(conoco)

Mark K. Mosley Conoco inc.
Division Manager P. O. Box 460
Production Department 726 E. Michigan
Hobbs Division Hobbs, NM 88240
North American Production (505) 393-4141

October 5, 1982

State of New Mexico

Energy and Minerals Department
0il Conservation Division

P. O. Box 2088

Santa Fe, New Mexico 87501

Attention: Mr. Michael E. Stogner

SANTA FE

Dear Sir:

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

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

If you have any questions, please contact David G. Smylie, ext. 120 of this
office.

Yours very truly,

DGS/cyg
Attachments



Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES . LEASE

DEPARTMENT OF THE INTERIOR Le- 0316 21(0)
GEOLOGICAL SURVEY IF INDIAN, ALLOTTEE OR TRIBE NAME

o

o

SUNDRY NOTICES AND REPORTS ON WELLS 7- ‘_JNZIAﬁ/?;E:EMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different laL
reservoir. Use Form 9-~331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil & gas 0 BD# B
well well other 9. WELL NO.

2. NAME OF OPERATOR

CONOCO INC. | 10. FIELD OR WILDCAT NA
3. ADDRESS OF ORERATOR\ | 88240 - | 4iaﬂamen-f Tu

O. Box 11. SEC., T., R.,, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
‘ below.) _ _Ser, /5 T=205
g AT SURFACE: (b (D FSL.éébO Flnvi 12. COUNTY OR PARISH| 13. STATE
% AT TOP PROD. INTERVAL: — [_ea :
,; AT TOTAL DEPTH: — | 14, AP NO. T
8 16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
é : REPORT, OR OTHER DATA ; 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3 REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
T TEST WATER SHUT-OFF [
FRACTURE TREAT =
SHOOT OR ACIDIZE

[Ceg
REPAIR WELL ]
PULL OR ALTER CASING [
MULTIPLE COMPLETE d
CHANGE ZONES W
ABANDON*

H)H_ (,(,/z\b{..n\\mi LN u.wy“_“ e d
(other) SANTA FE

O

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
A measured and true vertical depths for all markers and zones pertinent to this work.)*

St Amf (A0, BBt 6540". feidie uf 22 llls. 15°% HOL-NEFE, Flush ) 244l
TFL\/ Acld /maéms z«/ /3/ bLk, je//ﬁc/ //a/a/ yo0blk 28% HCL-NEFE, 74-blds je//eo(
TFW, Flush w/ z5 66/5 TFW, Reset RBPa;/- 425! /Oerj UpperTib u/o/éws'

L323) 3944 )60) 72, 82,59 9! '8 ! 4404, 08, /4 A8 squL,, «t4310] Aeidize
/26 bl 1% HCLNEFE, Aeid /m w131 bils 5e//eJD//w j00 blls 28% HCLNEFE,

P4ks, gelled TFLS Flush wf 24btls TFLY Stoal, Reurn 4o production. Test

Subsurface Safety Valve: Manu. and Type Set@ . Ft.
18. | hereby certify that the foregoihg is true and correct
SIGNED AL "\- TiTLe Administrative Supervisor __ DATE Jd/&“ﬂ‘/‘l [ l l ?X Z

7/

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9~331 ; ‘ ' Form Approved.

Dec. 1973 ' Budget Bureau No. 42~R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR [ C-031624 (%)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to 'deepen or plug back to a different A/_M ;Lﬁ :
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR #SE NAME
1. oil gas : SR . r/
well well other ' 9. WELL NO.
2. NAME OF OPERATOR E
2ONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATORG M 88240 _Mwﬂ -
- p. O. Box 460, i—fgébs, +f¥e ; 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ... ...
below.) ' é ’ L ' 5e¢/$; '7"205’1 ’355
AT SURFACE: G0 AL E Ll o P 12. COUNTY OR PARISH| 13. STATE
- -AT TOP PROD. INTERVAL: IR T S oon -
AT TOTAL DEPTH: / Lo Lea MM
14. API NO.
‘ 16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
. REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: _SUBSEQUENT REPORT OF:

