
(conoco) 

Mark K. Mosley 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
P. O. Box 460 
726 E. Michigan 
Hobbs, NM 88240 
(505) 393-4141 

October 5, 1982 

State of New Mexico 
Energy and Minerals Department 
O i l Conservation Div is ion 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Attention: Mr. Michael E. Stogner OIL coNStnvAi IUIM DIVISION 
SANTA FE 

Dear Sir: 

Amendment to Administrative Order No. DHC-313; B r i t t B No. 26, Unit M, 
Section 15, T20S, R37E, Lea County, New Mexico 

Per your l e t t e r dated September 27, 1982, attached are the Sundry Notices for 
the subject well on the additional perforations and fracturing jobs. 

I f you have any questions, please contact David G. Smylie, ext. 120 of t h i s 
o f f i c e . 

Yours very t r u l y , 

DGS/cyg 
Attachments 



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 th is f o r m fo r proposals to d r i l l o r t o deepen or p lug back t o a d i f fe ren t 
reservoir . Use Form 9—331—C f o r such proposals.) 

Oil 
well 

gas 
well • other 

2. NAME OF OPERATOR 
CONOCO INC. 

3- P?ff 6£ W f c 88240 
LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) i L i 
AT SURFACE:6?60p5i-t^0FV\/iL 
AT TOP PROD. INTERVAL: . -
AT TOTAL DEPTH: 

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

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF • 
FRACTURE TREAT © - * 
SHOOT OR ACIDIZE H * " 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(other) 

5. LEASE 

LC-03(&2.((£) 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

UNIT AGREEMENT NAME 

A/Mm 8. FARM OR LEASE NAME 

9. WELL NO. 

24 
10. FIELD OR WILDCAT NAME 

11 . SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA 

12. COUNTY OR PARISH 13. STATE 

A/A/ 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 

SUBSEQUENT REPORT OF: 

• i f| ^ - ( N o f e : , Report resu l ts of mu l t i p le comp le t ion or zone 

m n m t is!jtn8,onForm9"30J 

SANTA FE 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

7fU flujfy ^/zsMtFU ReseJ- RBPJ-&42S1. /V/ U f f ^ - I ^ i <a,^o/louj<L> 

(,*>2>>l Z^U^oJ^SZygS^CyWj^40^^/4-'-HIS1, Scf-ph <46,3IDl AvJut 

v/zt, UU& /S°l HCL-HE-FE. AvJf]nHL tc/f3l illsjelU^liuJj /*<> U(s 2S% HCbNB'fS, 

74^^s.^ejleJ-TFU. Flush uy/z4bl>[s ~TFU, 5UMI. Relux-n-k frojux^ori. "Tesf, 
Subsurface Safety Valve: Manu. and Type . 

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

Set @ Ft. 

SIGNED / ^ . I c Z ^ ^ y M ^ C ^ H T I T L E Adm in i s t r a t i ve S l iporv tenr DATE 

' f T h i o . « n f l f » f o r f a f l o r a l n r f i t a t o r i f f ir-*» n c * » 1 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

(This space for Federal or State of f ice use) 

TITLE DATE 

•See Ins t ruc t ions on Reverse Side 



Form 9 - 3 3 1 
Dec. 1973 

Form Approved . 
Budget Bureau No. 42 -R1424 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

5. LEASE 

/ c-o?>iM($ 
UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th i s f o r m for p roposa ls to dr i l l or t o deepen or p lug back t o a d i f f e ren t 
reservoi r . Use Form 9—331—C for such proposals . ) 

7. UNIT AGREEMENT NAME SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th i s f o r m for p roposa ls to dr i l l or t o deepen or p lug back t o a d i f f e ren t 
reservoi r . Use Form 9—331—C for such proposals . ) 8. FARM OR LEASE NAME 

1. oil W gas n 

well well L - 1 other 

8. FARM OR LEASE NAME 

1. oil W gas n 

well well L - 1 other 9. WELL NO. 

