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Form 3160-5

August 1999 UNITED STATES FORM APPROVED
(Aogst 1999) DEPARTMENT OF THE INTERIOR 5, OMBNO. 10040135
BUREAU OF LAND MANAGEMENT T Sc;.;lLN; el
D SUNDRYh NOTICfES AND REPOIZT;IS' ON WELL'S NMLC030133B
o not use this form for proposals to drill or to re-enter an - -
abandoned well, Use forg 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Namc
. 7. If Unit or CA/Agreement, Name and/or No.
SUBMIT IN TRIPLICATE - Other instructions on reverse side. NMNM71034A
1. Type of Well 8. Well Name and No.
® Oil Well () Gas Well [J Other SOUTH EUNICE 25
2. Name of Operator ) Contact: LINDA VENEKAMP 9. API Well No.
BRECK OPERATING CORPORATION E-Mail: venekamp@breckop.com 30-025-08999-00—51
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
P. 0. BOX 911 Ph: 254.559.3355 Ext: 260 S EUNICE
BRECKENRIDGE, TX 76424-0911 Fx: 254.559.7066
4. Location of Well (Footage, Sec., T., R., M., or Survey Description} 11. County or Parish, and State
Sec 22 T22S R36E SESE 660FSL. 660FEL LEA COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent 0O Acidize O Deepen |j Productio.n (Start/Resume) 0O Water ShuLtOff
@ Alter Casing O Fracture Treat 0 Reclamation O Well Integrity
O Subsequent Report O Casing Repair DO New Construction ® Recomplete ] Other
[ Final Abandonment Notice O Change Plans 0O Plug and Abandon O Temporarily Abandon
3 Convert to Injection O Plug Back [ Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been comy operator has
determined that the site is ready for final inspection.)

Proposal to plugback from Queen & recomplete in Jalmat Yates formation.

New Well Designation will be Meyer B 22 #12.

1. Run DSN-BHC Sonic Log across Jalmat interval.

2. Rig up, dump 20' cement on CIBP set @ 3584' 30' above queen perfs.

3. Run 4-1/2" FJ casing & set above the Jaimat interval, identified by the log. Cement the casing
with sufficient volume to circulate cement,

4. Selectively perforate Jalmat based on the log.

5. Frac with 58,000 gals gelled fluid with 95000# of sand using a 65% CO2 quality foam.

6. Recover load & place on production.

I

b
14. I hereby certify that the foregoing is true and correct.
Electronic Submission #34366 veritieg by the BLM Well Information System
For BRECK OPERATING CORPORATION, sent to the Hobbs
Committed to AFMSS for processing by LINDA ASKWIG on 08/10/2004 (04LA0293SE)

Name(Printed/Typed) DONALD R. CRAIG Title DISTRICT ENGINEER
Signature (Electronic Submission) Date  (08/10/2004
e e e
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
—Approved By DAVIDRGLASS _ _ _ _ _ _ _ _ _ _ | | TitePETROLEUM ENGINEER Date 08/10/2004

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon. :

Office Hobbs

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, m;e it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its juﬁ?gction. gency

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **



PO Balllm. Hobbs, NM 88241-1980

Energy, Minerals a Natural Resources Department Revised February 10, 1994

District IT Instructions on back:
PO Drawor DD, Astosia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1000 Rio Brazos R4. Artic, NM 87410 Santa Fe, NM 87504-2088
Distict IV ] AMENDED REPORT
PO Box 2088, Sants Fo NM £7504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANS_PORT
1. Opertor namo and Address 2 OGRID Number
Breck Operating Corp. 02799
POBox911 3. Reason for Filling Code
Breckenridge, TX 76424-0911 CH (eff. 3/1/00)
¢ APJ Number 5 Pool Name 6. Pool Code
30-055.08999 Eanice Seven Rivers Queen, So. 24130
7. PropertyCode 8 Property Name 9 Well Nember
_o03017 22432 South Eunice Unit 25
IL ™ Surface Location
ULorlotno, | Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West Line Couxxty
P 22 228 36E 660 South 660 East Lea
11 Bottom Hole Location
UL or Lot | Section Township Rauge Lat. Ién. Feet from the North/South Line | Feet fromthe | EestWestLine county
™12 Lac Code | 13. Producing Method Code | 14. Gas Connection Date 15.C-129 Permil Namber 5. C-129 Effective Date 17. C-12b Expiration Date
¥ P ]
Il. Oil and Gas Transporters
18 Tramsporter 19. Transporter Name 20 POD 21.0/G 22. POD ULSTR Location
OGRID and Address and Desciption
EOTT Oil Pipeline Co.
007440 P O Box 1188 0772010 0 28225 36E E
Houston, TX 77251-1188
GPM Gas Corp.
009171 4001 Pembrook 2805154 G 2822S36E E
Odessa, TX 79762
IV. Produced Water
0 pOD 24. POD ULSTR Location and Description
0772050 28228 36E E
V. Well Completion Data
25 Spud Date 26 Rea dy Date 7. 1™ 8 PBTD 29 Perforations
0. Holo Size 31. Casing & Tubing Size 32 Depth Set 33, Sacies Cament
VI. Well Test Data
34. Date New Oil 3. Gas Delivery Date 36. Test Date 37.Test Length 38. Tbg. Presswre 39. Cag. Pressure
70, Chone S e aon Q. Wans . 0w W, AOF %5, Test Method
T1 berchry cectify tht the rules of the Oil Conservetion Division bave been complied S
with and that the informstion given above is truc and complete to the beat of my OIL CC|NSERV ATION DIV[SION
mwledp.uulid@ Yo e
:-ww y ( ) Approved by :
Printed < | - J
"™ Ak.J\ iy LOUJ»LLV Thle
Tide {)’ : ot f Approval Date:
Dua B} o> | e 2545503355
18 a change af 0perator sl is the GGRID sumber and nume of the previow opentr Conoco inc. 005073
\TEJLA Reesa R. Wikkes Sr. Staff Requlatory Asst. 02/28/00
Title Date

revious Operator

nature Printed Name




‘ ) State of New Mexico \
Submit $ Fama C.
e e Dimrics Officn iy

Energy. Mmlsnmmnmbepnmt Revisd 1-1-89
P@&E 1980, Hobbe, NM $2240 boy Bopebgr Page
m OIL CONSERVATION DIVISION
Y Amssia NM 88210 P.O. Box 2088
o0, Santa Fe, New Mexico 87504-2088
AT ha. A 4 1010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opsator
CONOCO INC 30-025-08999
AddwL 10 Desta Drive Ste 100W, Midland. TX 79705
R—‘l)fwﬁl'llIChErﬂhﬂ KX  Octher (Plsase uxpisin)
New Wl Cosge is Teamsporter of: T0_SET U ADDITIONAL GAS TRANSPORTER
Recompiation a ol Obycs O CURRENTLY HAVE: GPM & WARREN ADDING
Changs ia Opwaor [} Casinghead Gas [] Condesents [ TEXACO E&P
oy 1L e d 1

