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Form 3160-5

(August 1999) UNI'I‘.’AD STATES. FORM APPROVED
DEPARTMENT OF THE INTERIOR ExeaMB NO. 1004-0135 0
BUREAU OF LAND MANAGEMENT T e e
SUNDRY NOTICES AND REPORTS ON WELLS NMLCO030133B
Do not use this form for proposals to drill or to re-enter an T ode AL -
abandoned well. Use form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
- : ; 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 [J Gas Well [J Other SOUTH EUNICE 27
2. Name of Operator Contact: LINDA VENEKAMP 9. API Well No.
BRECK OPERATING CORPORATION E-Mail: ivenekamp@breckop.com 30-025-08996-00-S1
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 SESW 660FSL 1980FWL 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 0 Acidize O Deepen O Production (Start/Resume) [ Water Shut-Off
O Alter Casing O Fracture Treat 3 Reclamation ) Well Integrity
O Subsequent Report ) Casing Repair O New Construction 8 Recomplete 3 Other
[ Final Abandonment Notice O Change Plans O Plug and Abandon 3 Temporarily Abandon
3 Convert to Injection ) 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 subsequen be filed within 30 days
following completion of the involved operations. If the operation resuits in a multiple completion or recompletion in a new j ) 3160-4'shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, n completed, and’the-gperator has
determined that the site is ready for final inspection.) o TN

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

New Well Designation will be Meyer B 22 #9.

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

2. Rig up, dump 20' cement on CIBP sst @ 3611, 30' above Queen perfs.

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

4. Selectively perforate Jalmat based on the log.

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

6. Recover load & place on production.

e
—

14. 1 hereby certify that the foregoing is true and correct.
Electronic Submission #34369 verified 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 (04LA0294SE)

Name(Printed/Typed) DONALD R. CRAIG Tile  DISTRICT ENGINEER

Signature (Electronic Submission) Date  08/10/2004

THIS SPACE FOR FEDERAL OR STATE OFFIC?USE

_Approved By DAVIDRGLASS _ _ _ _ _ _ _ _ _ _ | | TiuePETROIEUM 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 titie 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, make 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 jurisdiction.

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** @
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District 1
PO Box 1930, Hobbs, NM 88241-1980

Is & Natural R

D

Energy, M

P

Revised February 10, 1994
Instructions on back:

District Il
PO Drawer DD, Artesia, NM §8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 § Copies
1000 Rio Brazos Rd. Aztic, NM §7410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 2088, Saats Fo NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1. Opertor name and Address 2 OGRID Number
Breck Operating Corp. 02799
P O Box 911 3. Reason foe Filling Codo
Breckenridge, TX 76424-0911 CH (eff. 3/1/00)
4 APl Number 5 Pool Name & Pool Code
30-055.08996 Eunice Seven Rivers Queen, So. 24130
7. PropertyCode 8 Property Name 9 Well Nember
_ooser 25132 South Eunice Uit 27
IL ' Surface Location
Ul arlct o, | Section | Township | Range | Lot ldn Feet from the North/South Line | Feet from the | EssUWost Lino ‘Coumty
N 22 228 36E 660 South 1980 West Lea
11 Bottom Hole Location
UL or Lot{ Sestion Township Range Let Jin Feet from the NorthvSouth Line } Feet fromthe | Ecst/West Line county
12Lse Code | 13. Producing Method Code |  14. Gas Connection Dats 1. C-129 Permit Number 16. C-129 Effective Date 17. C-12b Expiration Dato
F P
. _Oil and Gas Transporters
18 Traasporter 19. Transporter Name 20POD 11. 0Kl 22. POD ULSTR Location
OGRID sud 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 28 225 36E E
Odessa, TX 79762
IV. Produced Water
3 PQD 24. POD ULSTR Locstion and Description
0772050 28 22S 36E E
V. Well Completion Data
25 Spud Date 26 Rea dy Date 7T 28 PBTD 29 Pecforstions
3. Hole Suzz 31. Casing & Tubing Size 32 Depth Set 33, Sacks Coment
VI Well Test Data
34. Date New Oil 35. Gas Delivery Dato 36. Test Date 37. Test Length 33. Tbg. Pressure 3. Csg. Pressure
40, Choke Siz ¢ o 00 . Wawt . om M. AOF 5. Tost Method
[Xhﬂcbyuﬂi?yﬂnllhunllaof the Oil&mmnﬁonbiﬁsiuhwbmeommrm
with and that the information given sbovc is truc and complets to the best of my OIL CONSERVATION DIVISION
knowlodge and be
Signature: - Approved by .
- - - -
% h: Y I-\ Y. 1WA 'Y Thle
Title .
b .‘.’ Approval Dets:
Date 2.\ _aa | vaoee 254/559-3355
LA E 138 Chﬂﬂge ol o ) tOF 61l in the OGRID number asd name of the previous operator Conoco Inc. 005073 -
Reesa R. Wilkes Sr. Staff Regulatory Asst. 02/28/00
Title Date

revious Operator

nature

Printed Name




. ) State of New Mexico -
MSCG;
& istrict Office Form

A Energy, Minerals and Nawral Resources Deparment sl.-.m:'lx-‘:u
Iassructions
P.O. Box § Hobbs, NM $5240 Bettom
OIL CONSERVATION DIVISION YR
rg Y Asiesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Fo R im0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
CONOCC INC e

30-025-08996

10 Desta Drive Ste 100W. Midland. TX 79705

Reason(s) for Filing (Check proper box) TN Other (Please aplain)
Now Well g Changs ia Traasporter of: TO _SET UP ADDITIONAL GAS TRANSPORTER
Recompletion a oil O ovyGa O CURRENTLY HAVE: GPM & WARREN ADDING
Cunge is Opwrmor [ Casinghesd Gas [ ] Condenme [} TEXACO E&P
= TE o)
IL DESCRIPTION OF WELL AND LEASE
Loase Name Weil No. | Pool Name, Iaciuding Formation Kind of Laaos Laass No. 1
SOUTH EUNICE UNIT . 27 | EUNICE 7 RVRS QN, 50. <24130p5msFemiorfe | 10 35193
Location
N -
Unit Letier . 660 Fou From The SOUTH ;0 g 1980 PemPomthe WEST
soion ? tovais 225 wew  E  eew LEA Coumy |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Asthorized Trassporter of Ol or Capdesants O Address (Give addrass 0 which approved copy of this form is 10 be seni)
TEXAS NEW MEXICO PL CO. @22628>

P.O, BOX 2523 HOBRS. NM. 83240
Neme of Authoized Trassporser of Casinghasd Gas m orDry Gas [} | Address (Give address 10 which apprevad copy of this form is 10 be sent)

|TEXACO EXPL & PROD. INC <022345> P.O. BOX 3002, TULSA, OKIA. 74102 Jl
¥ wail producos oil o kiquids, Jusit  |See  |Twp | Res |io pes scamily commeced? | Whea ? ;
Jpve location of taaka. ] E } 28 122 §368EKE YES | J

I this productios is commingied with (st from any cther leass oF poal, give canymingling onjer manber:
1V. COMPLETION DATA

Jouwsl | GasWei | New Well | Workover | Despsn | Piug Back [Seme Resv  [Diff Resv i
| I i

Designate Type of Completion - (X) 1 I 1 i
Duts Spudded Dute Campl. Ready to Prod. Toisl Depth PR.TD.
Elevations (DF. RIB, R., GR, &c.) 'Name of Produciog Formation "Top OilGas Fay Tubing Depts
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL {Toxt womt be ae» racovery of tsal volune of load oil and wuist be oqual 16 ov excaed iop sliowabls for this depth or be for Adl 24 howrs) ‘
Dute First New Oil Rua To Taak E-d]‘.g Producing Mathod (Fiow, puwp, gas I, sc.) ]'
Lagh of Tes [ Tubing Pressum Casiog Preamu Choks Siaa ~
)
Actunl Prod. Duriag Test Iou.m Wator - Btla Gas- MCF
GAS WELL
[Ackad Frod- Tedt - MCTD Teagh of Test Bk, Condinass/MMCT [Cravity of Candensie
ating Method (pisot, back pr) "Tubiag Freasus (Shut-m) — [Casing Pressam (Ss-a) Thoks Sas
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have besn compliad with sad that the iaformasion gives shove
i rus sed complete t the bext of cry knowiedgs aad beiel. Date Approved FEB 21 1994
% R R e ORIGINAL SIGNED BY JERRY SEXTON
- - - By DISTRICY | SUPERVISOR
*¥YLL R. KEATHLY SR. REGULATORY SPEC. ) e e
Prizzad Neme Title Title
2-16-94 915-686-5424
Duts Telaphoas No.

