(RN ARIAD 1Oher h.unu re

DEPARTH W' OF THE INTERIOR veese mae
/ G ‘_OGICAL SURVEY NM O/ 5/ 01/ )

ALLOTTEE OR Tll“lt NAN&

/{ SULDRY NOTICES AND REPORTS ON WELLS sy
o o

Form 8-141 L D STATES NN IR a-'ﬂl' i :Ii‘n‘z':f-'.‘-.:’,g'.\v. 47 w142

O LEANKE Do S ATIDS AND Mbdind No.

o Botf use ik form for proposals (o drill or te deepen ar plug hack to n different reservolr.
Use “APPLICATION FOR PERMIT—" for such propusils.)

1 TTUUNIT AOREEMENT NAME

OTHER

S Y L Y T8, YARM OR LEASE NALE

NCAMER! : RPORATION -
PAN AMIRICAN P{TROLEUM CORPORATION | M aLco G Firpee j :

3. ADORESS OF OFERATOR 0. WELL No,
50K &3, HOB3S, N. M. 88240 i)
4. Aoy oF wath (Reportlocation clearly and in nccordance with any State requirements.® 10, ¥IELD AND £0OL, GR WILLCAT

N athao sputes 17 below,)

At sucface ) _[I,)F_]@r.—ﬁ B—a

1. BEC,, T., K., 3., OR BLK. AND
HUD.VS’{ OR ABEA

485.04 FNLxlé%ZLﬁ-Fﬂ. See.9 LU{/TBJ/A’[‘[_[L'.%')__ (- 13- 27

14. PERMIT NO. ‘ 15, ELEVATIONS (Show wikctner DF, KT, GR, ote.) 12, COL-\'n OR PARISH 1.5. HTATE
‘ 3535 R.D.R EDDY- A
. . ’ N - . C s
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data. .. - - : sl
NOTICE OF INTENTION TO! SUBSBEQUENT REPORT or: _ " ot ol
TEST WATER SHUT-OFF PULI. OR ALTER CASING WATER SHUT-OFF | REPAIRING wn.x.f
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT - _ALTERING CASING -
RULUT OR ACIDIZE X ABANDON® 8HOOTING OR ACIDIZING N “ABANDONMENT®
REFAIR WELL CIIANGE PLANS (Other) ‘ .
{NoTE: Report results of multiple completicn on Well "
(Other) Completion or Recompletion Report and Log form.)

17, BESCRIRE PROPOSED ol COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nn{
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths (or all mntkus ;md zonel pert

nent W this work.) ¢ T LT Y oy

An an offnd b invwsee produckon  we /2&%79 L
/r;/7 alemaeidals M/ 5588- 5602 ‘-'w/ZM&

D - 5L AR
pod - Se3t | Ao,
yiress 5 SStEe
pt:-/.’.FS,' &(/ :;Io r\ - ‘ . -

T~ Shoay it

55’:5. .~(02‘ \.\' SRR . v

18. 11 hmby certly that the foregolng is tn\ ¢ and correct . D

SIGNED* /, e mirus_AREA SUPERINTENDERT—  PA™e —LCT 6 1570

TITLE DATE __
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o .. . P . } . e
\ Gy fos. . Bu Jureau No. 42-1355.4
. &x #ﬁ . Q \’ . . P . * App. ..l expires 12-31-60.
& : R“ ?7 ! : U. S. Lanp Orrice

!

I P

% ) o . o el  Sen1aL NumpEr NM 025601’ :

. 3 , X ' : ’ : LEASE OR PERMIT TO PROBPECT :eoeumee- :

:t .

| _| T=18-s-  UNITED STATES o
g ' - DEPARTMENT OF THE INTERIOR | .

GEOLOGICAL SURVEY

. LOG OF OIL OR GAS WELL |

l

. LOCATE WELL CORRECTLY ‘
Company Pan American Petroleum Corporation pAddress Pe..Oe. Box 68 = H obbs,. New Mexico.... f
|

Lisih 0 1) 'NM ‘VWI‘Y“'“

Lessor or Tm( ..Malco Refineries "G" ... ... Field ‘.Enpim.Abo ........ State .. New. Mexico......
Well No. ... 31 .. Scc. . 9... T.<18=R. ‘thlfﬁluridiun NMPM County ..Eddy.. ... ",
: Locat10n936a.01§ ft. {Ss ;} of . N... Line-and ...... f3 l%,c’l _E_Lincof Seetdion 9 Elovation ..3933 RDB
thiarrick floor relative (o nes I!ul) _‘
The information given herewith is a complete and correct record of the well and all work done thercon |
30 far as can be determined from all avmlable records.  Or inal Signed by .
; Signed weces ot ceieieinan s S LW, BROWN - !
Date _....0ctober 6, 1959 L. .. Title . ATea Superintendent
The summary on this page is for the condition of the well at above date
Commenced drxllmg ............ 9-10 , 1959 Finished dridling «oomeereniiimanionins 9"30 ........ 19....2 9
OIL OR GAS SANDS OR ZONES ? |
- ) (Denote gas by G) o ! : .
No. 1, from .eceeenoe- 5208 oo 60 .ot 5625 eciecee. N0 4, frOm e e 80 et tamteeanniein |
No. 2, from....... iemeaiiianonion 17, S U No. 5, from ........... wommmacmeans 17 Y
No. 3, from ..... emmernsul saimmnaai 00 +eadeceeeeaeeeeeaereae No. 6, from ..occivemiminincsisnan to ..... Gnne =mammmnsasmanie .
- ' IMPORTANT WATER SANDS ° . :
No. 1, from .......c....... TR 171 JP S No. 3, from .oc.oiviciiiimanannas 171 YO .,
No. 2, from ....oceaimammneiacactons O -eoiireemnn cemneenneee No. 4, from .c..cccueieeot S o .eeeen e
. . CASING RECORD ’ . '
T e s o U R R TR F A S A -*——‘-‘4—--‘*--‘*1 - )
Size Wel I, | Thresdsper.. ! Make b Kvmiount- Kindof¥ ﬁ“ ad outiod from ' P«lora‘&od <l
cnln;' per {60t »-;--»-!-““:»wi - A ;‘“ nd o ! l"’y a ul: ‘inm L’L&‘"ﬁw _-_.!'3"'.‘1 ‘L“ jr‘p:ue R
8578 2h_____ 8R . |.J-55.1 1488 . Guide | | e urface
BV Jo55 7583 T SR 5608 B Btrliig
! eerins i RIRINRUNI VL URSRAILL! INSURSION ELIEA KT GO PENS IR X
SO S
iimh__i..._.y- .
MUDDING AND CEMENTING RECORD
esull.l‘:g - W?ei: .ffw_m ‘_:“."Number sacks frf cemenf. ‘ ‘Method used Mud graviiy . A“;;“N or m“a»;‘”d-
3-5/ 8 | 1490 . |° Circulated Pﬂmpm . : e
Y 125 S N - Pamp T , - :
- : IR . M S
e e AU !_
. e PLUGS AND ADAPTERS o
saving plug—- B csivirirvinbonsnns e |
‘ g p g ﬂt‘ rwl bomornsvosimamioam L(J)gth amosw ; Depth 50(’1 P P S PSSt
MWW—MWHA“"“ *"‘i,"“";‘““zf“f,""55;"'“""""‘ SI"‘ ~-*-44-~:---'--‘~~~-b~-‘.’..".‘“:‘:;~;::;.='..fgf, DD BIrE sDiiis i ssemwieien :




