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District |

PO Box 1980, Habbs, NM 88241-1980

District RC

PO Drawer DD, Artesia, NM 88211-0719

District It

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

State of New Mexico
Energy, Minerals & Natural Resources Departmen.

Form C-104
Revised February 10, 1994

Instruction on back
Submit to Appropriate District Office

§ Copies

OIL. CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

[J AMENDED REPORT

PO Box 2088, Santa Fe, NM 87504.2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

. . YOperator Name and Address 2 OGRID Number
ARCH PETROLEUM INC. 000962
10 DESTA DRIVE, STE. 420E . 3 Reason for Filing Code
Midland, TX 79705 CHANGE OF PQD EFFECTIVE 4-1-96
4 API Number o ndcloch. % Pgol Name ' 8 Pool Code
30-025-22402 TEAGUEBLINEBRY - H S ljrd 58300
7 Property Code 8 property Name . 9 Well Number
014898 C. E. LAMUNYON 23
. TUSurface Location 1
Ul or Lot. No. Section | Township Range Lot Idn. Feet from the | North/South Feet  from | EastWest County
] Line the Line
B 28 238 37E 660 . - LEA
NORTH - 1980 EAST
11T Bottom Hole Location E
Ul or Lot | Section | Township Range Lot idn. Feet fromthe | North/South Feet from | EastWest County
No. . . Line Line Line
2y 5aCode | ' Producing Methed | 4 Gas Connection | '5C-129 Permit Number | '8 C-129 Effective Date | 17 C-129 Expiration Date
— Cods Date .
= f ) (22
Ill. Oil and Gas Transporters_ ) -
'8 Transporter 19 Transportér Name 2poD 210/6 22pOD ULSTR Location
OGRID and Address : and Description
EOTT ENERGY PIPELINE LTD. 709610 [o] ’
PARTNERSHIP, P. 0. BOX 1660
MIDLAND, ‘TX 79702
StD RICHARDSON
201 MAIN ST:

FORT WORTH, TX 76102

V. Produced ter

SBpoD 2 POD ULSTR Location and Description
709650
V. Well Completion Data
2% Spud Date 26 Ready Date- 277D 28 pRTD 28 perforations
30 Hole Size 3 Casing & Tubing Size 32 Dapth Set 3 Sacks Cement
Vi. Well Test Data
3 Date New Off 35 Gas Delivery Date 3 Test Date 37 Test Length 3f Tbg. Pressure 3% Csg. Pressure
“0 Choke Size 400 42 Water S Gas 4 AOF 45 Test Method
r-fl hereby certify that the rules of the Oil Conservation Division have been

OIL. CONSERVATION DIVISION

complied with and that the information given above is true and complete to the
best of my knowledge and belief.

Signature: i . : ,

Approved bR iM% SIGNED B J525Y SEXTON
DISTRLT | SUPERW! SC‘R

Printed Name: i Title:
BOBBIE BROOKS
Title: Approved Date:
PRODUCTION ANALYST m 1 9 w
Date: Phone:

APRIL 16, 1996 l 915-685-1961
“7 If this is a change of operator fill In the OGRID number and name of the previous operator

Printed Name

Previgus Operator Signature Date

Titie

At 13062.D0C.tmds



, . State of New Mexico
Submit § Copies

Energy, Minerals and Natural R Departmen Form C-104
Appropriate District Office °TgY. Minerals and Natural Resources Dep Revised 1-1-89
DISTRICT [ See Instructions
i, 0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
JSTRICT 1T P.O. Box‘2088 v
1. 0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT I REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Rio Brazos Rd.. Aziec. XM 7410 TO TRANSPORT OIL AND NATURAL GAS
L
Operator ‘Well API No.
Arch Petroleum Inc. | 30 - 025-22402
Address :
777 Taylor St., Penthouse II-A, Ft. Worth Club Tower, Ft. Worth, TX 76102 :
Reason (s) for Fll)mg {check proper box) E] Othe: (Please explain) .
New Well [ Change in Transporter of: EFFECTIVE APRIL 1, 1994
Recompletion [ ] Oil Dry Gas :
Change in Operator Casinghead Gas Condensate
If change of operator give name , ) i
and address of previous operator Chevron U.S.A., lnc., P. 0. Box 1150,M|dland, X 79702
11. DESCRIPTION OF WELL AND LEASE
.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
e State, Federal or Fee
C. E. Lamunyon 23 Teague Blinebry 245 Cx '
1.ocation -
Unit Lener B s 0660 Feet From The North Line and 1980 Feet From The __East ~ Line
Section 28 Township 23S Range 37E , NMPM, Lea County
lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is to be sent} 2
Shell Pipeline Cor JR ’7 ’ P. O. Box 2648, Houston, TX_77252 )
Name of Authorized Transporter of Casinghead Gas ! 20: L 1 | Address (Give address to which approved copy of this form is to be sent) }
-~ |Sid Richardson Cirbon LAY L 201 Main St., Ste. 2300, Ft. Worth, TX 76102
= " T'If well produces oil or liguids, - Unit Sec. Twp. | Rge. Is gas actually connected ? When ? E
%i give location of tanks. { i
7;5‘ Yes Unknown { .
l{‘ If this production is commingled with that from any other lease or pool, give commingling order number: :
- 1V. COMPLETION DATA @
Oil‘Well Gas Well [New Well | Workover |. Deepen  [Plugback  [Same Res'v Diff Res'v
Designate Type of Completion - (X)
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
{Peforations Depth Casin; g
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load it and must be equal to or exceed top allowable for this depth or be for full 24 hours)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method {pilol. back press.) |Tubing Pressare (Shut - in) Casing Pressure (Shut - in) Choke Size
T hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D'VIS'ON
Division have been complied with and that the information given above
is true and complete lvhc best of my knowlgdge and belief. Date Approved APR o 4 w
By
signa:uxr Oﬂg s]gaalt:!
Rick Vanderslice Oper. Mgr. . Title ) % ,u|
Printed Name Title
3/3194 (915)685-1961
Date Telephone No.
INSTRUCTIONS: This form is to be flled in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be panied by tabulation of deviation tests taken in accordance
with Rute 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Filf out only Sections I, II, ITI and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C - 104 must be filed for each pool in multiply completed wells,



- UNITED STATES ' FORM APPROVED

Form 3160-5

une 195¢ 'DEPARTMENT OF THE INTERIOR Budget. Buresu Ho. 1004-0135
BUREAU OF LAND MANAGEMENT Bxpires: March 31, 1993
’ . 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS LC-030187. '
Do not use this form for proposais to drill or deepen or reentry to a different resefls. 1t 1dian, Allottee or Trive Name
Use "APPLICATION FOR PERMIT-" for such proposals N/A '
SUBMIT IN TRIPL'CATE 7. If Unit or CA, Agreement Designation
1. Type of well . N/A .