Ii. DESCRIPTION OF WELL AND LEASE

h.Nﬁ Waell No. | Poal Name, lacludiag Foometion Kind of Leams Leass No. :
UTH EUNICE UNIT ’ 25" |"EONICE 7 RVRS QN, SO. <24130}5msPetmplorFee | 10 0301338 |
Loction P A : ;
Usit Lownr . 580 Fout From The SOUTH 110y e 660 FemFromme EAST 1, :
22 ’ ;
Seton " Towwip 225  mme S6F e LFA Comy |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nems of Amiaized o0l Condans Address (Give addats b which epproved ropy of UG form & 1o be 2] :
TEXAS NoW HEXTEO BL 00. T226385 B o0, BOX 2529, HOBES. NM. 86240 |
Namw of Auhorised Tramsporter of Csinghead G [YR' orDry Gas [ | Address (Give address 13 which approvad copy of this form iz 1o be sent) :
TEXACO EXPL & PROD. INC <022345> P.0. BOX 3007, TULSA, OKTA. 74102 |
¥ wall producas oil or liquid, Jusis  |See  |Twp | Ren|ls gue acoanlly commesect? IWhuf §
jve ocsion of make | E | 28 ]22536E8| YES | i

Y this prodiaction is commmingled with that from any other Jesss or poal, give conningling Osder munber:
IV. COMPLETION DATA

JouwWel | GesWell | NewWell | Workowr | Despes | Piog Buck [Seme Resv  [Diff Resv

Designate Type of Completion - (X) 1 l 1 i | i
Dute Spudded Date Campl. Raady 10 Prod. "Toal Depth’ PBTD.
Elevations (DF, RKB, K., GR, ac.) Nams of Produciag Formatios P Tubiag Depth ,
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast suast be afier recovery of iotal volwms of loed oil and must be squal 10 or exceed top alowable for this depth or be for Pl 24 hows.)
Duts Firs New Oil Rua To Tank Duts of Test Produciag Method (Flow. pewp, gas 1A, sie.) |
Laagh of Tem 1 Tubing Presmse Casing Prossure Chobs Sizs
| e
Actasl Prod. During Tes 1Oil - Bbis, Wator - BSin. G- MCF

oy P T Caig P (S} T
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ts trus and complems t© e bet of my Xnowiedge and baliel. D&fﬁAppfOVOd
Z o FEe-23-469
W By mm:é rs;%nzn BY JERRY SEXTON
*""ﬁ'[ LL R. KEATHLY SR. REGULATORY SPaC.
2 1008 915-686-5424 Title
Dus Telepbons No.

INSTRUCTIONS: This form is w0 be filed in complisnce with Rule 1104

1) anﬁfcﬂbwabhfamwm«mwnmuwwmam“ﬂsmwwm
with Rule 111, :

2) All sections of this form mmust be filled out for allowsbie cn new and recompieted wells.

3) Fill out only Sections I, I, ITL, and V1 for changes of operator. well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



Form.3160-5
(November 1483)
‘Formerly 9--331)

UN'TED STATES{, = ..
DEPARTME. OF THE INJERIOR
BUREAU OF LAND MANAGEMENT

‘verse aide)

JSUBMIT IN TRIPJ *ATE* I
“{Other - 1astructior

Lormoapproveu.

Budget Burcau No. 1003-013S
e ..____g._)i;:_l_l_rff_r\_uzust 31, 1085
5. LEASE DESIGNATION AND SERIAL NO.

. AC~-030 /37

SUNDRY NOTICES AND REPORTS ON WELLS -

{Do not use tbis toﬁm for proposais to drill or to deepen 0r plug back to a different reservolr,

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

< . IF INDIAN, ALLOTTEE O% TRIBE NAME

7 - M

i T. UKIT A0RSEMSNT NAME
on can .
WELL wWELL OTHER
2. NAMEB OF OPERATOR 8. yaRM OB LEASE NAKE
Conoco Inc.
3. aDDazam OF OPERATOR

P.0. Box 460 - Hobbs, New Mexico 88240

4.

9. WBLL NO.

P

LOCaTION OF WELL (Report location clearly and lo accordance with any State requirements.®
See also space 17 below.)

At surface

b0 FSn €460 FFA-

14. PERMIT NO.

10. FIRELD AND POOL, OR WILDCAT

y S
11. B=C., T., B, M. OR RLX.
SURYAY OR AREBA

A2 -225-36 E

15. ELZVATIONS (Show whether pr, RT, GR, etc.)
20-025-089929 |

18.

12, COUNTY O PaxIEam| 13. 8TATE

Ykl

NOTICE OF INTENTION TO:
TEST WaATER SHCT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SARO00T OR ACIDIZE ABANDON®

REPAIR V'ZLL CHANGE PLANS

WATER SHUT-OFF
FRACTURE TAEATMENT
SHOOTING OR ACIDIZING

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

SURSEQUANT REPORT OF:

ARPAIRING WSLL I

ALTERING CASING
ABANDONMENT®

i (Other) ! x
Otb | | (Nots . Reflort_results of multiple completion ox’ Well
! er) S Completion oy Reconpletion Report and Log form.)
17.

DEXCRIBE ROi-uSED OR COMPLETED OPERATIONS (Clearlr state all pertinent details, and give pertinent dates, including estimated date of startinz any
propnsed wor.. 1f weil is directicnaily arilled. zive subsurface jocatiuny and measnred and trae vertical depths for all markers 20l goncs peril-

2ok statzd 7125198, “miRU. POOH <f peoluchion ipugamet. Tag
gy’%(,z/, Clran ovd—to 3807". Re) 3770 -3795"w/ ¢ jspF. Aecolipe
3619"-3793 cf 120 JBle 1ST HCA-NE-FE _acid w/1/0 gals Malco

N i
R 5
= (agl
. e
. i
a0 -
‘- ™
F )
—
co
- €3

X mirop Administrative Supervisor j//&’/ﬂ
s N Tt e P I
LU RS ) P S d TITLL L e e o te 0 ) DA‘!‘E' 3 A
L0117 0S OF APPROVAL, IF ANY: )
LoD e TNl
SOE o U

*See instructions on Reverse Side <9<

Y. BT R SR .
Zoel et maxes .t @ crune for any person knowingly and willfullv 0 make to anv department «: ageacy ol the
Qus Cr Irayduient S13lements Of represeniauons as 1o 4nv matter with:a 1S jurisdistion.

VAR

ERNEate

B

. RSP B c
Bim-Calsintl )




¥eorm approved.
Budget Burcau No. 1003—-0135

- x 33 ,'ﬂvz o , ) o~
(November 1983) UN*=ED STATES F. ¥ Tiscesar 1 maie: Tf'! Expires August 31, 1085

‘Formerly 9—331) DEPARTME!  OF THE INTERIOR Wrie aasy "™ Y LEast DESIONATION IND BEEIAL WO,
BUREAU OF LAND MANAGEMERFS= i v .o - 0l AC-0307338
€. I¥ INDIAN, ALLOTTEE Ok TRIBE NAXE
SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proponais to drill or to deeper o- plug back to a diferent reservoir.
Use “APPLICATION FOR PERMIT—" {or such proposals.}

T. UNI? AGREEMENT NAME

":v':u. m Yo OTRER 5&"1«%'/]_&(,7140,(' Z{Oz(,%
2.