k=ijd | 5009 K2 A | ] e n — R
[,‘ PR - . ‘\\‘ nv‘,' )
{ s - v
o L o PLUGS AND ADAPTERS
Heaving plug——-Materml ........... IS S Length ccoioomeemeeaemneeeieee Depth 86t .....ioeecocmcmccnrmnmaas ‘
Ada,pt,ers—-—l\laberml-.-..._.-............; .............. 3T U SRS BRSSPI
SHOP'_IENG RECORD ___ o
Sise !hdlqnd Explosive used I Qumuty Date Depth shot Deptliticaned out
|
e
; 'romés USED §
Rotary tools were used from ...... O ......... - feet to 22022 . feet, and from ..eecececoeeee feet t0 ceumwmoaan feeb
~ Cable tools were used from ..........- N foet t0 v ceaanne- feet, and from ...... S feet, t0 ceerninns feet
: DATES ' ‘ %
_October 5 . ,19.....29 Put to producing ..... October 2 | .. , 19.99.
The produchon for the first 24 hours was .82 . barrels of fluid of which 190% was 0il} weeeee-%
emulsion; .....- % water and -.-... 9%, sediment. - Gravity, °Bé. ....... b2% e 1;
If gas w ell cu. ft. per 24 houx‘s ..................... Gallons gasoline per 1,000 cu. ft. of ga.s ................. .
“ Rock pressure, lbs. per sq. in. eeeeen reeaveesananen ' -
EMPLOYEES
_.De B, Hobsan e L....., Driller T R, E. Palmour ... | Driller
_Es As Hall e D o117 —— .....Oe Lo Jamison , Driller
FORMATION RECORD 1
. FROM—~ | 'I‘Of- . .'l‘(l'l‘AL FEET FORMATION
o - 75 715 Anhy and Gyp .~ Tops .
715 776 61 Anhy and #Ffp/ Lime Queens 800"
776 955 179 Anny and Gyp 4 . san Andres 1495
955 1236 S| 281 Anhy e Glorietta  2938'
1236 1490 254 ' Anhy and Lime © . Abo - 5205
1490 | 3922 - |j2W32 ime - | r
3922 | 3998 76 Lime and Sand P |
3998 - 4733 735 -~ Lime o . f
L7133 4798 65 Nolomite and Chert - - i
4798 | Slkk 346 Nolomite and Lime ‘ : ;
5144 15202 L 58 ime and G. Shall ' o ;
5202 570 ™0 || 468 Lime
L
i i o7 . 1
i i '}' ‘Df ¢
T
| | u ‘IL‘ -)
| d »‘
e i
' (. f
i
» o - e R B o
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10—43004-3 Ue 8, GOVERRMINT PRINTING OPFICE

HISTORY OF OIL OR GAS WELL

1t is of the greatest importance to have a complete history of the well.  Please afate in detail tho dates of rf-’drillin;z. together
with the reasons for the work and its results,  If there were any changes made in the casing, state fully, and if any casing was
ouidetracked’’ ar left in the well, give its size and loention, I the well has been dynamited, give date, size, posilion, and number
of shuls. I plugs or bridges were put in to test for water, state kind of material used, position, and results of ppmping pr hailing. .

N ¢ ‘1 ot 35 vy PR ' . e
TD 5870" PB 5638' Completed 10-3-59 as an Empire Abo Pool flowing oil well
On Potential Test well flowed 82 BO, no water in 24 hours, on 9/64" choke,
TPF 695, GOR 232, Acidized with 3,000 gallons 15% regular acid.
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& LOGICAL SURVEY ' | N & D
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A
. - - N de ol AL s e VG e NAMe
A .3..& 5 AN hePCRTS ON V/ELLS

e arih o e ddbeepen op pla baek to o diflerent reservolr,

UL

eTen g

by T AT LT TR

! i .", Y ‘l PN Vi PRRMIT. - fgr aurh propo.ali,)
T % N eSS A Lsene NAME
IR TR 30-0(5= 0097
p j Mh e .": " o T “BUFARM 68 Laai ”T—'-—"
e } (: Lyid CORPCRATION . fMavdn T Yl

ool P, G

Y. Wil \0

».

PR N et Vi l")"‘t location cloarly and s accordahiee with any State requirements,® - “V0TFIRLY AND BOUL, Ui WILUCAT
b . e 4 bBelnw .
As e o ~ o
' u...(t-\.)\\.s- o2
11, G, T, ey M., GO0 BLE. AND
SULVEY G AkiA
.
A T, " 5. (910127
N YA ) :
LIS FRLY 184538 FEL Sce. 9 ( a5 _P.,‘/’/q NE a, -1 ¢
T Heateed Ny | {13, LLuvATIuNs (Show wheiher br, KT, m. (2791 1.7 CoUNTY un w..mul 13, §TatS
’ - —a o + ,\
T\ )
4 { OD O\) l‘\. D. ). E D J\[ ! Dr f.rl
19, Check Appropnate Box To indicate Nature of Notice, Report, or Otncr Da.q
NUTICE GFF INTENTION TO: suusaqw\r REPORT O2:
TIRT WaTLl sLUP-0cF | } PULL, OR ALTER CASING WATELR SHUT-OFF ] I REFAIRING WELL }
1 t t
i v AT : ! MULTIPLE COMPILETE FRACTURE TREATMENT | ALTELING CASING !__:.
a . r i
EHTELAN USROS ¥4 l____l ABANLON® SHOOTING OR ACIDIZING [& T ABANDGNMENT®
H i
HLPAG WELL | CUANGE PLANS (Other) .' i
(NOTE : Report results of multipte coapletion on Weli
e Completion or Recompletion Regn ched Loz focm.)
5. VIU e GO MPLETED ArERATIONS (Clearly state all pertinent detalls, and give pertinent dates, mmml.n,: st

atedd date of starting any
i owell s directivaally drilled, give subsurface locativns and nu'.mlrod and true vertical depths for wli m..r... rs and zolies pertas
nent W this W un. )
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NEW b XICO OIL COMSERVATION co. MISSICH Form C-110
SAN"A FE, NEW MEXICO Revised 7/1/55

{rite the original and 4 copies with the appropriate district office)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
' TO TRANSPORT OIL AND NATURAL GAS opp 19 1960

Company or Operator__ Pon /mordasn Potrolcun ant on _Lease o "«1.{‘% rumi,o nCa
\Yell No. b Unit Letter B S 2 T_ 18 R_ 97 Pool Friro ,-%3

County Eddy Kind of Lease (State, Fed or Patented) TFedrnny
If well produces oil or condensate, give location of tanks:Unit )y S 3 T 14 R ~»
Authorized Transporter of Oil or Condensate  Soprvles Pina Lira [Hencelelales

Address : Pox 337, Iid)snd_Tormg
(Give address to which approved copy ol this form is to be sent)

Authorized Traneporter of Gas  Imnirs ‘bo Gr?&ling Plerh

Address c[Q Pen ‘mavde-n Potvo Com, Inx €2 {»N,n 1 Date Connected Nf
{Give address to which approved copy of This form is to be nem)

If Gas is not being sold, give reasons and also explain its present disposition:

Rcasons for Filing:(Please check proper box) New Well 4 )
- Change in Transporter of {(Check One): Oil{ ) Dry Gas ) C‘head { 23 Condenaate | )
Change in O\snerahip {) Other . ‘ ' ¢ )
: L \Give explanation below)

Remarks:

The underaigned certifies that the Rulea and Regulatlons of the Oil Conservation Com-
mwoion have been complied with,

Exccuted this the Uth day éf Soptembop 19_ 60 o ggnegés!

. J. W. BRO
CSEP 19 14 .. | By
Approved ‘ 19 Title____Ares Superintendont

.OlL, CONSERVATION COMMISSION Company Pon fmsrdcan Potroleym Corn,
Dy, 7//*7[/// '//J; Ll Address Dox €3

Cdbe o .. / YY) Hobbu, “W HO)dOO

————r.

