA 

33-T6S-R26E, NMPM 
14. PERMIT NO. 1">. ELEVATIONS (Show whether or. RT. CR. etc) 

3609 GL 
1 2 . C O D S I T . OS P A R I S H , 1 3 . S T A T E 

Chaves - L Hei M. 
18. 

TEST WATER sHiT-orr 

ClCW T! RK TREAT 

SHOOT ' >R \ C I P I Z E 

U E P M R A' E L L 

• Klheri 

Gieclt Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICE o r I N T E N T I O N T O : 1 SUBSEQUENT REPORT O f ! 

JL . P f l . L OR \ L T E R ' ' \S I NU 

! I I . T I I T . K ' U M PI KTE 

'.BA N DON* 

• H A N G E i ' L A N S 

WATER S H C T - O r r 

KRACTt 'RE T R E A T M E N T 

SHOOTING OR A C I D I Z I N G 

REPAIRING W I L L 

A L T E R I N G CASINC 

A B A N D O N M E N T * 

'Other) 
i NOTE: Report results of multiple completion oa Well 
• ..mpletlon or ltecomptetton Keport and Log form. I 

i.Ks, KIIIE i-»<ip»se» "R i IIMI'I.ETKD OPERATIONS .Clearly stale all pertinent details, and jive pertinent dates, including estimated date of-starting any 
proposed work. I f well is directionally drilled, jrive subsurface locations and measured and true vertical depths_fdr a l l markers and tones perti­
nent to this work.) • ~ ' 

' _ ~ - . ~a 

6-13-64 Spudded - -' ^ T 

6-iif-6lf set 103 f t . of 3-5/8" surface pipe and cemented irxth 50 sax* 
Clrculated. 

• - -

~ %> J 

3 * - ' ^ 

IS. I hereby cer> 

SIGNED 

that the f i Ing Is true and correct 

T I T L E . Agent D A T E : . JTungl&i 196-» 
(This space for Federal or State office use) 

APPROVED BT 
• . u . N u i i i u . i S <je Ai' i ' l tOVA_U I F A N Y : 

T I T L E 

*See Instructions on Reverse Side 



F o r m 9-331C 
(May 1963) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUBMIT I N TR*" 

(Other instrut 
reverse side) 

TCATE* 

s oo 

Form approved. 
Budget Bureau No. 42-R1425. 

J . L E A S * DESIGNATION AMD. S E R I A L NO. 

UM CZ? ^ - A 
APPUCATION FOR PERMIT T O DRILL DEEPEN OR p n i r i n a r y 

l a . I 'Y l 'U « T WORK 

b . TYPE OF W E L L 

DRILL 3 DEEPEN _ PLUG BACK 

0 . i r I N D I A N , A L L O T T E E OR T B I B E N A M H 

7 . CNTT AGREEMENT N A M B 

OIL r*m OAS ' SINGLE 1 1 MULTIPLE i '. 
WELL L _ j WELI. i OTHER ZONE 1 1 ZONE i i 

A. FARM OR LEASE NAMB 

Aays 2. NAME o r OPERATOR 

fir. Sam G. Diinn 

A. FARM OR LEASE NAMB 

Aays 2. NAME o r OPERATOR 

fir. Sam G. Diinn 9. W I L L NO. 

1 .1. ADDRESS Or OPERATOR 

1312. -tain, Lubbock, Texas 

9. W I L L NO. 

1 .1. ADDRESS Or OPERATOR 

1312. -tain, Lubbock, Texas 10. r iBLD AND POOL, OB WILDCAT 

IJhaealgnatad 4. LOCATION or WELL (ReportJocatlon clearly aad la accordance with any State requirements.*) 

At surface ^nlt '"I". 990 f t . from North line and 33O f t . 
from Vilest line of Sec.33, T6S.B26E. 

At proposed prod, zone _ ' * 

Slaughter San Andres 

10. r iBLD AND POOL, OB WILDCAT 

IJhaealgnatad 4. LOCATION or WELL (ReportJocatlon clearly aad la accordance with any State requirements.*) 

At surface ^nlt '"I". 990 f t . from North line and 33O f t . 
from Vilest line of Sec.33, T6S.B26E. 