NAME OF OPERATOR 8. raARM OR LEABE NAME

Conoco Inc. g&uj‘/) 5’(_(; n(:&-:' Zé)u,/
3

£
ADDARSS OF OPERATVR 8. WBLL NO.
P.0. Box 460 — Hobbs, New Mexico 88240 28
4. rocaTios or nwELL (Report location clearly and jo accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See alyo space 17 below.} P

At surface A )u.,’u 7 /3'/“
; ‘ ¢ ] ¢ — ; . % B, .. OR BLX. A}

ééa FOA ?‘éé() FEA = Mm P BURYDET OR AREA

22 ~228-36 Kk

14. PERM:IT NoO. 15. ELEVATIONS (Show whether p?, RT, GR, etc.) 12. comlir OR PaRIBH| 13. STATE

3L-025-05 999 | o 27 %27

18.

Checic Appropnate Box To Indicate Nature of Notice, Report, or Other Data

.
NOTICE NF INTENTION TO: SUBSCQUENT RNPORT OF: :

TEST W aTER SHCT-OFF | PCLL OR ALTER C.ASING WATER SHOT-OFP REPAIRIRG WELL l ]I
FRACTUBE TREAT l MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SROOT OR ACIDIZE 1 ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT® '
J— — —
REPAIR VZIL H | CHANGE PLANS j i {Other) i '
p] N (NoTE: Repor: results of multipie completion on Well
41 ﬂﬁu-{n ! Completion or Reconapletion Report and [og form.)
17. DESCRIDE InoiusED OR COMPLETED OPERATIONS ( 'enrl;: sta!'2 ail pertinent details. and =zive pertinert dates, Including estimated date of etarticz any
propaoszd wor.. If weil is directicneily arilled, Zive Bubsurface locatiuns ind meustred and true vertical depths for all markers anc zoncs J=ril-
nent G this worz.) *

LMIRU, Rl wedl /R 7o KCA TEW wd 19ad £ , I 4 ]
Taq Jt £ fably setof Pole, W sl | Gak Qe 1000 ks~ 7esconnasy

2. Il ot Buclpe pliuy (coment fo 3500° [ POOK,

3. Pun csg Mw,a%//a 35800 /,//050/5/- 1 .

Y Pefiratle entorodd 3170-74" £ 375093 _ef/S jspF ZZ‘ Setolk of 763hals.

5. &, /akg alt 3sca”. ’

b, daa(zé¢ z,a'lféfwn.f 36192793 al & -6 57 w/:n7axw;zaw(} Seefaes «&044-7
[recanw o 1508 pse wf 126 Whls 1S7e W Ch-FE cacid /S0 gabs

. Gredden ~Sebiasead 606 s gracled cock Salt sl iy S S¥ls

‘ C/‘:L@Q&C/ Ci’ﬁ)u'yu L S ek _s,fp_%w, Ffevshr ./o///ﬂd _/&i‘{; R e KCA
TFw /7&:_'«7 M?ﬂaé‘/ cCe 94,23( Seval- ekl

7. Rileaoce ,akc_af 3sc0’ f‘/”()cﬁ/. . _ _ )

§. FLard SNatl 37387 Leen f:chéu.ac-n/v g 4;4_10,77;4,.} fl/:» lacs. o peoctuebioy .
tﬁ% "L‘Sotc D etes Coruvd Z Ltatcens, )'Qz(.«LCLQ—L cald -’:/LL% Veultlec ad 3972 -v777,

2 - . . < -
rirpg Administrative Supervisor o /?/aw/h Y )79

T Th. memer Z.r £ -agras or Sapt ofice nse; . ’4
e L&// S5 S

B {
{1J:-8 OF APPROVAL, IF ANY:

TITLD DATE

*See instructions on Reverse Side

o em oL oo et LT

.azes 1t 3 crune 97 any person knowingly and willfullv (o wake te any deparimen: ur agency o: the
us Cf fraudyient Slalements or representations as 1o anv matler with:n 1tS tunsdistion.

Bam - Colalmolle ) Ocol 2) Qrneesl(a) Cbrormintt) 7.

T



al COPY TO Q. C. G

Form 9-331 A Form Approved.
e Oec. 1973 Budget Bureau No. 42-R1424
- UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR LC- 030733 (b)

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

{Do naot use this form for proposals to drill or to deepen or plug back to a different NJWF Ll
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil 7 &S [ South Eu.nu:e {init
R well well other 9, WELL NO. )
2. NAME OF OPERATOR 25
Conoce Zac.- 10. FIELD OR WILDCAT NAME .
iiotantid 3. ADDRESS OF OPERATOR Ewnice 7-Rivers Queen So.
= Po. Box 460, ,ﬁééj N-H- 7§72 Jo 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) See. 22, 7’-2,?.5 k-3¢ F
AT SURFACE: aagfv-iz_ d 6o Fee 12. COUNTY OR PAR!SHI 13. STATE
AT TOP PROD. INT L: Same Lea AM
AT TOTAL DEPTH: Sewma— T4 AP NG,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF KDB AND wD)
I50 3 DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT %& E @ [E W E
{N eport resuits of multlple completnon'or zone
ut_L, 1 4 ig?g hange on Form 9-330)
CHANGE ZONES

SHOOT OR ACIDIZE

REPAIR WELL

ABANDON* U. S. GEOLOGICAL SURVEY »
(other) HOBBS, NEW MEXICO ;

PULL OR ALTER CASING
MULTIPLE COMPLETE

DO0O00d
Y

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is direct onally drilled, Bive subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

e 12-9-79 MRa & prepare B eo.  Blew well down d /’aé}k 4.}/ f/oq’gz;npm
e;aymenf jfw" N @ 3775 . Set ?'rcaz‘/j /oac(er @ 3550’

Spetted Y bbls. 15T HCI-NE & flushed ] TFW. Acidized in 35&7

)50 bbls. IS5 HEO-NE b diected. Flashed I o 4ls. .2% FEW
o/ /;,;/ /%m////aooja/ Rt o j20 jts. H:j SN, MA.
Ty st @ 3745 sy @ 37/81  Ran redsdpump Q,sxamé we//M mt

Subsurface Safety Valve: Manu. and Type . Set @ o ‘-; ._ ‘ Ft.

true and correct : S

2

'_ 18. 1 hereby certify that the foregoing j

SIGNED & Jime &lmdu_;—fc?etzy/_ba_ DATE /2/13/7,9 .
B Ak
Pz : . )}’ T -\'('—fhii; space for Federal or State office usie) : . -
] R
APPROVED BY L TITLE DATE
CONDITIONS PF APPROVAL, IF -ANY:. v ; N ]
uS&HS 5 o= L : R =
i . R T
AMFu-¥ 3. 35 S Coeis T
Fref e i SO

sl B T . e

———— :‘See Instructions on Reverse Side R




COPY TO O. C. &

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES = TEAsE
DEPARTMENT OF THE INTERIOR LL- 030 /334
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Pranun
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

{Do not use this form for propo
reservoir. Use Form 9-331-C for

Is to drill or to deepen or plug back to a different
ch proposals.)
\

NMFU.

FARM OR LEASE NAME

1. oil o & 0O A South Lumice Unit
well well other 9. WELL NO.