Eoil Dcas Dother C : 8. We}l Name and No.

2. Name of Operator . o : C.E. LAMUNYON #23
CHEVRON U.S.A. INC. : : 9. API Well No.
3. Address and Telephone No. v - 30-025-22402
P.O. BOX 1150 MIDLAND, TEXAS 79702 ATIN: P.R. MATTHEWS, ROOM 4115-A  * |10. Field and pool, or Exploratory Area
4. Location of Weli {Footage, Sec., T., R., M., or Survey Description) BLINEBRY
]980' FEL & 660' FNL ' 11. County or Parish, State
SEC. 28,7238, R37E v _ ' B LEA COUNTY, NEW MEXICO
UNITC ‘ -
CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
12 TYPE OF SUBMISSION TYPE OF ACTION
D Noti;:é of Intent D Abandonment ‘ B ‘DChange of Plans
: D Recompletion DNew Construction
E Subsequant Report D Plugging Back DNon-Routine Fracturing
. DCasing Repair Dwater shut-ot_f.
D Final Abandonment Notice Dlxltering Casing DConversion to Injection
) E Other PERF & STIM. DDlspose Water
(Note: Report results of aultiple completion on Well
Completion or Recempletion Report and Log fom.)

13. Decribe Proposed or Completed Operations (Clearly state .all pertinent details, and give pertinent dates, including estimate date of starting any propo:.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU, POOH WITH PRODUCTION EQUIPMENT.

PERF IN BLINEBRY AT 5470-5330', 30 HOLES 4" GUNS, 2 JHPF.

ACIDIZE EACH SET OF PERFS WITH 2000 GALS. OF 15% NEFE. SWAB BACK ACID.

FRAC PERFS 5330-5476 WITH 50.000 GALLONS OF XL GEL AND CO2 WITH 99,000 # OF SAND.
MAX. PRESSURE = 5898, AVG. PRESSURE = 5200, AVG. RATE 25 BPM.

FLOW WELL BACK THROUGH CHOKE, TiH WITH COIL TBG. AND CLEAN WELL OUT.

TIH WITH 2.375" TBG. TO 5236', PACKER SET 5245'.

LOAD-ANN. WITH 3 % KCL PKR. FLUID AND TEST TO 500# OK.

PULL PLUG AND RETURN WELL TO PRODUCTION ON 6-3-92.

— _— nam
——— —

14. I hereby certify that the forgojsg is true and correct
v/

Title TECHNICAL ASSISTANT Date 6/5/92

Signed K, Tiatif e g
This spaée r ér__—? i’ _7i y
(Approved b ,,ﬂ ”IIM/ : ‘ Date,

Conditions Ot approval, if any:

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

or representations as to any matter within its jurisdiction.
s o e ———— e e e e e A e

*See Instructions on Reverse Side

A \._J



' FORM APPROVED
Form 3160-5 UNITED STATES Budget Bumt No. 1004-0135

(June 1950) DEPARTMENT OF THE INTERIOR Expires: Masch 31, 1993
e BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
o LC-030187
, SUNDRY NOTICES AND REPORTS ON WELLS T e Riiomes o et T
Do not use this form for proposals to driil or to deepen or reentry to a different reservou '
Use “APPLICATION FOR PERMIT—" for such proposals N/A
SUBMIT IN T RIPLICATE 7. If Unit or CA, Agreement Designation
N/A
I. Type o'f Well.
(\:/llll D al.:ll D Other 8. Well Name and No. ,
2. Name of Operaior C.E. LAMUNYON *23z
CHEVRON U.S.A. INC. ‘ 9. API Well No.
3. Address and Telephone No. 30-025-22402
P. 0 BOX 1150 MIDLAND TX 79702 ATTN P R MATTHEWS 10. Field and Pool, or Exploratory Area
4. Locauon of Well (Footage. Sec.. T.. R.. M.. or Survey Description) _ : BLINEBRY '
1980 Fst & 660 FNL | | L Coumty or Parkh. S
_. SEC 28, T23S, R37VE : LEA CO. NEW MEXICO
2. " GHECK A_PPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D ‘Abandonment ' A ' D Change of Plans
: Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracwring
C : Casing Repair : D Water Shut-Off
D Final Abandonment Notice Altering Cusing D Conversion to [njection
3 [ omer ADD PAY & STIMULATE [ Dispose Water
(Note: Report results of mulliple compietion on Well
Compleuion or Recompietion Repon and Log form.)

13. Describe Proposed or Compl Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markess and zones pertinent to this work.)*

IT IS PROPOSED TO:

POOH WITH PRODUCTION EQUIP. TIH WITH BIT TO TD AT 5923°,

TIH WITH RBP AND SET AT 5500'. PERF WITH 4" GUNS, 90 DEG. PHSD.AT 5330-5470.
TIH AND SET PACKER AT 5275', ACDZ PERFS WITH 2000 GALS OF 15% NEFE,, SWAB BACK.
FRAC PERFS WITH 50,000 GALS OF XL GEL AND C02, 99,000 1bs. OF 20/20 SAND.

FLOW BACK WELL, CLEAN QUT SAND AND RETURN TO PRODUCTION.

WORK WILL BEGIN ON APPROVAL OF PERMIT.

14. 1 hereby ce? ?ne foregoing is trye and correct . .
Signed L Tite TECHNICAI ASSTSTANT _ pae_84-2-92

(This space for Fedenl or State office use)

€T

Appraved by Title Date o
Conditions o! approval, if any:

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

*See instruction on Reverse Side



State of New Mexico Form C-104

- éH:‘:.Zﬁam t.iergy, Minerals and Natural Resources Department ‘ :::l-u-x-u
‘0. Baz 1960, Hobibe, NM. 5240 OIL CONSERVATION DIVISION ‘ ™ Bottom of Page
' P.0. Box 20 o
PEBRS oD, Anesn 104 s2210 Santa Fe, New Mexico s7so4-2oss

S h e R, Azec, 0t 51410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opealor
, Chevron U.S.A., Inc. 30-025-22402
Adde o 0. Box 1160 Midiand, TX 798702 ,
. [Retson(s) for Filing (Chack proper box) U1~ Oiher (Please explain]
{ndew Wen a Changs in Transporter of:
{Rocomptetion 0 oul Opbyou O
|Cuasge ia Operner [ Casinghesd Gas K] Condeamte [
'} dnnpd?mmm
I._DES( DESCRIPTION OF WELL AND LEASE : )
u-ﬂhu thlNo. Pool Name, Includiag Formation &d‘lﬂu«h . Lases No.
C. E. LaMunyon 23 | Teague Biinebry Eed. ul LCO30187
Usit Letter B :860_ Foet From The NOTth___ ping g 1980 ReaPomTe EBSt i
Section 28 Townhip 238 Range 37 NMPM, Lea Couty |

demd@ or Condensale Address [Give oddrass o whick approwed copy of 1his form is 10 be sent)
orl fadal ., Cord = - |

