_ UNITED STATES
DEPART) T OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS <G /177 13
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

Form 3150-5 P
(June 1990) VIL C

FORM APPROVED
. _\B?dget Bureau No. 1004-013S
“iN D Exgies March 31,1993

fﬂfuf

v§: Lease Designanog and Semal No.
A¢ 064243 £)066663

{.}9! llf ywsglonee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

SW-462

\. Type of Well

8. Weil Name and No.

Dg!uell [Klg':u Domcr
2. Name of Operator Indian Hills Unit Gas Com
FASKEN OIL AND RANCH, LTD. 9. API Well No. No.
30-015-20006

79701-5116

3. Address and Telephone No.

303 West Wall Ave., Suite 1900 - Midland, Texas

10. Field and Pool, or Exploratory Area
Indian Basin (Morrow)

4. Location of Well (Footage. Sec.. T.. R.. M., or Survey Description)

1440' FSL & 1440' FEL
Lot 2, Unit J, Sec. 17, T21S, R24t

11. County or Parish, State
Eddy County, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment
Recompietion
'X] Subsequent Report Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing

B0 oner Operator Name Change

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

D Dispose Water

(Note: Repon results of multipie compietion on Well
Compietion or Recompletion Report and Log form.}

13. Describe Proposed or Completed Operati
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

(Clearly state all pertinent details. and give pertinent dates. including estimated date of starting any proposed work. If well is directionally drilled.

Changing operator name from BARBARA FASKEN to FASKEN OIL AND RANCH, LTD.

effective January 1, 1996.

Rider to Federal bond was filed in Santa Fe, New Mexico, in December, 1995._
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Jimmy W. Davis, Jr.
Operations Manager

Date January 26, 1996

ng is cofrect
Tite
office use)

Tide

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 10 make to any department or agency of the United States any false, ficz:'ious or fraudulent statements

Of representations as 10 any mauer within its jurisdiction.
*See Instruction on Reverse Side




State of New Mexico

Dist 43 | >
PO Box 1960, Hobbs, NM 88241-1960 » Minesals & Netural Resources Department

Form C-104 l;\

Revised February 10, 1994

District I Instructions oa back
0 Drawes DD, Arkcla, NM 582114719 OIL CONSERVATION DIVISION *Subait 16  Approprine Disrict Offic
District Il PO Box 2088 | , 5 Copies
1000 Rlo Braze R, Astee, NM $7410 Santa Fe, NM 875042088 . .. .
TV .\me:>;gﬂﬁngmmmnmmu
PO Box 2088, Santa Fe, NM §7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator mame and Address 1 OGRID Number
151416
FASKEN OIL AND RANCH, LTD. Ty -
303 West Wall Avenue, Suite 1900 ofor Fillag Code
Midland, TX 79701-5116 CH (01/01/96) , ’ ’“ . ' '
4 APl Number * Pool Name ¢ Pool Code
30 - 015-20006 Indian Basin Morrow (Prorated Gas) 78960
! Property Code ! Property Name * Well Number
N Indian Hills Unig"\ Com. A 6
II. ' Surface Location
Ulor lot no. | Section | Township | Range | Lot.ldn Feet from the North/South Une | Fect from the | East/West line County
J- ";j, 17 218 24K 1440 South . 1440 East Eddy
" Bottom Hole Location |
UL or lot no.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
" I s¢ Code | ** Producing Mcthod Code | !* Gas Connection Date % C-129 Permit Number 1% C-129 Effective Date " C-129 Expiration Date
F F 07-01-69
ITI. Oil and Gas Transporters
Transporter " Transporter Name » pOD b OIG 2 POD ULSTR Location
OGRID and ﬂsidrﬂl and Description
015694  |Navajo Crude 0il Purchasing Go. 0960110 0
g4 P, 0. Box 175
H Artesia, New Mexico 88210 o ps
151416 Fasken 0il And Ranch, LTD. 0960130 G

e 303 W, Wall Ave, Suite 1900
dMidland, Texas 79701-5116 : SR

b alan 35 SSRTINTRARSRT 5 XS Py

1V. Produced Water

¥ poD “ POD ULSTR Location and Deseription
0960150
V.) Well Completion Data
T Spud Date * Ready Date "D * PBTD ™ Perforations
* Hole Size ¥ Casing & Tubing Size ¥ Depth Set ® Sacks Cement
VI.) Well Test Data .
Date New Oil ¥ Gas Delivery Date ¥ Test Date " Test Langth ® Thy, Pressure » Crg. Pressisre
# Choke Size “ ol 9 Water “Gas “ AOF “ Test Mcethod

“ | hereby certify that the rules of the Oil Conservation Division have been complied IR
with snd that the infomuuon given above jg true and complets to the best of my OIL CONSERVATION DIVISION
koowlcdge m
stlmmX A t iﬂ X Approved by: biﬂm) L &4’ ;
Printed name: ,éLJImY w{ﬁ)aws, Jr. © | Tite: é/: I 2; “7“%@#’—‘»»» “
Tite: Operations Manager [| Approvel Date: /f/?é "
Due:  12/29/95

“ If this is & change of operator NN

Jimmy

W. Davis, Jdr

Previous Operator Stgdatu

~AYEE e

Poone: (915) 687-1777

**NOTE: ALL OTHER C104 INFORMATION REMAINS UNCHANGED

NAME CHiAMer nan v

Title
Operations Mgr- 12/29/9




NG, OF COMILS NECEIVED
IS

DISTRIBUTION

NEW MEX!CO OlL. CONSERVATION COMMISSION

Form C~104

SANTA FE ) REQUEST FOR ALLOWABLE pupersedes Old €104 and C-
FILE / _ AND
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; 1 ‘ e o
transporTer Lo L1 Vi ? { ‘: . -'j"J o
GAS 5:; ENAE I N
OPERATOR = i TR { { fiay 3197 ]
PRORATION OFFICE [ li I
Operctor ‘:.__'j T T e o [J lJJ
David Fasken i “i“L Lhi}LzV’TV““ COMAA
Address b
608 First Natl. Bank Bldg., Midland, Texas. , 79701
Reason(s) for filing ({Check proper box) Effective 5-1-73 Other (Plecse explain)
New Vell Change in Transporter of: Y. . i, o,
Recompletion [:] oil D Dry Gas D (;_,/4,'2, LRIV YRR ¢ 2l
Change in OwnershlpD Casinghecd Gas D Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Lecse No. | Well No.: Foo! Name, Inciuding Formation Kind of Lease Federal#OG6006
Indian Hills Un1t Gas Comm. "A" 6 Indian-Basin Morrow Gas Stats, Federal or Feo § #06424
Leccation
Unit Letter J H 1440 Feet From The South L.ine and 1440 Feet From The East
Line of Section 17 Township 21-5 Range 24-E +» NMPM, Eddy ) County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authorized Tranaporter ¢f Ol [} or Condensate [
Navajo Crude Oil Purchasing Co.

Address (Give address to which approved copy of this form is to be sent)
Drawer 175 Artesia, New Mexico 88210

Neze of Autharized Transporter of Casinghead Gas [}  or Dry Gas g

H A%dégs#gnlges %ddl(fa{ io wlﬁ :igprgtﬁg copy of this form is to be sent)

. David Easken Midland Texas 79701
1t well produces oil or Hguids , Unit s Sec. rT‘"" .rp"”' Is ga3 ectually connected? ) When
< " .
give location of tarks. v H ' 17 ' 2 1 4 24 Yes [
: — . . _ 7-1-69

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

CTB-197

TO1l1 Vell  'Gas Well TNew Well | Workover | Deepen VPlug Back T Same Res'v. ! Diff, Res’
Designate Type of Completio xX) ., ! ! ! ! ! ! !
esignate lype o omp 10N — L N 1 N : ' ' 'L
¢ 1
Derte Spudded Dats Compl. Ready to Prod, Total Depth P.B.T.D:
[Elevations (DF, RKB, RT, GR, etc.; |Name of Fredueing Formction Top Ol/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

, TEST DATA AND REQUEST FOR ALLOWABLE
OILL, WELL

(Test must be after recovery of total voluma of load ofl and must be equal to or exceed top allc
cble for thix depth or be for full 24 hours)

Data First New Oil Run To Tanks Date of Teat

Produsing Methed (Flow, pump, gas lifs, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test ©il-Bbls.

Water - Bbla. Gas «MCF

GAS VELL

Actugl Prod., Test-MCF/D L.arngth of Test

Bbls, Condenscte/MMCF raity of Condansate

Testing Metkod (pitot, back pr.) Tubing Pressure

Casing Fresawe Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify
Commission hay
above is true g

the rules and regulations of the Oil Conservation
en complied with and that the information given
omplete to the best of my knowledge and belief.