i TEST WATER SHUT-OFF [

§ : FRACTURE TREAT 0 N #
5 - SHOOT OR ACIDIZE 0 18501 ;
] REPAIR WELL D : 'iN'OTES Report results of multiple completion or zone
PULL OR ALTER CASING [] {111+ change on Form 9-330.)
: MULTIPLE COMPLETE ]
3 CHANGE ZONES )
£ ¢ 7! T . ABANDON* |
¥ (other)
3 . 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.)*

o e MIRU 4/8/52. Setpke b405, RBPUS30. Acidize wf 100090k 15% acid,
Aeid frac uf 420096 287 oeid, Rofed wrf1 TSPFat €523/58/44] 60/
72, 82! 58/9¢[ 78/ 6104, 08/13,18" Heidize S 2044l 1SV atid] Frac

w7 Gelled fluid, 100 bbls. 28% acid. Rehurned Ho procuction, Tested.
4/22f52: |3 BOPD S4MCFPD,

Subsurface Safety Valve: Manu. and Type Set@________Ft

foregoing is true and correct

Ti7Le Administrative Supervigor DATE é I/Z{.; /g; '

[
o0
-
14
2
3
<
[}
<
-~
=

} SIGNED
‘
! . / (This space for Federal or State office use)
; .
I .
! APPROVED BY TITLE DATE
H CONDITIONS OF APPROVAL, IF ANY: X

*See Instructions on Reverse Side
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UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY ' EE

SUBMIT IN DUPLICATE*

(See other In-
structions on

reverse side)

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

la. TYPE OF WELL: oll. GAS
. WELL WELL
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.
WELL OVER D EN D BACK . RESVR.

DRY L—_] Other

Other

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO.

LC-03/0

6. IF‘ I‘VDIAN, ALLOTTEE OR TRIBI NAME

7. UNIT AGREEMENT NAME

NMFu

2. NAME OF OPERATOR

éonaco Lanc.

S. FARM OR LEASE NAM!I

5r:#t .3

3. ADDRESS OF OPERATOR ~ =~~~ =" -~

LO. Box 446, Hedbs

NM 9290

4. LOCATION OF WELL (Rcport locatiofi clearly and in dccordance with any State requiremenis)*

G6o’ Fse € 6o 'Fue

At surface

'

At top prod. Interval reported below

SM
At total depth

SErl

9 WELL NO.

L. X

A

. _‘_lV(on'

10. FIELD AND POOL, OR WILDCAT

Fo
11. SEC., T., R., M., OB BLOCK AVDSUIIVE!
OR AREA

5@:/5, /"20.51 ﬂ'.; ?f

L " . { 14. PERMIT No.

DATE ISSUED

12. COUNTY OR _13. STATE

PARISH .
NM.

15. DATE SPUDDED

16. DATE T.D. REACHED | 17,

DATE coMPL. (Ready to prod.)

18. ELEVATIONS (DF, RKB, RT, GB, ETC.)*

Lee
19. ELEV. CASINGHEAD

- B ’ . . . )
Jo-5-79 /o-23°79 z2-6-90 3sy3’' R - -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., ] 23. INTERVALS ROTARY TOOLS . CABLE TOOLS
’ , HOW MANY® DRILLED BY : o
Leso 5500 A —_ - | /\/Me.

24. PRODUCING INTERVAL(S), OF THIS CO\IPLETION——TOP BOTTOM NAME (MD AVD TV

/Y(anu.men?" R-ﬂ,/ ek

5758 - 5797

25. WAS DIRECTIONAL
SURVEY MADB

Yes.