2. NAME OF OPERATOR <25
Clonoco ZTne- 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR  finice
P.O. JBox 400  tohbhs VM. 20 11. SEC., T., R., M., OR BLK. ANDSURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) , , See. 22 7 - 22.5 R-36E
AT SURFACE: 660’ F5¢ & L6LO' FEL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Loa N-M.
AT TOTAL DEPTH: Same 12 AP NG,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15,

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT OF:

ELEVATIONS (SHOW DF, KDB, AND WD)
A SS5o03° M

TEST WATER SHUT-OFF (] B Qﬁ;\%\
FRACTURE TREAT - 0 %\ .
SHOOT OR ACIDIZE rd ] <* %
REPAIR WELL j D “ (& c\ ﬁQTE Rep: esults of multiple completion or zone
PULL OR ALTER CASING _] il % \ ﬁt’“ Form 9-330.)
MULTIPLE COMPLETE ] dJ N V2 \00
CHANGE ZONES O 0 - P er
ABANDON* . O QO\'O o
(other) 5.0 6% =
\)' \ﬂ6

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaﬁ} state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)#

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the fogegoing is tr nd correct
o A - m&_j

TITLE _M&!;,i‘yzw&c_-_ DATE _L/J:ﬁp

SIGNED

T ¢ /5 frofo,jez 7>
MIRu & kW well JF pecessacy. 20
)5S HEI-NE From 3750 o 3580

g z{.\/ert’ IJ/' Jfaa’e/ rech salt puxed I é//n(,-

wel.

Keturn wel/ 7 /‘Jf‘oa/a.cf/ov\ .

s

- (B ccidsze SuAJ‘ecf wer! as )’4//94.): :

% 3790.’ Spot- /6¥ r/

/’am/ e300 ?,a/ IS D KE/-NE -

Flus L fswa.é

G IH kS/ f@/u&ffcﬁ- ?ur‘//ne,‘/—, Je//ﬂy SN & 376/5,

Set @ Ft.

e ee—

APPROVED BY

k

TITLE

{This spa.e for Federal or State office use)

NOV 05 1979

DATE

CONDITIONS OF APPROVAL, IF ANY:
USes -5

NMEu -y

Fri€

*See instructions on Reverse Side

Jalh

- lAC’ﬂNG DISTRICT ENGINEE




|8

~0. 0F COPCS BELt vtD

Il
L
', STRIBUT e e
: 33 Yrion NEW MEXICO SIL &2

RECUEST

-’SER\/AT!C‘J COSVMMSSION
FOR ALLCWABLE
AND Lilective |-

AUTHORIZATICN TO TRANSPCRT Cil. AND NMATURAL GAS

Form C-ile

| SANTA FE <
Juperseaes

i aax Cai 0

! FiLe . :

i u.s.o.s. Loy
LAND OFFICE

a1 R
TRANSPORTER e e .
C G AS - b

[ operaTOR ,

. PRCAATION OF & =

Tyerator
Conoco Inc.
Ariress
P.0. Box 400, ilobbs, YNew Mexico 83240
Reasoms) tor tiling . “secn proper 2us; Sther i Pleaie expian,

Zhange i, Transporter of:
H ! Cry Gas |

==
T 1s'ryneaa Gas

Mew wel)

Reccmpielion e

Continental Oll Company effective
July 1, 197

CIO

| Change of corporate name from
i
.

Changes in Sanershig Cordensate

If change of ownership give nane
and address of previous owner

. DESCRIPTION OF WELL AND 01 \\‘F
'51'1-’ Some

e vies |
H %u ‘L\EL_,\A\ LQL}U\ '@ 0") 5 &U"\‘kemr.s Queewm So. S State. Jpdvzalcr Foe
Unit Letter P (“ (n' o s

Lire of €

Fu2i Nare,

uatny Formation 7 st L2ose

At‘. o:o,33(é

Line anz (D (D o] Feet ©ram The E '
2= Ranae 3 [

Fert Trzm The

2 L Tiwnshin

1. DESI(‘\ ATION OF TR-\\V’ORTL'I OF OlL AND \\Tl RAf GAS

—
-

VI. CERTIFICATE OF COMPLIANCE

V.

Autnzrizea T Sl

ssporter o Sl or Zs

; nSGte - , Aazrass tGIEe @Saress Lo WAICA Gpproved Copy Of IALS JOrm 1s i0 9% senty

ITC/Cas -New Mexico E oel.u Q.. Box (Sre, mMdlend, 7 Erag
Vilgme ot Autnerizea Transgorier o Casingnehs s X ct Oiy 3as . 2:;-'.-55 :Fu.;,uaa €5 10 WAICA COProves copy Of RIS fO7M 1S 10 57 Séniys
~ A€ s EM ‘;q Corporati {€unice m. .
,;’Chﬂlo{ ;s Perrolenm G S poration lodessa, Texes i
yoancen Pe rfo!cum Corp- =10 Seks Tud, VTR ;@QWQQ*..L M esr , When :
if well rroduces oil ¢r itjuias, : B ' ' H : !

Give Jocaticn ot

{f :his production is commingled with that from any other lease or pool, give commungling 2rder number:

COMPLETION DATA

. Dl el 338 Weil ‘ tew weil Cespen Sit. Faate,
Designate Type of Completion — (X} | . : ' ! ! ' :
: : : .
Tare 3pizsea Zzte Jzmps. Reaay to Fraa. i Tewe. Jegth i s.2.7.0.
| | ‘
EZievauzns 1OF, RK5, RT, GR, etc., (.‘.‘cme ¢! Frazucing Fermetion I Top Ci/Sas Fay
i |
Perizicuons Cepta Casing Snce .
TUBING, CASING. AND CEMENTING RECCRD !
CASING & TUBING SIZE i DEPTW SET SACKS CEMENT R

»=OLE S1ZE i

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zotai volume of lcad oil and must be equal 20 or exceed s0p ailcu-
Ol WEL L cble for ¢hiv depth or de jor fuil 34 hours)

Scle First New Ci; Bun

To Tanks i Freducing Methad (Fiow, pump, £33 iift, elc.;

Leorgth of Tast Caaing Fresawse

| Cazze Slze (

Water-35nis,

| Gan-MmCF

i

GAS WELL

Actuai Frod. Test-uwCF/D

Lergir ol Test Bbla. Condensata/MNVCF | Grevity of Candensste ]

Testry Metrzd (pust, dacK pr.} Tusing P.-n-um(shut-ln) Casing Fresaure (snm.-sn) Choxe Size

. OIL CONSERVATION COMMISSION
APPROV, —_— J 9 / .19
DALE Y
1

< /.
Nistrict Supervisor -

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel. | BY

This form is to be filed in compliance wm: ARULE 1184,

/ #/@W If this is a request for allowsble for & newly drilled or ceepened

(Sighature s well, thia {orm must be sccompanied by a tadulation of the deviation
Division Manacer tests taken on the well in sccordance with AVLE 111,

All sections of this form tmust be filled out completaly for allow-

(Ticle sble on new and recompleted wells.
R é Ve da 7? Fill out only Sections L. I, III, and VI for changes of owner,
-!\:};O_C.D (5) (Cazey well name or numbper, or transporter, or other such charge of condition.

LEIEY PARTLERSEN P

Sepazate Forms C-3104 must be filed for each ;sol in mulugly
sampleied wells.