S. L. Parks

(Signature)

Agent
~ (Title)

Anril 27

1973

e

OlL CONSERVATION COMMISSION
May 2 1973

APPROVED
BY //(// C;Q /<£;L44“525
TITLE DL AND 648 INSPECTOR

This form i3 to be filed in compliance with RULE 1103,

If this is a request for allowable for & newly drilled or deeper
well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE 3113,

All sectlons of this forma must be filled out completsly for allc
able on new and recompleted wealla.

F;u out only Sectlens I, II, Iil, and VI for changes of own

S nT mmehes ar transnortes, or other such change of conditi
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[y

NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE -
FILE /
U.S.G.S.

ILAND OFFICE

NEW MEXICO Oil. CONSERVATION Céii\’/lMlSSICﬁ
REQUEST FOR ALLOWABLE

HE 2.

Form C-104
wvr . Supersedes Old C-104 and C-110
= -~ , Effective 1-1-65

AND ’

AUTHORIZATION TO TRANSPORT OIL ARD NA_’I§RAL GAS

e
'\\

oI / = o R :
TRANSPORTER - o X E "
cas | [ * CE Py E I'»]
OPERATOR i
I.| PRORATION OFFICE A T A
Operator J Lj L i i qu
DAVID FASKEN, Agent for Marathon 0il Co., Unit Operator ' O3
Address ADT;E‘", h g m
. . . D ELIA, DEFIG,
608 First National Bank Bldg., Midland, Texas 79701 “
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE 06 Lpt3

Lease Name Lease No. Well No.; Pool Name, Including Formation Kind of LeqseFederal #066063

Indian Hills Unit Gas Comm "A" 6 |Indian Basin-Morrow Gas State, Federal or Fee ¢ #064243
Location -

Unit Letter J 1440 Feet From The_S_OLIE_Il___ Line and 1440 Feet From The East

Line of Section 17 Township 21 S Range 24E . NMPM, Eddy County

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Namre of Authorized Transporter of Ofl ]
The Permian Corporation

{

or Condensate (X}

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

Box 3119 Midland, Texas Yooy

Name oi Authorized Transporter of Casinghead Gas |

or Dry Gas X7

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

—Natural-Gas—Pipeline—Company— QgD /AskeN +—Box—236 Midland, Texas a8 Fu.3 By
I{. well produces ol or liquids, : Unit } Sec. "Twp. TP.ge. is gas GCtL-lQHY cc:nnected ?ypg ‘ When '7’/’é 24
give location of tanks. ; H J' ]_71I 21 ! 24 ] g

Iv.

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

CTB-197

COMPLETION DATA
I 01} Well T Gas Weli TNew Well T Workover | Deepen T'Plug Back | Same Res'v.! Diff, Res‘v.
Designate Type of Completion — (X) ; ! X : X | | | | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re-spud 8-7-68 10-1-68 10,180 10,095
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
4203 Ground Morrow 9839 9787
Perforations Depth Casing Shoe
9839-49 (4), 9962-66 (4), 9972-82 (4) L O/5 O

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 616 600 sx
12-174 9-5/8 2373 1700 sx

7-7/8 4-1/2 10180 450 sx
2-3/8 " tbg 9787 | on_packer

=

0OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Q1] Run To Tanks

Date of Test.

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test

Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL 9-24-68

Actual Prod, Test- MCF/D

Length of Test

Bbls. Cendensate/MMCF Gravity of Condensate

CAOF 34,000 * GOR 500,000* 50
Testing Method (pitat, back pr.) Tubing Pressure Casing Presaure Choke Size
Various* Various* Various*

VI. CERTIFICATE OF COMPLIANCE

*SEE FORM C-122

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and comp

to the best of my knowledge and belief.

(Signature)
Agent

(Title)

~-9-69

(Date)

OiL CONSERVATION COMMISSION

JUL 141959

APPROVED ' 19
oy ) //’ M)S?V
TITLE OIL AhD 6,18 INSPECTOR

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

If this is & request for allowable for a newly drilled or deepenec
well, this form muset be accompanied by a tebulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completeiy for allow
able on new and recompleted wells.

Fill out only Sections I, II, 1lII, 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 multipl
. ’ 1"
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Iv.
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[}

NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

REQUEST F

FILE
U.Ss.G.S.

LAND OFFICE

—

NEW MEXICO OIL CONSERVATION Céi:ﬂMlSSl

HE 2

5%

w
—~

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

OR ALLOWABLE
AND =

AUTHORIZATION TO TRANSPORT OIL ARD NA@RAL GAS

<<

608 First National Bank Bldg., Midland, Te

oiL | / ey = RE :
TRANSPORT ] <
NSPORTER |~ ] & CE} Vv E o
OPERATOR /
PRORATION OF FICE JUI 1591969
Operator i
DAVID FASKEN, Agent for Marathon 0il Co., Unit Operatot ' 3 g
Address AQTE:.'E;.’;: u;—;;cm |

Xas 79701

Reason(s) for filing (Check proper box)

Change in Ownershipl:]

Change in Transporter of:

o1l []

Casinghead Gas E]

New We!l

Recompletion Dry Gas

Condensate [:]

Other (Please explain)

U

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

06 6p63

Lease Name Lease No. Well No.

Pool Name, Inciuding Formation

Kind of LeaseRaderal #086063

Indian Hills Unit Gas Comm "A" 6 |Indian Basin-Morrow Gas State, Federal or Fee ¢ #064243
l.ocation

Unit Letter J : 1440 Feet From The_South Line and 1440 Feet From The East

Line of Sectlion 17 Township 21 S Range 24F . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Cfl (] or Condensate (X |
The Permian Corporation

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

Box 3119 Midland, Texas Yy xy

Ncme of Authorized Transporter of Casinghead Gas |  or Dry Gas X

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

—Natural-Gas—Pipeline—Company— J4//) [ ske N +Box—236

Midland, Texas (o8 Fa'i3 E/c(j
74

: Unit : Sec.

t H i

1 1

‘[ Twp.

17,

T

Rge.
1f well produces oil or liquids, ) ge
give location of tanks.

21 ' 24

Is gus actually connected?rps } When 7 / [
. /&
‘ HNe—deliveries- e*peetgd to—start g 9-69

COMPLETION DATA

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

CTB-197

I‘Oll Well : Gas Well :New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) : \ x ! ox : ! : \ :
(N i L [ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re-spud 8-7-68 10-1-68 10,180 10,095
Elevations (DF, RKB, RT, GR, ete.; {Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
4203 Ground Morrow 9839- 9787
Perforations Depth Casing Shoe
9839-49 (4), 9962-66 (4), 9972-82 (4) o/& ©

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 616 600 sx
12-1/4 9-5/8 2373 1700 sx

7-7/8 4-1/2 10180 450 sx
2-3/8 ' tbg 9787 | on packer

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll -Bbla,

Water - Bbls. Gag - MCF

GAS WELL 9-24-68

Actual Prod, Test- MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Conden-uiqi (

CAOF 34,000 * GOR 500,000%* 50 }
Testing Method (pitot, back pr.) Tublng Pressure Casling Pressure Choke Size ‘
Various* Various* Various*

CERTIFICATE OF COMPLIANCE
*SEE FORM C-122

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and comp to the best of my knowledge and belijef.

(Signature )

Agent
" (Tidle)

7=9-69
{Date)

OIL CONSERVATION COMMISSION

JUL141969

APPROVED 19
BY /(j, [/) zg/wég/ﬂv
TITLE OIL AkD 6.8 INSPECTOR

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

1f thie is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well {n accordance with RULE 141,

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

Fill out only Sections I, II, III, 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 multipls
. ’ PRERN



e ?L/{\—

PHONE MUTUAL 3-:3'93

V,¢A/ v wld 1£»»

!

HENRY ENGINEERING
Petroleumn Engineers

807 FIRST NATIONAL BANK BUILDING ¢
MIDLAND,TEXAS 7970l

FRIGE

{

ﬁ)ﬁ

8 Ju 15 Art 21

MAIN

July 9, 1969 | -
REEEEVYBEY

New Maxico Oil Conservation Commission JLJRLILil?IjSBS
P. O. Drawer DD

Artesia, New Mexico 88210 oc.c.C.C.
ARTERTESDEFORTICE

ResNotice of Connec

David Fasken

Indian Hills Unit No. 6

Sec. 17’ T‘Ql“s, R-24-E

—~David Fasken

Indi 11s Unit No. 7

// ' T=21-5, R=24-E
IndTan Basin Morrow Gas Pool -
Eddy County, New Mexico

Gentlement

On behalf of our client David Fasken, please be advised that
David Fasken as the operator of the above wells and as the
first purchaser has connected these wells into his Indian Hills

gas gathering system on July 1, 1967.