26. TYPE ELECTRIC AND OTHER LOGS RUN

&R~ CNL-Fdc , DLl

27. WAS WELL CORED

28, CASING RECORD (Report all a!rmgs set in “’GB);\.\ A FE i
: CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
. ”" "
757y 3~ /257 /2% 455 sy, /90 sy,
- ¢
Sh” 12* AL 77R" 1060 SX. —_—
29. LINER RECORD 30. " TUBING RECORD )
" 8IZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

.2%#

—

52237 - —_—

31. PERFORATION RECORD (Interval, size and number)

73328 l/zz.o zaz.s z.:/ ‘/J'SPF

¥ 3? 90
NI v9 5/ sy’ eo’ 777

4/4/ 6/6 os' 73 76 94 % Lsos /3
, 5'1-,?7, 91 96" W/ 1 IsPF

32.

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

DEPTH INTERVAL (MD)
<

AMOUNT AND KIND OF MATERIAL USED

lewsg- e5r3’

Sry85 ' ~5/94 "

coo q¢l. /5% HClNE - FF
1200 qol. /5D

AL NE

J
S/s9'= 51977 1000 0al. 185 ACr-pNE
’ ’ P 4 ’ 4 =
S5y, o), v, 827 ¥ 9 W/ 2 TSPF -over— 4 -
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) | WELL STATUS (Producmg or
ghut-in)
2=/5-80 Pump/,tq Proafu.c_.r\q
DATE OF TEST HOURS TESTED CHOKE S#E PROD'N, FOR OIL—BBL. . GAS—)MCF. WATER—BBL. GAS-O1L RATIO
— TEST PERIOD I T : . :
2-26-50. 24 —_—— ' /5 l g 2 ' V7 SYLT
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BRL. — . . JR—
‘ gatcuLaTED BB GAS—MCF B w;\-rf’,n BB.L. B OIL GRAVITY-APL ((?oxn )
4o Yo — | /3 | 2 |y “3s5°

34. DISPOSITION OF GAS (Sold, used for juel vented, etc.)

Sold

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

—

W.D. Cates

36. I hereby certify that the foregoing and attached |

SIGNED

TITLE _Admmmz@ufam DATE

ormation 18 complete and correct as determlned from all avaﬂable records

v

.1/7/?'0

*(See |r¢(;rucﬁons and Spaces for Additional Data on Reverse Side)

Moo
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Form 9-331

Form Approved..

Dec. 1373 Budpe\ Bureau No. 42~ RN”A’.
UNITED STATES 5 leAst . L.
DEPARTMENT OF THE INTERIOR : LO- Az [ Lo ,zi ,ﬁa"
GEQLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
" SUNDRY NOTICES AND REPORTS ON WELLS | 7. UNIT AGREEMEN‘F ‘_NAME\
(Do not use this form for proro;als to drill or to deepen or plug back to a different MM
reservc_nr. Use Form 9-331-C for such proposals.) 8. FARM OR LEASL NAME
1. oif " gas O] ' Britt 5
- well well other ) 9. WELL NO. -
2. NAME OF OPERATOR , 2 6 , :
 Lerccn T 10. FIELDORWILDCATNAME i
3. ADDRESS OF OPERATOR Y, Menumen, = P fm/nc/(
P& Bex Lo Helhe AN ,g/g,;zz/p . 11. SEC., T., R, My, OR_BLK AND SURVEY OR
4. LOCATION OF WELL {REPORT LOCATION CLEARLY. See space 17 AREA SR
below.) 1 s ‘{ /‘ il ’,205 e,"37[
AT SURFACE: e ' Fse & e Pl 12. COUNTY OR PARISH‘ 13. STATE ‘
AT TOTAL DERTH: Leco o ] MM
e 14. API NO. s
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T
’ ,‘REPOR', OR OTHER DATA , 15. ELEVAT_:ONS ;tHow DF 'KDB, AND WD)
; j-"/ 35 /./ (7/7
REQUEST FOR APPROVA‘L TO: SUBSEQUE\l REPORT OF:
TEST WATER SHUT-OFF . [} (= l 5 in )
FRACTURE TREAT 0 Lh-3 J_{f’ LG ;xr“'
SHOOT OR ACIDIZE O [} gii{;’“ B T 1{ g,' N :
REPAIR WELL [ it OTE: }epoﬁ rcsults of mu!hple comptehon or zone
PULL OR ALTER CASING [ Dﬂ‘j\ DOT 18 "jgw T r}ange on Form 9-330)
MULTIPLE COMPLETE 0 [ A D R
CHANGE ZONES [ COL CONSLnvmig Livige T
© ABANDON* M 0o o~ SANTA FE.
(other) se? A,/r//g_m, A __L’\i 4 — :