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

1) Request for allowable for newly drilled or deepenad well must be secompanied by ubulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections [, IL IIL and V1 for changes of operaor, well name or number, transporter, or other such changes.

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



2 _s e < 2 . e | -\J".Idl'.l'(. l'i;z.:-;’n.x No. biba— -
(Ib::m' ;L‘;‘: l':_')&” Uy v D DTATES 3UBMIT IN TRIF ATE® ) bouprres Auvust 31, 1083

Formerly 0—,31) DEPARTME OF THE INTERIOR verse mtde) ST T Lease Besiovation NG SEAIAL we
BUREAU OF LAND MANAGEMENT Le-p3os3

AJ

SUMDRY NOTICES AND REPORTS ON WELLS ~ </ /=0 |7 " sommesrmmis

D t this form for proposiis tu drill or to deepen or plug back to a different reser-olr.
Do mot e o Eo e “APPLICATION FOR PERMIT" for such proposals.)

e T ’ T 1 7. CMIT taRREMERT NaxE -
oIL GAS feed . . . N
wELL weLl OTHER 173
2. NAME OF OPFBATOR 8. FARM OR LEAGS NaAME ~
L]

Corow LAC. e

ek D - Hobbs, N 882 1T Sy

4.7 TACATION OF WELL (Report location clearly and in accordance with any State requirements.® 1710 71ZLD aND POOL, OR WILDCAT
See aiso space 17 delow.)

e sartace 11§!3‘é(§ s, M :s.:/u.: MH@—S‘AJ?
eto’ FSL + (980" Fwl- il
cl:) — -_QQZQ.‘ ‘1;-34?5

14. PERMIT NO. T 15. ELEVATIONS {Show whetber DF. RT. GR. ete.) T 12. COUNTY OR PaRISH| 13. STATE

30-25-pB79 i Lea | Amu

16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP I PULL OR ALTER CASING WATER SHOT-OFP i i BEPAIRING WELL
FRACTLBE TREAT MULTIPLE COMPILETE ;____, FRACTURE TREATMEINT ! : ALTERING CaSING
[] 4

SHOOT OR ACIDIZRE ABANDON® H ! SHOOTING OR ACIDIZING !

— i—| “ . i A A« 4
REPAIR WELL : CHANGE PLANS b 1Other) [ {ran- Gud (x4

(NoTE: Report results of multipie completion on Well
_ ot . . o . _...Fompletion or Recoripletion Report and Log form.}
17. DESCRIDE FROPUSED OR COMPLETED OPERATIONS [Cleariy state all pertinent details. and give pertident dates, Including estimated date of starting any

propased work. If well is directionally drilled, give subsurface locativns and measured and :rue vertical depths for all markers and zones perti-
nent to this work.) ¢ A

(Other) ! !

)-580 PS5 TR Quen @ F99-370%", 376 73", 37783 (5 sho 1), Plug back

a)el“oore, +o 370! /QCo\a//'ze, 7 R.vers terval a)/éo Bdls 159 HCl-FE
a8id w/120 cals checlersslin 3olages. Frac T Rirers as dollws:
() Pump 2500 gals 4016 qel pad (D Purmp 200 ?q/s dolb 9o/ w/}é,t)g
2040 sard, (3) Pmp 2000 gals o lpp3 sand &Y famp 3000 qals
/2 pp3 Sand (S Bump 4000 qals /2 g Sand. Hump S00/bs
grocdet cockzalt. Sweb, CO 4 harg wedl on.

1-12-89 KO+ MO |

8. 1 hereby certify that the foregolng Is true and correct

, vy 1 /
SIGNED M&&_}O—&_&L@l TITLE ,Qdm_m&ﬁ_ﬁ&__&ﬁl DATE w

(This space for Federal or State ofiice use)
APPROVED BY (ORIG. SGD.) DAVID R. GLA%STLE
CONDITIONS OF APPROVAL, IFF ANY :

DATE

O - *See Instructions on Reverse Side

Titvle 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or ageacy of the
Unitea Staies any false, fict:tious or frauduient statements or represeniations as to any matter within its jurisdiction. T



Form approved.

v - Bud t B3 N 3
Fom 21055 ) UN-T=D STATESK B, 1L Sghuds sn omie™ =] ewnlies domind 3 im0
‘Formerly 9-331) DEPARTMEI OF THE llﬁ'ﬁi—'@@ﬁ wiioe alde) L. LEASE DESIONATION 1ND BERIAL NO.
BUREAU OF LAND MANAGROEBBZ. by i . ¢ .30 AC -030/3358

8. 1F INDIAN. ALLOTTEE OE TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen o7 plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

i T. UNIT AGREEXENT NaME
oI can ry) . -
wELL m wELL oraes \S)OU_H1 &L rea Zé)uj'
2. NAME OF OPERATOR 8. FARM OR LEASE NaME
Conoco Inc. S)Qxé/) Eenice 2Unt
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 460 - Hobbs, New Mexico 88240 24
4. tocatiox or weLl (Report lccation clesrly and la accordance with any State requirements.® 10. FIELD AND yool,' OR WILDCAT
See also apace 17 bejow.)

e ‘ ‘—{%}: %., X., OR BLE. 3D
ééo’ FS A fl {190 Fwwh - M,,m,{t’ M@ A/ " " suaver onaxms
A2 -228-246 £

14. PERM:I NO. , 15. ELEVATIONS {Show whether DP, RT, GR, €tc.) 12, COGNTY OR PARIAH| 13. BTATE

F0 P25 0959 | S P27

18. Checik Appropriate Box To Indicate Nature of Notice, Repart, or Other Data
NOTICE A% INTENTION TO: ’ SURSEQUENT RAPORT OF:
TEST WaTLR SHCUT-OFPF ;— PCLL OR ALTER CASING WATER BHUT-OFP REPAIRIRG WELL L
FRACTUBE TREAT | MULTIPLE COMPILETE FBACTUBE TREATMENT ALTERING CABING —
SAQOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® B
REPAIR SLL CHANGE PLANET {Other) !

-
(NoTE : Report results of multipie compietion on We.u
'0"’"@_[1 )75(;,/ {[Jl, “7ML (:Z(,QLM_!?@G_X Completion or Recompletion Beport aad Log form.)
17. DESCRISE rRasudEn o cdypreTen orerations (Cle:nl- state all pertinent details, and 2tve pertinext daies, including estimated date of starticz any
propas2d worl. [f weil 13 directicnaiiy drilled, give subsurface Iocationy and measured and irie vert! cal cepths for all markers and goaes pwrif-

nent ic this wors) *

1 “MIRW. Méﬁw&%ﬁ KCJLL{/F;ZL#// gak Aotemell [166¢ gaks of ncecnsouy -
7_Cu7 U—LJC \}\ ¢
Zi’ﬂ“ Foho 3217 d pecH.
3 Roon csg WJO 35’/9 fJ/’f/C#

Y. Poiate inlived 36993764, 3768 -73 ¢ 3277093 )2 s o F_jer Aodoel)
Mé?sgfjsff’&c/‘/é /e 157 1 i
5,,.(/% 3760" Leemp SOYHs /S Te HCA-NE - FE acicd g 2 24,

AP S A Sy ST S AN 1T
27 KCA 7w, Scvaks well, Reluaos ke o/ 37607 £ o 4.

b. Set RBP ot 37éd’fl;é,a/'_//v/060 /om/a,e( i)‘/a,é(_af3675 Flerss

: '7’0_1)—};(3 /1§7s HCL-NE-FE _ace, /ar/éé’/éé*s < ok Saﬂ/nuvfu/
n A g2 lled PEMpine . Flenh eis0 W5 27 men TR,
Secod- wedl.