2. NAME OF OPERATOR 
CONOCO INC. 

9. WELL NO. 

2. NAME OF OPERATOR 
CONOCO INC. 10. FIELD OR WILDCAT NAME 

3 ; P T B O X & /

0 O T ^ . M . 88240 
10. FIELD OR WILDCAT NAME 

3 ; P T B O X & /

0 O T ^ . M . 88240 
11 . SEC, T., R., M., OR BLK. AND SURVEY OR 

AREA 

-r-zo<>. R'3Be 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) . , L . / . 
AT SURFACE: ( f ^ O f ^ ? UOOfi^L^ 
AT TOP PROD. INTERVAL: ~-
AT TOTAL DEPTH: 

11 . SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA 

-r-zo<>. R'3Be 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) . , L . / . 
AT SURFACE: ( f ^ O f ^ ? UOOfi^L^ 
AT TOP PROD. INTERVAL: ~-
AT TOTAL DEPTH: 

12. COUNTY OR PARISH 13. STATE 

AJM 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) . , L . / . 
AT SURFACE: ( f ^ O f ^ ? UOOfi^L^ 
AT TOP PROD. INTERVAL: ~-
AT TOTAL DEPTH: 

14. API NO. 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE. 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

14. API NO. 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE. 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 

TEST WATER SHUT-OFF • 
FRACTURE TREAT • 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(other) 

m i 

' tNOTE; Repor t resul ts of mu l t i p l e comp le t i on or zone 
! ; * change on Form 9-330. ) 

ACT 12^82 ]}\\ 

SANTA 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

ftlKll 4/$/$Z. Set pkr b405) R8P4530. Ac'Jize ^ (OCOjJs /S%> **iJ. 

lllS2?/Zzl%iw!b4M>] 0$Jt3',{3\ ̂ Mz-^^ZCUU <*uJ. fr*^ 

4-/zz/zz: IBBOpb, $^AcF?£>. 

Subsurface Safety Valve: Manu. and Type 

18. I hereby certify thailbe^foregoing is true and correct 

s.r.NFn ~ J t / f , { ( 1 $ . Y ^ J U S l & ^ Z n i ^ TIT! F fttotatetrattve Supervisor DATE 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

(This space fo r Federal o r State o f f ice use) 

T ITLE DATE 

. Set @ . Ft. 

*See I ns t r uc t i ons on Reverse Side 



Form 9-330 
(Rev. 5-63) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUBMIT I N DUPLICATE • 
(See other In­
structions on 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG * 
la. TYPE OF W E L L : on. 

W E L L • DRYD Other . 

b. TYPE OF COMPLETION: 
N E W I - / ! \VORK | 1 DEEP- I I PLUG I I D I F F . I | 
W E L L l i l j OVER I I EN I I B A C K I 1 RESVR. I I O t h e r . 

2 . N A M E OF OPERATOR 

3 . ADDRESS OF OPERATOR " ~ " - ' 

?.o. Sox t/dJ,*^ NM. ttzya 1 •"' 
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirement!)' 

At surface &6,o'ri*>C 
At top prod. Interval reported below 

A t total depth 

1 4 . P E R M I T N o . D A T E I S S U E D 

Form approved. 
Budget Bureau No. 42-R35S.5. 

5 . L E A S E D E S I G N A T I O N A N D S E R I A L N O . 

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

7 . U N I T A G R E E M E N T N A M B 

S. F A R M OR L E A S E N A M B 

Pritt 
W E L L NO. 