Yours very truly,

'HENRY ENGINEERING

i

James B. Henry
JBH tbi

¢cs Natural Gas Pipe Line Co.
Midland, Texas



N. B 0. &&W

Form 9-33¢

(Rav. 5-63)

SUBMIT IN DUPLICATE*

UNITED STATES

DEPARTMENT OF THE :INTERIOR
GEOLOGICAL SURVEY '

(See other in-

structions on
reverse side)

L ¢ bt 2¢3-

Form

approved.

Budget Bureau No. 42—R355 5.

A

5. LEASE DESI NATION AND SEBIAL NO.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

la. TYPE OF WELL:

Ol1L GAS

6. IF INDIAN, ALLOTTEE..OR TRIBE NAME

7. UNIT AOKEE\IENT INAME

" WELL WELL DBY;_ ‘Other ___
b. TYPE OF COMPLETION: = [udm ‘Ht 31, ungg
NEW [~ WORK DEEP- PLUG DIFF. |~
WELL OVER EN BaCK L " RESVR. Other _ gi m “"&nit m
3. NAME OF OPERATOR e ! sfl
David Puken,Mt for Hnrathon on Co., Uait Opmtor 9 weLL o
3. ADDRESS OF OPERATOR 6 T ; .
608 Pirst Natiml mk Bldg.. !ﬁdlmd Tam 79191 ~{. 10. FIELD AND POOL, OR W“-“f“
4, LOCATION OF WELL 6Report location clearlil and in accordance with any State reqmremmts) * ‘M“imtgd .3
At surface 1440 FSL “ e S ~ - C., T., B., M., Ok BLOCK AND SURVEY
. < .g'; . ' o *\,gx AREA :
At top prod. interval reported below. : TN : ( - \;:A\Y bums“z‘a .
R Yy ..‘,
At total depth ] P ; T ) . -4 A R ~ B
: ' — gtif“ v ‘““ - 12 COUNTY OR - ‘13 siuz '
14, PERMIT NO. : D@T. ‘ %\p' ; . PARISH | B
“L % my - B u' n.
5. DATE $PUDDED 16. DATE T.D. REACHED: 17. DATE COMPL. (Ready to prod.) | 1 gLevaTioNs (DF, REB, RT, OR, ETC.)® | 19. ELEV. CASINGBEAD
C 2 N ..
" 8-7-68 8-26-68 10-1-68 203 Ground Level '4203- ,
20. TOTAL DEPTH, MD & TVD 21, PLUG, BAcx T.D.; MD & m 22. 1IF MULTIPLE COMPL., " :28. INTERVALS "ROTARY _TOOLS R CABLE TOOLS
; ; HOW MANY*. DRILLED BY oo
10,180 10, 995' . —_— | 70-10 180\
24. Pgonvcmc INTERVAL(S), OF THIS COB‘{P},ETIQN—TOP, BDTTOM, NAME (1{1: A.ITD Tﬂ‘E G - |25 ;?nsv é);ng:&’ll‘)lgwn
X E N4 ‘ N
Morrow 9839-9982" 3 . : | e
. : Jgy 1069 s VT =
26. TYPE ELECTRIC AND OTHER LOGS RUN" e S e UL‘ i J 1JV% - 27, wAsl-_’w‘v'_ELL CORED
BHC Sonig-GR, Laterolog = - . R - NG
28. ‘ v CASING RECORD (Report all strings set ihdocifys= = s e
CASING SIZE WEIGHT, LB./FT.. /| DEPTH SET (MD) HOLB SIZE G RECORD ' AMOUNT PULLED
13-3/8 48 ‘616 17-1/2 600 Sx. cxm A | Nome )
9-5/8 36 Sl 2878 ¢ - 12-1/4 1790 Sx uto-lato 8 €l A MQ
4-1/2 11.6 10,180 2 7-7/8 450 $x Incorx Chu A mﬁ: .
29. LINER RECORD ) . 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) |SACKE CEMENT® | SCRBEN (MD) . SIZE DEPTH SET (MD) PACEER SET (MD)
2-3/8 9787 9787
31. PERFORATION RECOED (Intervai, size ond number) ] ] 32_" ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.‘I
9839-49 4 0.2%8" ml.ﬂ por ﬂ. | DEPTH INTERVAL (MD) AMOUNT AND KiND OF MATERIAL USED
9962-66 4  0.25" Holes per !t. -| 99629982 P/41,000 gal jelled brine,
9972-82 4 0.2S" Holes per ft, } 40, sd,
9839-p849 Natursl B
33.* PRODUCTION 5
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WEI;LL STATUS (Producm'y’ or
t~i
9-5-68 Flow e T Shut in
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’'N. FOR OIL—BBL. - GAS—MCE. WA’I‘ER—BBL. - GAS-OIL RATIO
10-1-63 TEST PERIOD cgﬂ - :
| — | | X, | . |s00,000
FLOW,. TUBING PRESS. CASING PRESSURE CALCULATED OIL—BBL. GAS—MCF. WATER—BBL, OIL GRAVITY-API (CORR.)
24-HOUR RATE : N .

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

Vented

TEST 'WITNESSED BY

R. H. Angevine

35. LIST OF ATTACHMENTS

N.H.O.C-C. Fm 6-122

36. I hereby certif&at the foregoing and atgached information is complete and correct as determined from all available records
SIGNED e / TITLE Agent pare _10-8-68

/

*(See lnsﬂ@ns and Spaces for Additional Data on Reverse Side)
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G, B e G

PEVIATIORS TESTS

for
DAVID FASKEN [Agent for Mersthom 011 Co. Unlt Opereter)

1HDIAN HILLS UNIT GAS COM. A aD. 6
Eddy County, few Hexico

PEVIATION DEPTH DEVIATION DEPTH
(Degrees) (Faet) (Pegrees) | (Feat)
17% 160 1-1/2 4935
| 350 =172 5121
i 620 i 310
i 625 | 5550
} s20 1-1/2 5780
i 1200 1 5%02
I 1480 3/4 6030
- 3/A 1750 ¥-174 €380
/4 2060 -1/2 6650
} 2530 1-3/4 6300
1-1/4 1780 ! 6989
/2 3030 3/5 7275
1/2 3280 VA ‘ 7558
/2 3460 | 7801
3/4 3700 The preceeding from Marsthon
i 875 3/% 8875
} MNés 1 9500
172 aadd i~1/4 2785
t-1/72 AN -1/4 10070
-1/2 A81o 1-1/2 10180
A : .
Agent

Subseribed and sworn to bafore me this 8th day of October, 1948,
Notary Publlic In and for Midland County, Texas.

v , /
e . '
N a4 (‘/C',,’/ L [:/("/ '~_,7{/:2,_‘.‘.,;/‘/— <
S . RECEIVED
:‘;g‘j. . ’;" . N 7 \ o
T ey OCT 1 5 1968 oy e o B
<. ’a- C-, 5:. S

AMTERIA. OFFICY

HENRY ENGINEERING ~———



| ke GBx e & R L—C a é u' ,7/9/5," /_(
/Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® form approved.
1963 1 udget Bureau No. 42-R1424.
/ (May ) DEPARTMENT OF THE lNTERlOR ég)rtsl;e;ldg;stmctions O T |5 LEASE DESIGNATIGN AND SERIAL No..
GEOLOGICAL SURVEY ' 4 4

SUNDRY NOTICES AND REPORTS ON WELLS P i, e g pme e

(Do not use this form for proposals to drill or to de'é_pen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. I 7. UNIT AGREEMENT NAMBE:

L2

wELL WELL @ OTHER " | mrd!.i‘ “illa im!t .

2. NAME OF OPERATOR 8. FARM OR.LEASE:NAME: 5

David Pasken, Agent for Marathem 0il Co., Unit ngrltor: I“‘#? ﬂf?l!jyﬁ" Gas

3. ADDRESS OF OPEBATOR NO.:

9.

: 3 T R 27530 e e '_; 3 :: ; o :; '-'.:'": A4 Lv! . Entﬂ.‘_‘ ‘;
See also space 17 below.) S e
At surface ) e PN

R AN - ‘e..\, ‘1. 9BC,, T., R,, M., OR BLk. ;ND
v - ; L . ‘-',\,' s o a_qnv‘}- OR iBEA" =
1440' PSL § 1440' FEL BRI S S
»""\_3‘1 R 17-21$~z‘n I
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) e\ %:::g“ 12. COUNTY OR PARISH] 1.
REAtAS SEIa 24
4203 Ground Level SRNUAAS r 3
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RE]
. <y

i'lPAlnglG v

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 7 L
- T - PO
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o~ LTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING = '
REPAIR WELL CHANGE PLANS (Other) . - E
] (NoTE : Report results of multiple completion .on: Well
(Other) Completion or Recompletion Report and Log form.) .