7. Frac ,a,cj/;? 3659"- 3756 ot Is” RO BBLIN tflssiitbminnd StaJee .&J‘)7

Plsawic of 3CCC o5, /)a-v/a RS0 galy Yp R, 6 woals Sl th
/0 060 < . e H;oz/? —oalro i/ 20196 samct . 5;/_‘1:1, _/wL/?&O gals
J&_?—u -.[w . S/’u.f*uru Swalr_osed

. — rvisor
LI NED _ MY rrree Administrative Supervis DATE 7TZaw,h 21988
N R - <
F 5

T TITLL DATE

“ 1~ 3.5 GF APPROVAL. IF ANY:

*See instructions on Reverse Side
'1.'..- B TR : e ltrin '.'Z'..‘., makes 1t 3 cnime for any person knowiagly and willfullv to make to anv depariment ¢r agency of the

1ous cr frauduient Siztements or represenialions as to #nv matter wita:n 1ts 1unsdistion.

EAm CtuMaJ(é)W(ﬂ)d;n&co/l) CDr8amsncal sy T8
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Form 9-331 . Form Approved.
Dec. 1973 . Budget Burcau No. 42-R14724

UNITED 5...TES 5. LEAST 1 :
DEPARTMENT OF THE INTERIOR N o 50,35 L0
GEOQOLOGICAL SURVEY 5. IFilDIAN, ALLOTVEE OR TRIBE NAML
SUNDRY NOTICES AND REPORTS ON LS 7. UNIT SGREEMENT NAME
Do nat use this torm f(i— ;:-__::‘;m:..lls 1o anill or b ILV"“ (ér mkj ‘k‘l" e AQi st ,AJ /“'I‘AI:.LL. - . Ce e
reservorr, Use Sorm 9—»3‘-11—_@_ .o‘r Slix'ih .Ffof"’*.Sf\ \—1 o 8. FARM DR LEASE MAME
1. oil - gas  — - - \\_:;‘__-".’r‘-. .’:.L-:' Lo Llrmid L.
wotl X well 9;:1&\_\__\\ AR '\079 o WELL NG, ”
2. NAME GF OPERATOR AL URVF—Y . I e L
eicee e : S. GEQLOC'\;: F.X\CO 10. #IFLD O WILDCAT NAME
3. A_oonzss or geerator V- % ags 5, NEV! M i e Gucem
TG ey ALl //’,A) A N jf—, et - 1L osec, - , M., OR BLK. AND SURVEY OR
4. lOCAT!CN OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
beluw.j . ‘ L, SO ),_Z_J 7225 RI3LL
AT SURFACE:  &LC o 4, ;950 mawe 12. COUN Y OR PARISH: 13. STATE
AT TOP PROD. INTERVAL: L . AL
T . T}" B e M = e e
ATTOTALDEPTH: [ 1aoamno
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORY. OR OTHER DATA 15. FL‘VAT oms (SHO\N OF, KDB. AND wo)
707 pF
REQUEST FOR APPROVAL TO: SU[SE’)UE NT REPORT OF:
TEST WATER SHUT-OFF i L]
FRACTURE TREAT —’
SHOOT OR ACIDIZE =
REPAIR WELL :J: '&”‘ INOTE. Ferart rese'ts of mcitipie completion or snne
PULL OR ALTER CASING _J i tringe on Form 9-3390
MULTIPLE COMPLETE 3 il
CHANGE ZONES o ]
ABANDON* o &
{othen)

17. DESCRIBE PROPGSED OR COMPLETED OPERATIONS (Cieariy state il pertinert details, and gve pertinent dates.
inciuding estimatae date of starting ary proposed work. i well is directionzily d-illed, give subs'rface locations and
measured and true vertical depths for ail markers and zones ;ertinent to this work )+

MR K Q/R8i79 . Aoy S/ _»‘-”‘Oo’lr& s Aren {:7}”1—,.-' s el . A 7.
P p ; H
o o
L PR R . 4 - -7 c oz . bz N -
re RARNS =Pl I S5 A A S Al i A e - (2
- , I . - '__ - A ’ - - - s 4 > -7
Sews T 3are’ ST Zes2, GG I -36L7] JaFF0- 25997 S5
= - . ‘e 2 7 4 ’ 4 - .
37 7 v 5754 ~-375¢4 A B L (7.2 Aaiee
;
; 7 -
Piim e d L Lol P Ve At oA EW P A R P £ Ll
: " L - . -3 P u i - B . -
f’-‘""‘,‘*’d""‘ Epuprmend W JEY NS TITY ,-(.‘-;,“ cd st K rellcncer Lo
~ o
B FAN - . . ~ . N e - . - - o :
Proicran S F s 292 0 Aag? S5l Loodpeor] pmpd s seps, an 2085
Subsurface Safety Vaive: Manu. and Type . .. . Set @ . Ft.

18. | here& y cem.y lhat the foregomg is (rue and correct

SIGHED A Tar cﬁ/ 7»1«(2;67”/JJ. nTe Ad mea, 5‘73':-;155 £ oBaTE G e s

{Tnis space o1 Federal or State office usel

APPROVED Y . TITLE |
COPATHENG GEF ApCRCTAL 1T ANY

Ligs -5
Hmaie -y
S

*See Instructions on Reverne Side




COFY TO O. C. C.

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposa's to drill or to deepen or plug back to a different

5. LEASE R
- . Y r b .
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT _NAME
MMEU.

reservoir. Use Form 9-331-C for such proposals.)
1. oil

well m O

gas

well other

8. FARM OR LEASE NAME
Seuth Funice tUnit

- 9. WELL NO.

2. NAME OF OPERATOR
ondton Lne.

27 O "_'

10. FIELD OR WILDCAT NAME

A | 3. ADDRESS OF OPERATOR

P-0. Bex 460, Hobbs, M-M.

- R‘VC/'S Ouecm

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) ’ —
AT SURFACE: o’ FSt L 1tyo’ Fwe
AT TOP PROD. INTERVAL: )
AT TOTAL DEPTH:

SEC, T., R., M., OR BLK. ANDSURVEYOR
AREA LT

Sec. 22, 2.-‘2« 5,365

11.

12, COUNTY OR PARISI:! 13. STATE. -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ 0
FRACTURE TREAT J 4

SHOOT OR ACIDIZE R J b
REPAIR WELL ] O

PULL OR ALTER CASING [] 0
MULTIPLE COMPLETE i L]

CHANGE ZONES i O
ABANDON* ] O

(other)

(L N/V|-

14. AP! NO.

15. ELEVATIONS (SHOW DF, KDB AND wD)

35/0’ bF

LEuJE

g tP 1 z ]979 change on Form 9—330) <

U. S. GEOLOGICAL SUBVEY f.
HOBBS, NEW MEXICO ~ ~ | :

(MOTE: R results of multnple completnon or zone

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

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

sz ¢ s frofosel Yo alecn aut & ?u'?ar«h' é/:r’/m\aj Fq_;/ :ﬁf.d«d:
migu & kil vell 7§ neeessary. Cleon outr o £ 3814 Pl»joraﬂ, 7c"m 3:.«// ‘o
3250’ Wb/ 2 TSTF (92 shots). Aedize o/ Gl36 3.&; a.caaQ u){
setu.uférin] a.g ents , Flush & swak boek load. Poll werk ‘5‘“/*"“’ ‘
fun ProMm QB«I’:MJ_ Refurn IPK‘OMM- A L
Subsurface Safety Valve: Manu. and Type _ Ft.
18. | hereby certify that the foregoing is trye and correct i =
sneuaowmnz _Adm.ln-__szcrmLC Y
y (This space for Federal or Sf\pmﬂus . \ .
APPROVED BY TITLE A? RDATE -t
CONDITIONS OF APPROVAL. IF ANY: \“L Qi3 ‘;
e usas -1 S’E? EI
e NMFU -4 A o
AN FIeE v