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

Monument 7c\Je/e>ci 
11. SEC, T., R., M„ OR BLOCK AND SURVEY 

. OR AREA -;; 

Sec /5V r-2Q 5 ft -3 7/T 
1 2 . C O U N T Y OR ' . . 1 3 . S T A T E 

P A R I S H 

JL KM. 
15. DATE SPUDDED 1G. DATE T.D. REACHED IT. DATE COMPL. (Ready to prod.) 1 8 . E L E V A T I O N S ( D F , R K B , RT, OB, E T C . ) * 

2 s^3' 6A 

1 9 . E L E V . C A S I N G H E A D 

2 0 . TOTAL DEPTH, MD A TVD 2 1 . PLUO, BACK T.D., MD & TVD 2 2 . I F M U L T I P L E C O M P L . , | 2 3 . I N T E R V A L S ROTARY Tl 
W M A N Y * D R I L L E D BY 

NAME .(MD AND T V ^ ^ * J ^ j [_ « j \-} ~J { ! }' 

mi 

C A B L E TOOLS 

Hone-
2 4 . PRODUCING I N T E R V A L ( S ) . OF T H I S C O M P L E T I O N TOP, BOTTOM 2 5 . W A S D I R E C T I O N A L 

S U R V E Y M A D E 

yes. 
26. TYPE ELECTRIC AND OTHER LOGS RUN 

6R- CrtL ~r&c , >±i-
OIL a 

2 7 . W A S W E L L CORED 

2S. 
-CASINO SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED 

3L* JZV/' 4££ sx. JVC sv. 
S'/L" /?* M&O SX. 

29. LINER RECORD 

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD) 

SZ.Z.3' • ; 
... 

30. TUBING RECORD 

31. PERFORATION RECORD (Interval, size and number) 

i v j j ' , Vo', v< &>< 7S\ 7L\ 9*; 96, e.sos'/s' 

*I«S' y f ' S/' S*\ (.<.', 7 / ' , S-i'„ 97', 9 *' *>' I 7 s f p 

32. ACID. SHOT. FRACTURE. CEMENT SQUEEZE, ETC. 

D E P T H I N T E R V A L ( M D ) 

UHZt'- L S t i ' 

A M O U N T A N D K I N D OF M A T E R I A L USED 

3ooe> j a / . /S$> //Cr1 -*l£ - t t 

/2oo 90.1. /r<d/-Al£ 

33.* PRODUCTION 
DATE F I R S T PRODUCTION PRODUCTION METHOD (Flowing, gat lift, pumping—size and type of pump) 

DATE OF TEST 

FLOW. TUBINO PRESS. 

HOURS T E S T E D 

CASING PRESSURE 

H r > \ 0 ( A a 
C H O K E S*2E 

WELL STATUS (Producing or 
thut-in) 

PROD'N. FOR O I L B B L . 
T E S T PERIOD I 

*• / S 

GAS M C F . WATER B B L . 

/ / 

i iAS-Ol G A S - O I L RATIO 

^</6> 7 
C A L C U L A T E D O I L — - B B L . 
2 4 - H O U R RATE | 

G A S — M C F . W A T E R B B L . 

/ / 
34. DISPOSITION OF OAS (Sold, uted lor fuel, vented, etc.) 

'5a U 

O I L G R A V I T Y - A P I ( C O R R . ) 

SS" 
TEST WITNESSED BY 

W.2>- Ca-ies 
3 5 . L I S T OF A T T A C H M E N T S 

36. I hereby certify that the foregoing and attached lo/ormatloa U complete and correct as determined f rom all available records 

SIGNED TITLE tAdf/K/Ai-*; fra h'/e Sup <°r iTSx**- DATE j / y / f b 

'(See\A tructions and Spaces for Addit ional Data on Reverse Side) 



Form 9 -331 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved, 
budge t Bureau No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th is f o r m for proposals to dr i l l or to deepen or p lug back to a d i f fe rent 
reservoir . Use Form 9 - 3 3 1 - C for such proposals.) 