L} NO. OF COPTTS MECIIWVED

[_:,,0'5;';'“‘”'"“ | ' g | NEWMEXICO OIl -ONSERVATION commis! Fotm C-104
SANTA ! 1 REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
FILE z i AND Eftective 1-)-65

| v.5.G.S. e toam AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

OPERATOR
1.| PRORATION OFFICE |
Operator !
__l_gﬂ_,f/,uwl-ﬁl éll /'AmpA)ALM |
Address ’ 7/ |
L Box il tolbs Mew 2icxsc. Efiyo !
Reasonis) for tiling (Ehrch proper boxy Other (Please explain) |
New viel] [ ~hauge in Transporter of: Cﬁ q,vj < Y2y, . - '
Recompletion ] o ] yGes | |Bgrrsey Lecarrin EFfecTive 6.re 73, l
[
hange in Cwnership! _ | Casinghead Gos Z] Condensate 3 i
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
j L.ease Name ) Wei. No, Pool Nume, Izciuding Fermation l “and of {_ease Lease No. ;
1 . . . . . o :
lJJ:“,r/, EYasce Ut T P RS Eiie Cvens Quecns SowuTh (S ToOdiccTor Lo/, ;
Lozation . 1
H — t
[ Unit Letter P H 44 é [4] Feel From The JL“"“ Line and é é 2] Feet From The t //J/'“ E
i
!L Lire cf Secticn —2«{ Township <25 lange J6- & , NP, Lo Counity }
id RANSPORTER OF OIL AND NATURAL GAS

PX] gorter ¢f Gl 3%, or Condersote ! Address (Give eddrest to which approved copy of this form is to be sent)

Bor [Sre, Phdigod Fed g
Address (ive address to which approved copy of this form is to be sent)
‘Bex &7 2okt A

Ldeiso  Texgs
, Ser. P Twp. "Pye. 1 18 3as actually corrented?
1f this production is commingled with that from any other lease or pool, give comming{‘mg order number:

'EOI\IPLE’HON DATA

. DESIGNATION OF T

N Tizea

,f" 4y MY ew 121 eesice Y
N i Authcitzed Tiensperter ¢f Casinghead Gas x
{lplles Perkosew —~

or Dty Gas

ifhitteps fPellolgwm

Tonit
.

F

)

. When !

G -S :

| well praduces ol or Liguids,
j G:ve lezation of tenks.,

V.

'Ol Well * Gas Weil TNew we.: ' Worccvet Deepen Fiig Back | Same Hes'v.' Diff, Hes’v.
t . e . - 3 f . ' ' N 3 .
! Designate Type of Completion — (X} !

4 ' '

n A

N S Al " L
| Date Spudded TDate Comp!. Ready to Prod. | Total Ceptn
! !

!

E.'lsvexuons—(_l)F. RKE, RT, CK, cte., Nome of Preducing Formation Top Cil/Gas Pay ubing Deptn

'
,
t

Perforations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMEMT

i !

. TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL

. oute First New

{Test must be after recovery of total vclume of load oil and must be equal to or exceed top allou -
able for this dep:h or be for full 24 hours)

“Sate of Test ‘ Producing Methed (Flow, pump, gos lift, ete.)
|

o}

—oengis of Tes: R Tucing Preassure Casirng Preasure - Choke Slze

|

)
» Gea- MCF

: Oll=Bb.e, Water-Bbls,

Lerngth of Test

1 i 1

Actuai Prod. During Teat

1
l

GAS WELL

’ Actua. Prod. Test-MTF/D

Bbla. Cordenaate/NNCF i Gravity of Condenaate

Teatirg Mothcd [pitot, dack pr.) Tubing Pruluro(sbut-in) Casing Preasure (Shut~in) " Choke Size

1 CERTIFICATE OF COMPLIANCE | OtL. CONSERVATION COMMIS}}?N
i Ao IR}
i -
! Wereny certify that the rules and regulations of the Oil Conservation i APPROVED £ = . 19
ssicn have coen cemplisd with and that the {nformation given i
e and complete 10 the best of my knowledge and belief. : BY
]
Y riTLE

‘This form is to be filed in compliance with AULE 1104,

.F’"fu/zf Qj{é.ac E

fSignature)
A4 211mis1¢mT172 Stefes visel !
‘Title) i
b-/2 73 ;
Loute)

Aomoents) US6sQ) £/, !

1f this is 8 rrquest for sllowable for & newly drilled or deepencc
well, this form must be accompsnied by a tabulation of the deviatior.
tosts taken on the well in sccordence with RULE t11.

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

Fill aut only Sectiona I, I 1II, and VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



Ls LLAILL MLLEIeLY

T DISTRIBUTION .

LAND OFFICE

oI
TRANSPORTER I—-

OPERATOR

1.| PRORATION OFFICE

- T HEW MEXICO OIL CONSERVATION COMVIS TN Fo:m C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-103 ond C.)IC
P AND Effective 1-1-65 '
u.s.G.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Orerator
Continental 0il Company

Address

P. 0., Box 460, Houbs, New Mexico

88240 {

FReason(s) for filing ((hech proper box)

New Wejl Chemge in Trensperter of:

Recompleticn

Chanige in Qwnaershi

Casinghead Gas D

2

Cil D Dry Gas

Other (Flease expluin) TO S..OW
t well No, South Eunice Unit effec.
1-1-71, l"ornerly/‘;.:;e.e Hodd /':,./._

new lease nare

If change of owncership give nawe
and address of previous owner

(Q‘rﬂfé"((l /.;9 (Cow Tt it |

1. DESCRIPTION OF WELYL AND LLEASE

Well N3,

2 5

Lease tizme

South Eunice Unit

Location
Unit Letter { ( /D

Feet Frem ""-u.g.?-l £ 71’)
7

Line cf Se=tizr, ,2 ) , Townshiz .! Y Q Fzrge :)..’ . County
HI. DESIGNATION OF TRANSPORTER OF OIL AND \—lTl RAL GAS !
Name of Authaslzed Tz B en Address (Give address to which epprove? copy of this form is to be scat)

| 7ev z.

/30;, 1.5 2.5 2224 282 nd .7J‘ex’/5

/a/-'e:/r R

te: ¢f Casinshezd Gos [

| Noce of A

pl r//ll"

53 [Give address to ukish appreved copy cflhs form is to b

("hrsc"' 7T 278

sent}

P Twp,

ﬂn Iefets 40o
If well pred “-s oil er Hgulds, P ‘
I A-)m : ..‘{s

. ! Unit | Sec.
qive lecation of tanks. 1

AR : Q2

Is gz actuslly © ted? | Waen

VIR, P A

If this production is commingled with that fro: any other lease or pool, give comr.‘.x’ngling drd zr number:

/fx!ée...
|

IV. COMPLETION DATA

-{Oll Well :Gcs Well ;New Well TWetkzver : Ceepen ; Fiug Back ' Sume Reos'v. : S Reaty. |
. . g )
Designate Type of Completion ~ (X) : , . : ! H " '
1 . . L 1
Dcte Spudded Dote Co::al. Pezdy 10 Frzd, Total Depth P.8B.T.D.
Pool Ncorme of Preducing Fermatien Top Sil/Ges Poy Tublng Degth
Pcriorullcns- Depth Casing Shos T

TUBING, CASING, AND CCMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQU l Sl‘ FOR ALLOVARDRLE
OlIf, WEIL

{Test riuse be after recovery of tote! vols
able for this dep:k or be for full 2.1 kouvws)

i~ of loe? oil or.! must be equal to or exceed top ¢

[Date Farst Nuew Cil Run 1o Tanks Date of Tast

Prod:cing ethed (Flow, pamp, gas lift, ete.)