\.
' \
*See Instructions on Rever\e SI““ GD\STR




! 0. 37 COPIEY gL iveS

SITRIAUTICn

i NEW MEXICDO Sil. TONSERVATION CSUMISSICN Faem Teile
TAF = . N ;
¢ SANTA FE REGUEST FOR ALLCOWASBLE Supersedes 1 Loi M 0nd Coi !
FILE AND Titective 1-,
u.s.3:5. ! AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LAND OF FICE L
N o H i
TRANSPORTER e e,
' GaAS .
OFPERATOR +
1 PRACRATION OFFIZE
—peratan
Conoco Inc.
Adaress
?.0. 3ox 400, New Mexico 83240
Reasonis) tar 1iling o Seca jrover suny j Gther (Please expiaini
i ) T b |
New sall i sne tn Tronsporter of: Change of corporate name from
Recompieticn [ g Cry Sas L Continzantal Ofl Company effective
Change in Cwneeshizi Casinanesa Sas [ Consensamm i - ! Julv 1, 1979. ’
If change of ownership give name
and address of previous owner
5. DESCRIPTION OF WELL AND LLEASE
= 002, Eao Meme, neluaing Foimdiian VLt iSe .3,

) Leise wome

R;ou .L\E_L.vuu_b\,. & ”D%‘-QB, 2 7 Evmice TRIs Quten So.

The S

Urit Letter N : (Q (Q (&) Tea

Lire anz I‘? KD Feet Tzom The w

2,2 Tewnsnin a’z Z Rancs

(e

Naim 2ensqale

l

Texes— Newd Meyrco pfc&["\k Lo-

1. DESIGNATION OF TRA SPORT;R OoF n]L AND \-\Tl RAL GAS
. T -

Azzress /Give address to whizd 3pproved copy of this jorm s t0 o= seniy

B-r): /7Ss¢ , Midland, 7 exas

-4 T ALInEn Tran sorier St ok '.1."..5 - =l
perrs s Erkn Gas Corportion 7 T —
Phiilips Purra (& umn FFE ‘ X

Petrolewn Canp™ s aea.

a8 21} or liquias, LW

..F.qe.

1
l

“aven

iress i Give aadr:sx t0 wAICA GPproves copy of tAts rorm 1s 19 be sent)

2 nice , N

dtgsh . T"_ XS
ﬂ\(‘vg::,&_nﬁ:‘&’ | when i

1V. COMPLETION DATA

If this production is ¢commingled with that from any other lease or pool, give commingling orcer number:

Eievausns (UF, RKB, RT, CR, ete., I Name cf Prozucing

Sl dlell | S35 heli New weil f Cespen Zail Restr
Designate Type of Completion — (X) , . . X : : .
Ccte Spuzzes et i Total legth #.38.7.0.
'
I ; |
FTormaiion Tog Ci/Gas Pay Tuzing T=pth

Perisraiicna

Cepta Jasing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S$1Z2 i CTASING & TUBING SI

ZE

DEPTYH SET | SACKS CEMENT

i

011,

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal veiume of load il and mus: be equai 10 or exceed top ailcu-
able for this dep:h o* be for fuil 24 Rours)

Cate iTlrst New L

ned (Flow, pump, gas e, ete.)

Leng:h of Test

Casing Fresauwe

Aciuai Fred. T

i Watac-Stia.

GAS WELL

Astual Frod., Test-MIi/D Lerngtn of Test Bbla. Condenaates/MMCF ravity of Candensacte i
!

Tesung Merkod (putot, dack pr.) Tualing ?:---uxa(shnt—in’

Castrg Frassure (Sh‘.lt-in) | Cheke Size I

V1. CERTIFICATE OF COMPLIANCE

[ hereby certily that the rules and regulations of the Qil Conservation |
Comminasion huve been complied with and that the information given !
belief. |

i

above 18 true and complete to the best of my knowledge and

/@n«m

(Sigraturey
Division Manager

(Treles
o & —rv-79
NMOCD  (5) (Deves

LGSR PARTOERSEYN  Fils

OiL. CONSERVATION COMMISSICN

APPROV, PR
By W/:i/‘t/

e Nicfrict Supervisqr

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

If thie is & request for allowable for a newly drilled or deepened
well, this form mast be accompanied by a tabulation of the deviaticn
tests taken on tha well in accordance with AULE 11,

All sections of this form must be filled out completely for allows
able on new snd recompleted wells.

Fill out only Sectioas [, 11, IIl, and VI (or chenges of owner,
well name or numbder, or tranaporter, or other such change of condition,

Separate Fo-ms C-1C4 must be fited for ecach ool in multiply

cempleies wells,




' wo. 0f tners necciven

DISTAIBUT .ONn : i

; | NEW MEXICO Oit -ONSERVATION COMMIS’ Form C-104
SANTA FE 1 . REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-210
_"FILE 1 i AND Efllective 1-1-6%
u:s.6.5 : _| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LaND OFFICE : LA
rRansporTeR OIS !
(s
T

 OPERATOR |

1.  PRORATION OFFICE 1 |
Opetator

('Olslr/,‘/(uLfH &// /’nmﬂ.outf

Address

Box wtn 14obby Mew thexecs Shiye i

Reason(s) Tor tiling (fTheck proper box) Other (Fiease explain) ;
New Vel [ Charnge In Transporier ¢f; CA ?N} < yzv . ;
Recompletton rj [o1} D Dey Gas E ﬁq TrAaL 7 z Caltuw CHfecTive 4'/’ 73 ;
’hange In Cwnnrs).;;r{j Casirnghead Gas @ - Cendensate [:l . R . ) - B

7

If change of ownership give name
and address of previous owner

L. DESCRIPTION OF WELL AND LEASE
. l.ease Jinme wed .‘.'o.i Fuel Name, inciuding Fermaticn N ( ¥and 2! [ ease Lease No. |
- . . g
_5;,“ Th Elite UuorT 7 Lo POWets Qures SouTh (S0 Fotersiciiee Lo/ vny

Legation . i

l Urit Letier /l H ééd Feet From The ébl‘fﬁ __i.tne and /?j() Feet From The &J €3 7’
!

! " Liee ! Zectian 2 ) Townsp 2.1 - fAange 3 é by , N L~ County

il DESIG NATION OF TRANSPORTER OF OHL. AND NATURAL GAS

Jeime of Authoiizes :sporier cf OAI = or Cendensale ! Address Gire oddresy to which approved copy of this form 1s to be sent) i
i
|
7(:!/7; yew M1egicy Frbelri < LuxfSre [0 fBad _Teixas ;
r~.c-re- 25 Authotlzed Transporier of Casingreas Gas x or Dry Gas [, ; Address (Give addres: to which approved copy of this form is to be sent) '
'LJ4££44 /.L/L./fu'm (en 67, 7276 «vam s ol 2/ iy, :
Lty Ll dlia e ‘B s, Tex A
7 T‘Jnl: , Sen. r‘.‘mr "’dn i Is 335 actuaily cornected? When

| it well prodoces ol o1 ilquids,

{ give lacatian of 1arks. CF 28 a2 36 | Ygcs L G-l 2

If this production 1s commingled with that from any other lease or pool, give commingﬁng order number:

v rCO.\lPLETlON DATA

©On Well “Gas Weil ' New Weil ! Wercover | Deepen THiug Back ' Same Resiv. ' Difl. Res'v.
¢ ‘ il ] 1 [ 1 b
‘ ! ' l ' . '

N N N

{ Dare Spudded TDate Compl. Ready 1o Prod. Toial Cepth P,.8.T.D.

[ Designate Type of Completion — (X)

Top Ci/Gas FFay Tsting Depth

Elevattons (DF, RKLli, KT, GR, ctc., lNu:r.e of Produsing Formuation i
i
H

Perforatiens Deptn Casing Shoe H

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT

i v
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vclume of load oil and must be equal to or exceed top allow-
O WELL able for this depth or be for full 24 hours;

.-E'.uo Fizs1 New Ci. To Tangs i Date of Test Producing Method (Flow, pump, gas lift, etc.)