At proposed prod, zone _ ' * 

Slaughter San Andres 

11. SBC.. T.„S., M., Oft B L K . 
AMD 3URYET OS ASSA 

32̂ 6S->*Ii26B,HMPM 
14. OISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OB POST o m C B * 12. COCNTT Oft PARISH X t . STATE 

j Chaves ; N. i l . 
I K I I I B T I I u r > p P D A t i •• t- t j - totf- iu v - n t i 1 1 at vr«-v ,->,-•» > isr* I U V V . « M I -i ' - s iKi-aa . . 

PRopsarr oa LBASB U N I , r r . 
i Also to nearest drift, line, i f any) 

1 8 . DISTANCE PROM PROPOSED L O C A T I O N * 
TO NEAREST W E L L . D R I L L I N G . COM PI .KTEP. 

OR APPLIED TOR. OX T H I S LEASE. «T. 

I ' J . PROPOSED D E P T H 

1200 
2 0 . ROTARY OB* C A B L E T O O L S 

Rotary 
- 1 . ELEVATIONS (Show whether DF. RT. GR, etc.) 

3609 GL 
2 2 . APPRO*. DATS WOBK W I L L S T A R T * 

ifey 26 f 1964 
PROPOSED CASING AND CEMENTING PROORAXI 

S I Z E o r HOLE SIZE o r CASINO WEIGHT PER FOOT SETTING DEPTH OLANTITIOf> CEMENT . 

11" 3-5/8" 1001 .50 a&x - ' T 
•+-1/2" 9.5# TD 75 sax 

i 1 
1 1 

Ve propose to d r i l l an 11" hole to 1001 and set 3-5/8** surface pip*, -
used, cement with 50 sax and circulate, zai lx and l e t set 2% hours. 
We propose to d r i l l to an approximate depth of 1200*i ; There v l l l 
be a Gamma Ray Neutron run and the pay section w i l l be cored,^and £f 
the zone appears to be of commercial quality, *t~l/2N 9«5# new-'pipe 
w i l l be run to TO, cemented with 75 sax and perforated*: and? treat< 

^•j?. Jpy Lass**-
U S GEOLOGICAL $ 1 ^ 

I N ABOVE SPACE DESCRIBE PROPOSED PROG BAM : I f proposal Is to deepen or plug back, give data on present productive son. and proposed new productive 
zone. I f proposal is to d r i l l or deepen directionally, sire pertinent data on subsurface locations and measured and-true vertical depths; -Give blowout 
preventer program, i f any. - -

SIGNED . .... >- ^^ytUL^-z^f Agent Mar-25y. 1964 
(This space for Federal or State office use) 

PERMIT NO APPROVAL DATE . 

CONDITIONS o r APPROVAL, i r A N T : 

*Sec Instructions On Reverse Side 

T OA-IP.-

3.STT?'T r-



C M S T a t l B j u T l O a * 

T W A M B B * O r * T C r * 

NEW MEXICO O i L CONSERYATIG COMMISSION 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
see INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE 

FORM C-I2S 
R.Wsed 5/1/57 

Operator Lease Well No. 

J r . 3 run Keys T 

Unit Letter Sectioo Township Range County 

D 33 *- .̂ ** 
i — - j - O 

Shaves 

SECTION A 

Actual Footage Locatioa of Well: 

} 9 C feet from the line and 330 feet from the J e s t line 
Ground Level Elev. Producing Formation Pool Dedicated Acreage: 

3609 I f Q Acres 

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? Y E S . NO. ("Ou»Kir" means the person 

who has the right to drill into and to produce /torn any pool and to appropriate the production either for himself or for himself and 

another. (65-}-29 (e) NMSA 193} Comp.) 

2. If the answer to question one is "no," have the interests of all the owners been consolidated by communitization agreement or other­

wise? Y E S NO . If answer is "yes," Type of Consolidation 

3. If the answer to question two is "no," list all the owners and their respective interests below: 

Owner Land Description 

SECTION B 

o 
1 o o 

330- - 1 

.6-3 

J. 1 -

ILLEGIBLE 
:4r'# 
i y l 3230 

CERTIFICATION 

I hereby certify that the information 

in SECTION A above is m e and com­

plete to the best of my knowledge and 

belief. 