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, lncludfng:"e'étimated‘daté of -starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-

2

-

nent to this work.) * : o Lz

#RcHou

1. Drilled to total depth of 10,180' £

gire

2. Set 4" 1160#/ft. J-55 § N-80 casing at 10,180* z

5. Comented 4" casing with 450 sx Incor Coment with 7.6/Sx salt, snd 1% HALAO-9

cement slurry mixed to 14.8¢/gal. to 15.0#/gal. Plug down 32§9f9{¥5 8-27%@

4. Top of cement by temperature survey 8120'

18. I hereby certifyythat the foregoing/ye and correct

SIGNED 4 —— TITLE —— Agent
L iy A—
(This space for FederW"c{fﬁce use)’

e

P ! TITLE
A F’ APPROVAL, IF ANY:
o

*See Instructions on Reverse Side




Form 9-331C o SUBMIT IN TRIPLICATE®* Form approved.

(May 1963) “u (Other instructions n Budget Bureau No. 42-R1425.

~~-UNITED STATES reverse 5ii2) ey R
DEPARmENT OF THE INTERIOR _."' i' s.l’musm nmsé«éfm%ﬁuxé

- “GEOLOGICAL SURVEY
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. TYPE OF WORK - » AE=SHTER . i“ J o -
© DR“-L El é & DEEPEN ;E PLUG BACK D 7 UNIT AGREEMENT NAME
b. TIPE oF WaLL . | Indien Hills Mt
OIL GAs . S SINGLE MULTIPLE . S TARM OR.LEASE NAME
WELL WELL ‘GTHER ZONE ZONE ;

2 NAME OF OPEEATOR _ \ N Maﬁ Hﬂld w! Gas
- David Pasken, Agent for Marazthon Oil Coss Unit Oporator : 9 WRLL NO.

3. ADDEESS OF OPERATOR - - 6. = M‘ : R
608 Firet Nstl. Bank Bldg., Hidland, Texss 370 TP, g{’ P°°L»f,°* Fipcat
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*) . ‘t’é - x .:4"]
- At surface 5 A11 SEC., T., n M., OR BLK; .
1‘40' FSL 4 1440° PEL e AND SURVEY on AREA

At proposed prod. zone

PRSI

Same 17-215-’218

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* . "_‘12.~'-1CQ_UNTY1OB PA”IHH

Approxinately 20 miles Northwest of Carlsbad, New Mexice 1 Bddy -

19. DISTANCE FROM PROPUSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ABSIGNED -
LOCATION TO NEAREST . TO THIS WELL -
PROPERTY OR LEASE LINE :

(Also to nearest drlg. u!’lit line, if any) lm w 4 - 2

18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR.CABLE ‘TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, Ho m’ “1x TooaLT i

OR APPLIED FOR, ON THIS LEASE, FT. gy MQ SMiOﬂ 10 zw T
21. ELEVATIONS (Show whether DF, RT, GR, etc.) E

4203 Ground Level

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

7= 3-3/8 48 8lé
h; - y% éeaé 36 2373

mo above strings of casing wareo set by Merathon and left Snﬂwhnlo m tho
lugged and sbandoned. Fasken propogés 5 €Iead out ha 20-old Tl B

| s- 4" "BIt and then &1ll with 7-7/8" bit to 10,200 feet. 4§~ emng.

cemented with 450 gacks.

This unorthodox lecation for Morrow Zone approved by NMOCC Adainumtiva om: # usx. 393
dated February 13, 1967, .

RECEIVED

AUG 2 1983
0. C. C.

. o ;'a T T T
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen m;ﬁ!&' g 5& on present productive Zone-and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and truew)ertlcal depths Give blowout
‘preventer program, if any. o

54 o Lo

/ ' Ve .:; . i . - wee )

stoNED Lt eny A, Aé,__«/\ TITLE Agent = " DATE i 7%.68
(This space for Federal or Stateuoﬂi.ce—uee)/

\
PERMIT No. - \10MS

A :
Co ns oF APPROVAL. IFANY: -~ -
\

(6 L
\ At - : *See Instructions On Reverse Side

,
\ «‘\'“\_

"DATE




e Wl WU In o -

DISTRI N
ETYTIN T BuTION 4 NEW MEXICO OIL. CONSERVATION COMMISSION Form Colod -
vl N REQUEST FOR ALLOWABLE . Supersedes Old C-108 ard -
FiLE . ety AND Elfective |-1-65

J.8.G.8.
LAND OFFICE

A SPO%T OlL AND NATURAL GAS

oiL
TRANSPORTER oxs MAY 2{5 1986
OPERATOR
1. | PRORATION OFFICE - ; 0. C. 0.
Operator gs-«»,:fﬁ"“ UfrmE
Barbara Fasken v P
Address

rR__(_,_T__;;_?;i_}alQst Wall Avenue, Suite 1901 M1d1and TX 79701-5116
eason(s

or tiling (Check proper box) Other (Please explain)
New Well Change In Tranaporter of;
Recompletion D [o]1} [::l Dry Gas Xm
Change In Ovvnsuhlpm Casinghead Gas D Condensate D

If change of ownership give n

and address of previous conellavid Fasken, 608 First National Bank Building, Midland, Texas 79701

11. DESCRIPTION OF WELL AND LEASE

VL

Lease Name Well No.} Pool Name, Including Formation Kind of Lease N o Lease No.
Indian Hills Unit Gas Com A 6 Indian-Basin Morrow State, Federal or Fee [adnrg ] 1066063 {
Location ' UbA 283
Unit Letter ' J H ] 440 Feet From The SOUth L.ine and ] 440 Feet From The EaSt
Line of Section 17 Township 21-5 Range 24-E . NMPM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Name of Authorized Transporter of O1) ] or Condensate X X] Address (Give address to whick apprauegi copy of this form is to be sent)
Navajo Crude 0il Purchaing Co of America Box 175, Artesia MM 88210
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [_X‘_?( Address (Give address to which approved copy of this form is to be sent)
Barbara Fasken 303 W Wall, Suite 1901, Midland, TX 79701-51]
FUnit | Sec. ' Twp. Thage. Is gas actually connected? " When
1f well produces oil or liquids, ' ! ) ! '
ql::elo:;uo‘:\ of tanks, : H : 17 1' 21 ‘-S: 24-E Yes : 7-1-69
If this production is commingled with that from any other lease or pool, glvé commingling order number: CIB- 197
1V. COMPLETION DATA
: Ot Well : Gas Well rNew Well " Workover ! Deepen V'Plug Back 'Same Res’v.) Difl, Res’v
Designate Type of Completion — (X) ) | : X ! : :
i i 1 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |[Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to or exceed top alic
OIL. WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Teat Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubling Preasure Casling Pressure Choke Size
Actual Prod, Duting Test Otl-Bbls, Water - Bbla, Gas - MCF
GAS WELL
Actual Prod, Test~- MCF/D Length of Test Bble, Condensate/MMCF Graviity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure { ghut~1in } Casing Pressure { Shut-in} Choke Size
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

{ hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the information given
above {a true and complete to the best of my knowledge and belief.

é-- This form is to be filed in compliance with RuLE 1104,
: If thie is a request for allowable for & newly drilled or dacpe
Charles E. Moble y (Signature) £~ well, this form must be accompanied by a tabulation of the devis
Agent ¢ tosts taken on the well in accordance with RULE 111y,
g Tile) » Al} sections of this form must be fllied out completely for all

sble on new and recompleted walls.

5-20-86

Fill out only Sections I, II, IIl, and VI for changes of ow:
{Date) well name or number, or transporter, or other such change of condit:

Qanarsnta Earma CoiNd muet ha filad fre annrh naal {0 moltl




NEW MEXICO OfL CONSERVATION COMMISEON
WELL LOCATION AND ACREAGE DEDICATION-PLAT

Form C~102 -
Supersedes C+]28
Effective l~-%% -

Li —
All distances must be from the outer boundaries -of the Secgion.

chesser David Fasken, as agent for Lease n Well No.
’ S 3 " "nowAn |
{_Marathon Qil Co., Unit Operatar Indian Hills Unl’c G8s "Com" "A 6 :
1 tinit Letter Section Township Range Coung i
| J 17 21 South 24 East = <= Eddy |
x Aciudl Foctage Lecation of Well: h S
1440 feet from the South line and 1440 feet fmm“the East line
Ground Level Elev, Producing Formation Pool"- / //e B Dedicated Acreage:
4203 Morrow Undes;gnated 640 Acres

1. Outline the acreagc dedicated to the subject well by colored pencil or hachure marks on the plat below.

interest and royalty).