} wen3ih of Tee: | Tusing Freasure Casing Pressure { Choxze Size

[

| Actus! Prod. Juiirng Tent , Oti-3kle. | Water-Bbla. | Gas=MCF
I
i H '

GAS WELL
Actuai Prod. Teet=MIF/D Leangth of Test | Bble. Condensate/MNCF l Gravity of Condenaate

' i
+ Tastng Metkod (pitor, back pr.) Tublrg Pressurs ( Shut-in ) Caslng Presoure ( Shat-in) 1 Choke Size
t

!

-

CERTIFICATE GF COMPLIANCE Oil. CONSERVATION COMMISSION

lv»

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

|
li
"t ; :
! Seraty certify that the rules and regulations of the Oil Conservation ” APPROVED ' 19
i0n hRuve Soen complied with and that the information given [
A irue asnd complete to the best of my knowledge and belief, ], |y
i}
I T:TLE
'
I
i

..c}-(z'%” /’ZL-C(/gfL/_ 1f this iB & requent for allowable for @ nowly drilfed or deepened

|
i
!

{Signature; j] well. this {orm mast be accompanied by & tabulstion of the deviation
I
P
'

/;d P tosts taken on the well In accordance with RULE 1),
1A £20swas I0RTI7e 8 4

All sections of this form must be (iiled out completely for allow-

Tusle il able on new and recompleted wells.
.. —— é’/l’ 73 0 Fill out only Sections I, II, 1II, and VI for chsnges of owner.
Lwute) i well name or number, or tranaporter, or other auch change of condition.

. ° Separste Forms C-104 must be filed for each pool In multiply
APnolp (5) [/_S,éj CL/ ;//(/ !; completed wells.



¥ COPICS LCEielD
DITRIBUTION NEW MEXICO OIL CONSERVATION CC US™  °t Form C-124
SANTA FE REQUEST FOR ALLOWABL Supersedes Old C-10; ard (‘ 11
FILE AND Effective }-1-£5
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS
LAND OFFICE '
(<119
TRANSPORTER
GAS y
| OPERATOR -t
1.| PRORATION OFFICE
QOperatoc R
Continental 0il Company !
Addrens i T
P, 0, Box 460, Houbs, New Mexico 88240 ) !
Reason(s] far Filing ((Feck proper o< Other (Plecse explzin) TG S..0W NEW 1E€25€¢ Nanc!
New Well ) Charge in Transporter cf: ’ t well No, South Eunice Unit effec,;
Recomplsticn . E] ot D " Dry Gas ; 1 l 7.. FO Irmer ly ///<" (’ 19&)3 Alln .}
Chargye in Ownc'"‘nx'D Casinghead Grs D Cordensate L__! . :L 2. Pets oy f.’/./‘

If change of ownership give name
and address of previous owner

b
|
!
I
JI. PESCRIPTION OF WELL AND LEASE I

Lesze [ ‘. Pogl
South Eunice Unit «3 7 |Eunice 7 Rvrs
Lecgiion i |,
-y c- -
Unit Letter N ; é é [~ Feet From The 'es;s'.‘ . :‘ Line and / (/:' & [¢] Fes: Fram The __(;'5)__“'__7:'.—_______ —
Line of Sezticr, o2 W  Townstiz 2. -5% Reaqe 2G5 ,Num, Lea _ Cou

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams= of Autherlzed Trensgerier of il X or Cundensate | Add:ess (Gibe eddress to which epproved copy of this form is to be sent)

Tcxgs Me:y /M nc" /’;z”e 13458 /?6 Sl S prnnd ﬁﬁl’/» 2097 /I
¥

3 Gos TX ot Dry Gas o535 {Gu.* c2dress to whick £pprovsd copy of this form is to be S2Rt)

Ce 772 lage ooy Dl escr 5708
:Unn ; Sec. TTwz. TRq:\. 18 528 seticlly zonnasted? | Vher

I well preduces ci! o7 liguids, ' /
qive lozation of tanks, ! K : chL ¢ )) ' ‘S 6 T es / },)-—'

1 1

7
If this production is commingled with that from any other lease or pool, glve commingling drcler numbern:

IV. COMPLETION DATA -
. | : Ofl Well : Gas Well :New Well : Yorzove: ' Deepen : Plug Back X S:'e Aostv.’ nm Bant
Designate Type of Completion — (X) : , } . ! . P .
1} A | — . |
Date Spudded Date Conpl. Rezdy ta Frad, Total Depth X P.B.T.D. ’
)
Pool Name of Producing Formaticn Tap O:1/Gas Pzy Tubing Depth : T
S --
Perfatatiens - Depth Casing Shoe

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

V. TEST DATA AND BEQUEST FOR ALLOWADRLE  (Test must be after recovery of tor of load oil and most be equclto or exceed top el .
O1LL WEI.L able for this depth or be for full 24 7 )
Date First New Cil Bun To Tanks Dcte of Test Producing Methzd (Flow, pump, gzs lift, ete.)

Choke Stze

Length or’i:;:l Tubing FPressute Casing Pteszsure

Actaal Prod. Duaring Test Oil- Bbls. Watar - Bbls. Gas - MCF

GAS WLLL

Actual Dred, Test-1U1TF/0 Lensth of Test . Bbls. Condensnis NUITF Gravity of Condensate

[ Testing 22 Ipi : back pr) Tubirg Fressure - Cnslr.q'Prcsf.u.—-: Choke Size

vl ( l R ll. ICATE 0OF COMNDLIANCE olL COI"SFF’VAT!ON COMMISSION
TAs 3
I hereby certify that the rules and regulations of the Oit Conservation APPROVED _ - » 19— -
Commission have been corplicd with and that the information given ! W
above is true and (omplur to the best of my knowledge ard belief, e

TITLE i -

This form is to be filed in compliance with RULE 1104,
Wle for @ newly dritled or o
d by a tabulation of the d
ance with RULE 111,

If this is a roquest £or alt
wall, this (or
tests token on the

Adwinis strative _Supcl_‘v__l SOT_

I T T All s L fore, m uﬂ bie filted aut completaly fur aflo
(Tiele) able an new sted vt
.1'0"71 S RO Fitll out Scori I, 1, I, and VT anly

(Dute? Sowell nome o e F, er anspotten ar other ta

e G101 ot b Bted Lo caclh prel daow

NUANE LY ern pantr 4 O [ ERY) i



MUMBER OF COPIEE RECEIVRD

CISTRIBUTION

-
SANYA FF

FILE

LAKD OPFICK

on

NEW MEXICO OIL CONSERVATION COM.
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION| - .

.SION FORM C-110

(Rev. 7-60)

oo | TO TRANSPORT OIL AND NATURAL GAS e
o o
v g FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICEA 7 3 iy
Company or Operator Lease Well N&J 1 5
Continental 0il Company Meyer B-22 9
Unit Letter Section Township Range Cout.ty
N 22 22 36 Lea
Pool Kind ot Lease (State, Fed,Fee)}
South Eunice Federal
If well produces oil or condensate Unit Letter Section Towmship Range
give location of tanks K 22 22 36

Authorized transparter of oil X or condensate [ |

Texas-New Mexico Plpe Line Co.

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

Box 1510, Midland, Texeas

Is Gos Actually Connected?

Yes X No

Authorized transporter of casing head gas [X] or dry gas [ | Date g«Oﬂ'
necte.

Phillips Petroleum Co. 6-19-62

Address (give address to 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 ..ottt iiiinsnns (]
Change in Transporter (check one)
Oil....ovvehs ) Dy Gas.... ]

Casing head gas . [} Condensate. .

NMOCC-5 WAM SW File

REASON(S) FOR FILING (please check proper b>x)

Change in Ownership

Other fexplain below}

Rematks

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

Executed this the _mh day of June | i _.62

OIL CONSERVATION COMMISSION By / '

Approved by - J é' -
- / v
Pz 4z4> (Aé 7 Dist, Supt.
Tie 7/ Company
Continental 01l Company

Date Address

Box 68, Eunice, N. M.