Name of Authorized Transporier of Casinghlad Oas [X]  orDry Gas [ | Address (Giwe addrass to which approved copy of this form It 4 be sent)

Sid Richardson Carbon & Gasoline 201 Main S1.,Sulte 3000, Ft. Worth, TX 76102
rwmwam Jusc  {se  [twp | Rge|ls gas sctually connected? { Whea ?
[pive location of tanks. 1 1 S| Yes 1 Unknown

U this production is commingled with that from any other lease or pool, give commingling onfer sumb
IV, COMPLETION DATA

Jouwett | Gaswe | New Welt | Workover | Dotpes | Prug Back [Ssme Res™v [ Basv

Designate Type of Completion - (X) ¢ 1 i 1 {
Date Spudded Date Compl. Ready to Prod. “Towl Depth PB.TD. :
Bwvations (DF, RKB, KT. GR, eic) Name of Froducing Formation op DOk Pay i Tubing Deptt
et ' "~ {Deph Casing Shos -

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE )
OILWELL (Test muctt be after recovery of tosal volume of lead oil and msat be equal 5o or exceed top allowable for this depih o be for Adl 24 Aowrs)

Firg New Oil Rua To Tank Date of Test : Producing Method (Flow, pump, gas I}, etc)
Tength of Teat Tubing Preswure Cusing Presmun Thoks Size
“Actual Prod. During Test Oil - Dol Waier - Bois. T WKT
GAS WELL . . .
- Teigh of Test Coadenn e/ MVT Trvily of Condenstia
" Fosing Miethod (piiet, Back pr ] TNEig Fresmm (S8 Caalag Pricsums (Shoa) ke SE
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
o a2 o o v o oy ot B b JAN 23'92
" Bt 2 belil | Date Approved
%-% = By__ OKiGi: .
J. K. mplea Tech Assistant ree
Pristed
1/9/92 (915)6‘:;’:1148 Title
Dot Telephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) muzhfo;la}lowabbfunewlydxﬂuadupmedmu mtumnwmwdbynbﬂaﬁmofdeﬁmwmuhmhm

2) Al sections of this form must be filled out for allowable on new and recompletad wells,
3) Fill out only Sections 1, IL, III, and VI for changes of operator, well name or nusnber, transposter, or other such changes.
4) Separate Form C-104 must be filed for each poof in multiply completed wells, -

CEL#23




cF el

-~ STATE OF NEW MEXICO
ENEQGY ang MINERALS CEPARTMENT

- " Fomcis
#0. 09 (otue tecisnes ‘ e Revisad 10-04-78 *
___ourmimurion | o .. OIL CONSERVATION DIVISION . ey osotes
:::‘" = ' #. 0. BOX 2088 -
v.8.0.4. . SANTA FE, NEwW MEXICO 87501
Li&MO OFPFICE
TRANIPORTER on e . e B
kel + 7 REQUEST FOR ALLOWABLE . . )
QFfERaATON —— AND - PR .. . L. '-. - -t
: 1""“"”" e TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e AL
; 'Opmalot : ) A
‘ v S
CHEVRON U.S.A, INC i - !
Address ‘
P. 0. Box 670. Hohbs, M. 88240 ’ I
- [Reosonis) lol Mmg {Check praper box) ' ' Qther (Please expiainy
. New Yeol) . - Change tn Tronspocier of: : . . /"‘.: ,
n rotton . Jen N [ ory Gas Name Change Effec}:ive 7-1-85 ,
: Chanqe in Ownarship D ‘Cannchocd Gas Candensate . ’ ‘
U eh { ownership gi S v ' —
U o v swner~__Gulf 0il Corp., P. O. Box 670, Hobbs, NM__ 88240 ‘
M. DESCRIPTION OF WEIL AND I_ ASE -
[.ecse Name Weil No.| rool Name, (ncluding i ormation Kina oi Lease Loase No.

C.€ Lamunyon |23 | Teague Blnebry stewe, Fosersior Fo Lopfora e |1 6 030/874
“{ Locatlon | - ——
Unit Letter ___L ___{Q‘Q Fest From The A 1:2[ ti) Line end an&l Feot From Tho é‘as-é o T l

——ba

Line of Section Qg TM""\’ ais Range 37 é + NMPW, Lea ) :é;un!'r

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
et KX ol Authorized Xrensparter ot Cll or Conasnszie [ Adgzess (Give adaress to which approved copy of thiz form 1s to be sent)
.>£Z7 éL /oéZM(U&%p Lo /970, ﬁcdﬁ&’/;udé’d/ ’7’97’0/ !

N ,mu Jjansparter ot C - iognesd Gas (3 or Cry Gas [} Adnreu (Cive address ¢ 'cved copy df tAis form 13 10 oe senl)
laferol Fuo Co. Lol [s/90 TU oo 0 75999

11 well produces otl of liguida, :\B Sec. ‘Twp , Rae. 1s gas actually connectea? 1 When - -

qive iocation of 1ants. o’zg R35+ 376 (/cs . / -3/~ 68 ST

§f thia production is commingled with that from sny other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -

V1. CERTIFICATE OF COM"LIANCE o CGNSERVAT!DN DIVISION

. . V) L - - € j 5
l hereby centify that the rules and regulations of the Oil Conservarion Division have APPROVED 19
been complicd with and that the informauon given is irue and compiete to the best of / y / *
my knowledge and belief. . ay S APAL 1 o / /)__’>L__’ )
. . ﬂ-(e/ ’, /s'rmcr 1 surswlsog
. v
This form 18 to be (iled in compliance with ryLg 1104,
. 4 If this i3 & request {or sllowable for & newly delll
(Signaiwre) well, this form must be accompanied by a ubulu’uo:llo.(dt:: :::f:a::
Area Fngipeer tests taken on the well in accordance with nuUL K. 111,
- All ssctionn of thia form must be {liled out complet
’ (Titte) able on new end recomploted wells. - 'ly for .u""‘
5=31-85 Fill out only Sections I, I1. 1N, and VI for changes of owner,
(Daie) . well name or number, or transportar, or other auch changse of C«\dluon:

Sepsrate Forms C-104 must be {iled for esch pool In multiply
- comoleted wells, . . e