R@fnc'/ltjlz
L7LE esg. et ®© Geso’

TO les0’) so-23-77,

57
/ S {‘/ (R

o
//u»(’ /U F/(/ /&I lLf{Z

Aite - sade ;“a/-s- iy

"

R:‘J (l:/o(d‘rL 4 fﬁ'/&as‘% [;7 o~ 2579

Subsurface Safety Valve: Manu. and Type

/?(Zr’\. /@7Ji$

002 i 51/‘57*’/ /D/’L/
. 7o Sm/[.,z.cé, f/us/- » s/a;i S/ ;22 ’ffé/

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detaals, and give pertment dates

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

Ft.

18. 1 herebj certify that the forrgomg rur\d correct
A

SIGNED Z}/ g 6; 7’} ».-{,/ ,\.,v A TITLE .zfc/,hugjyﬁu/hio DATE
Y (This space for Federal or State office use)
APFPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: :
/R
PRl

—F 1 LF

*See Instructions on Reverse Side




Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

Budget Bureau No. 42-R1424

5. LEASE

10 - 537627 5’ A
IF INDIAN, Al LOTTEE OR TRlBE NAME

YE L -

7. UNIT AGREEMENT NAME

reservoir, Use form 9-331-C for such proposals.)
1. oil IZ/ gas
well O

well other

2. NAME OF OPERATOR
Lonoeco T re.

N M. F. U. 2 h
8. FARM OR LEASE NAME  _;
B"lﬁj LEE =

9. WELL NO.
L& 3 -
10. FIELD OR WII-DCAT NAME

" 3. ADDRESS OF OPERATOR
PO Box 440 , Hodhs N-sM FE240

Monunenf‘ PAJJock

4. LOCATION OF WELL (REPORT {OCATION CLEARLY. See space 17

below.)
AT SURFACE: &b’ Fs¢e & G6Go’ Fwe
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

11, SEC, T, R, M‘_OR BLK. ANDSURVEY OR
AREA ")a '

See- /8, 7‘205 ,€375

12. COUNTY OR PARISH 13, STATE. |

Zem W.M.‘

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: . SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ C E
FRACTURE TREAT ] O ’
SHOOT OR ACIDIZE ] ]
REPAIR WELL O O
PULL OR ALTER CASING [ ]
MULTIPLE COMPLETE 4 O
CHANGE ZONES ] O
ABANDON*

ON Il [‘]/

(other) J:Pung WL se? Swrfoce cs:;l .

15. ELEVATIONS'(SHOW DF;

PSsy2’&R T L To-

{NOTE: Report results of multlple completlon ‘or zone
change on Form 9—330) AR

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

including estimated date of starting any proposed work.

MIR &SF“J L«JCI/ @ Jloo a,m JO~5-79.
Ran =27 jfs. ?f/g“l 36* esy. st ot eyl
Cire. 790 sx. t° surface.

“Subsurface Safety Valve: Manu. and Type —

If well is directionally drilled, gnve subsurface locatnons and
- measured and true vertical depths for all markers and zones pertinent to this work.)*

ZEr«o/ua’ 7)5 (/.zw’) /0—4 79,

Cmt. A)/ ‘/55’

18. | hereby certify that th

SIGNED Z%a—

regoing is true aqd correct

ITLE Jdau)u.&/?erl//&'or . DATE

AN

\Y

APPROVED BY TITLE

(This space for Federal or State office use)

DATE

CONDITIONS OF APPROVAL, IF ANY:
uses -5
NMFUL~y

L 72

*See Instructions on Reverse Side




