: (conoco)

David L. Wacker Conoco Inc.
Division Manager P.0O. Box 469 _
Production Department 726 East Michigan
Hobbs Division Hobbs, NM 88240
North American Production (505) 397-5800

September 9, 1988
SANTA e/

——

Mr. William LeMay, Director
State of New Mexico

Energy & Minerals Department
0il Conservation Division
P.0. Box 2088

Santa Fe, NM 87501-2088

Dear Mr. LeMay:

Request for Unorthodox Location - Jicarilla 30 No. 15, 2070’ FNL & 1980’

Q{j%%%i:>5ection. 32, T25N, R4W, Rio Arriba County, New Mexico. esaverdé———
ool

Conoco Inc. respectfully requests administrative approval of the unorthodox
location for the subject well.

This well is currently completed as an oil well in the West Lindrith Gallup
Dakota. Conoco is proposing to recomplete the well to the Mesaverde with
the possibility of a dual completion in the future. Conocé is the only
operator with Mesaverde rights offsetting this well.

Attached is a lease map and Form C-102 showing the well location and
dedication. Please contact Ms. Ceal Yarbrough at (505) 397-5825 if you
have any questions.

Yours very truly,

David L.‘Wac§§§£2L\\

COY/cln

attachment ;

cc: NMOCD - Aztec J//
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>

NEW MEXICO OIL CONSERVATION COMMISSION Form C-102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT Effective 1-1-65
All distances must be from the outer boundaries of the Section.
Operator Lease . . Well No.
Conoto  Lna. Ticari\le. DO 1S

Unit Letter Section Township Range County .

£ 52 25N 9w Rio Arriba
Actual Fostage Location of Well:

QO 70 feet from the N 0(‘}’\/\ line and | q%ﬁ fest from the UAJest line
Grounc?‘l_,evel tlev. Producing Formation Pool Dedicated Acreage:

L8335’ Me saverde Und. Mesaverde llon  Actes

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

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

interest and royalty).

. If 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

If answer is “‘no)’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side 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

"I'hereby certify that the information con-
tained herein is true and complete to the

best of my knowledge and belief.

Name

y : D.F.Einney

Position

Al . Superuise

Company

QDY\OQ() I\\ c

" aleles

' hereby cerrify that the weil fccotion
shown on this plat was plotted from field
notes of octual surveys maode bty me or
under my.supervision, ond that the same
is true and correct to the vest of my

know ledge and belief.

Dute Surveyed

Hegistered Frotessionat Englneer

and/or Land Surveyor

Certificate o,

el

330 860 ‘90 1320 1650 1980 2310 2640 2000 TECO 1200 £20




OIL JUNSLIVA T IUN UIVIDIuN

-1 . "®.O. 00X 2088
SANTA FE, NEW MLEXICO 87501
—u_m.-...
LAwb Oercl - REQUCST FOR ALLOWADLE
v-aulvuvln—F-~ AND
aae
o emaron AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
PRORATION UPPICR
Operotar /
Conoco Inc.
Address
P. 0. Box 460, Hobbs, New Mexico 88240
Reason(s) lor Iiling tChech peoper bou) Othet (Plesss expiain)
New woil Chanqge in Tronapaster of:
Recompietion D o (E Ory Cas m
Ry
Chamge In Ovmlth Cosingheod Cas C] Condanssale I

/
1f change of awnership give nare —D

and addecos of previous owner

DESCRIPTION OF WELL AND LLEASFE

Lecse Nome well No.| Pool Name, Inclwding Formation Kind ol Lease Ledse .
Jicarilla 30 15 jLindrith Gallup Dakota, West [Stets, FederatorFee J40 . Tpding C-41
Location
Unit Letter ¥ H 2070 Fewt From The North Line ond 1980 Feel From The West
Lire of Seciton 32 T mahip 25N Ronge 4w ,nwpm,  Rio Arriba Court

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nera ol Autharized Transpotter et Cil @ or Condersate (] Adaress (Give address to which approved copy of thus form ix 10 be senat)
Conoco Inc. Surface Transportation P. 0. Box 1429, Bloomfield, New Mexico 87413
Naza of Authorized Tronaporter of Castngheod Cas KX . ar Dty Gas [ Address (Cive address 10 whicA approved copy of this form (s 1o be fent)
El Paso Natural Gas Company Petroleum Plaza, Farmington, New Mexico 87401
3 T T
It wetl produces ot o liquids, . Unuit , Sec, . Twp. X Rge. is gas octually connected? } When
qive locotion of tanks. : (o] : 29 ; 25N v 4W Yes !
1f this production is commingled with that from any other lease or pooi, give commingling order numben PC-299
COMPLETION DATA -
T O well T'Cas weli | New el "workover T'Deepen VPiug Bacx "s.m. s O R
*Designate Type of Completion — (X) - ' . . ' ' '
1 L A — A, 2
[ Date Spudded Da:e Compl. Ready to Frod. Total Depth P.B.T.O,
1
Elevauoas (DF, RKB, RT, CR, esc.; Name of Prodycing Formauon Top OU/Cas Pay Tubing Depth

Pwriorations Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! I i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of toral velume of load ail and must be equal 1o or ezcesd top -
OIL WELL able for thie denth or be for full 24 hours}
Date Firat New O1l Run To Torxs Daie of Tast Producing Mewnod (Flow, pump, gas lift, etc.)
Length of Tesl Tubing Pressue Casing Pra qy- E @ ﬁ w ﬁmﬁu-
Actugl Prod. During Teet O - Bbls. waier- BMUW GR{-PSF
gV-1 61984