3. If more than one leas= of different ownership is dedicated to the well, have the interests’ of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

4+

Xl Yes [ No

If answer is

If answer is “‘vesl’

“nol? list the owter= and jeact

descriptions which hiave actually been consolidated. (Use reverse side of

type of consolidation

If more than one lease is dedicated to the well, outline cach and identify the ownership thereof (both as to working

Communitization Agreement

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or urtil u non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

|
I
: |

-

Surveyor John West and Filed

i
|
{
.
]

This unorthodox location for!Morrow Zone approved by
Administrative Order # NSL 393 dated February 13, 1967.

See Attached 'Copy of Original Form C~102, Prepared 3y
By Marathon. l

CERTIFICATION

| hereby certify that the information con-
tained herein is true ond complete to the

best of my knowledge and belief.

° James B. Henry—7/—

Position

Agent for

Company

[ SOV RUU

David Fasken

Date

72568 |

{ hernby cernfy that fhe wej,{alocanon

undenlﬁy-supervvsmnhundwtgéf the same

&
is true and" gorrecf 0 rhe best of my

knowledge cnd bel:ef

T3

Date Surveyed

Regiz:ured Professional Engineer !
and/or Land Surveyor ;

_——= | !

1320 1650 t980. 231C 2640

2000

1
1500

1000

500

Certificate No.




e N . MEXICO OiL CONSERVATION COMMISL 4

i

o

form C«102
Supersedes (-124
Eflfnctive 1-[-8%

WELL LOCATION AND ACREAGE DEDICATIGN PLAT

- All distances must be from the outer boundaries of the‘Section.
Cperator " {Leaen - Well T,
MaraTHON OiL _COMPANY INDIAN HILLS UNL'E"GAS Com A 6
L—!. Wt Leteer Section Township Rianae ngny
J 17 21 SouTH 24 EAsT Eooy
—A-:l'u! i tage Location of Well; -
1440 T f{eet toun the SouTH line and 1440 {eet from the EAsT line
[ Sraend Lyvel Elev. Weoina b Mg Dedicatey acteage;
Sraend bavet UPPZR PENN PROSPECT TADESIG. (IND. BASIN UPPER PENN)|“™*'"glG "
: . Acpee
1. Qutline lhc acreage dcdicutcd to the subject well' by colored peacil or hachure marks on the plat below,
_ If more than one lcase is dedicated to the wcll outlme each and ldenufy the ownershlp thereof (both as to warking
_interest and m)dlly) : : . .
3. If more than one lcase of different ownership is dedicated to the well, have the interests of all owners been consnll-
duted b) communitization, unitization, force-poaling. etc? :
: . onmnmitization Agreement
(] Yes [] No If answer is “‘yes.” type of consolidation c gr

this form if nccessary )

b(('ﬂ

If answer is ‘“ao!” list the owners and tract descriptions which have actually been consolidated. (Ise reverse side of -

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitizatios,
forced-pouling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Conmns-

e

= Jarathon

R

CERTIFICATION

o, Spitler 7 Depo, 1o, & Hsly |
Lowe

. -
; ) heraby certify that the infarmation con-
tained herein is true and complete to the

best of my hnowledge and belief.

Js Re Barber .

] | kisoa" Petroleun Enginser

Date 1F9-67

|
1 : :

TR Mardthon 041 Company
I | _

i

!

State

BT W RO TICET T ORan

— o des o i pen s

= aviny wm
Ino. & Huaky -
Lowe

| hernby cerm'y tha'] 1ho m(u)ll focation

shown wv‘lhu Plat was ploned from field

nofgs* “getval su;yey;g dlgde by mec or

under my s%tpg;ws;oﬁ ond that' lhe some

is true and correct to 'he bes' of my -
knowledqe and behe( ‘

R
Ly .
N

Date Surveywud
9/24/ 66

Heglstured Prolesstonat Englneer
and/or Land Surveyor

Dot pptlect™

“Coxn."
8e

330

fqru(lcum Noy

876

1960 231C 2040 2000 1000 800

1320 1880

1300
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- % & 0, C & core

g

T, 91?;‘35) (‘ ~ UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.

Budget Durenu No. 421424

< <ODEPARTMENT OF THE INTERIOR 52,1-’;°zxa‘e‘;"j“fj°“ " ([TTRNSE BsioNATION AND baini bo.

v GEOLOGICAL SURVEY

IC 06L2L3-A

= SUNDRY NOTICES AND REPORTS ON WELESS 1 V - [ 7 o smss o e

(Do nottuse this ®rm for proposals to drill or to deepen or plug back to a different reservoir.
i) _Use "APPLICATION FOR PERMIT—" for such proposals.)

e
1. ——

WELL .:;WELL

4

JU N"Z d 196 7. UNIT AGREEMENT NAME
] ormERr | »
Ll

9. NAME OF OPBHATOR L. tor. Lo

B. FARM OR LEABE NAME

Marathon 0il Company ARTIZIA, OFFIBE |Tndian Hills Unit Gas

3. ADDRESS OF OPERATOR

P. O. Box 220, Hobbs, New Mexico

9,. WELL NO. [ -

6.- ) :

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
Sce also space 17 below.)
At surtace

1440 FSL and 1LLO' FEL

10. FIELD AND POOL, OR WILOCAT

Undesig.{Ind.Basin UP,T
117 s&cC., T., B., M., OR BLK. AND
. SURVEY OR ARTA-. -

Sec. 17-—2134 2LE

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH 13, STATE
L220* KB Eddy ™ New Me:
16. Check Appropriate Box To [ndicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : e
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL | ,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING i
- : T
S1100T OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT® ,_]g"]
REPAIR WELL CHANGE PLANS (Other) _ L___j

%Norz: Report_results of multiple completfon on Weil
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting &
proposed work. If weil is directionally drilled, give aubsurface locations and measured and true vertical depths for all mnrkgrs and zones per

nent to this work.) *

3

-

Completed hole at 12:30 p.m., 2-17-67. TD 8070'. Finished logzing well @ 10:00 a.m

2-1E-67. Laid down drill collars. Went in hole open ended, circ. 3 hrs., spotted.

following plugs:
S0 sacks  7900-~8000!
50 » 7150-7050"
50 0 5200~5100"
50 3050-2950"
50 2L 25~2325"

Removed B.0.P., cut off 9-5/8" head, placed 10 sack cement

Well pluzged and abandoned 2-19~67.

o

wen

74

T

(This space for Fede

t\te office use)
m, c : TITLE

/) b
18. T hereby &ir;'th (t the foregolng 1s W\Sn—ea Q QW
] -
SIGNED -ﬂg «;/:gh N Ja 2 mrLe __Area Supt. N q,s
L

ONS OF APPROVAL, IF ANY:
M
Lo

:2/(‘//’/” e :
/( L. B . *See Instructions on Reverse Side




-

N M. ’Q__‘C?,\ -'_'.___:{ e

Y | w ch
UNITED STATES SUDMIT IN TRIPLICATE® Budiet Bure No, 42 11z
EPART ~ i ey (Other msu‘uct.ons 0B Fee i SHHARSE o, 42 R1i
Ci AR ‘v V O[ T ‘i i I\‘ L_"\XOQ verse side) ! i P LEASE DESIC \AN()\ AND Sm.I\X o
AL S /
GEOLOGICAL SURVEY <7 1 LC CAlL2li3~A ,
N e y =~ e 2y 6. IF INDIAN, ALLOTTEE OK TKIS: NAML
SUNDRY NOTICES AND RE2ORTS OGN WELLS
(Do not use this form for proposals to drill ‘or to deepen or plug back to a different reservoir. - -
Use “APPLICATION FOR PERMIT—" for such proposals.) )
1. 7. UNIT AGREEMENT NAME
GIL . ~—/ GAS [y
WELL weLn B OTHER - - -
2. NAME OF OPERATOR i 8. FARM OR LEASE NAME .
Marathon O0il Company v (
rathon 01 I Indian Hills Unit Gas ™
3. ADDRESS GF OPEIATOR 0. WELL NO. e
_ P. 0. Box 220, Hobbs, New Mexico o 6 _
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD aND IOOL, GR WILDCAT
See also space 17 below.) ! :
At surface U""‘CSZ.;’, (;nd.BaSLn Up.
BNeY] 1 1 i1, sEC., 7., 4., M., O& LK. AND
150 FsL and 4LOY FEL , SURVEY OR LKZ4 -
t‘.‘Co 17 2-LS"2)4A.:
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ¢te.) 12. COUNTY OB PARISI{} 13. STATE
. | .
4220 XB Eddy [ New Mexi
16.° i

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !

! ; -
TEST WATER SHUT-OFF E PULL OR ALTER CASING ﬁ l WATER SHUT-OFF I ’ . " REPAIRING WELL ,_
FRACTURE TREAT _ MULTIPLE COMPLETE l FRACTURE TREATMENT . ! ’ ALTERING casING i__l
SHOOT OR ACIDIZE L ABANDON® X SHOOTING OR ACIDIZING - ABANDONMENT® __;
REPAIR WELL CHANGE PLANS ’ (Other) i . ‘L N
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Loz form.)
17. DESCRICE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state '111 pertinent details, and give pertinent dates, including estimated dute of starting o

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depthb for all.markers und zones pe.

nent W this worx.) *

Comoleted hole at 12:30 pom., 2-17-67. TD 8070. Plan to plug and abandon’ well
as fcllows: oo
Set 50 sx. cenent plug at 7900-3000!
i oo noon 7_50_70501 - ]
1" toon n onn 5200_31001 ) " I *
t woon W noou o 3050-29501 s SR
n n oo 1 woow 2} 26L032518

=
w

accordance with telephone conversation between Mr. i. 4. Peters, Jr.
Company and Mr. Jim Knauf, of the USGS. - o

RECEIVED L

(o]
3
(@]
b i

18. 1 hercby,curcuy Ahat thv fore'romg is twe ang’correct

'/. ’ / "'f'/‘ r/'/\ ﬁ///

SIGNED._——fZe: Eat rrrue _Area Supt. : :
l R
SO 8 “V (’Iﬁ.f swvfolglzedeml or State odice use) . : ‘ .
APPROVED O\ TITLE DATE _ -

WL by . . - . *
By /’jz\f\p\’.\ *Sce lnsiructions on Reverse Side
2 2 GeE! “,._\MFFQ -



D UNITED STATE

SUSMIT IN DUPLICATE+ | Form apbroved. €\

Budget-Bureau No. 42-R853.5.

i {Secotherin- | ) P

S
DERPARTMENT OF THE INTERIOR 2 structions on! 5. LEASE m:sxcx,@m AND szﬁmu. NO.

GECLOGICAL SURVEY

reverse side)

| 1c 08hok3-a ac

WELL COMPLETION OR RECOMPLETION REPCRT AND LCG

6. [F INDIAN, AL[&E’ESE OR TRIDE NAME
. P~
N

la. TYPE OF WELL: :;A;:LL L] Wi :] " oay @ dther%ﬂ%‘ ; 7. UNIT AGREEMENT NAMB Q=
) - . . . 3 -f:

b TYPE OF COMPLETION: : , i ]
NEW WORK ™ DEEP-'T "PLUG 1 TDIFF. :
WELL D ovekR L EN 7 D pack L RESVR. .Other

AP

T
S. FARM Ok LbAsﬁ. MR e
(&)

3. NAME OF OPERATOR. ' ' I LR 5 1967 Indian Hil 1S Unit Gas "Com®

Marathon 0il Comoa y

9. WELL NO.

3. ADDRESS OF OPERATOR . v i -‘: N {‘? C c

6”

», 0. Box 220 ‘{obbs, Newr m@XlCO TTISIA, BFFICE 10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WuLL (Report locaiion clearly and in accordance with any Sicic rcquzrcmcnts)'

At surface ...._;’40' FSL ard l).Lb,O' FEL o

At top prod. interval reportcd bclow

At total depth

Uncesig. (Ind. Basin Up.Penn)

11. skc., T., R, ., OR LLOCK AND SURVEY
[$):3 ARnA

Sec. 17-213-2&3'

14. PERMIT NO. DATE ISSUED i 12, COUNTY OR | 13. STATE
. : | PARISH
“Current ] - l T
* | - Ed&dy ! New Mexico

! 16. DATE T.D. REACHED

| oo17-87

15. DATE srUDDED

1-27-67

17. DATE COMPL. (Ready to prod.) | 1§, rLEVATIONS (DF, REB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD,

l " DF L2319

20. TOTAL DEPTH, MD & TVD | | 1. PLUG, BACK T.D., MD & TVP | 22. IF MULTIPLE COMPL.,, 23. INTERVALS . ROTARY TOOLS . CABLE TOOLS
1 . HOW MANY* DRILLED BY -
8070 | — | en1 |

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

23. Was DIRECTIONAL
SURVEY MADE

ves
26. TYPE ELECTRIC 4D OTHER LGGS BUN ml1Cro0log; Borehole Lomperncated odnic Loz - | 27. WAS WELL CORED
Gamma hay; Duel Induction - Laterolog | no
28. CASING RECORD (Report all strings set in well) .
CASING SIZE f WEIGHT, LB./FT. | DEPTH SET (MD) g HOLE SIZE ] CEMENTING RECORD - AMOUNT 2ULLED
i 1 =7 -
13-3/8% | 48 616.37" l i7-1/2v 750 sxs nona
9-5/8n | 36 2373.00! } 12-1/L" | 1500 sxs non
| l :
29. *  LINER RECORD : | 30. TUBING RECORD
SIZE TOP (MD) i BOTTOM (MD) - |SACKS CEMENT* éiscm:::.\' {MD) } S1ZE DEPTH SET (MD) PACEER SET (D)
: ‘ i |
Si. PLRFORATION RECORD (Intervai, size and n_um?(er) . 39, - ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF }@IAL USED

|
|
5
|
l

PRODUCTION

DATI & PRODUCTION | PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) ’ } WE(L b‘,ATp’S "-.‘ ‘oducmg or
| <¥a\ﬁ~
UATIS OF TEST | HOURS TESTED CHOEE SIZE PROD'N, FOR 0IL—BBL. GAS—MCF, \VATB N GAS-OIL RATIO
l- . ) TEST PERIOD %_
CLGW. TULING PRESS. [ CASING PRESSURE. | CALCULATLD OIL—BBL. . -~ GAS—MCF. WATER—BBL ! OIL GRAVITY-A €
: SSURE. | GALCLLATID & LRRL. L Y BB L. GRAVITY-API (CORR.)
| — | | |

[ E 5ii05.TiON OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED 3Y

|

: Log ~ Cammz Hay; Dual Incuction - Laterolog ( 2 each)

v

ooz _srce Supt.

¢G information i5 compieic unQ COrreet as determined from all avaiiable recores

-
/

. parz 3=29=5

* 7 e (I 1
\See {nsituciions cad Spaces for Adcizicaal Detg on



oo
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AFFIDLVIT

o

—
g x
. . .. Co ey v s B
Tne undersigned, august L. Pelers, Jr., certifies dhat the deviation surveys
. _ L S

listed below, conducted on --arathon 0il Company's Indign Hilds Unit Gas "Cozm" Well
. il a.

' T =z
No. &, located in Unit J, Section 17, Twp. 21S, Rge. 2iE, Eddy County, New lexico,
LY

s/
<::;;;§zwififi></<?Z£;J,,,

dugus¥ 4. Peters, Jr.;/’

are true and correct.

RECEIVED -~

TATE OF NEW M=XICO | APR 5 1967
AT AR T LIEN P o
COUNTY OF Las ! ariEi mreIce

Subsg¢rived and sworn o before me, llerlin C. Black, Notary Public, in and

for Lea County, New Mexico on this the 29th day of March, 1967.

s . /I"/f/,‘ 4
o 2 . : ] S g
i 2 72 ,,4_1-/.;;./1/_.’.’/-4;,

Yorlin C. Biack

DECREES DEGREES DEGREES
DER4d  DEVIATION DEPYH  DEVIATION DEPTH  DEVLATION
100 1/4 3280 - 1/2 5780  1-1/2

350 1 3us0  1/2 5902 1

€20 1 3700 3/4 6090 3/l

625 1 3975 1 6380 1-1/4

920 i L165 1 6650 1-1/2
1200 1 Lhé7r . 1/2 6900 1-3/4
1430 1 L716 1-1/2 6980 1
1750 3/L Lg1o  1-1/2 7275 3/4

2060 1/b Lo3s  1-1/2 7558 1/4

2530 p gi21 1-1/2 7801 1

2760 1-1/4 5319 1

3030 1/2 §550 1



N.® 0 c C Corv

Form 9-331 odl ) = . Form approved. - :
(May 1963) UNITED STATES O e Fskruccions  op re Budget Burewu No. $2-K1421.
DEPARTMENT OF THE INTERIOR verse side) / A 5. LEASE DESIGNATION AND SEKIAL NO.
7
GEOLOGICAL SURVEY = L~ LC 0612l2=A
SUNDRY NOTICES AND REPORTS ON WELLS I o, AULOTIER o T
(Do not use this form for proposals to drill or to deepen or plub back %6 n different reservoir. -
Use "APPLICATION FOR PERMIT—" for such proposals.) :
1. il 7. UNIT AGREEMENT NAME
o Gas . —- - -
WELL WELL OTHER . U
3 NAME OF OPERATOR ;o s 8. FARM OR LEASE NAME -
dlarathon Oil Company 4 ' Tndian Hi —_
; z ndian Hills Unit Gas ”
3. ADDRESS OF OPERATOR 9. WELL No. ] :
P. 0. Box 220, Hobbs, New Mexico 6 .
4. LOCATION OF WELL {(Report location clearly and in accordance with any State requirements.® 10. FIELD AND FOOL, OF WILDCAT
Sce also space 17 below.) | . ’ .
At surface Undesig.{Ind.Basin Up.Pe
' f I ) 11. 8EC., 7., R., M., OR CLK. AND
1hh0 FSL and 1hh0 FEL “SUBVEY OR ARZA B
Sec. 17-215~2LE
14. PERMIT NO. 16. ELEVATIONS (Show whether oF, RT, cR, ete.) 12. COUNTY G PARISIL| 13. GTATE
Unknown " Eddy - J New Mex:
ie. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
o . -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - " REPAIRING WELL | |
. l ‘—_-‘
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . © ».  ALTERING CASIN® | |
. S !
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT® i
REPAIR WELL CHANGE PLANS (otnery _CEMENting Interm. casing X
1o} {NoTE : Report results of multiple completion on Weil
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting :
proposcd‘h}vork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pe
nent to this wor. - . : .. : PR