Posttxl 

Company JUIN •n, — "' 

%nsWF.LLt««*- C 0 

I hereby certify that the well location 

shown on the plat in SECTION B was 

plotted from field notes of actual 

surreys made by me or under my 

supervision, and chat the same is true 

and correct to the best of my knowledge 

and belief. 

0 330 (AO 990 1320 IbSO I960 Z3K> Z£JO 2000 MOO SOO 

Date Surveyed 

Registered Professional Engineer 
aac^Qjg^and Surveyor 

Certificate ( J 

32£C ^ 



N O . o r CO»ICS RCCIIVCO 'J 
D I S T R I B U T I O N 

S A N T A F E 1 
F I L E j • 
U . S . O . S . I 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

T R A N S P O R T E R 
G A S 

O P E R A T O R 1 
P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OILj^Md^^URAL GAS 

Fbrm C-104 
Supersedes Old C-104 and C l 10 
Effective 1-1-65 

E l V t u 

AUG 1 2 1971 

a. c. c. 
AHTCOIA, OFFICE Tddi 

'$55 North Lea, Rosweil, New Mexico 88201 

Reoion(s) lor Illing (Check proper box) 

New Well 

Recompletion 

Change ln Ownership^ 

Change ln Transporter of: 

Oil Dry Gas 

Casinghead Gas Condensate 

Other (Please explain) 

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

11. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Keys Buduiul 
Well No. 

1 
Pool Name, Including Formation 

Linda San Andres 
Kind of Lease 

State, Federal or Fee Federal 
Leas* No. 

Location 

/ I 
Unit Letter 

990 N 
Feet From The Line and 

330 
Feet From The 

W 

33 
Line of Section 

T u. 6s _ ' 26E 
Township Range 

, NMPM Chaves County 

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Address (Give address to which approved copy of this form is to be sent) 

| UM ll sliiiil jn iTMint II TOT'il 
Name of Authorised Transporter of OH l"~t or Condensate I I 

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

1 T w p . 
If well produces oil or liquids, 
give location of tanks. 

1 Unit 

! *Sfc 
Sec. 1 P.ge. 

! CCD 
is gas actually connected? , When 

If this production i s commingled with that from any other lease or pool, give commingling order number: 

1 OU Well 1 Gas Well 

Designate Type of Completion — (X) | j 
i i 

1 New Well 1 Workover 1 Deepen 
1 i 1 
1 I I 

1 Plug Back ' Same Res'v. 1 Dlff. Res'v. 
I i 1 
1 1 1 

i i 

Dote Spudded Date Compl. Ready to Prod. 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 

T U B I N G , CASING, AND CEMENTING R E C O R D 

H O L E S I Z E CASING (Jt T U B I N G S I Z E D E P T H S E T SACKS C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and mutt be equal to or exceed top allow-
OIL WELL f°r t f > i ' *'Ptn o r *• f°T 3* hours) 
Dote First New Oil Hun To Tanks Date of Test Producing Method (Flow, pump, gat l i f t , e t c ) 1 

Length ef Test Tubing Pressure Cosing Pressure Choke Slse 

Actual Prod. During Teat Oil-Bbls. Water •Bbls. Oas-MCF 

G A S W E L L 
Aetual Prod. Test -MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate I 

I 

Testing Method (pitot, back pr.) Tubing Pressure ( • n u t r i a ) Casing Pressure ( U r S t - l n ) Choke Slse 
1 

VI. CERTIFICATE OF COMPLIANCE 

1 hereby certify thst ths rules and regulations of the Oil Conservation 
Commission have been compiled with and that the Information given 
above la true and complete to the beat of my knowledge and belief. 

(Signature) 
_ _ 

(Title) 

O (Oate) ' 

APPROVEO 

BY 

OIL CONSERVATION COMMISSION 

AUG 13 1971 1B. 

TITLE OIL AMD OAS IHSPEGT0H 

This form la to be filed In compliance with RULE 1104. 
If thla la a request for allowable for a newly drilled or deepened 

well, thla form must be accompanied by a tabulation of tha deviation 
teata taken on the wall ln accordance with RULE 111. 