GAS WELL Pyl CON DIV, 1

Azical Prod. Test- MCF/D Lengih of Teal Bbls. Condenndle N0iC sT. 3 ] Cirdvity ol Condeneats
Teeung Method fpurcs, back pr.) Tubing Presswe (Shot-1n ) Caaing Pressws (Enut-1in) Jcm.- Size

CERTIFICATE OF COMI'LIANCE Qil. CONSERVATION DIVISION

1 hereby certify that the rules and regulstions of the OIl Conservation APPROVED \N va'l 5 1984 o 10—

Divitioa have been complind with end that the laformation given _g}lu_«, o - /
above I8 lLtue and complets (o the best of my knowledge and bellefl. || . DY ‘t"J’S

TITLE SUPLRVISOR DISIRIC P $ 3

M This [orm Is to Le {lled In complisnce with muL € 1104,
) 1t this Is & request for allowable (or & newly deilled or tese

(Signatwes( well, this {orm nust Le sccompenied by & tebuletton of the devis
tests taken on the well in accordance with muL L V11,

Administrativ v
strative Supervisor All sections of 1w form must Le fliled out completaly for all

(Tl able on new and recumplisted wells,
November 16, 1984 Fill out only Sectione 1. 11, 111, ana V1 for chungea of own
(Late) wall name or number, of Lrenapuiier ot otfiar such chenye of Conidict

Separate Forms C-104 must Le filed for each poul in mults,
romofetad wells,




o . v o BTATE OF LW MUXIG .
SCAGY #:0 MIMICIALS 0 PANEATNT ’ A S,
e e Ol COMNSGERVATION U]I VISTON ‘ § DWiSk
O, O X Poan i . “D(LGO“SERW\“O
SANTA FIi, MEW MUXICO 875014

i

pES LR
H
REQUEST FOR ALLOWABLE
AND : ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- orTnarTOR

Ow ©F #IC K

i 1. [ Faon
Oyeroior

[ Conoco Inc.

’ [ . Addrens

i i P.0. Box 460 Hobbs, NM 88240 .

4 [Reoronit) Tor Tiling (Check voper bos) Othet (#1case saplaing

,"’ New Well j “Thange tn Tyananorter ul:

o i Nicomplmtion U on Ed Dy Cas [-]
G X Chanqgo in O-:vuvuh!r[:] Cosinghead Gas [_“] Condenvate ||

il change of ownership give neme

{‘ nnd eddress of previous owner
Iy T -
il H
' | 1. DESCRIPTION OF WELL AND LEATE .
i er\:r. Nnma. well No.] Pool Nome, Including Formation Kind of Leosa ?_;,7}‘0 Coe o
N i Jicarilla 30 {5 Lindrith Galiup Dakota-West State, Federal or Foe Indyan C-4
i ! Locallon - SR
A ‘
. F 2070
) ! Unit Letrer H Feet FramdThe N Linv and 1980 Feet From The W -
"y i E — —_—
: ! Line of Section 32 T, amattp 20N flange  4W _nupu, Rio Arriba - . ot
i : -~
i
. UL DESIGNATION OF TRANSPORTER JF OIL AND NATURAL GAS
. Nore ol Auhorsind Tronsporter of O3 [5G or Condensate [ ) Aaciess (Cive oddress 1o which opproved copy of ihes form i1 o h. © ... -
' Ciniza Pipeline Company P. 0. Box 1887, Bloomfield, NM
iicmn ©f Author'zed Trcnsparies of Castngh ik Gas | of Dy Gas [ Addiens (Cive nddress to which approved copy of This form i3 1o b~ -
Ei Paso Natural Gas Company Petroleum Plaza, Farmington NM
oo - €3 T - -
I well produces ofl or llquids, ,Uatt | Sec. I‘I wp. Rge. 12 gas oclually connected? y Whea
I ! cive locotion of torks. 0 v 29 25 4 Yes
: ' 2 1 s —. -
1f this production is commingled with thue from any other lease or pool, give commingling order number:
' V. COMPLETION DATA . S
, PO Well 1 Go3 well :r:..w Well | Wortover | Deepen TPlug Bacx 'Bame Aes'v. DU, R v
. . . '
Designate Type of Completion — (X} , ' . ' : ' :
1 1 . 1 i L —
Dote Spudded Data Compl. Ready to Prod. Total Depth P.B.T.D,
Elovattans (DF., ANB, RT, CR, ete., | Nowe sf Producing Fermation Top O11/Gas Pay Tubing Depth ) -
[ . bt —
: Petforations o Depth Caslng Shoe
’ ¥
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE J TASING & TUBING SIZE CEPTH SET . SACKS CEMENT
! 1 i _ -
! V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of 10tal volume of load oil and must b squal 10 or excend im - Hou
OIL WFLI, able for thiz derih or be for full 2¢ hours)
Date F1ret New CI! Hun To Tenss Drte cf Test Predusing Mewncd (Flow, pump, gas lift, «lc.)
1 —
Lengih of Test Tering Pres Caning Presswe . Crcke Stio
; Actuoi frod. During 188t Oti~ Sie. | watec- Bble. Caa-MoF -
" GAS WILL - —
. Tieal prod. Test-uZH/D Lenginol Test Bbls. Condansute/1.41:CF Cravity of Condensate
‘
. [ 153 Meihol (F11D1, barh frg J Tibing rrerewre ( Bhut-im Caelng i'tesswse { HnOT-21 ) 'I Crote Siee b
SILCERTIFICATE OF COMPLIANCE ’ . [0)IR Cﬁ?ﬁvﬂ\lﬂﬂ 10N DIVISION
(9
: V221982
1 hru_by certlfy that the rulre end regulatinas of the 01 Consrcrvation APPROVED =57 ~ T == . - -
Division heve heen comnlied with and thet the (nformation given . (//// Yy s
above {s true and completo to the beatl of my knowledge and beltof. ||.DY Lot 2oy - - —
. =, <. SUPERVISOR MeTRICT 4 3
. . tivee (=50 S —
o ) - .
I . .
T N - / . “Ihie form is to Le filed In compliznce with PULE 1104,
. %/7 ,//,/ . ‘-7(/, . .
: . fa S A VAL A 1 this in & request for allowadle far @ asxly drilled or despene.
- {Signoiwe) well, thls forn moel Le sctompeniad by & tebulstlon of the deviatios
Administrative S . teets taden on the well In sccordsnce sith muLE 114,
S [ive Supervis
' pervisor All necttone of thia form muet Le filled out completaly for sllow
(Title) sblw i naw sl tecumploted wells,
November (7, (982 Fill out only Secttona I, 11, I, snd VI far chingos of owner
(lueey woll narew Df pumbier, or trensposter ot Glher puch thange of conditien
: ) Separate Forme C-104 must b (11xd for eath poul fn multipl:

remoloted walla,



ND. OF CO®IE3 RECLIVED i _g‘ N
DISTRIBUTION } |
SANTA FE Wi | -
FILE o
U.5.6.5. !
LAND OFFICE | B
TRANSPORTER (»3'5—- / o
G as / ‘ :
orematon L1 P
1. PRORATION OFFI

NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes ld C-104 and C-110
Effective I~]-65

C’&mca » ué»c

Cperator -~
VA
——— T AL

Addre

"é(/ (4

_p__/;) o é)t : (7/60 /Z//r /(LL .
eas8n(s) for Filing ((hrch propee boe)

tlew Well q Chanae ta Transoorter of:

Recompietion | o

[
Cnnteahend Gas u

Change 1o Cwnership

;;L..u.;.‘,w [j ] % M

'O« o u'mn. %é‘f/a §£‘] m
,(g /a’iv e

_‘._/{Zm’c /<IF7

L4

If chanpe of ownership give name
and address of previous owner

RIPTION OF WITLI. AND LEAS

Fame

4 f/u//[(& ~30 f

Unit Letter F

52

Fowaship 3 A/

Line of Section

tind of Loase Lease ia
M;{—Q, g}“m:e, Federal cr r%%/a’)l } ,ziﬁ(.c s

((,/zQ/‘

Fent From The

Caunty

M. DESIGNATION OF TR \\\[’()R TER OF ML AND NATURAL GAS

o ‘ -
: /’CZ/WM_’ZCfém

55 (G ive address to which approved copy of this Jorm is 10 be ton:)

72’;49’ MW

ans (e adTess (o xchxch ﬂppral ed copy of tils formis (a3 be senat)

fc /cuz : gt S

-}C\A r‘/’!

ml er ilquds, :

l

AlO

If this production is ¢

IV. COMPLETION DATA

ninglad with that trom any other Inase or ponl, give co

Designate Type of Completion — (X)

Cate Spudzed

7 —30-79

Elevations (DF, RI\". ,\I (1‘ e,

CEMENTING RECORD

TUBIHG, CASING, AND
CASING & TURBING SIZE

DEPTH SET SACKS CEMEMT

%’z/;/

Cotern ¢ SAL i

Sy

! TQ@;C.Q___.M'

150 K3

'

|
Si(. &L {
!

V. TEST DATA AND REQUEST FOR ALLOWARBLE
!

{Test must be after recovery of
e

al volume of load oil and must te egual 1o er zxcesd top alinu-

# hours)

s e

Lergth of 19' L{

Choke Slze

-

SULS

Actual Pred, During Tast

|

|

Gamn-4CF 1
\\L 22 i

Ioo A4 - ADew s T

GAS WELL

Q C: cu/z/é? é"é/’a

Actual Prod, Test-!TF/D Lenqin of Teat

Bbls. Cenderhial ity of Condnnnate

Testing Metkad (pitot, back pr.J Tublng Prensure ( Shut-1n ) Caaing Prasae (Shut—@\*_‘ Cifbke Siza
L | .
VI. CERTIFICATE OF COMPLIANCE e]] ONSE TION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

..){ g / R
- R (Signarure /s -
/{/1/7'%6%,“(:/ g [w /1ca SRR et
(T:'lz
L-2)=79
4[}781‘

Wrrto cmop 2bec (BY)TCS D e v T

APPROVED

BY %//ﬁ///(//sz =
SUPERVISOR DISTRICT % 3

TITLE

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

If this is & request for allowable for a newly drilied or deepened
well, this form must be sccompanied by s tabulstion of the devietion
tests taken on the well In accordance with RULEZ t11.

All nectiony of this form must be filled out compietaly for allows
sble on new and recompleted wells.

Fill out only Sectiens I, I, I, and VI for chaages of owner,
well name or number, or transporter, or other such chenge of condition.