N vy

Drilled to 2375' on January 24, 1967. Finished 12-1/L" ® 9:30 a.m. Ran 79 jts. &
(2370.02' CA) 9-5/8", 36#, B8R, J=55, ST&C, Rge. 2, new casing and set at 2373.00'. .. i
Last setting deoth includes Baker circ. Flex Flo collar 1.60' and guide shoe 1.20f. - 7
Bottom 3 jts. Baiker locked. Bottom 200' covered w/cent.; one @ 605! and one @ 5E0', %
Baskets @ 1905'; 1495'; 1015', Cemented by Halliburton w/1500 sx. Class "A" w/2%
CaCl,, pumoing pressure 1000#, Final 1800#. Circ. 500 sx. to pit. W.0.C. 24 hrse, =
tested w/2000# for 30 min. Held 0.K. O

RECEIVED

FEB 6 1967
C.o. C.

ARTEZIA, OFFICR

: a L) - :
18. I hereby certify /oyxt the foregoing is e correct i . g I
\ 4“:/ f S +- - w
SVIGI\ED\_/fI{/f:C;L(/Cd ZaN orrLn _hrea Supt. . oam 2 _\_-$7

(This space for Fed

Sh{te oflice use)

TITLE ‘ _
) Py —‘/"'i‘;éa/\“"“‘dy, *See Instructions on Reverse Side
K ) /\g_"\—- s B
(\\
(&S




N. §. 0. C. C. ConY

Form 9-331 A Form approved.
(May 1063) UNITED STATES _ .. SUBMIT IN TRIPLICATE: Budget Bureau No, 42-R1424.
DEPARTM ENT OF THE |NTER|OR verse side) _9‘ . LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY - A7 .. LC 06L243~A
SUNDRY NOTICES AND REPORTS ‘ON WELLS T SUSTIES S The
(Do not use this form for proposals to drill or to ueepen or plug back to a different reservoir. S L
Use “APPLICATION FOR PERMIT—" for such proposais,) ) ) .
1. o5 7. UNIT AGREEMENT NAMEZ
o1 GAS o L Lo
WELL WELL OTHER - ol T - - :
2. NAME OF OPEBRATOR Varath 0il C - ‘G 8. .FARM OR LEASE NAME™. .
farathon 0il Compan B el §m e T, :
pany [ndian Hills-Unit Gas "C
3. ADDRESS OF OPLEATOR . 9. WBLL NO. - -
‘ P. 0. Box 220, Hobbs, New Mexico , NG 6‘
N 4 .,
4. LOCATION OF WELL (Report location clearly and iu accordance with any State requirements.® 10. PI1ELD AND~POOL, OR WILDCAT
See also space 17 below.) N y 1 -~
At surface . Undesig.(Ind.Basin Up.P
: ‘11, 8xC., T., B, M., OR BLX. AND
1)4).&0' FSL and ]J.LLLO' FEL v & i SUBVEY OR.ARBA . -
+ Sech 17-218-2LE
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, OR, ete.) 12, COUNTY OR PARISH| 13. STATE
Unknown at this time .. 7w iBddy -« ¥ 7| New Mexi
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = :
NOTICR OF INTENTION TO: ' SUBSEQUENT li;':ro_u oF: < oHt
- ¢ i
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nn?un’_ma WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . Anrznisd.qasiuo
S8HOOT OR ACIDIZB ABANDON® ) SHOOTING OR ACIDIZING ! ABAND.ONMHNT"
REPAIR WELL CHANGE PLANS : (Other) Cementing ur‘facie Casing
(SNOTI:: Report _results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent details, and give pertinent dates, including estimated date of starting ar
propo;edm.work. k.}fO well is directionally drilled, give subsurface locations and measured and true vertical.depths for all markers and zones pert
nent is wor! 4] e AN :

g FeE

I
]
Prolie

¢

n

% b - Lol 1y

Spudded at 12:00 noon 1-17-67. Completed 17-1/2" hole on 1-20-67.. Ran 20 jts%, 13--
599,28' OA, LS#, B8R, H-LO, S®’C, R-2, new casing and set at 616,37'. ‘Setting deothi_
includes Baker Guide Shoe, 1.69'. Bottom three joints Baker locked. “Baskets @ 580!
and 150'. Cemented by Halliburton using LOO sxs Class "A" cement w/L% Gel’and 20
CaCly w/%# Floseal/sack followed w/200 sxs Class "A" cement w/2§ CaCl, ‘and %# Floseal
ver sack. Halliburton ran temp. survey. Top of cement @ 150'. Cemented down back
side using 150 sxs Class "A" cement, 2% CaCl§ and 200# cotton seed -hulls. :Cement

) 5l

circulated. W.0.C. 24 hrs. Tested w/1000# for 30 minutes. Heldf_:;'o Koz 3

HITF

IS
Pt

<]
s
. e
. xf‘g'

RECEIVED

FEB3 BT\ GBS
3 )

sG] G ED

0. C. C.

ARTESIA, OFFIGE

miLe __Area Supt.

-

TITLE

*See Instructions on Reverse Side



" NEW MEXICO OiIL. CONSERVATION COMMISSION Form C~-102
- . . Supersedes C-128 A
WELL LOCATION AND ACREAGE DEDICATION PLAT Effective 1485 -
All distances must be from the outer boundaries of the Section.
COperator Lease o Well No.
MARATHON OIiL COMPANY INDIAN HILLS UNIT Gas ®om®B - 6
Unit Letter Section Township Range County 1
J 17 21 SoutH 24 EAsT . Eopy
Actual Footage Location of Well: .
1440 teet trom the SOouTH line and 1440 feet from the EAsT line .
Ground Level Elev. - Producing Formation Pool Dediccted Acreage:

UPPER PREN PROSPECT UDESI0. (XMD. BASIN UPPER

Acres

; Ouﬂine ‘the acreage dedicated to ;he subject well by colored pencil or hachure marks on the_ plat below,

If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

I more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
‘dated by communitization, unitization, force-pooling. etc?

[® Yes [ ] No If answer is ‘‘yes]’ type of consolidation Commni tization Agreement

If answer is *“n * list the owners and tract descrlptlons which have actually been consolidated. (Use reverse sxde of

this form if necessary )

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

! hereby certify that the information con-

tained herein is true and complete 1o the

best of my knowledge and helief.

Pos lflOn

o8 Patroloun Engineer

“"iibathon 011 Company

Date 1‘9_6?

"I heraby certify thot the well location
shown on this plat was plotted from field

notes of actual surveys made by me or

under my supervision, and that the same
is true ond correct to the best of my

know ledge and belief.

I
- l Date Surveyed
g 9/24/66
~-t Reqlistered Professtonal Engineer
mﬂ | and/ or Land Surveyor
8.
{ l
-

| el i loc~

330 630 90 1320 !8%0 1980 23tC 2640 2000 1500 1000

/{)enlhcute No.