Title




é

Distriet 1 v State of New Mexico 7 Furm C-104
PO Box 1908, Hobbs, NM 822411908 7% W Eaergy, Miserss & Notarsl Rassarems Department ’ Revised February 10, 1994
Distels 1 ;» - Mo i lastructions oa back
PO Drvwer DO, Artasia, MM M2114719 = QIL CONSERVATION DIVISION JSubait to;Appropriate District Office
Dt 1 e PO Box 2088 OCU - i s $ Copies
1000 Ko Bramme R4, Aster, NM 87410 707 % Santa Fe, NM 87504-2088 :
Dstriet [V AMENDED REPORT
PO Bex 2088, Sasta Fe, NM 575042088 S
| 5 REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
7 Operstor same and Address ' OGRID Nawber
ARCO Permian 000990
A Unit of Atlantic Richfield Co. " Reases for Filag Code
P.O. Box 1710 JaN 1 o
Hobbs, NM 88240 CH
¢ ARl Nsmber * Poel Name * Poal Code
30-015-Cogd7 Empire ABO 22040
' Preperty Code ' Property Name ' Woll Nember
oY 76 Empire ABO Unit "M " )
11 19 Surface Location
UL ot bot na. | Section | Tewnshlp | Range | Lot.lds Fod from the Norh/Seeth Une | Fout from e | East/West ne Coanty
L 19 | (gs lane 98¢ 041 Q) 1ip¥s.3sl & | By
. " Bottom Hole Location
UL o¢ ot 9e.] Sectios Towashlp Range Lot 1da Fost from e Nocth/Seath e | Feut from the | East/Went Lne County
% Lae Code  Produciag Method Code “ Ges Coanectioa Dete ¥ C.129 Permit Number * C-129 Effective Dule " C.129 Explration Dete
£ £
II. Qil and Gas Transporters
¥ Traseporter " Traneporter Name » pOD * oG 2 POD ULSTR Locaties
OGRID aad Addres 18d Deseription
AMOCO Pipeline
00734 502 NW Avenue B-IO‘

Levelland, TX 79336

AMOCO Production Co.
P.0. Box 68
Hobbs, NM 88240

GPM Gas Corp.
4001 Penbrook
a, TX 79760

M=%~ 1852 77¢

1000756
009171

rod Water

w
POD ¥ POD ULSTR Lecaties aad Descripties .

V. Well Completion Data
Sp-d Date " Ready Dete 71D ” P3TD ® Perforstions

™ Hole Stee ™ Casing & Tublag St ® Depth Sat ® Sacks Cement

VI. Well Test Data
IMNHOI ® Gas Delivery Dote ™ Tet Dote ” Test Leagh ® Tog. Pressure ® Csg. Pressure

® Choke Siae “ o8 € Water

:.L‘:‘::‘:':? that the rules of the Oil Conservetion Divisico have beea complied [ - ~ = = . =
Enowledge ot vetpg 00 Bivem thove is e wod complete to e bea of my OIL CONSERVATION DIVISION
Sgnature: ’ §
Covie 41 (/77 ceinca & Aoprovsdbr: SUPERVISOR, DISTRICTI
r("ffie D. Murrish Tide:
" Records Clerk II Approval Dete: JUN =6 1@5

D - .
o= 6-1-94 Phooe: 505-391-1649
“ U this bs o change of operator fill la the OGRID sumber 15d seme of the peevious opersior i

'; Previous Operstor Sigoature Pristed Name Tde Dule ‘




STATE OF NEW MEXICO
OR. CONSERVATION DIVISION
H28 REPORTING FORM
DIVISION RULE 118

OPERATOR: ARCO Oil and Qas Company
ADDRESS: P.O. Box 1710, Hobbe, NM 88240

Lease, Plant Sampling Point (Tank, Location Name of
or Faoliity Well No. Separator, 010.) USTR Tester

Test Tost
Method  Date

Empire Abo Unit

(Pool, Plant, or
FACILITY NAME)

H28 Conoentration

(Report in PPM)
Vol. if available

Empire Abo Unit
M-9 Battery K- Gas Stream M-3-188-27€ D. Conkiin

Gas Tec | 10/90

21,600 ppm, 8,400 mof




CISTRIBUTION

— : ’ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE i : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.3C
EILE T AND Eifective 1-1-65 )
U.8.G.53. j AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot
GAS ‘
OPERATOR A - ' RECEIVED

I PRQRATION OFFICE

Cperatos ARCO 0il and Gas Company - . )
Division of Atlantic Richfield Company MAR 14 1979
Address
P. 0. Box 1710, Hobbs, New Mexico 88240 Ml
Reason(s) for filing (Check proper box) Other (Please explain) ARTESIA, QFFIGE
New Vell Change in Transporter of: Change in Operator Name
Recompletion D (o]} D Dry Gas E effective: 4_1..79
Change in Ownet:iup(j Casinghead Gas D Condensate D
If change of owners.hip give name .

and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Fool Name, Inciuding Formation Kind of Lease

v
Empire Abo Unit ' /V] 7 7 Empire Abo : State, Federal er F‘ee}?—w/z 6

Location

Ux.'m Letter B H qgé'&%?eet From TheML Line and __/ M‘gjé Feet From The &Af

Line of Section q , Township /575 Range 42. 7 £ , NMBM, . © Eddy County
i.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L

;Ncme of Authorized Trausporter of Cil 5 . oF Condersate (] Azqéﬁés &Géblv‘fta]'d.(ri{égtt; ]ujh'ﬁé gipaagaﬁcoﬁ)é S&{:hzﬁfg& .is to be sent}
Amoco_ Pipeline Company i . Ft, Worth, Texas 76102

Ncme of Authorized Trgnsporter of Casinghead Gas (] or Dry Gas . Address (Give address to which approved copy of this form is j0 be sent)
Amoco Production Company . . P,0Q, Drawer A, Levelland, Texas 79336
Phillips Petroleum Conpany 4001 Penbrook, Odessa, Texas 79760
. "Unit , Sec, 'Twp.  'Rge. Is gas actually connected? ~ When

1f well produces oil or liquids, [ ! . ) . t .

give location of tarks. : ! M : 3 ' / g '.Z7 Uga 1 /4”’70 o pp 9.._3"é 19

{f this production is commingled with that from any other lease or pool, giva commingling order number:
/. COMPLETION DATA i . )

} Ot Well :G‘us Well }New Well | Workover ! Deepen T'pivg Back ' Same Res'v. : Diif, Res'v,
Designate Type of Completion ~ (X) , ' ' b ! ' .
—de L : ] S 1
Date Sgudded B Date Compl. Ready to Frod, N Total Depth P.B.T.D.
No Change . .
Pool . Name of Producing Formation Top Ctl/Gas Pay ) . Tubing Depth’
Perforations - Depth Casing Shoe i
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT |
!
!
H

| I
7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top allow-

OIL WELL able for this depth or be for fuil 24 hours)

Date First New Ofl Run To Tanks Cecte of Teat Producing Method (Flow, pump, gas lift, ete.)

a

Length of Teat’ . Tubing Pressure Casing Preaswre Choke Size

Actual Prod. During Test Sil- Bbls. [ Water- Bbls. Gaa - MCF

GAS WELL -

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte
Testing Method (pitot, back pr.) Tuking Pressure Casing Pressure Choke Size

L CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

' - “APR 6
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED

-,,1979 1
Cammission have been complied with and that the information given . A/ C/ Wé&.
above is true and complete to the best of my knowledge and belief. BY L L =

I TiTee SUPERVISOR, DISTRICT I
~
)ﬂ //A@/ This ferm is to be filed in compliance with RULE 1104,
= A £ ot =7 If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
District Prod & Drlg Supt tests taken on the well in accordance with RULE t11,

(Title) All sactions of this form must be filled out completely for allow-

able on new and recomplieted wells.
3-7-79 A .
- . 0o Fill out Sections {, 1iI, 111, and VI only for changes of owner,

(Date ) L iwell name or number, or transportern or other such change of conditicn.
. i

[ o R & PN EERR . ‘
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(T T e e

I Unl( nqh coit bt lace

_Empire Abo Unit _
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; t".--r;—ll'h : o 7 [ } “.(lr Tmmmm e -
! Atlan‘clc Richfield Company
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_P.0. Box 129 Artesia, New Mexico 88210

To. well Ho.,

Sation of Well
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UnIT LETTRN M ' 660 FLLY FROM THE ___HQ.I:t_b____.. Line mo._.l9_8.0_._____ reer raon —t e AN
\\:\\Q33\ e
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NN 15, Elevation (Show whether 0I5, RT, CR, cte.)
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Check n[‘proprmtc Box To

NO’] 1ICE Of‘ INTENTION TO:

.

vcl;r(vxvc R(D'll‘IAL wonR r—]
[
(]

_Piping braden head to surface.

T(MF‘CNAHI\ V ABANUOW

PULL 0N ALYENH CAnING

OITHER

i -
PLUGC ARD ABANDON ' &l;MIZDIAL' wWOoRK

\]
CHANGE PLANS

EDDY

Indicate Nature of Notice, Report or Other Data
SUBSEQUENT RERPORT OF:

ALYCRING CASING
.