T;nq!h of Test Tubing Pressure Cush;q Pressure Choze Size

Actual Prod. Duclng Test Qit-Bkls, Vater-Bbls. Gas - MCF -
GAS WELT,

Actual Prod. Test«10C8/D Length of Test . Bbls. Condenszte Gravity of Condensate R
—T:-ﬁnq—— Casing Pres Chetre Stze

VL CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulntions of the Oil Conses
Commissinn have been cumplied with and that the informaticn
above is true and complete to the

lbl‘_'llllfL'r)
Adwinistrative Supervisor
) ) (Tarle)
1-6-71

Ty T

NMOCC £5Y st vary 9y vriw

best of my knowledyge and helief,

CONSERVATION COMM 1ISSION
APPROVED . .19 -
By /‘1( ; —
TITL r -

th RULE 1104,

set for allowshle for a newly drilled or dee

This fuin is to be fited in compliance wi

If this is 2 n

well, this fu i Ly arcomp ! by a tabulativa of the dev
tests balirn on t ell in aces ce with RULE 111,

All secticns of this fm wust L fitted oot conpl=tely for ali coe
oble on nowe Preecompletad wella,

Fill ont tinas I, I, HE, ond VI oonly for ch:
viell nane ern t, or teanspotorn or other sush chan

C.10

b fited fre each paal in o

ety

s Foones



_"" ~earmavries I NEW MEXICO OIL CONSERVATION COM. .oSION FORM C-110
SANTA FE, NEW MEXICO (Rev. 7-60)
R N CERTIFICATE OF COMPLIANCE AND AUTHORlZATION -
“:"": ass TO TRANSPORT OIL AND NATURAL GAS . Ehn
P —— FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE" OFRICH - 1
Company or Operator Lease 3 it ‘Vdmé- H 5
; Meyer B-22 12
Unit Letter Section Township Range Countty
P 22 22 36 Lea
Pool Kind or Lease (State, Fed Fee)
South Eunice Fedepral
If well produces oil ot condensate Unit Letter Section Towaship Range
give location of tanks K 22 22 36

Authorized transporter of 0il [X ] or condensate [ |

Texas-New Mexico Pipe Line Cc.

Addtess (give address tc which approved copy of this form is to be sent)

Box 1510, Midland, Texas

ls Gas A:fua”y Connected ?

Yes_ X No____

Authorized transporter of casing head gas m or dry gas [ Date goﬂ'
necte

Phillips Petroleum Co.

6-19-69

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

Box 2105, Hobbs, N. M.

If gas is not being sold, give reasons and also explain its present disposition:

NewWell .......... .0 i (]

Change in Transporter (check one)
Oil.......... )] DryGas.... [
Casing head gas . [X] Condensate. . [

NMOCC-5 WAM SW_File

REASON(S) FOR FILING (please check proper box)

Change in Ownership . . . ...........
Othet (explain below)

Remarks

Executed this the 2 LR _ day of

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

June L 10 62

' OIL CONSERVATION COMMISSION

Approved by

STl WA

By

’f.-

Dist. Supt,

Title

Compaay

continental 011 Company

Date

Address

B‘)X 68, Eu_.nice, N- Mo




LN

NEW WEXICO OIL CONSERYATION COMMISSION

o~ MISCELLANEOUS REPORTS ON WELLS

FORM C-103
(Rev 3-55)

2028 :

_ (Subtit to vppropriate Distri=* Office cs per Cummission Ruie 1106)
+

Name of Company

Address

7 Continentsl 041 Company

EPEC SR o
© “Bax ’6& - Bunice, New Mexieco

Lease . Well No. Unit Letter |[Section 'Tv)wn:h'ip Range
: Meyer B-22 2 36
Date Work Performed Pocl Cownty
5-15-57 South Eunice Lea
THIS IS A REPORT OF: (Check appropriate biock)
"7 Begianing Driliing Operatioes {77} Casing Test and Cement Job X Octher (Expiainy:

[.7] Plugging

——

{""1 Remedial Work

Install Pumping Equipment

Detailed account of work done, nature and guantity cf materials used, and results obtaiaed.

Install Emseo 57-D pumping unit, 2% x 1 1/2" x 12' insert pump,

58 ~ 3/4" and 90 ~ 5/8" rods.

Pump set at 3730'.

Witnessed by Position Compaiy
J. R. Cook Produetion Foremsn Continental Oil Company
FILL IN BELOW FOR REMEDIAL WORK REPOR™S ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Qil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Iaterval Producing Formation(s
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production GOR Gas Well Poteatial
est Test BPD MCFPD BPD Cubie feet/Bbl MCFPD
Before .
Workover
After
Workover

OIL CONSERYATION COMMISSION

HE hereby certify that :he information given above is true and complete
0 the best of my knowledge.

Approved by Name Loy Ve
- J. R. Parker- /€ /: <.
Title L e T Position B v
i District Superintendent
Date - Company

Continental 01l Company

0/3 NMOCC WAM



C e

Emmnumuno-nm
Approval expires 13-3)
Porm 9-800
PR ) A IlAnnOmn._.m__c.'.l‘g___“.
P ¢ 030

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Company _comtinental Cil ioapany Address .. BOX 68, unice, Lew lexico
Lessor or Tract . Aeyer. B=22 Field ..oouth wiunice g,... Hew Aexico
Well No. _A2q 223 36 Meridian Les

Location .. 960 ftg'}of -

The information given herewith is a eomplete and correct record of the well and all work done thereon

Elevation __2 ¢
(Dt foee e e

80 far as can be determined from all available records. e gt om
Signed
Date 10-20+56 Title k48LT4ct _Juperintendeat
The summary on this page is for the condition of the well at above date
c 1 drilling 927 1056 Finished drilling .or.rrr............ . 2O72L 1956
OIL OR GAS SANDS OR ZONES
(Denote gaa by &)
No. 1, from 3L to 3757 No. 4, from ... o
No. 2, from to No. 3, from . to
No. 3, from to No. 6, from ... to
IMPORTANT WATER SANDS
No. 1, from......... to ... No. 3, from ________ o -
No. 2, from to No. 4, from __...... to
CASING RECORD
d‘.‘.‘;' Make | Amount | Kindofshoe 1 Cut and pulled from "‘"::MIM‘N-‘ Purposs
8 S/E.1 ' 362 Guide. ! i
g Ada: Cmtdw 2

= 7333z
. : i 2 73757
MUDDING AND CEMENTING RECORD
Number sacks of cement Method used Mud gravity Amount of mud used
8 350 Mmp A D
5 1100 » w
T PLUGS AND ADAPTERS
Heaving plug—Material ... ......cooooeei0 Leogth oo Depthset ._...ocee
Adapters—Material Size
SHOOTING RECORD
S | Bndiases | Explosive used Quantity Date Depthabot | Depth deaned sut
—— !
- ' ! ! d
S | |
o TOO!
Rotary tools were used from __.. feet to feet, and from ......__.......
Cable tools were used from ...................._feet to .. ........... feet, end from ...............
DATES
19en Put to producing
The production for the first 24 hours was .....___.... barrels of fluid o7 which ._9.?...
emulsion; ‘% water; and .....% sediment. Gravity, °Bé. .o
If gas well, cu. ft. per 24 hours Qallons gasoline per 1,000 cu. ft. of gas ...
Rock pressure, lbs. pereq. im. ...
- EMPLOYEES cay
Lale Froctor Driller zay ilday . Driller
Uoyle Proctor Driller Driller
FORMATION RECORD
FRom— o~ TOTAL FERT FORMATION
0 1523 1523 Redbed
1523 161k N Anhydrite
1616 2997 1383 3alt, inhydrite
2997 3153 156 Anky te
3153 3800 TD 647 Anhydrite, .olosite, .and
TD Lime JQOD'; D 379%°, n?‘ég' > 3',  Fay Seven Hivers 1611.-3757' -