676

500 c |




. . N.M_0. ¢ ¢ cory s
Form 9-331C o SUBMIT IN TRIPLICATE® Form approved.
(May 1963) (Other instructions on Budget Bureau No. 42-R1425,

UNITED STATES reverse side) 3-S5 2 eend »
' DEPARTMENT OF THE INTERIOR . LRABE DESIONATION 3D SRRLAL 7O,
GEOLOGICAL SURVEY L COpdrd3-4
APPLICATION FOR PERMIT TO DRICL, DEEPEN, OR PLUG BACK | * ™™™* "‘m"f,f”‘-:’f-"‘”‘"

DRILL _Z DEEF'EN D PLUG BACK D 7 vNu AGBIIIMIN'.I‘ Nuu

b. TYPE OF WELL -l

l1a. TYPD OF WORK

o PR :
= - SINGLE MULTIPLE -
(v?::u. (}WA‘BL L OTHER ZONE ZONR | .8 FARM OR LEASE NAMBD -
2. NAME OF OPEEATOR '_I_,'ldlan Hills: Um.t Gas "Com" :
Marathon 0il Company |9 wmLL R0,
3. ADDRESS OF OPERATOR 2 o 6 T
P. O. Box 220, Hobbs,:New Mexico ¢ | 10. FIBLD AND POOL, OB WILDCAT
4. z?:urt;m oF WELL (Report location clearly and in accordance with any Btate requirements.®) sVUndesi g. ( Ind.Basin Up, Penr
surface bt
' ' 3* = 111, 8kC., T., B., M., OB BLK. __
1540' FSL and 1L440' FEL - :nn SUBVEY OB ARDA g
At proposed prod. zone ;:_:
same 1 Sec. 17 215-2hE
14. DISTANCE IN MILES AND DIRECTION FROM NEARSET TOWN OR POST OFFICE® | 12. COUNTY OR PARISH | 13. STATD
35 miles northwest of Carlsbad, New Mexico “|+ Eddy 7 ‘New Mexico
16. DISTANCE FROM PROFOSED® 16. NO. OF ACRES IN LBASR 17, No. OF ACRES Assmutn 3o
LOCATION TO NEAREST TO THI8 WELL
P TY OR LEASE LINE, FT. o
('X’ﬂ?m gz:\rest drig. line, if any) 6,40 Communitized B -
18. DISTANCE FROM PROMOSED LOCATION® 19. PROPOSED DOPTH 20. no'nu OR CABLB 'roox.s s
TO NEAREST WELL, DRILLING, COMPLETED, )9 R
OR AFPLIED FOR, ON THIS LEASE, FT. 7900 v Rotary
21. ELEVATIONS (Show whether DF, RT, GR, ete.) K 22 -APPROX. DATB wogx wn.n START*
- 1ol Y1-16-67
23. PROPOSED CASING AND CEMENTING PROGRAM . . : .= > ¥ .
8IZE OF HOLE 8IZE OF CABING WBIGHT PER FOOT SETTING DEPTH % % 7 . QUANTITY OF CEMENT .
17-1/2" 13-3/8" L84 350" F * 1135 ‘sxs (Circulated)
11 8-5/8n 32¢ 2300! N 1375 sxs (Circulated)
7-7/8n 5—1:£ 15.5 & 17# 7900 i ‘~1200 sxs :

# Unorthodox location approved by New Mexico 0il Conservatio

Commission. Case No. 3&75, Order No. 3138.

RO RS TO TR

Tre et

ARTEG Et:-u:g Towolo o Dos e

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zoné\nnd ptoposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and mensuted ud true’ vertlcal depths Give blowout
preventer program, if any. : . g .

{This s#e for Federal or

1-15-67

PERMIT NO,

m RGVED BY —
_ Nox'no orr novu( IPANY:




st e e

i

coUNTY EDNY riecp indian Basin sTATE NM
opr__ MARATHON QTL CO. MAP
6 iIndian Hills Unit Gas '"Com'
Sec, 17, T=21=3, R=24-E CO-ORD
1440° ®SL, 1440' FEL of Sec. 30-015-20006
Spd 1-1%-67 CLASS EL!
Cmp 2=1G=67 FORMATION DATUM FORMATION DATUM
CSG & SX - TUBING
13 3/8" 616’ 600
9 5/8" 2372' 1700
LOGS EL GR RA IND HC A
TD 8070
PLUGCGED & ABANDONED
Distribution limited and publication prohibited by subscribers’ agreement.
Reproduction rights reserved by Williams & Lee Scouting Service, Inc.
_ cont. Lowe Drlg. Co. prop peprH 7900  Lype RT

DATE

F.R., 1-19-67
PD 7900' - U/Penn.

1-30-67
2-6-67

2-13-67
2-20-67

b
'?J;W*'

Contr. - Lowe

Drlg. 4429' 1m.

Drlg. 6687' Im & sh.

Drlg. 7917' lm.

TD 8070°, PLUGGED & ABANDONED.
DST 7945-75', open 1 hr,

Rec 4263' GCDM,

30 min ISTP 281i7#, FP 786-1220#,
1 hr FSIP 2817+#, HP 3682-3682%#.
Att. DST @ 7975', pkr failed
Rec 1420' Mud.




2 DoY Indian Rasin NM Sec. 17-218-24E
MARATHOM OIL CO., #6 Indian Hills Unit Gas "Com'"  Page #2
m@wﬁf’ Cont.
D3T 7943-75"', open 2 hrs,
¢TS 22 mins,
Ezc 50G' S1i GCM,
30 min ISIP 946#, FP 86-129#,
1 hr FSIP 1890#. HP 3687-3687#.
Drld to 8070
LOG TOP: Cisco Lm 7942' (-3722')
o

B R A e e e

ot 1 e
R

S

o *nm‘y.'ﬁ:’r;;% R




CMD
OG5SECT

Sec : 17 Twp

21S Rng : 24E

ONGARD
INQUIRE LAND BY SECTION

Section Type

: NORMAL

10/09/97 16:43:25
OGOMES -EME7
PAGE NO: 2

4
41.03

Federal owned

3
41.25

Federal owned

2
43.63

Federal owned

ot
46.49

Federal owned

cUu cCU cvuU cCUuU
A
5 6 7 8
41.82 42.04 42.37 45.23

Federal owned
cCvU

Federal owned
CU

Federal owned
CU

Federal owned
cCU

A
PF01 HELP PFO02 PF03 EXIT PF04 GoTo PFO5 PFO6
PFO07 BKWD PF0O8 FWD PF09 PRINT PF10 SDIV PF1l1 PF12

{177



_CoNTY Loy ‘
TOWSIP 2/ Jouth  RANGE 24 Lot

VL
VI Vg Vi v
L/ /1
/
? .
, |
18 'EW a
/
19 20
|
—1 31 32

| . (4

- _[Lso:,#.i‘? 9. /6, /Zf’w//mﬁif)

De/e'/’/on. All Secs 445 (5-5/62 3-/-7¢0) —

Delefion @ N4 Sec 9(p-5%9/ 1-/- 77)251&*:0:& All Sec g (/?'5‘235 /2-31~ _7@
Excti Al Sec, 32(R-839/, 1-22-87) &¥T AU Sced| (B-£%9 8-~ 87)

£ % ec /5 Rl Sec 22 (A _-’40.,93’) o -




CMD

OG5SECT

Sec : 17 Twp

21S Rng : 24E

ONGARD

INQUIRE LAND BY SECTION

Section Type

: NORMAL

10/09/97 16:43:19
OGOMES -EME7
PAGE NO: 1

D
40.00
Cs
E07437 2 09/63
MARALO INC & MARA
cCU

C
40.00

Federal owned
cCvU

B
40.00

Federal owned
(o3 1)

A
40.00

Federal owned
cCuU

E
40.00
Cs
E07437 2 09/63
MARALO INC & MARA
cCU

F
40.00
Cs
K02959 1 12/72
MAX H CHRISTENSEN
cCvU

G
40.00
Cs
E07437 2 09/63
MARALO INC & MARA
(SN 1)

H
40.00
Cs
0G6063 2 10/69
MARALO INC & MARA
cCU

PF01 HELP
PFO07 BRWD

PFO2

PFO8 FWD

PFO03 EXIT
PF0S9 PRINT

PF04 GoTo
PF10 SDIV

PFO5
PF11

PFO6
PF12



CMD : ONGARD 10/09/97 16:43:40

0G6C101 Cl01-APPLICATION FOR PERMIT TO DRILL OGOMES -EME7
OGRID Idn : 151416 API Well No: 30 15 29870 APD Status(A/C/P): A
Opr Name, Addr: FASKEN OIL & RANCH LTD Aprvl/Cncl Date : 09-23-1997
303 W WALL
STE 1900
MIDLAND,TX 79701-5116
Prop Idn: 18234 INDIAN HILLS UNIT Well No: 15
U/L Sec Township Range Lot Idn North/South East/West
Surface Locn : 5 17 21S 24E FTG 1300 F S FIG 330 F W
OCD U/L : M API County : 15
Work typ(N/E/D/P/A) : N Well typ(0/G/M/I/S/W/C): G Cable/Rotary (C/R) : R
Lease typ(F/S/P/N/J/U/I): F Ground Level Elevation : 3894
State Lease No: Multiple Comp (Y/N) : N
Prpsd Depth : 9700 Prpsd Frmtn : MORROW

EQ009: Enter data to modify record
PF01 HELP PFO2 PF03 EXIT PF04 GoTo PFOS5 PFO06 CONFIRM
PFO7 PFO8 PF09 PRINT PF10 C102 PF1ll HISTORY PF12