1. oil 
well & I W e | | U other 

2. NAME OF OPERATOR 

r r e -/..AC 
3. ADDRESS OF OPERATOR 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 
AT SURFACE: 6 &• O ' F S l . £ Kj 6 a ' / ~ W t ~ 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

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

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF . • 
FRACTURE TREAT • 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(ot h e <l_J^^>i^ljk_cA/ha-^S-

iSUBSEQUENTt REPORT OF: 

5. LEASE 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

M-M:/I.LL:.^.:- '. 
8. FARM OR LEASE NAME 

9. WELL NO. 

Z 6 
10. FIELD OR WILDCAT NAME 

_ i £m r tup.a. 
11 . SEC, T., R., M:, OR BLK. AND SURVEY OR 

AREA - - - : 

i<j T -^2 0$ 37£ 
12. COUNTY OR PARISH 

/Lea; 
13. STATE 

/v! M: 
14. API NO. 

15. ELEVATIONS^ (.SHOW DF, KDB, AND WD) 

nf^ f c" ,"" ," /"""'1'— : l- i— i~~<j|(I! 

• ^ SANTA FE 

Its of mu l t i p le comp le t i on or zone 
Form 9-330.) ... 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
« - - including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 

measured and true vertical depths for all markers and zones pertinent to this work.)* , -. . - V o - , : 

-arvct. /Vc e/rc: //^G ^ pkr. /%i/are • ^ J2 ^ S 
7 

Jjte. - ui^te, , Circ So.cfis.ce , /"^i/- i 5/4^ «j/ 4% -/CCS. 

0 d . 

Subsurface Safety Valve: Manu. and Type . 

18. I hereby certify that the foregoing^ true/f^d correct 

SIGNED ^»^4^^_^^^^^^^^-'S^.A^LU^3:V_ TITLE JJ/MUJU.S^y^-^iSZXL DATE 

. Set @ . Ft. 

APPROVED BY 

(This spoco for Federal or State off ice use) 

TITLE DATE 
CONDITIONS OF APPROVAL. IF ANY: 

hS6S '5' 

*See Ins t ruc t ions on Reverse Side 



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 th is f o r m for proposals t o d r i l l or to deepen or p lug back to a d i f fe rent 
reservoir . Use Form 9 - 3 3 1 - C for such proposals.) 

1. Oil 
well 

gas 
well • other 

2. NAME OF OPERATOR 

Ct>n.oco ^£~A.C 

3. ADDRESS OF OPERATOR 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 
AT SURFACE: (a <iV FSL 2. (* F~\#L 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

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

REQUEST FOR APPROVAL TO 
TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
PULL OR ALTER CASIN 
MULTIPLE COMPLETE 
CHANGE ZONES 
ABANDON* _ 
(other) 3p i *J tue . i ' i & s&+ s ^ r f e - c g n s j 

SUBSEQUENT REPORT OF: 

5. LEASE % ; 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

N-M.F.U. : :' 
8. FARM OR LEASE NAME _i .' :;. i 

B r i t t £ ' ; 

- .'• 
9. WELL NO. ; =f .> 

10. FIELD OR WILDCAT NAME. -

11. SEC, T., R., M.i OR BLK. AND SURVEY OR 
AREA i | r_ .c ; .vi 

Sec- / f . 7-joS. 
12. COUNTY OR PARISH 13. STATE, j 

14. API NO. • 

15. ELEVATIONS (SHOW DF.-KDB, AND WD) 

• 
• • 
• • 
• • 
• • 
• • 
• • 
• n 

(NOTE: Report resul ts of mu l t i p le comp le t i on or zone 
change on Form 9-330.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work. ) ' , - .. 

t i r e . ST"* SX. s^rf*-ce.. 
3*- , , - r , _ , . . w , 

"if OCT 1* 5982 '''V' 
OIL Cu<Mi> 

Syr-

Subsurface Safety Valve: Manu. and Type '. 

aregoing is t/ue acid correct 

Set Ft. 

18. I hereby certify that th 

SIGNED . ITLE Ad/KiK-S*f><ri/&6c_ DATE / o / S ' h j 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

uses -r 

(This r.pace for Federal or State of f ice use) 

TITLE \ DATE 

5 _:' ..t 

— ~ 
*See Ins t ruc t ions on Reverse Side 

2. ' 
• c r.3 — 
'-si -t _ 