Pt

~ NEW MEXICO OIL CONSERYATION COMMISSlON (FRORM3 C-103
ev 3-55)

- ey———

AT EIme

-~ MISCELLANEOUS REPORTS ON WELLS  ©.-% 82

(Submit to appropriate District Office as per Cur’mta:ﬁw—R llﬂﬂ a2
i 1~

Name of Company Address _
Continental Oil Company Bax 68 ~ Eunice, New Mexico
Lease Well No. Unit Letter |Section |Township Range
9 N 22 22 _ 36
Date Work Pexfomseg Pool County
10=25= South Bunlse Lea
THIS IS A REPORT OF: (Check appropriate block)
[] Beginning Drilling Operations [T Casing Test and Cement Job [X] Other (Explain):
(] Plugging {Z] Remedial Work Install Pumping Equipment

Detailed accouat of work done, nature and quantity of materials used, and results obtained.

Install Cabot 57-D pumping unit, 2" x 1 1/2" x 12' insert pump,
58 - 3/4" and 90 - 5/8" rods. Pump set at 3720',

Vitnessed by Position Compaay

Jo. B, Cook Production Foreman Continental Oil Compeny

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Opea Hole Interval Producing Formatioa(s

RESULTS OF WORKOVER

T Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feec/Bbl MCFPD
Before
Wotkover
After
Workover
1 hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION _ - to the best of my knowledge.
.o
Approved by Name . ( - -7
| J R Parker L 4 o
Title Position
District Superintendent
Date Coes Company
/ Continental Oil Company

P Py A reane




FOLD | MARK

Jadset Burean No. & B-355.3.
Approval expi

Form 9330
U.8. Lanp Ornica ..IL..!_.EEEE._?..
Ssriaz ) Nouorn... b5 030133 b
Lxask tx Prawrr 10 Paosrrcr LE.!..
- thfTED STATES
. DEPARTMENT OF THE INTERIOR
L GEOLOGICAL SURVEY
i —
1
1 L1 LOG OF OIL OR GAS WELL
L OCATE WELL CORRECTLY
Company ._.Continental 11 Conpuny iddress  DOX OF, sunice, Hew “oxico
Lessor or Tract, . 12Y8r =22 Field . /0 8bi i@ g New Hexito
Well No. ... 7...... Sec. 22_7. 22_R. 36 Meridian - _County .. 183

Location . .5 ]of .. Line and 12808, {Ej of % Lineof . /@S 22
pradiyd i

The informatlon given herewith is a complete and correct record of the well and all work done thercon
so far as can be determined from all available records.

Signed ... P R,
Date 8=20-50 Tide +43LFACL _~Nperint endent
The summary on this page is for the condition of the well at above date.
C i drilling 33 19.30  Finished drilling ...._..oocc....... 8215, 1956
OIL OR GAS SANDS OR ZONES
{Denote gas by G)
No. 1, from 787 to 3817 No. 4,from ... L7 O
No. 2, frota ..o 60 e No. 5, from . o ...
No. 3, from [N 7} No. 6, from ..ol to [
IMPORTANT WATER SANDS
No. 1, from ... ... L7 No. 3, from ... ... 2 S,
No. 2, from Ceeene 8O No. 4, from ... B0 e
CASING RECORD
e i Tt ] Threads per Make ? Amouny , Kindofshos  Cut and puiled from m;“",'“:'_ Purpoee
i -
8. 5/¢ [ . lcudde
5.4 w8 T |- pedudt ion
AN SRS —
MUDDING AND CEMENTING RECORD T
d“-’;' [ ‘Whare set Number 23rks of cement Molhod used ‘ Mud grarity Amount of mud used
&.5/8 .. 361 350 SRR
5_ 1/2' 824, 1100 e AR L P LA
I e : i
PLUGS AND ADAPTERS
Heaving plug—Materia! ... _......_.......... Length ... ... Depthset _ooooceeiiiiarinnns
Adspters—Material. ... Size e ete et e e e aeemeeaseean e aan e
_ SHOOTING RECORD .
s | Shdtusd | Kiplostteused ; Quantity | Daie | Deprshot | Depth deansd out

Rotory tools were used from ......._

Cable tools were used from ... ... ...
e s nmannemneney 18enen Put to p g oot
<78 . .. 63 ;
The production for the first 24 hours was .. "........ barrels of fluid of which __._~. % was oil; ._...... %
emulsion; . 7. % water; and -.....% sediment. Gravitr, °Bé. ...
If gas well, cu. ft. per 24 hours ... Gallons gasoline per 1,000 cu. ft. of gas ...
Rock pressure, lbs. per sq. in. .. cooeeeerio
. EMPLOYEES 3
udle :reoctor ., Driller ay wilday Driller
i .., Driller , Driller

FORMATION RECORD

FROA -~ TO—~ TOTAL FRET H FOBMATION
0 | 1504 1504 | Hedbed
1504 | 1597 23 | znhydrive
1507 | 3020 1423 I Galt, anhydrite
Jozc 3178 158 ! Anhydrite
3178 ¢ 3325 T ’ 647 | Tolowite, -nhydrite, ..na

™ land 382" WL 3332' a8 10e, 01&\' 3510'. Iay ueen 3767-3817',
Zusing point 1,/2‘ at 3824%,  Perf 3787-3417', It flowed 7L buls
370 gravitq oll, 43 blle water in 1C hras thru 22/61." choke, T! 175,

Iv pot.onti 1 172 bbls ol w/128 ACS gaa, Wi 717, usticated
d-ily a"lq-ablo 33 bbls oll. .mndh'acad w/6000°, 6000 Zals lease crude
w/Cal: ad te per gal, 80 tops: Zustler 15CLt, salt 15977, Base alt
30201 ¢ 3178, sdven Rivers 34237, ueen 37707, correlation reint.
iipe 1no eonn ‘I'uxa Now Jexieo.! ilnnr atarted ,.-)-Sb completed

§5-56, iz relessed 8-1R-56, teqted 8-26-56. cactus -rig’ o, contractor,

|
|
|

OVER}

PATIATIR T T e, T4
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”

\c NEW XICO OIL CONSERVATION COMM™ 'ON
e B /\\ X Santa Fe, \'ew Mexico

7
1

N REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
3 ¢ e Recompleton
This fo?m sha’I{ be mmed by the operator before an initial allowable will be .uslgned to any completed Oil or Gas well.
Form C-IQ#'Q{O be sibmitted in QUADRUPLICATE to the samé District Ofﬁce; to which Form C-101 was sent. The allow-
able will beélgned effective 7:00 A.M. on date of completion or recompletion; prov.ld:d this form is filed during calendar
month o?\g%rsnpleuon or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

(Form C-104)
(Revised 7/1/52)

...... Eunice, New Mexico .. .. ... 8=27=56 _ . .
(Place) (Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Continental Oil .Company. ... ... Meyer B=22 .. ... WellNo..... S ,in...SE . V.. S8 v,
{Company or Operator} (Lease)
.............. N. .o, Sec. 2y T3, R..36E ___ NMPM, .. . SouthBunice . pool
{Unit)
....................... Lea County. Date Spudded.. 8=3=56 .. Date Completed.... _B=26-56
Please indicate location:
Elevation...... . 3510" .. Total Depth.......... 3825 ... ,P.B..DOD _3819'
Top oil/gas pay3787 ..................... Name of Prod. FomQueen ............
Casing Perforations:........... 378T=38LT" e or
Depth to Casing shoe of Prod. String................... e ediiesied- SO SO SOOI USRI
Natural Prod. Test. - = - et en e reennenen BOPD
X based on..... == .. bbls. Oil in__*= = = ... Hrs........ = Mins
.................... Test after acid or shot .17850PD
Casing and Cementing Becord
Size Fect Sax Based on..... ..o bbls. Ol in........c..c...... 10 Hrs.....=.=.=... Mins.
Gas Well Potential............ocoooceieel. Dot oo diirediiro e t=r OSSOSOV POV ROUSR USSR -
g s5/8| 361 350

Size choke in mche522/6‘t"

Date first oil run to tanks or gas to Transmission s»stem8-27-56 -

Transporter taking Oiboclek: .. Texas New Maxico. Pipeline Coe............. .