All sections of thla form must be Oiled out completely (or allow­
able on new and recompleted wella. 

Fill out only Sections I, II. IU, and VI for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 muat be filed for each pool ln multlpl-



S » N r A r " 

f I L I 

U . 5 . G . 5 . 

Li 
I 

o n . 
C A3 

P l i O q ^ r i O M O F F I C E 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

t orm cj -104 
Ssj-rri't/rr Old C-104 and C- / / 0 
Eflocttv* |-1-ss 

I 

Address 
A. D. Raby or James T. Raby J_L 

Box 1356, Rosweil, New Mexico, M201 
fteotonrjs) iot f ling (Cheek proper bo*) 

Chanqe In Transporter ol: 

Recompletion I | Oil 

Change In Ownershlpl"1 I Casinghead Gos 

Dr / Gas | | 

Condensate | | 

Other (Pleas'! explain) 

"„dh:dTe.°sfl™V*±«::::r H. S. Prince, 606 N. Atkinson, Rosweil, New Mexico 

ll. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Kevs (Federal) 
Well No. 

1 
Pool Name, Including Formation 

Linda San Andres 
Kind of Lease 

State, Federal or Fee 

{_•<»• No. 

Location 

Unit Letter D 990 Feet From The N Line and 3 3 0 Feet from The W 

Line ol Section 3 3 Township 6 S Range 2 6 S NMPM Chates County 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Narr.e of Authorized Transporter ol Oil | | or Condensate | | 

Not Producing 
Address (Give address lo which approved copy of this form is to be sent) 

Scire o: Authorized Transporter of Casinghead Gas | | or Dry Gas j , 

Not Produclnq 
Address (Give address to which approved copy of this form is to be tent) 

M I . .A 'UMt i Sec. 'Twp. 'P.ge. 
If well produces oil or liquids, < ' • i 
give location ot tar.ks. 1 1 ! 1 

i l l . 

Is gas actually connected? j When 
1 • 

If this production Is commingled with that from any other Jesse or pool, give commingling order number: 

V. COMPLETION DATA 
| Oil Well > Gas Well 

Designate Type of Completion — (X) i [ 
' New Well 1 Workover 1 Deepen 
i i i 
1 i i 

' Plug Back ' Same Res'v. 1 Did. Res'v. 
1 i 1 
i i i • • 

Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , CASING, AND C E M E N T I N G R E C O R D 

H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and mutt be equal to or •sens' lap alien/. 
OIL WELL °"* f0' *'Ptn °' f0' '*"" 24 hours) 
Dale Klrsi New Oil Run To Tanks Date of Test Produslng Method (Flow, pump, gat lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Sue 

Aetual Prod. During Test Oi l 'Bbls . Water-Bbls. Gas-MCF 

G A S W E L L . 
Actual Pro-l. Tes t -MCF/D Length of Teet Bbls. ^ondensate/MMCF Crovlty cf Condensate 

Testing Metfcsa (pitot, bach pt,) Tubing Pressure ( s h u t - i n J Casing Pressure ( S a n t - i a ) | Choke Size 

1 
I. CERTIFICATE OF COMPLIANCE 

! hereby certify that the rules and regulations of the Oil Conservation 
Commission have been compiled with end that tha Information lilven 
above is true and complete lo the best of my knowledge and belief. 

Owner 
(Ti l l s ; 

Apr i l 25, 1974 
(Date, 

A P P R O V E D 

BY 

OIL CONSERVATION COMMISSION 

TITLE OH AMD BAS iKSPFnrna 

This form Is to be filed In compliance with RULE 1104. 

If this Is M request ior allowable (or a newly drilled or deepened 
we.I, this form must be accompanied by a tabulation of the deviation 
tests taVen on the well ln aceordenee with *UL1 111. 

All sections nf this form tnu«t be filled out completely for allow* 
able on new and reconplsted we'.li. 

Fi l l out ?nly Sictlons t. II. 111. and VI for changes of owner, 
wall name or number, nr transport «r. or other such ehtnf* ol condition. 

9ipsr»t» Forma C-104 must ht Iliad lot each pool In multiply 
latH; . . '._ ' V . .. . . . 