' COMMENCE BRILLING OIS,

0

'.tj PLUG AKD ADBAHDOKIIENY
CCASING YTESY ANO CEMLHNY Jao [ i

OTHER

__g_

Bt

N7 Deeeribe Prropoued or Completed Operations (Clearly state all pemn«.m details, and give pertinent datc;. mcludluc estimuted Jate of u.unr; any prop

work) SEER RUL G 100,

Piping braden head to surface,
AEYSEE
mw

‘ 'C

', . .

Il\‘._rl—.-creby certify thoy the Information shiove 18 Ltue ond complete
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Lo the best of my knowledge nnd Lellef,

Dist, Prod, Supervi sor
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il. DESCRIPTION OF WELL AND LE

DISTRIBUTION NEW MEXICO Oll. CONSERVATION COMMILSION Form C~104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE AND Effective 1-1-65
v.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE e D
TRANSPORTER |—'= RECE IVEL
GAS
OPERATOR
PRORATION OFFICE BEC 4 1975
Operator
Atlantic Richfield Company d 0. 0. G,
Address ARTESIA, TR riGE

P. O. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Well
L

Change in OwnershipD

Change in Transporter of:

o1l ]

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in location of tank battery
Effective: 11/01/75
L . I

[

If change of ownership give name
and address of previous owner

Lease Name Well No. Pool Name, Including Formation Kind of LLease Lease No. |
Empire Abo Unit '"M" 7 i Empire Abo State, Federal or Fee pogoya) | NMO25604
Location |
Unit Letter B 986,04 Feet From The__North Line and 1645, 38 Feet From The East
Line of Section 9 Township 188 Range 27E , NMPM, Edgy County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI.

’ Neme of Authorized Transporter of Qil [X) or Condensate [ )

Amoco Pipeline Company

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

300 Cont, Nat'l Bk, Rldg Ft Worth, TX 76102

me Al tHcr Tra sporter gf Casinghead Gas or Dry Gas [
PETIY £98° Bt roldtn Sompany - oo & =

180m
Amoco Product1on Company

A.ddres., ((‘we address to which approved copy af this form is to be sent)
ghl lips %. ,4th & Wash,, ‘Odessa,TX 79760
0, Box 36 Andrews, TX 79714

; Sec. ! Twp.

. 18S ' 27E

T TR
1f well produces oil or liquids, , Unit :Rqe'

ive locatl f tanks, 1 !
give location o n , M N 3

Is gas actually connected? When

Yes f

09/03/60

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

O1l Well —: Gas Well

Designate Type of Completion — (X)

1
[
I
|

: New Well

! | | | ' |
i 1 i 1

: Workover T Deepen rpluq Back : Same Res'v—._erli!. Restv,

Date Spudded Date Compl. Ready to Prod

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

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

Date First New Ofl Run To Tanks Date of Test.

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

Length of Test Tubling Pressure

Casing Pressure Choke Size

Actual Prod, During Teat Oil+Bbils,

Water=-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Teat

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presaure CShut-Ln)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 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 complete to the best of my knowledge and belief,

ol & \/f/ﬂ,{// A

(Signature)
Accountant I

(Title)

December 1, 1975
(Date)

oiL CONSERVg%IéON COMMISSION

DEC 1
APPROVED

oy /nyé/wmﬁ

SUPERVISOR, DISTRICT I

TITLE

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 must be accompanied by a tabulation of the deviatio:
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out complotely for allow
able on new and recompleted weils.

Fill out only Sections I, I, III, and VI for changes of owner
well name or pumber, or transportern or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl
completed woils.




AR W
| ANTA FE
3
LLE

4

5.G.S.
AND OFFICE

NEW MEXICO Oll. CONSERVATION ¢
REQUEST FOR ALLOWA

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COAMESSV U4

Form C-~104

Supersedes Old C+104 and C+
Effective 1~{-65

AND

TRANSPORTER | o'& RE CE'I V E D
GAS
OPERATOR N
j.| PRORATION OFFICE N SEP 2 6 1973
Operator

Atlantic Richfield Company

Address

_GO.C.0.

; AOFFICE

P. 0. Box 1710 , Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Wel]
]

Change {n OwnershlpBa

Recompletion Ofl

Casinghead Gas

Change in Transporter of:

Dry Gas

O
U

Condensate D

Other (Please explain) — 1ho1uded in Empire Abo
Unit eff: 10-1-73. Change in lease
name from MALCO G Federal #11.

[

If change of ownership give name
and address of previous owner

AMOCO Production Company P, O, Box 68, Hobbs,

New Mexico

Ii. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Inciuding Formation Kind of [Lease Lease No.
Empire Abo Unit M 7 Empire Abo State, Federal or Fee Federal
Location
Unit Letter B 986. 04 Feet From The North Line and 1645.38 Feet From The East
Line of Section 9 Township 188 Range 27E . NMPM, Eddy County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'mre of Authorized Transporter of Oll [X]
AMOCO Pipe Line Company

or Condensate [

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

2300 Continental Bk.Bldg.,Ft. Worth, Tex. 761

Name oi Author!zed Transporter of Casinghead Gas X))

AMOCO Production Company

or Dry Gas )

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

P. O, Box 68, Hobbs, New Mexico 88240

I‘ Unit

N i
i

—
, Sec.

3 |

1f well produces oll or liquids,

give locatfon of tanks. !
]

T’Twp.

T‘Rqe.
188 ' 27E

Is gas actually connected?

yes !

I

; When
9~-3~60

IV. COMPLETION DATA

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

{ o1l Well
Designate Type of Completion — (X) |
1

I Gas Well :

1 |
il

New Well : Workover Deepen : Plug Back } Same Res'v.: Diff, Res'

1
i

T
i
| | | |
A

Date Spudded

Date Compl, Ready to Prod.

1 J
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

Dute First New QO{l Run To Tanks Date of Test

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

Length of Tent Tublng Pressure

Casing Presaure Choke Size

Actual Pred, During Test Oil-Bbla,

Water - Bbla. Gas - MCF

GAS WELL

FAcluul Prod. Test~ MCF/D Length of Tesat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (ﬂmt—in )

Casing Pressure { hut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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 complete to the beat of my knowledge and belief,

AL Lt din

(Signat
Sr. Acctg. Clerk

(Title)
9~-26~73

(Date)

OlL. CONSERVATION COMMISSION

SEP 2381973

APPROVED

By b [ Guaay Z’L'
EGTOR

TITLE OILMD GAS IN8P

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

If thim i a request for allowable for & newly drilled or deepene
well, thia form must be sccompanied by a tabulation of the devietic
tests taken on the well in accordance with RULE 111,

All wections of thia form must be filled out completely for allov
able on new and recompleted wolls.

Fill out only. Sections I, I, III, and VI for changea of owne
well name or number, or transporter, or other such change of conditio

Separnte Forml C-104 must be filed for each pool in multip:
-l

mmmmtmbad w




% Address ' Date Connected

" Reasons for Fihng_.(Pleasc check proper bax) - - New Well
Change 'in Transporter of(Check One): Oil (- ) Diy Gas \ ) C'beadt ) Condenaate ‘)

,,,,,

~y

e NEW MEXICO OIL CONSERVATION COMMISSION rer G110
SANTA FE, NEW MEXICO - Reviegd 7/1/55

(ch the ongmal and 4 copxes with the appropriate dxatrict omcc)
CERTIFICATE OF COMPLMNCE AND AUTHORIZATXON
TO TRANSPORT OIL AND NATURAL GAS :

Company or Operator mn é@ can Petroleum Cerperation Lea.e }hlno Mhmrin G f

~WellNo. I ynit Letter B s 971-.13.1127 Pool ﬂ#{#/mmra Aba ' f

County_ Eddy —_____Kind of Lease (State, Fed. or Patented)  Federal

If well produces oil or condensate, give locationof tanka:Unit N 8 3 T 18 R 27

» A\lthol“ﬁed Transporter of Oil or Condensate SOMOQ Fiw Lh.’-a co.. Box 337' anﬂd,m‘ r
. C ~ . - . :

Address’ ’

(Give address to which approved copy of this form is to be sent) -
Authorized Tranaporter of Gas thed and being flared :