_ RGPS . - .
PN PR, Sa et L -, "A‘ ;"{,.--- . A R . - . . . . IR L%



F .9-331 e - : Form approved '
(May 1983) UNI"™D STATES I raar 8 Budget Bureau No. 42-R1424.
DEPARTMEN .. OF THE INTERIOR ‘s ™ |5 toiaw omstewErion A¥p SEALEL o,
GEOLOGICAL SURVEY federsl 10 0OWIT - -
SUNDRY NOTICES AND REPOR'FS QN WELLS 6. IF INDIAN, ALLOTTEW OR TRIBE NAMK
-
N this f f 1s to dri ‘t0. deepen or plug back to a different reservoir. Ce e
(Do not use this OG:& ?P%?xpg?rfoﬁ F{)]é %RM!T—E for suehgpmgsal;) L
1. .. - - ' "7 UNIT AGRSRMENT NANE 3
oiL Gas : ; = ne
_ WELL WELL OTHER v
27 NAME OF OFERATOR _ 8. FARM OR LBASE NAME
Gulf 0il Corporstinn v B IAWOh
3 ADDRESS OF OPERATOR 9. WELL no.
. 0. Box 930, Kermit, Texes » 23- CTes
IS 'xl'm?ﬁm\ OF WELL (Report location clearly and in accordance with any State requirements.® T T 100 FiBLD Amrmor,, OR wu,bcn
Ro;e ;n?:t")u &Duce 17 below.) 31 b
' Teagie Blinebyy
w3 FNE ool e X s LI IR il. sBC,, T., B.;M,, OB BLE. AND
-4 e Lras sv:vn! OR ABEA™ -
- » 25-23%37E .
14. PERNIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) i 12. COUNYY OR PARISH] 13. §TATR
prted be17-0y 3311* RKB Leg: ' . | New Mipdco
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - -

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : -

|

|
TEST WATER BRUT-OFF PULL OR ALTER CASING [ 7 WATER SHUT-DFP ‘ ! " REFAI§ING WHLL
{— l ; . te— 4 v AN
FRACTURE TREAT MULTIPLE COMPIETE ' FRACTURE TREATMENT ‘ ALERRING CANING
i— : | P e
SITI00T OR ACIDIZB H ABANDON® | ! SHOOTING OR ACIDIZING l B .ua.mnoh‘ur.m-‘ .
i ;—__]l | ‘——— [
. 3
REPAIR WELL CHANGE PLANS i i (Other) 3
o

{Other) i

wmpletion or Recompletion Report and Log form.)

&No'm Report_results of multlple complétion on Well - .

17. DESCRIBE PFROPUSED OR COMPILETED OPERATIONS IUc-mly state all pertinent detalls, and give pertinent Qates, ineluding esﬂmated date of kta,r&ing an,
proposed work. If welt 18 directionally drilled, .give subsurface loeativns and meusured and true vertical depths for all mﬂrkera nnd‘ zoles” perﬂ’:

nent to this work.) *

< >

Rigged wy #-10-0d. #ulled rods, mm.g- and tubias., Ren Baker 5»1/3‘2"

on tbg., set at 5L5G, ipotted 500 mls. 154 NEZ on bottom. Spotted L sx -send

BF & pulled tb;, FPeriomsted 5335-37' and 31#.:!*3: w/3-3/3" decentralined TR
(4 - 045" JHEF ~ 16 holes). Ron o . to 5203' and loaded hole wBS ovls mwod)
Urine. Pumped 2000 gals. T~1/26 24 down tbe. w/'l - 17 ball sealc“s'v’m lEO:
;als. Mex press. 330G pel, AIR = 7 AP, ISIF = 300 psi. Fulled tbis apd

down 5-1/2" cesin; in two stoes w/1.000 jmle. sellwd ped, 6,000 gpise v/1 aoyzm

 gand, 2nd sta.__;e ‘drec_edc«.'. % /txhl sealers and 500 :pls. 15% NEA. Awhgessd -
270C pai, AIR = 3. R¥, ISIF 1500 poi. Mashed out sand 411 and. yefrievad -
B, Ran 2-3/57 tbo., set at S5TO5Y, o o 573'. Ren rods end puty wretwmd
~well to production. ‘ieli pumped 105 RO, 70 BW, 40 MCF g5 in 2b B tuet e’ni:l.ng
!"'?-.7"{“‘. ‘:'OR == 3)..- : T

‘18. 1 hereby certify mmgqe%w

WGNED 8Y:
SIGNED TITLYE areae Iroduction 'hmu'er Dm ﬁdﬁ 2.‘8 2 .196)‘
== . Syannaakc- oo SRS -

(This space for Federal or State office use)

- APPROVED
APPROVED BY TITLE DATE 3 .
CONDITIONS OF APPROVAL, IF ANY: . PR

KV . i TT
*See lnstructions on Reverse Side - SZORDOH

16 DISTRICT ENGINEER



Form 9-331

UNIT™D STATES

Y Form approved. R
SUBMIT IN TRIPLIC Y* No. 42-R1424.

iy e DEPARTMEN. JF THE INTERIOR {0555 m & | rmir sagsgvaion avb st vo.
GEOLOGICAL SURVEY W OXHST S C T
6. IF INDIAN; ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS " LTI OL TER
sals to drill or to deepen or piug back to &- different reservoir. e T :

ro
se "AP%L CATION FOR PERMIT- " for such proposals.)

QAQ“: .

g

[

14,

(Do not use this form for
U
oIL GAS

WELL EL‘ WELL

OTHER

+ UNIT AGRBOMENT NAME

NAME OF OPERATOR

ouls 011 Corporation

. PARM on';‘ﬂgm NAME

ADDRESS OF QPERATOR

Te 2. Do 087, Yemdts  Peung

. B EaMunyon

. WBLL XO, ,

iviay ¢

—rr e

XoTas

See also space 17 below.)
At surface

10 FIELD, ANDC PBOL, OF WILUGAT

Tea.cue Blinepry @ .
11. sEC., T, By M., OR BLK. aND ~ -
SURVRYOR' AREA ’

16,

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 3

NQTICE OQF INTENTIC

TEST WATER SHUT-OFY |

. - ‘ .
FRACTURE TREAT zi )
ABA

-

SHOOT OR ACIDIZE

PUL
MCLTIPLE CONPLRTE

_ _ 23-28-FE "~ .
"PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR. ete.) : 12, COUNEX OR PARISE| 13, SCATH
33LL' BKE 7= N New Maxico

X TO: SUBSBGUENT REPORT OF 3

i =

WATER SHUT-OFF i = EPPAFEING WELL
ALthiING casive | -

1. OR ALTER CASING |

FRACTURE TEEATMENT ,

NDON® SHOOTING OL ACIDIZING ! © ABANBONMENT* . - -
) N SRR

REPAIR WELL CHANGE PLANS i_l (Other) N U
NoTR : Report results of multiple gompletion 6n Well - --
(Other) 1—‘—‘J ompletion or Recompletion-Report and Log foph,) . . °

nent to this work.) *

.' DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estinﬁfad dat® of startls Ay
proposed work. If well 15 directionally drilled, give subsurface locativns and meusg}'ed and true vertlcal depths tor n’ll,n';arkera and _xone:ﬁ)eﬂ%-

o .

to set A 3456° amd pertorate additiona?