Sepsrate Forms C-104 must be filed for ench pool in multiply
completed wells,



Form 23-119 (Rev. 4-73)

EL PASO NATURAL GAS COMPANY

POST OFFICE BOX 990

FARMINGTON, NEW MEXICO

NOTICE OF GAS CONNECTION

DATE August 9, 1979

THIS 1S TO NOTIFY THE OIL CONSERVATION COMMISSION THAT CONNECTION FOR PURCHASE OF

GAS FROM _ Continental 0il Company

Jicarilla 30 #15

s

Operator Well Name
90-636-01 27499-01 F 32~25-4
Meter Code Site Code Well Unit S—-T-R
4
West Lindrith Gallup Dakota El Paso Natural Gas Company
Pool Name of Purchaser '
WAS MADE ON July 31, 1979 FIRST DELIVERY July 31, 1979
Date ’ Date
AOF 255
CHOKE 223
El Paso Natural Gas Company.
Purchase =
: / ) . «"'.‘ i e
A o0 ) e
Representative
Chief Dispatcher
Title
cc: Operator  Casper

Oil Conservation Commission — 2
Proration — El Paso

File




" (0 ( //

Form 9--330 . .

(Kev. 6-63) R o o SUBMIT IN DUPLICATES Form approved,
[ UNI e Tl\ 1] T ) ’ < ’ 0 : . U:n!gul Dureau Ho. 42-R358.6,
(Neeotherin

DEPARTMENT OF THE INTERICR Mt ON e T SRR AR TRERIAT T,
GrOLLOGICAL SURVEY }T

AR #ANY /\ C} N2 i

ﬂ l) INTA N \‘ll){fﬁl (R113 T"”\ﬂ NAMF

WELL COMPLETION QR RECOMPLETIOM REPCRT AND LOG ™ J
: 1201

“Ta, TYPE O WEILIS e

nac ’{10

[ -

Ve L Lo DRY {___3 Other L N TUENIT AunEEND 3
b TYDPE OF COMPLETION: Lo Gyt
NEW wanK petr. PLUG nEe. Yoo - - -
whes, L% OVER D N [ nACK [] nENUR, ‘r_] Other . ! : i N.OFARM OR LEANR NaME

TETNAME OF DPERATOR

£h Gl i .
LC‘LMQ V\JQ_L {o. o |
TTADDRESS OF OFERATOK —

O @w e “Hho {—J,ch BA 4 0 S S S ——

TInocATioN o’ \\)I'I U."[wrl Toeation efv {in aceordance with g anu Htale requireme Ay,

At surface 2070/ Rl dvd 1 %0 XXV

PRY =y
drirn Gadlun. Dl

W UR B0 AN

At top prod. tuterval reported below

< Ak
At total depth
I rEraT oL DATE 1SSUED - 13, S1ATE
SAMCQ
R . . | - Riodeniba | onlta.
15, PATE SIUDDEL 16, DATE T.D. REAC T coMIL. (Readu to prod.}y 1R, ELEVATIONS (DF, RKN, RT, GR, RTC.)* I, FLEV. CASINGHTAD

TERV ALY ROTARY TOOLS CAMLE TOOLS
DAILLED Y

579
22, 17 MULTIFLE €OMPL.,
HOW MANY®

_.3=30-79 4 lo-79 1 &3

i

|

A
U, TOTAL DEPTU, XD & ™0 o1, Py a, aaci T.D..

1
R 41 - e — ALL. .
24, PROLICING X val M). OF THI »p ru-nn\l NAME LMD ATD TVEYe }
©357- 6610 Galup 1
1082 7377 Ty kele, . e
28, TYP? ELRECTRIC AND OTHER LOGH RUN ' 27, Was WELL Cuasd
GR-CAL ¥OC  Sp-lES  PDX MO
','A SING REC ()I’D l:.(,ﬂ-)l' ail p'zu«,;a act in well)
RTINS WP l pruwEe Iy Tnone” sire "" T NTING RECOTD T ANMOUNT PULLED
- YT i | - Lo o " T
“4 Bl Gl 12 27105 NS P, 1. E N
- t - " . i 7 RIS AART
l 5.5 l [S RO’ KB T ecew pikelaan’ zoml TOC. 2 20m
| |
! |
m) H\I h RRLCORD 30, TURBING RECORD
A ror (‘”') DEPTH OAET (M) PACKER MET (MD)
TR .
AL FERYORATION RECORD {nferval, ize il mumber) | 52 ACID, SHOT. FRACTURE, CEMENT SQUERZE, ETS.
- . NErTH INTERVAL (D) AMOUNT AND HIND OF MATERIAL I'SKD
35T, en, &4 ,87,490,13,0b, 4N, Qi L34 11,20, 35 (37T b4 Ll
T7 79,6688, bold w2 FV 835 T-lrizit LSCo _qals \SUAHC -Ne 0,200 g0k 42l Clud
, . 1t
I8 21, B4, 8T, T2IO 12,04, TRE 21,29 46,43 02, 65 (HE, ! Bl 200z