Caux:f ?oi Orf 3611»«-36' 3650-76*

Jms-by 1o 379 gravily oil, 3 bbis uatar in 6
choke, TP 3204, CP . Ddl{.potmtial 195 bbls oild w/202
nc! ;u -‘ iR 1035 = ted daily: anmb 33 bdls oil. Candfraced

d, 20,000 jgals leass 2 /0.1 adomite r.su. Pols
Now Noxieor Srilling prarted 9-27-50. aplov o-u-56,
10-16-56. | Tested 10-2pD-56. Tops: 15237, 3ule
. Yates 3153°|, Seven idvara 3!.26', corrohdnn point,
‘ueen 3760%, Cactus Urilg Co, comtrictor.

Tops by /4 survey.

E
31

(L0573

TEIT L (ovga)

A R Rt TRt o ot P R ORI
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AN (Form C-104)

L_‘, r] U [,z l"‘\ !‘E;t XICO OIL CONSERVATION COMMT ~ ‘ON (Revised 173/

Santa Fe, '\Xew Mmoo

g

,.,,,...,R ‘UEST FOR (OIL) - $&A85" ALLOWABLE New Well
— ( HE*S)

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in 1he case of an oil well when oil is deivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
.Bunice, New Mexico Octeber 22, 1956

{ Place) (Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: .
Continental 0il Company Meyer B-22 Well No.__ L% i SE y SE y
(Company or Opera% ga’c )""""'"', ------------------------- R £ TETETTITTIPIPRICRITY £ 31
............. o Se0 S T 228 3¢  NMpM, . South Bunice =,
(Unit)
B 71 S ....County. Date Spudded_g_-z”-.56 ................ ; Date Completed.... 10.20-56
Please indicate location:
Elevation....3293' . Total Depth. 3800' ,xx.DOD 3795*
Top oil/gm pay3§1‘* ..................... Name of Prod. Form.. 33070!1 RiVOI‘ 8
Casing Perforations 361"'-36’ 305 0-76' ....... 3 687-3723' ............... or
3733-k3?, 3747571
Depth to Casing shoe of Prod. String..............ooooiiii e
Natural Prod. Test oo ae e e BOPD
X based on Lbbls. Oiline Hrs.oooee, Mins.
---------------- Test after acid or sh01195BOPD
Size Feet Sax Basedon.......... Y2 ... bbls. Oilin....._.....90 ... Hesooo 2 Mins.
8 5/8 350 350 Gas Well Potential..... ..o et ee et e e e e emne e e
‘ Size choke in inches.......... YO/
51/2 3800 | 1100
Date first oil run to tanks or gas to T'ransmission system:..... 10-20-56 ...................

LC 030133 b

By:..._.’.’ﬁfL}'x" D e BB ot
) (Signature )

L A .19 Continental 0il COmpany
Tive..D48%ricy Superintendent

ION COM)(
Send Communications regarding well to:

(Company or Operator)
i FRR S VT T2 F‘t“:z“"}:."_’—:_ ....". ...................
Title ................. e Name ] F . Z N Kullorman o

Address. Box .58,. Eunice, New Mexico ——



NEW MEX. 0 Gl CONSERVATION COMy.  SION “orn: £-110
SANTA FE, NEW MEXICO Revised 7/1/55

{File the original and 4 copies with gmgg:@é'ﬁirﬁt&aﬁstrict office)
. CERTIFICATE OF COMPLI@QQ&.A&}Q AYTHOBRZATION
-4+ “*STRANSPORT OIL AND'NATURAL GAS

)
r

Company or 'O:pe'rato'r Continental 0il Company Lease Meyer B=22
Well No. 12 Unit Letter P §22 T22 R36 pool South Eunice
County Lea Kind of Lease (State, Fed. or Patented) Fedoral

If well produces oil or condensate, give location of tanks:Unit K s22 T22 R36
Authorized Transporter of Qil or Condensate Texas=New Mexico Pipe Line Co.

Address Box 1510, Midla nd, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas United Carbon Co., Inc.
Address Eunice, New Mexico

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well (X)
Change in Transporter of {(Check One): Oil ( ) Dry Gas { ) C'head { ) Condensate { )
Change in Ownership { ) Other V)
Remarks: \Give explanation below)

LC 030133 ®

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the 22d day of October 19 56

© -

By £ j: !4"'4;;'&-&;—{»}&1-4”

S A T
Approved Wobge /Y19 Title Distriect Superintendent
OIL cﬁER ATION COMKISSION Company continental 0il Company
By 7 > P Address Box, 68, Eunice, New Mexico
¢ =€
Title Loasdir oge '-.,..*E :q




Budget Bureau 42-R358.3.

v Approval expires 12-31-65.
g  Lusonn. L3S Sreves
(SUBMIT IN TRIPLICATE) L2 035133 b
Loase No. ... %~
UNITED STATES Tamre
.................... DEPARTMENT OF THE INTERIOR "= o oo
b GEOLOGICAL SURVEY
5 o DR LDy ey
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TODRILL ... .l . SUBSEQUENT REPORT OF WATER SHUT-OFF_. ... ... ... r
NOTICE OF INTENTION TO CHANGE PLANS__ . ______ .. ______.____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING............_... [
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_.. ... __| _.__. SUBSEQUENT REPORT OF ALTEFING CASING .. ... ... ! ......
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL_________ foeeees SUBSEQUENT REPORT OF RE-DFILLING OR REPAIR. . _..___.__..__. ’ ......
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ... . .. ... S SUBSEQUENT REPORT OF ABANDONMENT. ... . .. . ... e
NOTICE OF INTENTION TO PULL OR ALTER CASING._..._.__..._.l..___. SUPPLEMENTARY WELL HISTORY ____. ___ . i aon I
NOTICE OF INTENTION TO ABANDON WELL .. o e mmmemmamm e mee |’ ......

(INDICATE ABCVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHIIR DATA)

WellNo. .12 is located 660 ft. from.. %S F line and 660 ft. from @ line of sec. :2 .......
Saf4 Ses 22 #2336 ¢ Har

""""" (% Hoc. and Bec. No.) - (Twp.) (Range) (Meridfan)

south unice 1ea Yow #sxico

""""" (Fieald) T (Gounty or 8ubdivision) (State or Territory)

The elevation of the derrick floor above sea level is . 3503 ft.
DETAILS OF WORK

Stat. of and expected depths to objective sands; show sizes, weights,’and lengths of easi indicate dding j t-
( ° . atee ”cln':poinn, and all otbor.;n':portmt proposed w‘;‘l’x e cate mudding jobs, cemen

Spmé L:00 17 P=27=56. ian 11 joiats & 5/8* eaéng 298 at
350¢ witk IS0 sacks, cument cireslated. Flug dowa J=28=534. Tasted
casing with 800¢ h!’m abd after drilling piunge. Tested . :.

aem 137 Joimts 5 V7" casing ast & JEKY witn 11K sucks, top

of cemant 800G, [lug dom 10=11-56. Tested cuiiny with 8007 belexe
and after drilliag plug. Tested (i,

I understand that this plan of work must receive approval in writing by the Geological Survey bufore aperations may be commenced.