Remarks: 1L 030133 b

I hereby certify that }hq ‘mf gon .gnyen above is true and complete to the best of my knowledge.
Approved ' Continental Oil Company . .

oIL @SE%TIO COM By:. LR S
( Signature)
....... Title......................istrict. . Superintendent ——

1(?6“ y or Operator)
Send Communications regarding well to:

Name.. . Wo. Eo Allen . . .. ..

Address. Box. 68, . Funice,.New Mexice — ——



\Q)v\aﬁmw MEXIuC UIL CONSERVATION COMnLsSION cerm 'C ~110
Q\/ ' SANTA FE, NEW MEXICO Revised 7/1/55

ile the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS - Z-
Company or oPerawr___G.Qntimnhl_Qil_anpag Lease__nm,_. BR_99
Well No. 9 Unit Letter N S 22 T 2 R 36 Pool South Eunice
County lea Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit K S 22 T 22 R 136

Authorized Transporter of Qil or Condensate Taxas New Maxico Pipe Iina Co,

Address Box 1510 Midland, Texas

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

Authorized Transporter of Cnas__mmd_caw
Address

(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 ix )
Change in Transporter of {Check One): Oil( ) Dry Gas | ) C'head { ) Condensate { )
Change in Ownership { ) Other L)
Remarks: \Give explanation below)

1C 030133 b

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

Executed this the 27 day of aueust 19 56
Approved ALG-24-1056—4 19 Title  pistrict Superintendent
OIL CQN ERYATION CO ISSION Company_CeontinentalOil Company

By ” 4‘42/% Address Box 68, Eunice, New Mexico

Title Engineer District ¥




Budyet Bureau 42-R358.3,

Approval expires 12-31-55,
(F bsl-dg?)!s L o~
8 N
d Office .28 » TR
e (SUBMIT IN TRIPLICATE) tand office LA .1
: ; E Lease No. .. 9301}}{b),..
N UNITED STATES
: ' j Unit. ... _.
DEPARTMENT OF THE INTERIOR "
U SR i_ GEOLOGICAL SURVYEY
x ' '
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TODRILL. ... ......... .-.\----...-.--..‘ .. ﬁl SUBSEQUENT REFORT OF WATER SHUT-OFF_..... . .. . 4._} !
NOTICE OF INTENTION TO CHANGE PLANS.__.. .. ___ __. __..“{._.. . i SUBSEQUENT REPORT OF SHOOTING OR ACITIZING. [ U P
NOTICE OF INTENTION TO TEST WATER SHUT-OFF"__..‘..-“,.E_ e I’ SUBSEQUENT REPORT OF ALTERING CASING.. ... . _.._-__._...-.g...-..
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL .. ;.-.,:.., -..lIl SUBSEQUENT REPORT OF RI-DRILLING CR REPAIR_. .. . ....._.__ ...
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ... .. .. ___. x ...... SUBSEQUENT REPORT OF ABBANDONMENT. .. .. . -
NOTICE OF INTENTION TO PULL OR ALTER CASING....._..... ; ----{| SUPPLEMENTARY WELL HISTORY .___._..... . _. e
NOTICE OF INTENTION TO ABANDON WELL .. ... .. ... ...... e e e —m e e me e e m e mmm————t ————————————— e ame e
_______________________________ i e
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA}
Yayor be-42 e EWBE 22, 1956
Well No. .___. > S is located . D&2ft, from.-?“*hne and 13#8% ft. from W) line of scc. 2@
j 2.22;}1,--}.3323;---.. SRR Ly - S
Soc and See. No.) {Twp.) (Range) (Meridian)
- e Ay B cERleD. -
The elevation of the derrick floor above sea level is ... ft.
DETAILS OF WORK
(State of and expected depths to objoet:: p.:l.l’lz:: :Il:z!: l‘li::;;e‘:;::'x‘;:r"t::‘tl ll’err;;:l:::i %:ogoud casings; indicate mu‘ddin' jobs, cement-~

~an 117 joeiats 5 )}/ cusini el 8t 3ELLY with 1,100 sacks.
Top of cement Z310. lug down 10 pm Zelh-56.

iested cxsimg with 8007 bhalore amd after darillian; plug.
Tasted 0.k,

1 understand that this plan of work muast receive approval in writing by the Geological Survey bef P 5 may be cor d
Company ... __i-eatinental Uil soespany .
Address iox &b, Sunles, X. .

S Title .. jatrict-suparintendent

e e cemae 4. —0227-%



budget Bureau 42-1354.3,

Approval expires 12-31-55.
ﬂ%"’ﬁ}s Land Office Las Cruces
ey (SUBMIT IN TRIPLICATE) e e
é E § Laease No. ..\I:g - 030133. ..?
R R UNITED STATES
oo Unit Nm.
R DEPARTMENT OF THE INTERIOR "~ I
SN SO L GEOLOGICAL. SURVEY
(X
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION FTO DRILL. . aeeae .x_ll SUBSEQUENT REPORT OF WATER SHUT-OFF__.. ... .. .--_-E_.
NOTICE OF INTENTION TO CHANGE PLANS .. ... .. ... ' ...... . SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING..... .. .. .---!_.-_-
NOTICE OF INTENTION TO TEST WATER SHUT—OFF......_-......_;....-,.-‘! SUBSEQUENT REPORT OF ALTERING CASING _... __... ..........-.i.--.-

NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL. ... ’ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.... ... |
NOTICE OF INTENTION TO SHOOT OR ACIDIZE.......................|| SUBSEQUENT REPORT OF ABANDONMENT. .. ... . ...
NOTICE OF INTENTION TO PULL OR ALTER CASING...... ... _....._. | SUPPLEMENTARY WELL HISTORY_________._. ... ... ... ...
NOTICE OF INTENTION TO ABANDON WELL oo o e ]

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

Meyer B-22 e e SN 3Q 1956

WellNo. .2 is located . 660 ft_ from.. g‘j line and . 198¢ ft. {rom % line of sec. 28
SW/L Section 22 22 3 36 & R )7

(f Hec. and 8ec. Noy (Twp.) (Range) {Mer dian)
3 : .
bo'm'%)e"‘ '"""""""'('d&nngg's'&i:ﬁﬁﬁéi) """""""""" o """(B%ﬂf’r%
The elevation of the derrick floor above sea levelis ... ft.
DETAILS OF WORK
(State of and d depths to objective sanda; show sizes, weighte, and lengtha of proposed casings; indicate mudding jobs, cement-

ing points, and all other important proposed work) -

It is intended to drill this well with rotary tools at the
above location to am approximate TD of 3825'. Casing will be
cemented in accordance with U.5.G.5. standards and other special
requirements will bs complied with.

The following casing pattern is plamned: & 5/8" GD set at
350* with 350 sacks, cement to be cireulated to surface, 5 1/2v
0D casing set st 3855' with 1100 sacks, cement to return to approx-
imately 1200v.

1 understand that thiz plan of work must receive approval in writing by the Geolozical Survey bef. th may be d




NEW MEXICO
OIL CONSERVATION COMML. .ON
Form C-128

Well Location and/or Gas Proration Plat
Date T=30=56

Operator___ Continental Oil Co, Lease Meyer B-22

Well No. ¢ Section_ 22 Township 22 South Range_ 36 East NMPM

Located 660 Feet From South Line, 1980 Feet From West Line,
Lea County, New Mexico. G. L. Elevation

Name of Producing Formation Pool Dedicated Acreage

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

]

— —— — ——— -

t
|
NOTF l
This section of |

form ir Lo be

used for gas bl h el _‘.___..__._ e o —— — —
_ - - -*_ —_—— e ]

wells only.