T4, 71377 w)) aseer R -1377 Az tsEle s e, tod,an golgel.fhud
32 I.e..rm“ 22/40ad,
a3.e PRODPCTION
DATE FIRST FRODUCTION I PRODUCTION METUOD (Flowing, gaa 111, pumping—aize and type of pump) ' WHLL aTaTus (Preducing or
. e shut-in}
5-11-719 ELWG. L TROD
DATE OF TERT HOURN TESTED ult)l\b: Nl?: PRon’N. FOR OLL~—HDT,, GAR— MUK, ol SRR ER-— DR, UAR-OIL RATIO
/ TEST PERIOD e~ ET Sy,
b-1C-79 -2 4 — | e l 5 | /397
FLOW, TUBING PRESS. | CASING FRESAURE | CALCGLATED O1L-—BAL. GAS— MV, WATER—RAL, UIL GRAVITY-APT (CORR.}
24-MOUR RATK
s da/ = i —— l S7P I LEw !{]1 . ..Zm.?..— P
34, MIRPOSITION OF 0AS (Sold, uned for fuel, venied, efc.) V‘('-,‘ rlmT '“ trdesheo n .
/ Oy
Zud C ,
35. LIBT OF ATTACHMENTY LA

O/S (.U/
I "

«d from atl ava)

36, 1 hereby c:;fl}?uii‘\;_l-?i;-.-ﬁl-;'n'l:;;;nlivy; and attached information ie cnmpl»“‘ and correct aa dvlvrux le records

gz # / ./ e ey
SIGNED ZZ/?/ JQ{/ ’i[d}é»:{./ TITLR é{’azx;ﬁ:’?&&@ S, b DATH . & Z i 77"
3G5 D : : : Z . PR
E:A dratye (See |nsrfucnons and Spaces for Additicaal Data en Reverse Side)

WU
=1z



L JINSTRUCTICONS : Lo

General: This form is designed for submitting 8 complete and corrcet well cornpletion report aud log on all types of Innds and Jeases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State lows and regulstions.  Any necessary special instructions concerning the use of this form and the pumber of copies to be
subwmitted, particularly with regard e Joeat, area, or regtonal procedures and practices, either are shown helow or will be issued by, or may be obtained from, the loeal Federnl
and,/or State office. Yee instroctions on ftens 2%.and 24, und 83, below regarding separate reborts Lor separnte completions. .
1t not fled prior to the time this summaryg record is subnnitred, copies of all currently avnitable logs tdrillers, geoiogists, snmple apd core analysis. all types clectric, etc.), forma-
tion and pressure tests, and direstional surveys, should be artacked hereto, to the extent oquired by oapplieable Federal gnd/or State laws and regulations.  All attachments
should be listed on this form., see item 30, : . . )

ttem 4: If there nre no applicable State requirements, locations on Federal or Indian land siiould be described in accordance with Federal requirements. Copsult local State
or Federal office for spacific instructions. i

t4em 18: Iudiente whick elevatior is used os refercpee (where pnt otborwise shownd for depth jeeasurements given in other spaces on this fornin and in sns attachments.

ftems 22 and 24: If this well is completed for separate production from more than ope interval zona {(muitiple completion), o state io item 22, uud in item 21 show the producing
interval, or intervals, top(s), bettom(s) and nome(s) (if any) for ouly the interval reported in item 33. - Sabmreit o separate report (page) cun this furm, asdejuately tdentitied,
for each ndditional inferval to be separsiely prodnced, shewing the additional data pertinent to such joterval. .

Yiem 29: “Sacls Cemiont”: Attached supnblemeatal reconds for this well should show the detuils of any muyitinie stage cementiog and the location of the cemeniing tool

ttem 33: Submit a soparate completion report on this form for each inrerval to be separatcly preduced.  (See instruction for iterus 22 gnd 24 above.)

, . .. .:

OF POROSITY AND CONTENTS THREEOF; CORED INTERVALS ;] AND ALL DRILL-STEM TESTS, INCLUD . GrOLOGIC MARKERS
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DEPARTMENT OF THE INTERIOR mreling o0 | R R TR AR ReRTRT RO,
GEOLOGICAILL SURVEY <t

: WELL COMPLETION OR RECOMPLETION REPORT AND LOG* on

condrach o -
on ’1’(!“? NA\I"
" TYTE p—— \J jcarilla. /1 pacha_
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o TYTE OF WELL: o g \ LrHa
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“and/or State office.
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should be listed on this form, see item 35.
ltem 4:
or Federal office: for speeitie instruetions. i
ftem 18:

- )

This form I8 amnﬁs& »2. wcwn:nﬂum a SBEmS mua ooE.mQ ﬂmr noEEo:c: Zé: T
or both, pursuant to epplicable Federal-and/or State laws and regulations.

-~ submitted, particularly with regard to local, area, or regional procedures and practices, either ure shown below or witl be issue

See instructions on items 22 ..:a 24, and 33, below regarding separate reports for sepnarate an“,;m:o:m.

{ filed prior to the time this summary record is submitted. copies of all currently available
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. - . - . =
= - -~ 3 -
a5, ,nﬂdi:; or ur ROUR ZUNES
. & TANT ZONES OF E:owﬂ.m AND CONTENTR THEREOF ; COREDL 1 {TERVALS ; AND Tid TESTs, INCLUDI? GEOLOGIC MARKERS
- DLOTH ;.—.PK TESTED, CUSHION  USED, TIME TOOL OPEN, FLOW AND RHUT-1 FPEESSURES, A IEs
- FORMATION TOP BOTTOM DESCRIPTION, CONTRNTS, ETC. i TOV
it NAME
-, ;\u. o ! MEAS. DEPTH TLUF VERT. DEPTH
2/ o B ; -
. - -0 bom oy e -
N . - ~ [ ¢ - i
. . - ol ’ i -
. Fr7sT T ]
8 ; P - [
. . HAPNES i
s L - - i - -
- - Vo . . . .
- B ! - . N i .
: : . ) H
. ‘ v !
; PR - - : . i P
- [
- » ! 2
S
- ] K [
- [ ; L -
. oL / =
- - - : I e . —
’ A i s
. R : _ | s k|
: - - s ) :
x - ~ . i . - } R
N . . . . | = -
. B §
- ' , H ’ . -
H N o :
. - > : - 5 N - -
o - g : b L : ;
. “il b . : . _
’ - " o = B U.S. GOVERMMENT PRINTING OFFICE ; 1963—O~683636 871-233
; = i T - :