It ig proposed L -
Blinebry way Orom 53536-37' add 3437-35'.  Acidize perrorations -~ .
/2,090 -m-loas T-L/24 WEA /1L RCU el ever: 12C qplloas. -~ -
Fruc down 5-1/2° 02 sasing w/04,000 pelled urine and 13,0008 - - . . - 0.

20830 mosh sond,
tesgt.

Work to start onoavpreroal

Recover BP. “luse well on production and -7 1

Do e

R
.

18. 1 hereby certify that the foregoing is true and correct
ORIGINAL o, v swrasgmeex

SIGNED

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

WCNED BY,

TITLE .

TITLE

*See Instructions on Reverse Side



Farm 9-330

(Kev. 5-63)

UNLT

DEPARTMENT OF THE INTERIOR

| ED STATES

GEOLOGICAL SURVEY

SUBMIT IN DUPLICA1 &

(See otherin-
structions on
reverse side)

Form approved.
Budget Bureau No. 42-R365.5.

5. LEASE DESIGNATION AND SERIAL NO.

Federal LC 030137

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

ta. TYPE OF WELL: 0L
WELL
b. TYPE OF COMPLETION:
NEW WORK DREP- D
WELL OVER EN

Gas

WELL DRY [:] Other
PLUG DIFF.

BACK RESVR.

Other

7. UNIT AGREEMENT NAMB

o,

. FARM OR LEASE NAMME

2. NAME OF OPERATOR

Gulf 911 Corporetion

€. E« LaMunyon

. WELL NO.

- 3. ADDRESS OF OPERATOR

P, 0. Box 980, Xermit, Temxs

TOTHS

23

10. MIELD AND POOL, OR WILDCAT

At surface

660' from Hort: Line, 1930' from

At top prod. interval reported below

At total depth

. LOCATION OF WELL (chort location clearly and in accordance with any State requirements)*

idine

Tesgue Blinebry

11. sEC., T., R., AL, OR DLOCK AND SURVEY
OR AREA

23-233=372

14. PERMIT NO.

DATE ISSUED

I 1=5«63

12. COUNTY OR 13, aTATE

- PARISH

16. DATE T.D. REACHED

DATE coMprL. (Ready to prod.)

15 DATE SPUDDED 17 18. ELEVATIONS (DF, RKE, BT, GR, ETC.)* | 19. ELEV. CASINGHEAD
- ~ . e
1=3=63 1=22=63 2-1~63 3311* RKB -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
» -1 HOW MANY®* . DRILLED BY .
_ 5950 8923 - —_ X |
24. PRODUCING (NTERVAL({S). OF THIS COMILETION—TOP, BOTTOM, NAME (MD AND TVD)* . I 235. WAS DIRECTIONAL
SURVEY MADE
3.
Blinebry SETL-ST30! , o
26. TYPE ELECTRIC AND OTHER LOGS RUN . ] ] 27. WAS WELL CORBD
Acoustic Veloeity log ané Fracture Finder Mleroe-Selasmogpran - Bo
28. CASING RECORT) (chort all atrimn act in well)
CASING SIZE } WBIGHT.}LB./I‘T. " DEPTH SET (MD) "HOLE S1ZE CEMENTING RECORD AMOUNT PULLED
__8e5/3" | 24,00 G35 11" 500 mx (ecirculsted) Hone
B it
__Se1/27 _l 15.5G 5050° T=7/3" | 635 ex TSITC 2285° Hone
| |
29. LINER RECORD 30. TUBING RECORD
SIZ2B TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREER (MD) BIZE DEPTH SET (MD) PACKER SET (MD)
_Shne 2e3/8" | gr530 __Rone
31. PERFORATION RECORD (Interval, tize and number) 82, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
. X v ¢ DEPTH INTERVAL (MD AMOUNT AND KIND OF
547 b-"bl, 55@-700 5672.71‘,0’ 573}_&@ (MD) - OF MATERIAL USED
" -
v/l = 0.75" Jet soles p per foot, 3 Loles | SUTL'=57H07 4000 gals 7-1/2% HE scid, 2000
) i 2!| _]u BQI! hﬂ]]!
33.* PRODUCTION
DATE FIRST PRODUCTION . PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pumgp) WELL 8TATUS (Producing or
. shut-in)
2.1-43 Flow Producing
DATE OF TEST HOURS TESTED CHOKE SIZE | PROD'N. FOR 01L-—BBL. GAS—DICF. WATER—BBL. GAS-0IL RBATIO
) - T THST PERIOD . . ) ;
2elye3 2k ok /6% — | 186 296 | » 1591
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OtL.—BBL. GAS—MCP. . WATER~—HBL. OIL GRAVITY-API (conn )
24-HOUR RATE
240 — 186 | 296 | k) 40.9°

34. DISPOSITION OF 0AB (Sold, used for fuel, vented, eto.)

Sold

TEST WITNESSED BY

Joe Cox

346, LIST OF ATTACKMENTS

Zowvastle Veloeity Lo,

sracturc FMader MicroeSeismogrum

36. I bereby certify th}t the lore;blng and attached

"‘\/ f ;’ cCilaise

SIGNED

-

l-ﬂ

"x.

176rmatlon is complete and correct as determined from all avallable records

rirLe __Ares Production Manager

*(See Instructions and Spaces for Additional Data on Reverse Side)

/“.‘s B l g

6. IF INDIAN, ALLOTTEE OR TRIBR NAME

Bew Mexico

DATE i‘ebruary 5, 1963
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F 9331 - N ) B d. .
(any 1063) UM “ED STATES SUBMIT IN TRIPT ATES Budget Busean’ No. 423-R1424.

DEPARTME.:.: OF THE INTERIOR 532’?:“3“'“““’“ T | 5. LEASE DESIGNATION aND SERIAL NO.

GEOLOGICAL SURVEY . |
SUNDRY NOTICES AND REPORTS ON WELLS R S

(Do not use this form for rofosals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) )
i ' ; 7. UNIT AGRDEMENT NAME
OIL Gan
WELL WELL OTHER B
2. NAME OF OPEEATOR . | 8, FARM OR LEASE NAME
Gulf 11 Corparation Ceo E. IaManyon
3. . ADDRESS OF OFERATOR N - - 9. WELL No.
T, 0. Box 980, Kermit, Texas TOThS 23
4., LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ) 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface - Tetgue Blinebry
660" from Worth Line, 1930° from Zast Line - 11 88C, T, B, 3, OR KL AND

SURVEY OR AREA

Beo. 28-238+37E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete,) 12. COUNTY OB PARISH| 13. STATE
1-5-68 - 331 KB - Lea . Nov Mmeico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSRQUENT BEPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING | | WATER SHUT-OFF : REPAIRING WELL

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING o ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) -

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

. 'ompletion or Recompletion Report and Log form.)