\Give addreas to which approved copy of this form is to be sent)
i Gan is not being sold g:ve reasons and also expla.in its present diapoaitiom

|

“\)

’ i _f t ) ogh“‘ Storage hcuitiu : . %

Change, in Ownarahip !
\Give explanation below) . ‘

b

|

|

Remarks: T A
mm&ws,may.mxmmmmommwmmmmm
w/n—m—»,-_; e T

i

'Ihc underaigned certxﬁea that the Rules and Regulationa ol’ the Oil Conservation Com-

mlsaion have been complied with. A - S : y
Dxccuted thia the_ 23 day of ”‘“W , 1'9 59 | e “inal Signed b i
. .JWBROWQ/ ¥
. -, By
5 19 ‘ Title AvOM Eupomundmt

Approved

oIL consmv,x'rxow COMM!SSION o -.’.Companym jmorican Patroks um Corpomt

Address ok 68 - Hobba, e

By

B s T




L - A
. - ( r : . - e
N '
. .

s

‘NEW MEXICO OIL CONSERVATION COMMISSION Form C-{10
' SANTA FE, NEW MEXICO . - Rgvised 7/1/55

(I'lle the ongxndl and 4 copies thh the appropnate dxatr:ct office)

' C_ERT!FICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Ope rator Pan American Petrolaum Oorgcration Lease Maloo Rafineriea e

. Well No n Umt Letter n S 9 '1‘ ]ﬁ:ﬁ Rmpool mﬁtﬂ Abo

_Authorized Transporter of Oxl#'/ﬁjy'yf}l}ff)'fw Lo, .

County Eddy : Kind of Lease (State, Fed or Patented) ‘ Federal
If well produces oil or condensate, give location of tanks:Unit S 11 RelfeS R—2’l—-E

Address_Box 337 mg;mdl Texas

- {Give address to which approved copy of this form is to be aent)

‘ Authorized ‘I‘ransporter of Gas Vented and be:hgg flared

Address ‘ , Date Connected __
' (Give address to whxch approved copy of this form is to be sent)

‘lf Gas is not being sold, give reasons and also explain-its present disposition:

- Reasons for Filmg_(Please check proper box) New Well - : \X)

- Change in Transporter of (ICheck One): Qil( ) Dry Gas { ) C'head { ) Condenaaten )
Change in Ownership N () Ot;her : V)
Rcmarka- R ' ' \Give explanation below) t

{

| .

i . ' o !
{ . w0 . H

Oompletod uaﬁouing oll well 10-3-59; Cy - ;

)
i
|

* The underaigned cert:fxes that the Rules and Regulatxons of the Oil Conservation Corw-

Title g; end Gas Inspector

Exccuted this the 5 da’y of °ctobér 119 59

mxssion have been comphed with.

. _  Original Signed by
By_ LW, BROWIjby

Approved October 8, | 1959 Title Woﬁh -

‘_ r_r.‘_‘_

By_ M, L. Armst ' : Address P, 0. Box 68

Hobbs » New Mexieo




PR
n

NE\': ‘EXICO OIL CONSERVATION COM oSlOIN | (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) rmsr ALLOWABLE New Wels
Q R [RIAAI

This form shall be submitted by the operator before an initial allowable w:ll be assigned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lpl was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form js filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
. eredinto the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. f

Hobbs, New Mexico . °°t°b9”5&1959
_ (Place) | (Date)
WE ARE HEREBY REQUEST[NG AN ALLOWABLE FOR A WELL KNOWN AS . 1
Pan American.Petroleun. Gorpora.tionnualco Ref. HGH Well No....1d - iveeeeennnene , in.. uwl/ ......... AJW ............ Ya,
{Company or Operator) ' : |
By S0 Ry TndBeS... R..-..-zy..m ..... , NMPM,, ... Bupize.Abo..... !\ esionenPocl
Eddy ....County. Date Spudded. ...leOn-59 ....... . Date Drilling Ccmpleted 9m30n5.9
Please indicate locauon Elevation 3933 RIB Total Depth 5670 PerD 5638 i
5 5 3 i Top 01}‘/)375 Pay__seog - Name of Prod. Form. AEQ
b PRODUCING INTERVAL = ‘ : .
Pexforations 5504=55603 5585602 yi/2 JSPF
E F Q. " : ' Dept Depth
. Open Hole Casing Shoe 5660 ) Tubinq 62’-1'-1
' OIL WELL TEST = . : : ,
L K J I _—— : : ' Choke

Natural Prod. Test: bblssoil, ___bbls water ‘1n ' hrs, min Size
' Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬁ 0 F . Choke
) load oil used): 32 bbll.oil, Q bbls water in 21‘ hrs, _____min, Sizegtﬁl‘

GAS WELL TEST =

el = V Natj_ural Prod. Test: : M’JF/Day; Hours flowed Choke Size' '

! ' !

Tubing ,Cesing and Cementing Reoord yothod of Testing (pitot, back pressure, etc.): !
s § : |

Sm‘ Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed |

‘ ?

. Chqke Size Method of Testing:

t

-5/8% | 1488 | 700
- " 68 | 8 0 .Acidr or, Treatment (Give amounts of materials used, such as acid, water, oil, and
/20 | 5683 | 85 21777 - ;

sand)x ¢ ”» . 3
i Casing ng ate first new . !
v) 5333 Press Pkr Press 695 0il run to tanks_ 1(\..2_59

011 Transporter S8rvice Pipa line Co,

Gas Transporter Vented and being flared - —
Remarks:......0ompheted. 19"3"59 a8 8. Lflowing. Oil wall, : ’ edbueasesbesanend - :

‘I : PYSTTeN Cdevadosaincesenionint

1 hcreby certify that the mformmon given above is true and complete to the best of my knowledge.

-------

: o 18G s - n.Patrolewn. Corporation. ..
Approved.......0ct ober-8y . — 189 ..Pan._.America Cg gy gr)
R SO Oririnal Signcd BY y
OIL CONSERVATION COMMISSION .By: 1. W..BROWN . IR PR
B ' o : L (Signature) . ’ »
e I“ rong ' . e Am&d % mumcanons regarding well to:
Title Q1. m Gaa Inspnctnr ‘ ‘
e 'Namcsl.o Wo. Brown....... davsnsaaess
Address.P.. O. Box. 68 - .Hobbi 5 How. Mwu e

1

oy
vl o
[N

i

)

: ..___;‘_;_‘__‘_‘ _g
-




romoame  APPROVED »; | C 0 Ratas e gnes
© . 1951) /8/ James A maauf et ofes.
' District Enginee$$UBMIT IN TRIPLICATE) oo - 0256 .
*.|... October 8, 1959  ynjTED STATES e | |
DEPARTMENT OF THE INTERIOR  *
..... GEOLOGICAL SURVEY
i

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL.

NOTICE OF INTENTION TO CHANGE PLANS
NOTICE OF INTENTION TO TEST WATER SHUT-OFF
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL.
NOTICE OF INTENTION TO SHOOT OR ACIDIZE
NOTICE OF INTENTION TO PULL OR ALTER CASING
NOTICE OF INTENTION TO ABANDON WELL '

SUBSEQUENT REPORT OF WATER SHUT-OFF

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.
SUBSEQUENT REPORT OF ALTERING CASING

SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..

SUBSEQUENT REPORT OF ABANDONMENT. "

SUPPLEMENTARY WELL HISTORY

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICK, OR OTHER DATA)

Malco Refineries nG ; _October 5, L1959
Well No. . L& is located 986404 ft. from.. g } line and1645.38ft, from {W} line of sec.'...9......
NW/l = NE/L, Sea, 9 Tel8=S, Re27=E NMPM

(3{ Bec. and 8ec. No.) (Tvm) (Range) s(Muridhm)
'mir‘ A?l?‘ield) -Mdy; (Oounty or S8ubdivision) " "'ugu‘%z:?:::?mwm

The elevation of the demck ﬂoor above sea level is. 3533-- ft. RDB

DETAILS OF WORK

of and exp ted depths to objcctlvo unds; show sizes, weights,and 1

(State

v

of
ing points, and all other important propoaod work)
l

3 indicate mudding jolu; cement~

On 10=1-59, A-:L/zn 9.5# J-SS Caaing was Tun and set at 5670' and cemented with -
650 Sx 8% Gel plus 100 8x 2% Gel and 100 Sx Pozmix 3. After WOC 24 hours, pump
tasted casing with 3800 pair for 30 minutos with no lose’ in pressure.

oporationa resuned. S i

{

Completion

1 understand that this phn of work must rmlvo -pproul ln writing by the Geological Survey lufm opoutlonl may be commenced.,

Pan Ammcm Potrolonm Corporation

Company ...
P, 0, Box 68 | ‘ #
Address s . P B C Original Signed by
Hdbbs‘ ’N.w M& g - ‘ ‘ By J. W, BROWN
o R L Title Area Superintendent
) J ) ' ‘ ‘aro 862040
L 1 i R'“ sl e i AM“'W‘W“’TW ﬂ.«;'..jf,.,».w S T R Y I g e

.