* Forn 9-331 ) ) Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES s lEnsE 7

BEPARTMENT OF THE INTERIOR e COMTRACE A AL
GEOQLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

— dicnadla Apache
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to dri ill or ‘o deepen or plug back to a dilterent | __

reservoir, Use Form 9-331—C for such proposals.) 3. rARM OR LEASE NAME
1. oil - oeas CoAJicaeilla 20 -
wel o wen L other 9. WELL NO.

2:“'ﬁXME_'b?Mé'ﬁéhﬂAfbﬁ' o
e H“L [N B

I =1 :
10. FiELD OR WILDCAT NAME

3. ADDRESS OF OPERA(OR . 1000 Mabise M Q040 - YA LH)KLY'\H/_\ ('IA”HP._DA!{Q%P:A*
P, Q). Bos At , Habias, LI O0CaV 1 T e e TR M., OR BLK, AND SURVEY OR |
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ,
below.) e REC. B2 BN 24w _

AT SURFACE: z o070 Frit. | (969 Pus i 12. COUNTY OR PARISH‘ 13. STATE

AT TOP PROD. INTERVAL: o A '
. ___Riobpepiag M e
AT TOTAL DEPTH: 12 API NG, :

16. CHECK APPROPRIATE BOX TO lNDIC/ﬂE NATURE OF NOTICE
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
%25 ' GR

REQUEST FOR APPROVAL 10: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  [] i) '

FRACTURE TREAT ] ] '

SHOOT OR ACIDIZE ] ]

REPAIR WELL [_j] + il (NOTE: Report resutts of maltiple completion or zone
PULL OR ALTER CASING [ ] 3 change an Form 9-330.)

MULTIPLE COMPLETE Ll Ll

CHANGE ZONES * ] ) :

ABANDON* ™ O ,

<

(O‘her_)_S!@Zf__pﬁa:Lqu

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.)*

didte TD o 1590" 41619 runilogs. et 2 slage w/ 205 5
4-17 pAN CDG aD. follows ! FS, 43 5 ,FC, Libe et . TOC. bj
2_9\)4;5 5 \/2“ \_’d asqg 34\')‘}5 5\/1“, ‘5-56‘:’5 +¢w1@_ SUrvey 22007

DV deol, Tiz2ls SR '5»5'“@5, gt 6 155018,
DV tool @ 4941 cwmid w/ 300 s Lite w/additives

fo“O’d u.:,/ 2006 Cluse B

Subsurface Safety Valve: Manu. and Type _
18. | hereby certify that the foregoing is true and correct

smmeoﬁéﬂv //_ -~V,_ e Qdmm., Dtpu..

(This space for Federal or State office use)

APPROVED BY ________ [ ) § ¥ 3
CONDITIONS OF AP!‘ROVAL IF ANY:

LIsGsS 'DuRANcso 5 N
ReA ’
L
FIC

*See tustructions on Reverse Side




Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE K -
CONTRACT NO, 41

SUNDRY NOTICES AND REPORTS ON WELLS

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

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

—Jiensni o Aoqcha.
7. UNIT AGREEMENT NAME_

1. oil gas
well B well O other

2. NAME OF OPERATOR

CONTINENTAL OIl COMPANY.

8. FARM OR LEASE NAME

Licamlla - 30
9. WELL NO. -

1S

3. ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) . { .
AT SURFACE: 2070 FML ¢ 1Q8e Fwi
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

10. FIELD OR WILDCAT NAME

_ Lind. Gally P_DAlz_diL W, a:;{_.__
11. SEC, T., R, M OR BLK. AND SURVEY OR
AREA :

see, 372 Tzs»\\ zA,w
12. COUNTY OR PARISHl 13. STATE |

RinArmina M

16. CHECK APPROPRIATE BOX TO I—ICJDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: 4 SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON=*

(othencpud well oot 8% surdess X

0 o
(o S [ T

14. API NO.

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

6%35'GL.

rt results of multiple complehon or zone
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, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

3-30-79  spad 12747 hola @ 1100 aes.
drd tos32' surf csqTY.
Witk w/ 12 s B%*, 24", K-55
STic 2sq § cmtd w/ 270w
Class B emt wloddiives. WOC

Pmse.‘{ﬂb" 1o 1000% held &k,

Toral pipe. Sl GL.
Subsurface Safety Valve: Manu. and Type

’&g fifg,

A amr g 1979
\ow con, cow.

