Form 9-331
(May 1963}

Form approved.

UNITED STATES SUBMIT IN TRIPLICATE*

Budget Bureau No. 42-R1434:

4
re

DEPARTMENT OF THE INTERIOR seree sige) rrietions on re
GEOLOGICAL SURVEY

2]

. LEASE DESIGNATION AND SERIAL XO.

i1

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 “APPLICATION FOR PERMIT—" for such proposals.)

Jicarilla Apache

6. IF INDIAN. ALLOTTEE OR TRIBE NAME

weee [ Were

OTHER

{. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Continsntal 011 Company

8. FARM OR LEASE NAME

AXI Apathe "W

3. ADDRESS OF OPERATOR

P, 0. Dox 3312, Dusange, Colowade

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.?

See also space 17 below.)
At surface

' ., 990°

10. FIELD AND POOL, OR WILDCAT

Bellard Pictured Cliffs

11. SEc., T., R., M., OR BLK, AND
SURVEY OR AREA

Sea. 12, TIN, MV - BN

14. PERMIT NO.

| 7308' G»

i 15. ELEVATIONS (Show whether DF, BT, GR, ete.)

7516° o

12. COUNTY OR PARISH| 13. STATE

Rie Arwviba | New Mexice

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING

FRACTURE TREAT H i MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREATMENT

ALTERING CASING
SHOOTING OR ACIDIZING

aEANDON.\(ENT‘
(Other)

(NOTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Spudded 11:30 P.M. 3/7/65,
saths vegnlaz., Dytlled
at 3950 and conmnted
MW - 97° wich 2 bullets pox foot,
=2, snd 39,0000 send. Injested at

3
-3
59
.

Pecfozated Upper Pistwred Cliffs 3041°
Trased with 30,000 gals. wter and 30,0004 sand.
W at 357°, Completed 3/23/4S fov 2726 NCWD, M4
SECP 10404, SITP 10404, Calemlsted delivershbilicy 1960 NCFD,

Seuthess Unien Gas Ce.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

cheke, FIP 2134, ICP 6094,

18. I hereby certify that the foregoing is true and correct

Criginal Signed Ry

Assistant

SIGNED TITLE
| S ST .
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

U808 (3) WMECC(2) Musble 10U

*See Instructions on Reverse Side
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Job separation sheet



) . State of New Mexico
Submit § .
e e arict Offica Form C.104

Energy, Minerals and Natural Resources Department g::t-d 1-1.89
Imstructions
P.O. Box 1980, Hobbs, NM 38240 Bottom
OIL CONSERVATION DIVISION oo o Prae
mp.o.ummmm ;10 s E P.O. Box‘2088
mmmm s anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opezator | Well AP No.

CONOCO INC | 30-039-08142
| Address
’ 10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (Check proper bax) J Other (Please explain)
New Well O Changs in Transporter of: TO MATCH THE C-104 INFORMATION TO THE
Recompietion O oil Opbycs U ONGARD AUDIT INFORMATION SHEETS
Change is Opermtor [ Casinghead Gas || Condenmse XY
s ol pood ]
I.. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Including Formatioa Kind of Lssss Lease No. ;
AXT APACHE N 3 BIANCO P.C. SOUTH (PRO GAS) | SmeFelmlerFes | cONTRACT 121 |

Unit Lot . 990 Foat From The NORTH 1.y 10g 950 Feat From The BAST Lie

Sion 2 Towsip 25N  pug  4W  amy  RIO ARRIBA Coury |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aumhorized Traasporter of Oil or Condensste XX Address (Give address 10 which approved copy of 1his form i 1o be sens) :
GIANT REFINERY (009018 P.0. BOX 338, BLOOMFIELD, NM. 87413 |
Nems of Authorized Trameporter of Casinghesd Gas ] or Dry Gef{_] | Address (Give addrass 10 which approved copy of this form is 10 be sent) i
GAS CO. OF NEW MEXICO (008503) P.0. BOX 1899, BLOOMFIELD, NM. 87413 ?
i well produces oil or liquids, JUsit  [See  |Twp |  Rge |is gus actmily commected? | Whea ?
f5ive locatios of tasks. 1M 112 [25N | 4W YES |

If this productios is commingied with that from any other leass or pool, give commingling order manber:
IV. COMPLETION DATA

] ] JouWell | GesWell | New Well | Workover | Despsm | Plug Back [Same Resv  [Diff Resv
Date Spdded Duts Comel. Ready 0 Prod. Totl Depth PB.TD. |
Elevations (DF, RKB. R.. GR, «c.) Nams of Producing Formation Top OilGas Pay Tubiag Depth :
|
Perorions T Do Casiag Shos ’ !
| !
TUBING, CASING AND CEMENTING RECORD 1
HOLE SIZE CASING & TUBING SIZE DEPTH SET
YW ocog oius3
'UL__»‘JQ ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE . CON
OIL WELL ﬂamk#wqwmqmﬂmmumuumwmpmﬁmﬁn} 24 howrs)
Duats Fint New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas I, ec.) el
Leagth of Test  Tubing Pressure Casing Pressure Choks Size
i
Actual Prod. During Test " Oil - Bbis. Water - BSis, Cas- MCF
GAS WELL
“Actual Prod. Teat - MCTD Teogh o Tox Coadenaate/MMCT, . .| Gravity of Cosdensate
{ : T T —
Testing Method (pitct, back pr) iTuth:m(ﬂm-n) Casing Presaus (SBii-n) Thoks Sas
QPFRATOR.CFRTTFICATF OF COMPLIANCE .. ||.. - .
VL QFERATOR OIL CONSERVATION DIVISION

Division bave beea complied with 2ad that the informatioa gives above DEC 2 91993
is true aad complew 10 the best of my knowledge 2ad belief. Date Approved

=F & Roe ey By SN/ 4
Sgmomy i R. KEATHLY SR. REGUIATORY SPEC. ’

. SUPERVISOR DISTRICT #3
Pnnngnt Title Title
12-17-85 915-686-5424

Dats Telephoas No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form mast be filled out for allowable ca new and recompieted wells.

3) Fill out only Sections I, IL I, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multipiy compieted wells.