IR




N,
/

- e L ‘» . J o . . “ v ?“:.. 4 & . /v- B“gg::ani%;epail:”N&g-&a“ ‘
FoGeb. Toot) . /-'D : : "2 Land Om -
T j h | (SUBMIT IN TRIPLICATE) . Co e il ?VE‘D" :
e ok : Leass No. .- f IRICAN
ekt 5 UNITED STATES . M% UM CORp,
NS " ) Unit cocnoncfoeees .-
Y Cieeiay é DEPARTMENT OF THE INTERIOR "™ Hoaasg% 859
(\ P ‘7\"“‘» 0¥y~ | GEOLOGICAL SURVEY s M
il : .
(RS ] e or=== f AC —
S T —
", SUNDRY NOTICES AND REPORTS ON WEL :; 5 N
. Lot )% 1' ¥
NOTICE OF INTENTION TO DRILL__. SUBSEQUENT REPORT OF WATER SHUT-OFF
NOTICE OF INTENTION TO CI’_IANGE.PLANS SUBSEQUENT REPORT OF SHOOTING OR ACIDJZING==] ‘ :
NOTICE OF INTENTION TO TEST WATER SHUT-OFF. SUBSEQUENT REPORT OF ALTERING CASING. _EiLE : o O '
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL. SUBSEQUENT REPORT OF RE-DRILLING OR REPMR ; - "J 1
NOTICE OF INTENTION TO SHOOT OR ACIDIZE : SUBSEQUENT REPORT OF ABANDONMENT. 5
NOTICE OF INTENTION TO PULL OR ALTER CASING. SUPPLEMENTARY WELL HISTORY. i
NOTICE OF INTENTION TO ABANDON WELL. ’

(INDICATE ABOVE IY. CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) : !

H

Malco Befineries %G" . . _ Sepbember A7, . ... ., 1959,

1

Well No...... ... i located 9840bft. from_ ] line andl645.38t. from [E: | line of sec. .9

Ni/holiW /Ly Sote 9 Telfeb, Be2lok oy o
(3¢ Bec. and Bec, No.) } (Range) (Meridian) i
Izpire Ab‘(’mew) * ;Eg(dogunty ot Bubdivision) e e R m{sﬁnﬁggmm 1
The elevation of the derrick floor above sea level is ........... ft. No% yet available |
- ~ | DETAILS OF WORK ‘=
(State of and expected depth Mobkc‘t'l'v‘o':;:::: show aipess weightasand longths of proposed sasings) Indicate mudding Jobe, sement=

b
{
i

- On 9=10«59 a 11¥ hole was spudded and drilled to a depth of 1490' on
- Gel3«59, 1483Y of J=55 244 cusing wss run exd sst at 1490 with 700 sx
- cament circulated, After WOC A8 hours pump tested camsing wdth 1000
751 for 30 minutes with no drop in pressure, Reduced halc to 7~7/8"
at 1&90‘ and rnmnd ﬂvilnas operatiom¢ S

| R RECEIVE‘L’)

§ B | - | SEP?1 159 |
| U.'S. GEOLOGICAL SURVEY
lundmuudtlmtthhplmofwwkmmtrwolrlpmv-“nwriun'bydn' logi '.Surv.yl fore oparats ".'r.f..,E:.S;;h. ik ”"X“\O
Company .... .PaR. L lm-mmmtim
Address "“'"'“E"“Q‘"ngx'ba'“"""':”""""""" . original Signed bY
SRS - T Y YR 13- U S By 1. W. BROWN
L Title . Area Superintendent
| o | GPO 862040

e D gt , . T RITIEE Trner eSS s TP T~ o PR 1 e 401 g IR S e bt
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sy
!y :
"L.f'i*’“f" ' pooVTh Budget Bureau No. 43-R3ss.t. .
Form 9-381a } ‘ . pproval expires 12-31-60.
(Feb. 1951) ‘ . Land Offi
(SUBMIT IN TRIPLICATE) e OIES - ormneeaces
» Lease No. m 9.35@&_-.....«
X UNITED STATES -
Unit :
DEPARTMENT OF THE INTERIOR
..... | GEOLOGICAL SURVEY
NOTICE OF INTENTION TO DRILL 3| SUBSEQUENT REPORT OF WATER SHUT-OFF..
NOTICE OF INTENTION TO CHANGE.PLANS SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING :
NOTICE OF INTENTION TO TEST WATER SHUT-OFF SUBSEQUENT REPORT OF ALTERING CASING. ¥ ,
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL : SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.. | \
' NOTICE OF INTENTION TO SHOOT OR ACIDIZE .---|| SUBSEQUENT REPORT OF ABANDONMENT. |
NOTICE OF INTENTION TO PULL OR ALTER CASING SUPPLEMENTARY WELL HISTORY. }
NOTICE OF INTENTION TO ABANDON WELL ‘ '
! i

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

! . 1

8 ‘ N Mﬁmhﬁ!!-.u ............ , 19..59

posed worl .
This supersedes Form 9=331a dated 9-1-59. Proposed location has been changed from
" 6500 Fﬂgeand 1980 FIL Section 9, to the above. The well will be drilled from
‘surface to total depth with rotery tools to test the Abo Formation, Proposed casing
prograa as followas ‘s ' o

WellNo. .11 —..._.is lcated 986,04t from, /{}g‘ ine andl6la 38t from bE,b]ine of sec. ... Q.
o P i
: ! i
AT LS. L
Bapire | Mexio ) !
"""" ’(ﬁfl’&%ﬁ . ' (O%;g)%r Subdivision) - n“(‘sm or Tergtory) 7 i
The elevation of the derrick floor above sea level is ... ft. Not Yet Available ‘ :
- ' DETAILS OF WORK - - / |
(State of and exp d depths to objective ;undn show sizes, weights, and lengths of pro casings; indicate mudding jobs, coment~ '
ing points, and all other important pro)

g pth, 24, Size g 1o Sime % gmggg o
%’30 AR &3‘73"=~%§ o O"/ o g0 2;"0 1 :aoo!'
LI D ) - o L /L o ax el + -ax

§

|
i

[ : - : L
I understand that this plan of work must receive approval in writing by the Geological Survey bef: P “‘ may be d o

Company .... PAN_AMERTCAN PETROLEUN GORPORATION

‘Address ... POST OPPICEBOX 68 . . L
_ : _ S . : riginal Signed by
- By .. J. W. BROWN

Title .AREA_SUPERINTENDENE

}1
|
!
|
|
i
{
,‘
l
|
1
|
!
!
]
|

" GPO 862049
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another.

Mot Yot Avail. |4bo

1. Is the Operactor the only owner in the dedicated acreage outlined oa the plat below? YES&___ NO T . {("Oumer"’ m’ean: the pers

2. If the answer to question one is ‘00

t

m‘s ,
. "".-44"‘“’
- 0 —] .
~ NEW MEXICO OIL CONSERYATION COMMISSION \ FORM Cnlt
WELL LOCATION AND ACREAGE DEDICATION PL%T
SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE
SECTION A
Operator Lease . ! Well No,
Pan American Petroleun Corp Ue e Ao Maleco Refineries "G 11
Unit Letter Section Towaship Range County
B 2 : 18 South 27 Las Lddy
Actual Footage Location of Well: | |
006,04 feet from the . orth line and 1645.35 feet from the Lr’tb# line 3
Ground Level Elev, Producing Formation Pool

Dedicated Acreage:
‘ Acre:

, who has the right to drill into and 1o produce from any pool and to appropriate the production either for bimsell or for bmsel/ and
(63=3=29 (e) NMSA 1935 Comp,)

40 '! T

|

,"* bave the interests of all the owners been consolidated by communitization ngtcement or other~

P
!