18. | hereby certity that the foregoing isdrug and correct

SIGNED _1*_4«,4 Y . TITLE Adjﬂjﬂ_é_u?\/

pare 4- 3 79

v (This space for Federal or State office use)

APPROVED BY ___ TITLE

DATE

CONDITIONS OF APPROVAL. IF ANY:
usas Dursngo 3
BEA
Mmdau
FiLEe

*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 CONMTRALT ALO 4/
GEOLOGICAL SURVEY 6. [F INDIAN, ALLOTTEE TRIBE NAME

A v rtris bt AR
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
reservoir, Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

1. oil gas D SleAririd 30
well [E/ well other 9. WELL NO. R

2. NAME OF OPERATOR /5 o :

CONTINENTAL OlIL COMPANY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Led Lonicdeirs Krosdleg DAéasz
P. O. Box 460, Hobbs, N.M. 88240 11. SEC. T., R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA i
below.) ) , RV 7-.25A/ 1?4—’(4)
AT SURFACE: 2070  7ast * /950 Fue 12. COUNyR PA'RISH' 13. STATE
AT 107, e e B Aenien | s

) -PTH: i ) 14. APINO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, Y T

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND wD)

>N 61t
REQUEST FOR APPROVAL TO: 4 SUBSEQUENT REPORT OF: L6 BT

TEST WATER SHUT-OFF [ 0 ; !
FRACTURE TREAT ] il ’ SRR Sz
SHOOT OR ACIDIZE [ U ‘ s SooL
REPAIR WELL E] D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [J ) ] change on Form 9-330.) i

MULTIPLE COMPLETE ] 1

CHANGE ZONES 1 1

ABANDON* ! N

(otheQ__ _____

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 dritled, give subsurface Iocat|ons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

& o prO pos sl #o c&/m.xf,e’ *Aa Casfkj PROGRA .ou /pp/{ca,qf/mu
b pel]” sabjaet well Seor Jo00", % 24/”’

70 JUC",J’%.ZJ/#‘!;{,:“

Subsurface Safety Valve: Manu. and Type

Ft.
18. | hereby certify that the fgregoing is true angt correct

SIGNED Z!A_é'_

e & /ﬂ/l/t/,cgo?fn/ DATE /~10-79"

V {This space for Federal or State office use) i IR A L7 J g\” - L,f f“*
d ol ! .
iy

APPROVED BY ___ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

U565 Durspas &
Rcd

M
r=1L&

*See Instructions on Reverse Side



[ ‘ im0 . 3
T : COPY TO O. G G SUBMIT IN TRIPLICATE® Form approved,

. Form 9-331 37

(Mny 1963) Budget Burcau No. 42-R1425.
(Other instructions on
NITED STATES Feverae nide) .
U STA IO B oK L

DEPART/MENT OF THE INTERIOR . LEARE DESHNATION Aas AERIAL Ho.
GEOLOGICAL SURVEY conrreoacd Na 4|

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

", ". “APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK |° A
I H ! 1a. TYPR OF WORK »—J!?‘AE!LLAAPJ—CHE
) . DR".L lX DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAME

! d
¢ b. TYPE OF WELL

M
ol GAS RINGLE & MULTIPLE 8
! . FARM OR LEASE Na
il WELL WELL OTHER ZONE ZONE ME
2!
‘e 2. NAME OF OPERATOR ‘ . ( )
i fehrntA - 30

n pom—mcu?’ng (’3\\ ()n MpAN\,‘ 9. weLL No.

D 3. ADDRESS OF OFERATOR

D04 L, TGN
) R IRA T ST
i 0 Boy _4bo INogrs, Nl.M 88240 e i
' 4. LOCATION OF WELL (Report location clearly and in accordance with a tnte _xeq'ulrements") \ L
Ty t surface RE! Eg e\ —ND&LIJ

h ) i o M., OR BLE.

'l“’. . 1 2070' FNL é 1980 "Fwik - \ 1/11 AND SURVET BA AREA
o At proposed prod. zone DEC 2 ‘\g 78

10. FIELD AND POOL, OR WILDCAT

hee 32 T-250 B 4kl

N
i SAME
I‘( J .14. DISTANCE IN MILES AND DIRECTION FROM NEJAREST TOWN OR POST WL C(_)N CUN\- 12. COUNTY OR PARISH | 13. STATE
Lo pist. 3 Zx‘ofjgmgn .M
YR 10. DISTANCE FROM PROPUSED® 16 OF ACRES IN LFAS, 17. NO. OF ACRES ASSIGNED
| LOCATION TO NEAREST TO THIS WELL
L PROPERTY OR LEASE LINE, FT
‘\‘l‘ N (Algo to nearest drlg. unit llne, If any) \pO
" " 18 DISTANCE FROM PROPOSED LOCATION® 19 PROPOSED DB!‘TH 20. ROTARY OR CABLE TOOLS
"4y TO NEAREST WELL, DRILLING, COMPLETED,
‘fij OB APPLIED FOR, ON THIS LEASE, FT. ror)l RoTARY
' ‘1 ' l*‘»21. ELEVATIONS (Show whether DF, RT, GR, etc.) & 22,"APPROX. DATE WORK WILL START*
I\"”‘l‘.l ’
v 835 GL I-5-78
o ) 23 PROPOSED CASING AND CEMENTING PROGRAM
\ l ‘,‘ -
. ‘lﬁ it SI1ZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
RIS
I . a " Sk - : '
b 12.Ya 8% 244 . 1000 S50 s«
N s t .
i 7% 5Y2 15.5%/ (2* oo’ /128" B0S sw
N
i \

U I7 1S proposad to dnill & s\*rcuswf holg Yo a.TD of 780" and C“P\a+°
T as oo Gollup- >A|zafa_ o\ wail

b Heq atachmont {o¢ 10 pom‘f‘ we(! plaﬂ\-
v Sz atlachqd 3 /3 point sorpace Vs Pop-] Y E

. v RE@EUWE@

g DEC 2 71978 DEC22 1978

‘- U. S. GEOLOGICAL SURVEY
2.8, PETLGCICAL SURVEY HOBBS, NEW MEXICO -

Bt

IN ABOVE BPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, glve data on present productive zone and proposed new productive
zoue. If proposal Is to drill or deepen directionally, give pertinent data on subsurface locatlons and measured and true vertical depths. Glve blowout

preventer program, if any.
24.