: ' gL THRD
r"'__"—— 8 "———-.9 { Uls ,Zv NN
19 0' ' HOBBS\‘}V,; s el per
| 8 ' » Ny f”EXlCO
\V i © I
1 § |
4 »1000°
1. Is this Well a Dual Comp. ? Yes_ No__ . This is to certify that the above plat was

prepared from field notes of actual surveys
2. If the answer to Queetion ] is yes, are therd made by me or under my supervision and

any other dually completed wells within the that the same are true and correct to the
dedicated acreage? Yes " No . best of my knowledge and belief.
Name Date Surveyed , 7-30-56 . .
Position. Optor ¢/ ULeg 7
Representing Registered/ Professional Engineer and/or

Address Land Surveyor




Budget Bureau 42-R3$58,3.

Approval expires 12-31-85.
o o & a8 Zraces
— (SUBMIT IN TRIPLICATE) band Qe oo rom o
.:-- -”:: i UNITED sTATEs Lease No. ."'t" &}e!.}.g....b
i . ‘. - + t—::-
.......... DEPARTMENT OF THE INTERIOR Uit oo

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TODRILL. .. .. .. o . LR SUBSEQUENT REPORT OF WATER SHUT-OFF.___._ ... . ... .. ...
NOTICE OF INTENTION TO CHANGE PLANS. ___ .. ____ .. . i SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.. .. ... .........
NOTICE OF INTENTION TO TEST WATER SHUT-OFF______..__. -t SUBSEQUENT REPORT OF ALTERING CASING . ._. ... ... __.____
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL .... -..i. { SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.. _ . ... ... _]
NOTICE OF INTENTION TO SHOOT OR ACIDIZE..... _. ... ... ,:' SUBSEQUENT REPORY OF ABANDONMENT . .. .. . . ... ...
NOTICE OF INTENTION TO PULL OR ALTER CASING.. ........ .. .. _-;’ SUPPLEMENTARY WEIL HISTORY .. .. __ .. .__.... . ... ...
NOTICE OF INTENTION TO ABANDON WELL.... ... .. ... . ...

Reyer TDel2 )y 3o . 19.56
WellNo. % is located . 588 _ft. from. s }' line and 3%EE {t. from W Jl' line of sec. 22
35/b ‘egtlon 72 2 on Mo

0% Bec. and Seo. No.) (Twp.) (Range)
south -umice Lee Loew dexiee

{Fieid) (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is _._________. ft.
DETAILS OF WORK

{State of and exp d depths to obj.c‘ﬁnv‘. p.:l':ldt:: :31: l'l‘::‘l;e‘:ﬁ::::'t::g 1!;:;::-: dof" 2 ;oi‘gooed casings; indicate mudding jobs, cement-

It ia isveeded to dri)l tiis well willk rotary tsels ot tLhe
abeve losstion Vo an asppromismate T of MM2I5'. Casing wlll e
go2untad L7 GUedTLanes wWith Yo edes . Sbakdarde amd olher specisi
resulreustits wili e caoapllied with,

The fellowimz ¢asing pxztera iv plannea: &€ 5/8" Ll sev o
395G wiih 358 B20i8, cemeat Lo bw eirosisted o surlsce, § 1/2°

o minf sot ab 3E<5' with 1100 sacka, sewment (o relur® Lo approx=
imakely 1500V,

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be d
Company _-antinental (L1 S@ep&RY e

WS % ¢ sl




oo

)<!Dlhhohmnnhuhnnuaux -
S @ 50 B e © Capyrigptod Rapragection Frobibied
- coony LEA w..__.tmo Eunice, S. L sane NM
o CONOCO, INC. . .. . .. . .. .am_MN 08996
no 27 uest  South Eunice Unit S .
. Sec 22, T22S, R36E e e AORO
660 FSL, 1980 FWL of Se¢ 4j§7§21@1____
7 mi SW/Eunice e Re SH_)‘_9-25‘79 o 10-4-79

180

weLL cLass: iNiT DX FiIn DO LSE cope

8 5/8‘561—350 SX | FURMATION DATUM FORMATION DATUM

5 1/2-3824-1100 sx

2 3/8-3788

[P — e

B TR B s e

e mm——

w3825 (QUEN)  [wmo 3819

" IP (Seven Rivers-Queen) Perfs 3641-3817 P 13 BOPD + 60 BW.

Pot based on

4-12-82

4-17-82

24 hr test. GOR TSTM; gty (NR)

v 3503 GL  sub-s

F.R.C. 4-17-82 OWWO

PD 3819 WO (Seven Rivers-Queen)

(Orig. Continental 0il Co., #9 Meyer "B-22",
cmp 8-26-56 thru (Queen) Perfs 13787-3817,

OTD 3825, OPB 3819)

TD 3825; PBD 3819; Complete

Perf (Seven Rivers) 3641-46, 364Y-52, 3663-67,
3689~-94, 3713-17, 3727-39, 3750-56 w/2 SPF
Acid (3641-3817) 6550 gals

COMPLETION ISSUED

4-3-39 W
IC 30-025-70341-82



BEFORE THE OIL CONSERVATION COMMISSION )
OF THE STATE OF NEW MEXICO ISR

IN THE MATTER OF THE HEARING
CALLED BY THE OIL CONSERVATION
COMMISSION OF NEW MEXICO FOR
THE PURPOSE OF CONSIDERING:

CASE NO. 1515 .. - ..
,'Order No. . R—1265

APPLICATION OF CONTINENTAL OIL COMPANY
FOR THE ESTABLISHMENT OF A 320-ACRE
NON-STANDARD GAS PRORATION UNIT IN THE
JALMAT GAS POOL, LEA COUNTY, NEW MEXICO,

ORDER OF THE COMMISSION |

BY THE COMMISSION:

.- This cause came on for hearing at 9 o'clock a.m. on October
2, 1958, at Santa Fe, New Mexico, before Elvis A, Utz, Examiner duly
appointed by the 0Oil Conservation Commission, hereinafter referred
to as the "Commission," in'accordance with Rule 1214 of the Com-
mission Rules and Regulations.

24 ' .
NOW, on this ;Z day of October, 1958, the Commission,
a quorum being presen aving considered the application, the
evidence adduced and the recommendations of the Examiner, Elvis A.
Utz, and being fully advised in the premises, :

FINDS:

) Thaf due public notice having been given as required
by law, the Commission has jurisdiction of this cause and -the.
subject matter thereof. .

(2) That the applicant, Continental Oil Company, is the
owner and operator of the S/2 of Section 22, Township 22 South
. Range 36 East, NMPM, Lea County, New Mexico.

(3) That the applicant is the owner and operator of the
‘Meyer B-22 Well No. 1, located 1650 feet from the South line and
990 feet from the East line of Section 22,

(4) That the applicant proposes that the above-described
acreage be established as a non-standard gas proration unit in the
Jalmat Gas Pool and that said unit be dedicated to the afore-
mentioned Meyer B-22 Well No. 1. v

(5) That approval of the subject application will not
cause waste nor impair correlative rights.




-

Case No. 1515
Order No. R-1265

IT IS THEREFORE ORDERED:

(1) That the application of Continental Oil Company for the-3
establishment of a 320-acre non-standard gas proration unit in the
Jalmat Gas Pool, consisting of the S/2 of Section 22, Township 22
South, Range 36 East, NMPM, Lea County, New Mexico be.and the:
‘same is hereby granted , '

- (2) That the applicant's Meyer B-22 Well No. 1, located

1650 feet from the South line and 990 feet from the East line of
-said Section 22, be designated as the unit well for the above-
described acreage and that the same be assigned an acreage factor
for allowable purposes in the proportion that the acreage in the
non-standard unit bears to the acreage in a standard gas proration
~unit in the Jalmat Gas Pool, subject to the provisions of the -
Special Rules and Regulations for said pool. . _

. ‘DONE: at Santa Fe, New Mexico, on the day and year herein-.
above designated : . ' L ' R

STATE OF NEW MEXICO
OIL CONSERVATION COMMISSION

EDWIN L. MECHEM, Chairman
'MURRAY E., MORGAN, Member

A. L. PORTER, Jr., Member and Secretary

SEAL

ir/
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