!
I
I
{
|
l
]
|
|
!
|
|
I
|
I

|
|
|
|
|
i
|
|

.-

S S

R S
!
|
|
|
1
|
!
|
|
|
I
|
l
|
|

i
%
| | |
-—-,—-—-\-—-—v--f—--—-—T--w-------~--+-e—~—~~—

0 330 660 990 /(320 I650 /960 23/0‘ 2640 2000

is00  fo00 S$00

wise? YES NO .. If answer is '‘yes,"" Type of Consolidation :
3. If the soswer to question two is ' 'no,’’ list all the owners and their respective interests bclow: !
Owner Land Description .
|
! i
; !
SECTION B CERTIFICATION
| X I
_— | ‘ & ‘ 1 hereby certify that the information
T ‘ k\ \O' in SECTION A above is true and com-
| 00 ) ! piete to the best of my knowledge and
: : ‘ } _ i belief.’ ‘
| | X 1645.,380> |
‘ v N
| ! E e Onginal 1g'ned by,

Position -

)

Company -

.gumm_aow..m:pr.
BRI S—

|\

b

I hereby certify that the w;:ll location
shown on the plat in SECTION B was
plotted from field aotes of actual
surveys made by me or under my
supervision, and that the same is true
and correct to the best of my knowledge
and belief. V

Date Surveyed o Ty
Septe 5, 1959

Registered Professioaal Engineer -

and/or Land Sutvcy x, JOHN W. WEST

8 L.S. NO. 676

. .
D M n Wt

e - .

T P e A S S e




WR—zsﬁ‘ﬂ: 1 u't;’ Importmnt-Read Instructions on Back Before Filling Out This Form

N A“, [

hatd

X : APPLICATION FOR PERMIT

I

0 - ;' TO DRILL FOR OIL

TR : (iequired'in ertesian underground basins only)

Application No. . o : Book ' Date Received

1. Name of applicant

Post Office address;_néiiﬁg;;v A 5 Cﬁtyfor Town flabha
County of __m . o i , State of_m_w

2. wéi1 is to be drilled‘under‘contract for.

and is to be known as the

3. The well is to be located in the Wi/
: of Section 9 , Township
on land owned by 1 Faras, Inos

‘4. Description of well: Depth to be drilled feet;

" Casing and cementing program as follows:

SIZE OF HOLE | SIZE OF CASING WEIGHT PER NEW OR DEPTH HANDED OR CEMENTED SACKS O
' ' P FOOT USED | FEET , . CEMENT |
.. [l . _ CIROU LA
i» | sesfae | g BRG] 1500 | coemntip rin
[ T . _ . S
THftorbe3/ln  hepr | 958 | wuw 750
\l 1 : ‘!
5. Notice of intention X (has) (has not) been filed with the 011 and Gas COnservation
' Commission or the U. S. Geological Survey. - : L
6. Conformance bond % (has) ; .(has not) been filed and approved with the 0il and;Gas
+ Conservation Commission. f N f: ) o e ‘ ]
7. Time required to commence construction . ? dqye
. Time required to complete the works ¥
8, bAdditional statements or explanations-
i !
: , S e . ‘ ; U : ' :
I, Jo Uy Brown ' L being first duly sworn upon my oath,

depose and say that I. have carefully read the foregoing statement and each and all of the items'
contained therein, and that the same are true to the bé?,mafs%%eﬁﬁ?“1edge and belief. :

e - 1. . BROWN applicant

* Subscribed aaﬂpsworn to before me this R e - day of. _ﬁuptuw&ur o L ﬁ»
. A, D",19 . ’ o R C . .

‘uy'commission;expires .




(2N

2,

APPROVAL OF THE STATE ENGINEER

Number of this permit szzgcggél . pate received corrected
Recorded in Book QuDeflm _ Application received

-'nlg 4
Page 320, A Date returned for correction ﬁ

w

This application is approved subject to the prior approval of the 0il and Gab Conservation
Commission and provided that the applicant complies with all rules and regulations ot the State
Engineer pertaining to the drilling of wells, and further provided, that casing%shall not be
run or cemented except in the presence of a representative of the State Engineeq's Office.

»

" . Works shall be completed and completion or plugging report filed on or before
: ‘ " september 30, 2990

‘ ' This is to certify that 1 have ekémined the above applicatiop'for permit to drill for oil
" {n an artesian underground basin of the State of New Mexico and hereby approve phevsama subject

"\ to the foregoing_provisions and conditions.

w1tnesq‘my‘hand’gndvsea1 thig 11} day of B _ " _ ; A; D., 19 ,i. .
T R T o ’ . 5
oo ——Sa B Reynolda

state Engineer -~

Ceee o

Chief,’
- LOCATE WELL AS ACCURATELY AS POSSIBLE ON FOLLOVING PLAT:
: KRR A‘ {

, Township . =18-5

- o -

{
)
|

I
]
b
i

‘“'f"‘f**ff;;*‘

i
l
1

e il

)
|
|
|
i
1
|
1
|

— o o o= —
st

. +
|
i
|
i
!
|
l
|
|
|
i
!
]
]
A
]
1
]
]
4
]
]
!

;**J-f—-ifkﬂﬁ-;—

INSTRUCTIONS

e e BN R

This formbshail be executéd, preferably typewrittén, in triplicate. <. -’ i
Each of triplicate copies must be properly signed and attested. o

|
l_ A separate application for permit must be filed for each well used. = T
LRI o - : : :
i Secs. 1-4----Fill out all blanks fully and accurately. ,
{ . Sec, 7 wmm===-Egtimate time reasonably required to commence and to complete project.
i 1f additional space is-necessary, use & separate sheet or sheets and attacp gecurely hereto.
f Drilling shall not commence until approval of the State Engineer is obtained.
i. All casing shall be inspected and approved by a representative of the Statf_Engineer before
| use. : : . ' ;
i 1f well proves to be non-productive the well shall be plugged under the stervision of the
State Engineer or his representative. o : . P :
" Log of well shall be filed with the District Supervisor, Box 810, Roswell, New Mexico, upon
! completion. v . ' '
] . »

" - U

4 - - PR . 3
{ . : » ) . ) o




Form #-031na

O . Budget Bureau No, 42-H1358.4,
\)\ ’ P Approval expires 32 31 64,
. : .

(Feb. 1641)
; : (SUBMIT IN TRIPLICATE) Land Office ‘}/ T 2
Pl el _ LessaNo, NI 025 OLECEIVED
* """" - i ' : .\-—- - _;,;__‘... - UN'TED STATES - PAN AMERICAN
bl Y L L EPARTMENT OF THE INTERIOR R — | PR CORP.
o - ‘ L RVEY P 24 iy
'"§ 1;___‘_ l‘ y i'.‘ .'_) GEOLOGICAL SURV HCAns, M. A
P I ' AS
.\1 5 AL RHAUE 3
ot SUNDRY NOTICES AND REPORTS ON WELLS [ |
s I
NOTICE OF INTENTION TO DRILL. ..o o oooomeeeeaee] X || SUBSEQUENT REPORT OF WATER SHUT-OFF............... " "'f;
NOTICE OF INTENTION TO CHANGE PLANS..._.______. SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. ...... bemoral. .
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_______..__... -....|| SUBSEQUENT REPORT OF ALTERING. CASING............... —.-,,Jlm
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL.......__| ..__. SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR....... £===o ;—‘
NOTICE OF INTENTION TO SHOOT OR ACIDIZE..______..___.|...... SUBSEQUENT REPORT OF ABANDONMENT._ ... ... d=—rretie
NOTICE OF INTENTION TO PULL OR ALTER CASING SUPPLEMENTARY WELL HISTORY._.
NOTICE OF INTENTION TO ABANDON WELL._
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)
USA MALCO PF}';IN I',.".II’.S nen September pVA 1959
Well No. 11 __________ is located?gé‘.'.gl_‘. ft. from/ /{s/} line and 16454~ ft frox}z }Vw y )me of sec. I
N/l N/L Secticn 9 T-18-8 R~27-E Py
(1] Bec mJ Boc. No.) (Twp.) (Range) (Meridian)
Empire A Eddy New Mexico
{Field) : (County or Subdivision) o (State or Territory)
The elevation of the derrick floor above sea level is ... ft. Not Yot Availsble
DETAILS OF WORK
(State of and expected depths to objective undu show sizes, W'l‘htl‘lnd lengths of proposed casings; indicate mudding jobs, c.monb—
ing points, and all other important proposed work, §°