A TITLE ,Acl}m.m}m&__i&ﬁ@ﬁl&[&__ DATE la- -20-78 .

BIGNED |

(This space for Federal or State oni‘r;_uan)

PERMIT NO. APPROVAL DATE

APPROVED RY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY

BEA e

ML

C EILE
CLLENSE FOoLICu

*See Instructions On Reverse Side



T T, NEW MEXICO Ol CONSERVATION COMMISSION Forn C- 10
BN . . i . Stupercediy Co]th
NI AR WELL LOCATION AMD ACREAGE DEPICATION PLAT ettt 1opere
||r 1’ .,

o v \
Ul l " All dintuncon muat be from the outer houndurica of the Section.
i 4} Oerator [ SRR el 1,
U GONTTNENTAL OIL COMPANY JICARILIA 30 | 15—

4‘{ |! Unit Letter tion Tewnehty Faaneyes County
I E ] /

oo F 32 25N L RIO ARRIBA

|ik' 1 Aestual Fontage Lecatton el Woll;

[ } o —

‘le W 2070 foet from the North Tire and 1980 foet {rom the We Stv e
\ “. Ground Lgvel Elev, Producing Formation Fosl edicated Acreagsy
T L
O 11‘1 6835 Gallup Dakota , West Lindrith Gallup Dakota -1 ([ O = aeres

e : . . )

i.\l 1. Outline the acrcage dedicated to the subject well by colared pencil or hachure marks an the plat helaw,

(N

! .

v ; 2. wore than one lease is dedicnted to the well, outline ench and identify the ownership thereof (hoth as 1o working

X \ interest and royalty).
.

e .

b I‘ 3. If more than one lease of different ownership is dedicated to the well, have the interests of all awners been consoli-

J dated by communitization, unitization, force-pooling. ctc?

Yes | No If answer is “*yes!” type of consolidation

If answer is “‘no!” list the owners and tract descriptions \\ln(h have actually been consolidated. (lise reverse side o

b this form if necessary.)

| No allowable will be assigned to the well until all interests have begn consolidated (by communitization, unitization.
| forced-pooling, or otherwise)or until a nondstondard unit, clnnyrfﬁn)‘g EX rests, has been approved by the Commis-

4 sion. /, % k

M
AR “1‘ :lai"““?
—_— = = .__,—l e ‘ CERTIFICATION

! DEC281978 |} -
5;:\ ‘ I . : ’ i : | hereby certify thot the infermation con-
b l : - toined herein is true ond complete to the
. |
!

best of my knowledge and belief.

32

1 hereby cortify thot the well locetion

notes of vctual surveys made by ma or

I

|

!

' shown on this plat was plotted from field
I under my supervision, and that the same
!

Is true ond correct to the best of my

| knowledge and beliof.

{ Ddate Sury
' DEC 2 7ﬂ978 ezl aRe
. ) Fie qniﬂﬁuus AN e
[ " 1 0l R 0
‘.;' t AR NAEE "‘lf‘l\ﬂ SURV. ) m
o -. | S “ vy ;{(M ..
o | ! _ d. .\-
; M‘::’:.’mt.:‘:m BN Sl RIS L. ST it T oy T T ) A 3 o
vy 1 o 3 es0 P80 1320 derd  dwws 2410 2640 2o 1m0 1000 oo ° 39 o " ; .



CTCNTINWNTAL CIT CCYPANY
Blow-out Freventar Specificaticons

MUD FiLL U i:

%zw,ﬁ

Lo i Lers
— )
:f f

LLond Lamry — %)
VAl va Te- { l e

— - VR L VL
MUD KJii tIVE é °

Double Sharfer Or Cameron
Hydraulic Gale

VAL VA T

gm

vasLe < CHEEA VAL yfs 3
VAL v
,/z//
CAOXRSL —em
Csg.

APL 4eeies 9(’)@.

NCTE:
Manual and Hydraulic contrels with ~lesine

unit no less thin 75' frem well heand.
Rerote centrols on rig (loor.

DUE To SUBSTRUCTURE CLEARANMCE,
HYDRILL MAY OR MAY NOT BE USED.

o EIVE)
DEC 2 71978,

S TANEAL SURVEY
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CUBIATE OF NEW MEXIGU

G’V ﬁ}) LNLHGY AND MINERALS DEPARTMENT

OIL CONSENVATION DIVISION
AZICC DISTIICT OITICE

T

R0 I ENIAZDIG TIOADD
AZVEC. NEW MEXICO U7410
150U5) 334-617D

OIL COMSERVATION DIVISION

pox 2008

SANTA FE, NEW MEXICO 87501 ——

DATE__ Gy 5 - & ( el i\ )
'4 [l T

RE: TIroposed NC
Proposed DIC
Proposed NSL
Proposed SWD
Froposed WFX
Proposed PHX

Gentlemen:

I have examined the application dated 452,,574-2*%;’
for the KK’A»/Z;’CZ" TAC . I S0 ﬂ/f S P e s
Operator Lease and VWell HNo. Unit, S-T-R

and my vecommendations are as follows:

A
4

Yours truly,

< ;(é»/:? |
(/?..»c- ~ \\jLe./\—ﬁ/a




