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30~ 025 -4207]
DHC - HoB - 483

DOWNHOLE COMMINGLE CALCULATIONS:
OPERATOR: &)naa:) Phal lipe A’).
PROPERTY NaMETede. A 3 #3
WNULSTR: 3308 - 37T &

SECTION I: , ALLOWABLE AMOUNT

POOL NO. 1 [N eir f)i;/\ob‘q 07 R)Y mcr

Poo1, §0.2_[Nonorend: Tobb R LPR0MCE

POOL NO. 3 MCF

POOL NO. 4 - m— fonmsj& QQ:@/MCF
O e Rlinehry 4oy =
POOL NO. 2 mDY\UW “Tobb YOWX3RG713) L0 1970
POOL NO. 3 <1327

POOL NO. 4

SECTION III:

HO%-222 = 555

SECTIONIV:
LO w555
4O w855

233
=STY

e

Wiyl




(S)u‘l:mit 1 Copy To Appropriate District State of New Mexico Form C-103
ttice i

District | - ‘ Energy, Minerals and Natural Resources Octobe; 13, 2009
1625 N. French Dr., Hobbs, NM 88240 WELL API NO. ; 120
District IT 7 0-025-34207
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5 Tndicais Type of Lease
District 11l 1220 South St. Francis Dr. STATE [X] FEE []
1000 Rio Brazos Rd., Aztec, NM 87410
District IV San@ Fe,uN”M 87505 6. State Oil & Gas Lease No.
51332855. St. Francis Dr., Santa Fe, NM " | B-2656
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A STATE A3
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) S Well Numb
1. Type of Well: Oil Well [X] Gas Well [] Other , | - WellNumper 43 / P
2. Name of Operator e . 9. OGRID Number V
ConocoPhillips Company 217817
3. Address of Operator 3300 N "A" Street 10. Pool name or Wildcat
Midland , TX 79705 ' WEIR; BLINEBRY/MONUMENT; TUBB %
4. Well Location i
Unit Letter 1 : 2310 feet from the SOUTH line and 990’ feet from the EAST lin
Section Township 208 Range 37E NMPM CountyLEA /

11. Elevation (Show whether DR, RKB, RT, GR, efc.)
3577 GL

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON  [] CHANGE PLANS 0 COMMENCE DRILLING OPNS.[] P ANDA a
PULLORALTERCASING  [] MULTIPLECOMPL [ CASING/CEMENT JOB O.

DOWNHOLE COMMINGLE  [X]

OTHER: Ol OTHER: O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagrai of
proposed completion or recompletion.

ConocoPhillips request to downhole commingle production in the Weir; Blinebry (63780) and the

Monument; Tubb (47090) formations under the Bﬁe'a'u%heﬁry-ﬂ-lQB-Oll-S}for pre-approved pools. The Weir; Blinebry formation
is perforated @ 5719;-5891' and the Monument; Tubb i is R - 36D

perforated at 6410'-6662',

Allocation is based on a well test/subtraction method.
Weir; Blinebry: = Gas 86% & Oil 60%
Monument; Tubb = Gas 14% & Oil 40%

Commmglmg will not reduce the value of the total remaining production.

Ownershi -
Spud Date: | 12/18/1997 Rig Release Date:

DHC- HOB- 4583

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE Staff Regulatory Technician DATE 10/18/2011
Type or print name Rhonda Rogers E-mail address: rogerrs@conocophillips.com PHONE: (432)688-9174
For State Use Only

OCT 25 11

APPROVED BY:

Conditions of Appfovak(f any): /

DATE

oct 2 5 201



District | ) Stafe of New Mexico Form C-102

;f:iN' :remh Pr- Hoobs M 82 LIOBBS OB gy, Minerals & Natural Resources Department Revised July 16, 2010
. ‘ Submit one copy to appropriate

1301 W Grand Avenue, Artesia, NM 88210 Ol L CONSERVAT'ON DlVISON District Offi

i . ] 1ce
Disin 1) CT 2 4 2011 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 8741
District IV Santa Fe, NM 87505 [] AMENDED REPORT
1220 S. &. Francis Dr., Santa Fe, NM 8\75% VE :

E% LOCATION AND ACREAGE DEDICATION PLAT
'APl Number ? Pool Code ? Pool Name
30-025-34207 63780 Weir Blinebry
* Property Code 5 Property Name & Well Number
022103 State A3 #3
’OGRID No. & Operator Name ? Elevation
217817 ConocoPhillips Company ) 3577 GR
"0 Surface Location

UL or let no Section| Township Range Lot ldn Feet from the North/South line Feet from the East/West line County

I 3 208 37E 2310 South 990’ East LEA

" Bottom Hole Location If Different From Surface

UL or lot no. Section | Township Range Lot ldn Feet from the North/South line| Feet from the East/West line County

1
™ Dedicated Acres |* Joint or Infill | ™ Consolidation Code | Order No.