17. ‘DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pértlnent details, and give pertinent dates, inciudinug estimmted date of starting any - :
propo;edthyrork. kjt. well is directionally drilled, give subsurface locativns and measiured and true vertical depths for all markers and zones perti-
nent is worl

Perforeted 5-1/2" OD casing 3Th-76', S560-70%, SOT2~Th* amd 573-h0"
in 500 gallons 195 HE acid witn b < 0.75° JUPF, Set pecker st 5538¢ and
pumped 4,000 gallons of 7=1/2% HE scid w/l - 1" RCN ball sealer every 120
gallons, IR 5.h BPM at 3300 pai, SIP 1200 pat. Pulled packer. ¥Free down
casing with b stages 500 gallons 15% NE acid, 1,000 gallons gelled twine,
4,000 galloes gelled drine with 1+1/2f per gallon 20-40 meah sand, ad
8 - 1" RCE ball sealers between stages. IR 30 BFM 6 2200 pal, &XP 10 .
psi. Set 2-3/8" OD tubdng at S5753'. Svabbed well in. Flowed 186 B0, kN
Bw,sgﬁ MOF in 2b hours on 24/Gh" choke, FTP 240 psi. M1 grevity 4O,
at F,

18. I hereby certify tlggt_ the goregoing/"!s true and correct } )

: - :j’ S - ’

SIGNED " A T T et K L
e H, ]

(This space for Federal or State office use)

APPROVED BY TITLE NQIE_D_ DATE ﬁEEB QVED

CONDITIONS OF APPROVAL, IF ANY:

FER G TER FEB 6228
*See Instructions on Reverse Side 3ORDOM
. J ’

- J i
SORDON ACTENG DISTRICT EREINEER



NO. OF COPILS AKCEIVED

CISTRIBUTION

Hecom.tatina Gzl D . Dty Gas i
range i \)w'ne.-xsmpD Caslughead Gas D »Jondensate D

if chinge of uwnership give name
and address of previous owner

- 1I. DESCRIPTION OF WELL AND LEASFE
Lease Mame ! Well No.; Pool Name, ncluding Formation . Kind of Lease ledase Nu
C. E. laMmyon ., 23 Teague Blinebry State, Federal or Fee Foderal I1.C 030187
Lecatisn B - R
vinlt Letter _B_ s _@ —__ Feet Prem Thum Line and m _Feet From The Mt . L ;
Lins st zection Of Township 239 Runye m . NMEM, Lea Tennts
11). DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS
_f Name 31 Authorized Trousporter of Ctl (38 or Condensate [ | ! Address (Give address to which approved copy of zhu form is to be sentj
. £hell Pipe Line Corporation j P. 0. Box 1910, Midland, Texas 79701
,—:': —a o1 Asthorizad Transgorter 5f Casinghead Gas —X c1ory Gas __ . Address (Give address to which approved copy of this form is to be sent)
mruolht\n'almmw : iP.o.Boxlﬁh,Ju,mmxieo 88252
e yL T L'r.n | Sec, T Twp, TEge. i 1s gas actually connected? | When
i well praduces c:l cr llquids, ' fl . l
ive lcancn of tarks. B ; 28 : 238 3TE | Yes 1 1-31-68
- 1f this production 15 commingled with that from any other lease or pool, give ingiing crder ber: .
IV. COMPLETION DATA o
’ | 'Tou Well TGas Well 'New Well ! Workover | Deepen THlug Back | Same Hes'v. Dift, Hes
Desiguate Type of Completion — (X) ! X ! H x . ! ! . '
Date Spudded  Date Co‘mpl: Ready to Pro&:l. ‘ Total D»pihL - P.B.T.D. * '
1-8-68 2-1-68 59501 _5923¢
Elevatens tOF, RKB, RT, GR, etc.. Name of Froducing Formatiorn Top Ol /Gas Pay Tuking Depth ”
3311’ RKB Blinebry Shh? 5753'
Perforaticns . . Depth Casing Shoe
5738-b0, 5672-Th, 5568-70, SWTh-T6 5950
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE CEPTH SET SACKS CEMEMNT
" 8-5/8" op 2h,00# 935 500 ax ocireulated
L T-T/8" _G=1/2" 4 5950 £85 ax TEITC 2285'
: 2= oD -70 F 5753° hontened
[ 3
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be after recovery of total volume of load oil and must be equal to or exceed top alio-
OIl. WELL able for thix depth or be for full 24 Lours)
Zute Fieat New Oil Hun To Tanks Date of Test " Froducing Meihod (Flow, pump, gos 17, ete.)
2-1-63 2-4-68 i Flow
Length of Teat Tubing Pressure ¢ Casing Pressure Choko Size
24 240 T20 2u/e"
Actua, Pred. Curtng Test Oil-Bbls. Water - Bbls. Gas - MCF
225 186 K 2, 296 .
GAS WELL Well produced 220 barrels of oil prior to this test.
- Actua: Frod, Teat- MCF/D L.ength of Test Bbls. Condensate/MAMCF Gravity of Condensate
Tesung Mathed (pitot, back pr.) Tubing Prouuro{mt-ln) Casing Presswe { fhut~in) Choks Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I heredy certify that the rules and regulations of the Oil Conservation APPR¢ s 19 g
Commisaion huve been complied with and that the information glven ){ /((r/
abave is true and complete to the best of my knowledge and belief. 7'( /‘, . - -

TIT

A / P .
% j” /;/,2'4/44,:/,{4/;4_’,//'/ ‘This form is to be filed In compliance with RULE 1104,

If thie is a request for allowable for & newly drilled or deepenca

(Signaturs) He Fe Swannack well, this form must bel lccompn:lud by : ‘t‘lbulluan of the deviation
Prod lhnager tests taken on the well in accordance with RULE 111,
Area uction : All sactions of this form must be filled out completely for allove
’ (Titte) il able on new and recompleted wells.
_Febm 5’ 19& H Fill out orly Sections I, II, III, and VI for changes of owne:
‘Date) ij| well name ot number, or transporter, or other auch change of conditicn.