Continantal 11 Company

------------------- “palce, Rew -exigo BY oo
............................. Title . -dstrist ‘uperintemdent

V. 5. GOVERNMENT PRINTING OPFICE 16—5437-5



Budget Bureau 42-R358.3.

< : Appronl expires 12-31-55.
!b&]::”{g%?)l‘ ‘ Land Office Las gm
. (SUBMIT IN TRIPLICATE) o 16036133 b

e UNJTER, STATES T gew T
DEPARTMENT OF THE ITERIOR ~ Un* -

_____ GERLQGICAL SURVEY

H el L0 B TT

Ex L3RS S % ‘1:2?

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO omu.x' SUBSEQUENT REPORT OF WATER SHUT-OFF __...... :
NOTICE OF INTENTION TO CHANGE PLANS...._...__.._......... - | SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING ... .. .. .ocoiceoes
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.._......_....i.... {| SUBSEQUENT REPORT OF ALTEFING CASING...._..... ._coooeeecdooe.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL_____.___ Lo SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.. . ....o.ccieeec
NOTICE OF INTENTION TO SHOOT OR ACIDIZE SUBSEQUENT REPORT OF ABANDONMENT____..._..
NOTICE OF INTENTION TO PULL OR ALTER CASING.........._... A SUPPLEMENTARY WELL HISTORY.___._.__.. ... . ......o....o.._.__.

NOTICE OF INTENTION TO ABANDON WELL . .. __ . .. _____. -

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Meyer 8-22 B Septemver 18 19.56
Well No. 12 _________ is Jocated 660 ft. from.. g} line and 660 ft. from ﬁj line of sec. &%
SB/4 Sec 22 223 3% E  WPm
{3€ Bec. and Bec. No.) (Twp.) (Range) (Meridian)
South Kmice SR ¥ . lew Mexleo .
(Fleld) (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is __._...._... ft.

DETAILS OF WORK

(State of and expected depths to obj

43 ds; show sizes, weighta, and lengths of propoced casings; indicate mudding jobs, t-
ing points, and all other important proposed work) * sermen

It is intended to drill this well with rotary toocls at the above
loestion to an estimated TD of 3850', OCusing will be cemented in
aceordance with U.53.G.5. standards, and other special requirements
will be ecomplied with. '

The following casing pattarm is planned: 8 5/8¥ 0D aset at 350t
with approximately 35C sucks, cement to circulate, 5 1/27 OD set at
3850' with appreximately 900 sacks, cement to retwrm to 1200%.

Permission is requested to rroduce this well upon complietion.

1 understand that this plan of work must receive approval in writing by the Geological Survey before operati may ke d

Company .. Continental 011 Company . . . e
Address . . Box . 68.. . . ... . ... .
................... sunice, New Mexlco By L\<E(&C\ e T
............................................................... Title . Distriet Superintendent

ACBMMILY BEIUTILA Armiar ta_oaa7 Kk




. NEW MEXICO -
- wI1L. CONSERVATION COMMISS._ N

Form C-128
Well Location andﬂ}ﬁg@ag;?&ogaé%%n Pla.tDate 52156
. "
Operator Continental 0il Co. 1658 ngasé: B—n’.:“fey;t%-‘;i 22
Well No. 12 Section 22 S Township 22 S Range 36 E NMPM
Located 660 Feet From Bast Line, 660 Feet From South Line,
Lea County, New Mexico. G. L. Elevation

Name of Producing Formation

1. 1Is this Well a Dual Comp. ? Yes No

2. if the answer to Question 1 is yes, are there
any other dually completed wells within the
dedicated acreage? Yes No

Name

Position.

Representing

Address

Pool

Dedicated Acreage

(Nnte: All distances must be from outer boundaries of Section)

!
|
I
!
I
!
4
I
!
|
I
i
{
i
l
I
I
|
|
T

— —— — —— -

1

|

|
_.___--..__*_____.___ﬂ____ﬁ_--.

r
|
!
|
|
|
R R R

660" —of
?f |

SCALE - 1" =1000"

This is to certify that the above plat was .
prepared from field notes of actual surveys
made by me or under rmy supervision and
that the same are true and correct to the
best of my knowledge and belief.

Date Surveyed Se21l=56

% CJ (G o/
Re ere Professional Engineer and/or

Land Surveyor




NEW MEXICO ENERGY, MINERALS and
'NATURAL RESOURCES DEPARTMENT

BILL RICHARDSON - : o .. MarkE. Fesmire, P.E.
Govermor o . November 3, 2004 » Director
Joanna Prukop. . -~~~ . Oil Conservation Division
Cabinet Secretary . o

Breck Operating Corp.

Attention: Donald R. Craig, P. E., deraig@breckop.com
P.0.Box 911

Breckenridge, Texas 7624-0911

s ‘ \ Administrative Order NSP-1879

Dear Mr. Craig:
Referenée is made to the following: (i) your application that was submitted to the. New Mexico Oil -
- Conservation Division (“Division”) on August 30, 2004 (administrative application reference No. pSEMO0-.

424428175); and (ii) the Division’s records in Hobbs and Santa Fe: all concerning Breck Operating Corp.’s (“Breck™)
request for a non-standard 160-acre gas spacing unit comprising the following acreage in the Jalmat Gas Pool (79240):

LEA COUNTY NEW MEXICO

Section22: SW/4

This application has been duly filed under the provisions of the “Special Pool Rules for the Jalmat Gas
- Pool,” as promulgated by Division Order No. R-8170-P, issued in Case No. 12563 on December 14, 2001. :

It is the Division’s understanding that the proposed unit is to be dedicated to Breck’s existing South Eunice

_ Unit Well No. 27 (API No. 30-025-08996), to be redesignated back to the well’s original name, the Meyer “B-22”"

Well No. 9, which is located at a standard Jalmat gas well location 660 feet from the South line and. 1980 feet from

the West line (Unit N) of Section 22. It is further understood from the Division’s records and from your application

that Breck intends to abandon this well’s current South Eunice-Seven Rivers Queen Pool (24130) oil completlon and
plug back into the shallower Jalmat Gas Pool.

By the authority granted me under the provisions of Rules 4 (C) (1) (a) and 4 (D_) of the special rules now
governing the Jalmat Gas Pool, the above-described 160-acre non-standard gas spacing unit is hereby approved.

Jurisdiction of this matter shall be further retained for the entry of any such subsequent orders, as the
Division may deem necessary.

Sincerely,

%/// /Mwu/
Mark E. Fesmire, P. E.

Director

MEF/ms

cc: New Mexico Oil Conservation Division — Hobbs
U. S. Bureau of Land Management — Carlsbad

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505
Phone: (505) 476-3440 * Fax (505) 476-3462 * http://www.emnrd.state.nm.us