40

No alowable will be assigned to this compietion until al interests have been consolidated or a non-standard unit has been approved by the
division.

6 : 7 OPERATOR CERTIFICATION

1 haraby aarvify that the iformation contained heran is true and conrprete o the
best of my knowfedge and belief, and that thys arganvzation ather owns a
working interest or uveassd mneral intere 1n the land indiuding the proposed
W hole focation ar has a right to dnilf trs well at s focation pursuart to
a confract with an owner of udh a mineral or warking interes, or (o @
voluritary pooling agresment or a compulsary pooiing order hardofre atered

thedvgon
(J)% bmmsns (0471
Sgnature Dae
Rhonda Rogers
Printed Name

rogerrs@conocophillips.com
E-mal Address

7 q’qo ; ®SURVEYOR CERTIFICATION

| hereby certify that the well location shown on this plat was

" plotted from field notes of actual surveys made by me or under
.// // sypervison, and that the same 1s true and correct fo the
V/ A bestof my belief,

/ L7~ (99
/// Dateof Survey

Sgnature and Sed of Professona Surveyor:

X3

Certificate Number

ocT 2 5 204



A

District | '&ate bf New Mexico Form C-102

;:::; :mm D Hotbs, Niv 86240 Energy, Minerals & Natural Resources Department ~ Revised ly 16, 2010

1301 W. Grand Avenua, Artesia, NMgERJRRS OCD OIL CONSERVATION DIVISION Submit one copy tg ap.proprl-ate

District 1] . Digtrict Office
1220 South &. Francis Dr.

1000 Rio Brazos Rd., Aztec, NM 87410

District IV 0CT 2 4 201 Santa Fe, NM 87505 [] AMENDED REPORT

1220 S. &. Franas Dr., Santa Fe, NM 87505

ATION AND ACREAGE DEDICATION PLAT

'APl Number ? Pool Code ? Pool Name
30-025-39726 47090 Monument Tubb
* Property Code ® Property Name 8 Well Number
022103 State A3 #3
"OGRID No. ® Operator Name ? Elevation
217817 ConocoPhillips Company ' 3577 GR
' Surface Location

UL or [of no. Section | Township Range Lotidn Feet from the North/South line Feet from the East/West line County

1 3 208 37E 2310 South 99¢' East LEA

" Bottom Hole Location If Different From Surface

UL or lot no. Section | Township Range| Lot ldn Feet from the North/South line Feet from the East/West line County

I .
? Dedicated Aades |* Joint or Infill | ™ Consolidation Code |™ Order No

80

No alowable will be assigned to this completion until al interests have been consolidated or a non-standard unit has been approved by the
division. '

16 : 7 OPERATOR CERTIFICATION

1 heraby cartiify that the irformation contained heran is true and conpide (o the
best of my knowfecge and belief, and that this arganyztion athar owns a
workng interest or uieased mnerdl intarest in the land induding the propassd
bottorn hole location ar has a night to dhill thys well at ths focation pursar to
a contract wth an owner of such a mneral or working interest, or loa
vLntary podling agresmeant ar a compuisary pooling ordar hedofre entered

/b/ wson
L 107~ ]]
Sgnaure Dae
Rhonda Rogers
Printed Name

rogerrs@conocophillips.com
E-mal Address

4 0(9/3. ®*SURVEYOR CERTIFICATION

1 hereby certify that the wall location shown on thys plat was
plotted from field notes of actual surveys made by me or under’
/rf/ supervison, and that the same s true ard corredt fo the

]
| fest of my belief
o

2-9-799%

Date of Survey
Signature and Sed of Professond Surveyor

~ N

L

/ -
/ el

Q3D

Certificate Number

7/