H Separate Forms C-104 must be filed for emch pool in multiply
!, completed welln. ;

NEW MEXICO OtL CONSERVATION CCMMISSION : Form C-104
SANTA FE REQUEST FOR ALLOWABLE ) Supersedes Old C-104 and -1 1:
FILE AND Etfective 1-1-65
u.8.G 8. ' AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE" : !
I oI
TRANSPORTER
S AS
OPERATOR
PRORATION OFFICE
Operatar
. Gulf 01l Corporation
Address
P. 0. Box 980, Kermit, Texas T9Tu5
R_eusor{s) Tor Tiling rCheck proper box) : Other (Ple:ase explain) .
Mew Wail - < Change in Transporter of:
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Form 9-331
(May 1963)

UN"TED STATES
DEPARTME... OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instruction
verse side)

SUBMIT IN TRIPI “~ATE*

re-

Form approved.
Budget Bureau No. 42-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

thi: 14 sals to drill or to deepen or plug back to & different reservoir.
(Do not use * form A %I?IDCOA'I!ION FOR PERMIT—"" for such prop: )

0. LEASE DESIGNATION AND SERIAL NO.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREDMENT NAME

GAS S
whiL WhLL OTHER Drilling
2. NAME OF OPERATOR 8. FARM OR LEASE:NAME
Gulf Oil Corpoaration 1Ce E. Ladmyon
3. ADDRESS OF OPERATOR 9. WBLL NoO.
P. 0, Box 980, Kermit, Texas 79745 . ‘ 23
4. gouuim\' OF W !lzt_}l. bglnepc))rt location clearly and in accordance with any State requirements.* . 10. ¥IBLD AND POOL, OR WILDCAT
spac ow .
At surface Teaguse Blinebry
11, sEc,, T., R., M., OR BLE. AND
v snxvny OR ARRA .
660 FHL and 1980' FEL
» Beg. w, T-R36, B=37E
14. PERMIT No. ] 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH] 18. STATE
Dated 15«63 371’ KB 7 Y few Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
_ NOTICE OF INTRNTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING. CASING
SHOOT OR ACIDIZB" umnon* SHOOTING OR ACIDIZING ABANDONHENT'. :
REPAIR WELL CHANGE PLANS (Other) Siid
(Oth . &Nom Beport results of multiple completion on Well
. er) ompletion or Recompletion Report and Log form.)
17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclyding estimated date of starting an
pro work. 1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertiy
nent to this work.) *
Ren 158 jta. of 53" OD 15.9¢ J=55 casing with shoe. fiet
ahoe at 5950°', IV tool at 3725°.
Cemented lst stage w/16%5 secks 16§ higel alurry tailed
%/260 wacks neat. Bumped plug and pressured to 1800
 Cemented 2nd stage thru IV tool w/160 sscks 168 higel
slurry teiled v/100 sacks neat. Pressured to 20005. TEIIC
& 2285°. ‘
18. I hereby certify that the foregoing is true and correct

Calte N

SIGNED _ TITLE __Ares ansger

pate__IeRS-68 ==

~(Thts space for Feakd oF CHFERES nee) -

APPROVED BY
CONDITIONS OF APPROVAL, IV ANY:

TITLE

ARPROVEDF

JAN 29 jusa

*See Instructions on Reverse Side

SGORD
AET‘NG DISTRICT [Nﬁlﬂ[lﬂ



- P ed. .
Form 9331 UM"TED STATES SUBMIT IN TRIPY \TE* Budget Burean No. 42-R1424.

DEPARTME- . |-; OF THE INTERIOR sgg:e:mle!;strﬁctlon' 5. LEASE DESIGNATION AND SERIAL NO.
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 reservolr.
- Use “APPLICATION FOR PERMIT—" for such proposals.)

1 7. UNIT AGRTEMENT NAME
oIL GAB

- WELL WELL OTHER m . .
2. NAME OF OPERATOR 8. PARM OR LEASE NAME’

3. ADDEESS OF OPERATOR E

9. WBLL NO. ;
P. 0. Boxt 980, Kexmit, Texas 79745 23 .
4. LOCATION oOF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface . K .
* s 11. BEC,, T., B., M., OR BLK, AND
660' FAL and 1980 FEL, Sec. 20, T=233, R-37E SURVEY ‘OB ABNA
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3311 xB

18. - Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date -
NOTICE OF INTENTION TO : : SUBSHQUENT REPORT o»f:
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF _x_ xB?AlkING lWILL
FRACTGRE TREAT MULTIPLE COMPLETE o FEACTURE TREATMBNT ' Am_.-mhm CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING IR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS . . (Other) — .
(Other) : Noti: Report_results of multiple completion on Well

ompletion or Recompletion Report and Log form.) -

17. UESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pei‘tlneut details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface .locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

Spudded 11" hole 1-8-68. On 1-B-68 pet 8-5/8" 0D 2UF J«53
casing at 935'. Cemented w/500 sacks Incor w/1/bg Floeel, 2% oalla.
First 300 sacks also comtained 5% gel mixed 13.2//gsl neat at -
. T#/eal. Bumped plug 8004, Circulated 135 sacke. 30C. . :

18. I hereby certify that the foregoing is truc and correct
NI

o

SIGNED ___ " E@ - S TITLE _Ares Mansger DATB _Jenugry- 9, 1968

—'Frhls space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: J EI l I ‘E Vm

JAN 11 1364

J L GORDOM
ACTIHG DISTAICT ENEINEER

. *See Instructions on Reverse Sidle



SUBMIT IN TRI"

Form 9-331 C
(Other instructy

e UNITED STATES
DEPARTMENT OF THE INTERIOR
" GEOLOGICAL SURVEY

reverse slde)

ATE*
on

Form approved
Budget Bureau ‘No. 42-R1425.

‘, / L .S,
BFLDAéD rl;SIGNA!lOS ﬁiwuh Ro.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. 1w INDIAN, ALLOTTEE OR TRIBE NAMR

1a. TYPE OF WORK

DRILL X DEEPEN [

GAS
WEBLL

' b. TYPE OF WELL

OoI1L -
WELL

SINGLE

ZOND ZOXNEB

PLUG BACK []

: MULTIPLE

7. DNIT AGRREMENT NAMBD

8, FARM OR LEASE NAMD

OTHER
2. NAME OF OPERATOR . .

Gulf 0Oil Corporation

C. E. laMunyon

8. WELL Yo.

3. ADDRESS OF OPERATOR

ermit, Texas T9T45

23

10. PIELD AND POOL, OR WILDCAT

4, wcu':?u oF WELL (Report location clearly and in accordance with any State requirements *)
At surface
660' FNL snd 1980' FEL, Sec. 28, T-235, R-3TE
At proposed prod. 2ome 36451 o gurface locatinn

Teague Blinebry

il. skC., T., B., M., OR BLK,
AND BUEVE! OB ARRA

Sec. 28, T-23s, R-3'TE

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OB POST OFPFICD®*

11 miles morth of Jal, New Mexico

13. sTATE

New Mexico

12. COUNTY OR PARISH

Iea

15, pIBTANCE l'kOll PROPOSED® 16. NO. OP Acns IN LBASE
LOCATION TO NREAREST .
PROPERTY OR.LEASE LINE 660 4 1600
(Also to nearest drig. unlt line. if any)

| 17. NO. OF ACREB ASSIGNED

TO THIS WELL

18. DISTANCE FROM PROPOSED LOCATION® IR0 T West 19, PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS.
_ TO NEAREST WELL, DRILLING, COMPLETED, -
OR APPLIED FOR, ON THIS LEASE, FT. of Well #21 6300 Rotary _
. 22. APPROX, DATE WORK WILL START®

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

Iater

Upon approval of Permit

23.