This supercedes Form 9-33la dated 9-1-59. Proposed location has been chanzed from
660 FNL and 1960% FEL Section 9, to the above. The well will be drilled froem
surface to total depth with rotary tools to test the Abo Formation. Proposed casing
progran-as followss

Est Depth Casing Size | - Hole Size Sx Cement
1500t 8-578" - 2L e : Circulated
5900¢ 4-1/2" - 9.5 7-7/8" 650 8x 2% Gol + 200 sx

APPROVAL. I3 gr1rn JTar ™o 5 50-50 Incor + Pozmix ¥S%
N "" ~ Tr-

ENG‘I(....._,, ¥ ‘r e e I. v

ON “APF Lic... R -
DRILL FOR i 1y s -y o ¢L )‘
Box 810, RO.:WELL, NEW ME)‘(;CO}

§ understand that this plan of work muast receive approval in writing by the Geoclogical Survey before operations m* yc :ommone-d

Company * PAN AHERICAN PETROLEUM CORPCRATION
Address POST OFFICE BOX 68 ot RLC, BTV ED
. Al
... AREA SUPERINTENDENT-: 5 o071 LioAl SURVS
Title froctieem W REXICY

GPO 862040




[ t “". "ls. B
/ STATE OF NEW MEXICO A
[ s e o
, STATE ENGINEER OFFICE DR
ROSWELL : S
S. E. REYNOLDS ‘ ADDRESS f,?“: ':s(:::nsﬁffuﬂ)'
ITATE Enaineen September 14, 1959 ROSWELL, NEW MEXICO

FILE: 0-2-E-324

Pan American Petroleum Corporation

Box 68 /nALLC‘ C(

Hobbs, New Mexico

Gent;emen:

Enclosed is a copy of Application for Permit to Drill for 0il,
No. 0-2~-E-~324, which has been approved.

Please submit to this office copies of any of the following
records made in connection with the above mentioned oil well:

1. Radioactivity Log or Electric Log

2. Temperature Log

3. Well Record and/or Sample Description Log
4. Water Analysis from Drill Stem Test

In the event that this well is to be abandoned, the plugging
program must be approved by this office and the 0Oil Conservation

Commission. The plugging of the well shall be witnessed by a
.representative of this office.

Very truly yours,

Water Rights Division

JIW:wms
encl: Application (3)
cc: State Engineer




P 1 e e i

Company Pan. Amsrinan. Emm nmwm

AT

., /S/ J&m" Ay K1 t ST Budget Bureau No 42-R3584,
. m,&n: s-381a Distriot Emgineer =~ Pproval expires 13-31-60. .
285 ' ‘ (SUBMIT IN TRIPLICATE) - Land Office......... 5504 """""
ss No. m‘.ﬁg N
o). ~ UNITED STATES | fanen 3

Unit

DEPARTMENT OF THE INTERIOR
. GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL - .|| SUBSEQUENT REPORT OF WATER SHUT-OFF
NOTICE OF INTENTION TO CHANGE PLANS.__. SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING
NOTICE OF INTENTION TO TEST WATER SHUT-OFF SUBSEQUENT REPORT OF ALTERING CASING
NOTICE OF INTENTION TQ RE-DRILL OR REPAIR WELL. SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..
NOTICE OF INTENTION TO SHOOT OR ACIDIZE SUBSEQUENT REPORT OF ABANDONMENT.
NOTICE OF INTENTION TO PULL OR ALTER CASING SUPPLEMENTARY WELL HISTORY.
NOTICE OF INTENTION TO ABANDON WELL. 1

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

USA Msloo Refinerdes G . Saplenter. 1, ‘ '9‘22‘
Well No. B . O is located .._460... ft. from.._igI } line and . 3980 __ft. from {iﬂ} lme of sec. ‘,..9..,.-.-

(-

Wl B9 I R R g o
""W“ gg% wat(()ounty or Subdivision) nagfiu or‘l‘er?g)ry) e

| “The elevation of the derrick floor above sea level is _........... ft. Nob Yot Available

DETAILS OF WORK

X ' . (State of“and pected depths to obkc!ivo sands; show sizes, weights, and lengths of progo“d casings; indicate mudding Job-, oomonb

ing poh'lb, And all other important proposed work,

We propove to m-m, a 5900' ABO test well, ueing mtw t-wh to total.
depths, Pmc«d cu:uw. pﬁtﬂﬂ & tauown :

| ZOIDEIE HOLE mm © 8 CEMSNT
-~ 15000 L ue " 2% go} olrculatied w/wo

C Saneat on botton
gt . ahe
? 2 ba3fln 50 Pagmix 88"

A ia wirith g by the Geclogi ‘..\mrcyL £ opontlmmyhuq-mcnud.

1 understand that this plan of work must receiv

N , fj ‘ '
Address ....ﬂﬂ!..& e - Original Signed by .
,,,,,,,,,,, fiaths,. Mwam~ By DV mow
. Title m,..amﬁmm@m--—-—m |
, , G'@ ’62@40

7-9/8% op . 750 5x 2% gol + 100 Sx scw

L




wise? YES_ 2 __ NO. . If answer is

"'yes,"" Type of Consolidation

2. If the answer to question one is ''00,’* have the intetests of all the owners been conwhda(ed by communmznuon agreement. or other-

: fﬂw Y ./‘(N\ ;
[ co 1 rorw cam
A ' NEW MEXICO oiL CONSERVATION COMMlSSION " Revised 5/1/57
¢ WELL LOCATTON’AND ACREAGE DEDICATION PLAT o
SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REYERSE SIDE i
‘SECTION A |
Operator Leasne We[fNo.
Pan Ancrican x’ci o Lorn, USA l.alco (m inerics e 11
Unit Letter Section Township Range it Cousty . - g ‘
B 9 13 27 £ iy
Actual Footage Lo_cntion‘ of Vell: (
a60 feet from the Morth line and 1980 feet from the liast " line
Ground Level Elev. . | Produciag Fotmation . Pool ) Dc@icnz_ed ‘Acteage: i
bk F!&k‘“ WM\&W&% i‘ﬁ%uﬁ 5}!&,;&#‘& A ‘ Rl Actes
1. Is the Operator the only owner in the dedicated acreage ou!hned on the plat belov’ YES & NO | ("'Oumer’’ means the pevsoné
who has the right to drill into and to produce from any pool and to appvopnate the production euber for himself or /or'bimu-’/ and ‘
anotber (65—-3-29 (e) NMSA 1935 Comp,) ' ‘

| .

3. Af the -qnwe( to q‘ueuion two is ''no,’’ liat all the owners and their respective inferests below:

1
i
0

Owner

Laad Description

SECTION B

Sty
Coe

I E—

C.\'O e

f

1980* —

e ot S — —— —— —n —— ——— — — — —

b e — —

~*~-~~—~+-_-ﬁ“-——‘--—

e TR

b - — —— ———

e e g e ————

O 330 660 990 /320 1650 /960 2310 A0 2000  I500

w000 500

| P;Jl.t_lm._mm
' fw»'u Hins mwm

CERTIF IC_AT’ION

I hereby certify that the information
in SECTION A above is true and com-
plete to the best of my knowlédge and
belief. R

<

Naﬁfginal Signed by

[C“‘me Vet Tty
[ﬁ%mww he W89

Ihereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
_surveys made by me or usder my
supervision, and that the same is true
and correct to the best of my knowledge

¢

and. belief. ol

i

Date Suxveyed
2759
Registe red Profeuxonll Eogineer.

JOWN, W. WEST

e