PROPOSED CASING AND CEMENTING PROGEAM

SIZE OF HOLE . SIZE OF CASING WEIGHT PER FOOT SBTTING DEPTH

QUANTITY OF CEMENT -

b4t 850"

n

8-5/8 [

Circulate

15.507 6000"

_Top &k base oY sart—(23oo+7—

O
T=1/8" 5-1/2"

Will drill to 6300' to test the Teague Blinebry

formation within the interval 5350°!

to 5900 1,

IN ABOVE SBPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zome and proposed new productive

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

gone,
preventer program, if any.
24.
\ O P R T X & &
siexmn - e Area Menager pars VBDUAYY 5, 19

(This space for Federal or Stateﬁémz use; ] ) T_ :

PERMIT NO. APPROVAL num[ 7 g o e
DI :
Qi i
APPROVED BY TITLE ' { 2 DATE
CONDITIONS OF APPROVAL, IF ANY : PR T T
Qi TRGT, EHEINE

*Sge Instructions On Reverse Side



- NEW  XICO 0L CONSERATION COMMASSIO
WELL LUCATION AND ACREAGE DEDICATICN PuaT

Form <C-y00
Supersedes C-12R

Cilective 1o -£8

All dostunces muel be feoy

de wivr bounderkes of the Sec tren

23 South

T n
a‘n?i vl?_uﬂ

East

lesr bro tne Le et :

rth_

Freerdurineg v mgm ot

Blinebry -

J;"_h}fague Blinebry |

3302.7 ....]

1. Outline the acreage dedicated to the subiect well by volored peneit or Faehiere marks on the plat befow, !
' |
! ' - o oni s - !
i 2. If more than one lease is dedirated to the well, ciibine va ki and ideniifothe vwnership thereof (batl as 1 working |
i interrst and royahiv). .!
! |
| 3. If more than one lease of different sunership is dedivated tohe well bave the inricsis of allowners been consolic ;
| Auted by communitizatian, umiizatian, force poniing an? C .
! : .
i 2 Yes 1 No [f unswer s “"ves’ tvpe of vensaiidatoae - . oo
' ‘ .
'! i answer s “nol” “S.l the swaets and tract descrptions v b bae aon el been Gasalidated. T se reverse side of

\

i this form if weecoamo

No allowable witi be assigned 1c the well vatit all intoresis have beer covailidaed by conuanaitization. unityzation

I forced-pooling, or otheraiseior untii a non-standas? vntl vl snating sucb 0 tenin . bas been approved S the Comatis -
1]

sion.

JERTIFICATION

! hereby certity thot *he infecrmation con-

ta.ned herein is true oand complere 10 the

0Q 132¢

rese

3an 23C

26 40 2000

1500

Q0C

veQ

N ——

i : ; : hes 2f m. boowledge and beifef.

| i ! ;'

. ' : ! !

e | G ‘ |

N W fhet~ |

| | | e N (e~ |
: - , -~ _Agent ]
; . Gulf 0il Corp. ;
g [ : e S L R e g
i : : M .
| 1 . | .1-5-1968 1‘
i i ; S o ;
I l
! ! :

1 , ! hermby certily that the well locotian

shown on this oict was plotted from field
notes of actua! surveys mode by me os
vader my supervision, ond thot the same
i3 _nve snd correct fo..the best of my

brow ledge aiid belief.

CDiate Rarveyed

January 3, 1968

Heglstroad factesstion s {naineer

md-or Lo Surveynr




county _ LEA Fieto  Teague state NM

OPR GULF OIL CORP. MAP
23 LaMunyon, C, E.
Sec. 28, T-23=S, R-37-E CO.ORD

660° FNL, 1980' FEL of Sec. 30-025-22402 '
Spd 1-8-68 CLASS ET.F
Cmp 2-4-68 _ FORMATION DATUM FORMATION ATUM

CSG & SX - TUBING

8 5/8'""° .935' 800
5 1/2" 5950' 685

LOGS EL_ GR RA IND HC A

TD 5950', PBD 5923
IP Blire bry Perfs 5474-5740' Flwd 186 BOPD + 39 BW. Pot. Based
on 24 hr test thru 24/64" chk., TP 240#, CP 720#, GOR 1591.

Distribution limited and pubhcntxon mh:bxted by subscribers’ agreément.
Reproduction rights reserved b; Lee Scouting Service, Inc.

cont. Cactus Drlg. Co. : rror peprn - 6300° - +ype RT
DATE B

F.R. 1-11-68; Elev. 3311l' KB
PD 6300' - Blinebry
Cactus - Contractor
1-18-68 AMEND TO ADD REFERENCE NUMBER
1-15-68 Drlg. 3695'.
1-22-68 Drlg. 5824' 1m.
1-29-68 TD 5950', PBD 5923', SI.

2-5-68 TD 5950', PBD 5923', COMPLETE
Perf 5474-76', 5568-70', 5672-74', 5738-40'
"W/4 SPF

Acid (5474-5740") 500 gals 15%

Acid (5474-5740') 6000 gals.

Frac (5474-5740') 12,000 gals + 18,0004 sd.
1LOG: Glorieta 4950', Blinebry 5315'.



OWWo

county IEA rieto  Teague state N\M_ 30-025-22402
OFR GULF OIL CORP, ' MAP
23 1aMunyon, C. E. '
Sec 28, T-23-S, R-=37-E €O-ORD
660' FNL, 1980' FEL of Sec. i
' : CLASS EL ’
Re-Cmp 4-27-69 ' FORMATION DATUM FORMATION DATUM

CS5G & SX . TUBING

8 5/8" at 935' w/S500 sx

5 1/2" at 5950' w/685 sx

LOGS EL GR RA JND HC A

TD 5950'; PBD 5456

(Blinebry) Perfs 5385-5439' NO NEW POTENTIAL.

Distribution limited and publication prohibited by subscribers’ agreement.
Reproduction rights reserved by Williams & ILee Scouting Service, Inc.
CONT. ' ' pRoF pepTH 439 ' Tyre WO
DATE . :
F.,R.C, 6-5-69
PD 5439' WO (Blinebry)
(Orig. comp 2-4-68 thru Perfs 5474~5740', OTD
5950', OPB 5923')
6-2-69 TD 5950'; PBD 5456'; COMPLETE

BP @ 5456’

Perf 5385-87', 5437-39' w/4 SPF

Acid (5385-5439') 2000 gals 7%%)

Frac (5385-5439') 12,000 gals + 18,000# sd

Ppd 105 BO + 70 BW in 24 hrs (5385-5439')
6-5-69 COMPILETION REPRTED




