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' Form i 160-S 
i^/une 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

N.M. Oil Gons. Division 
1625 N. French Dr. 
Hobbs, 8824C 

SUNDRY NOTICES AND REPORTS ON WELLS 
Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: Msrch 31 ,1993 
5. Lease Designation and Serai No. 

LC031670B 
6. I f Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
1. Type of Well 

55 wall D W«ll D 

7. I f Unit or CA, Agreement Designs rum 

AJMAJ/Y\ tidMir*. 
Other 

2. Name of Operator 

Conoco Inc 

S. Well Name and Mo. 

SEMU Blinebry #101 

3. Address and Telephone No. 

10 DESTA DR. STE. 100W, MIDLAND, TX 79705-4500 (915) 686-5580 

9. API Well No. 

30-025-26183 

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

660' FNL & 330' FWL, Sec. 29, T20S, R38E, D 

10. Field and Pool, or Exploratory Area 

Blinebry Oil & Gas 
I t . County or Parish, State 

Lea, NM 

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

TYPE OF SUBMISSION TYPE OF ACTION 

1 1 Notice of Intent L ) Abandonment 

L—l Recompleuon 

Change of Plan* 

Subsequent Report 

L ) Abandonment 

L—l Recompleuon New Construction 

Subsequent Report I I Plugging Back Non-Routine Fracturing 

1 1 Final Abandonment Notice 

L J Cuing Repair Water Shut-Off 

1 1 Final Abandonment Notice L J Altering Casing 

L&l Other Renew TA Status 
Conversion to Injection 

Dispose Water 
Nc* 
Car 

* Report nmMa of muwcli come 
•IfcUufi or Raaomeesepn Report 

Men on MM 
and leg em.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. I f well is directionauy drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Conoco requests renewal approval of Temporary Abandonment status for the above referenced well. A valid MTT was run on 12/5/96 and 
should be on file with your office. 

We wish to retain this wellbore while we continue to evaluate uphole potential. This evaluation should be completed within the next 
12-18 months. 

14.1 hereby o 

Signed 

J2. 

erjtfjyhat the foregoing i s tnie-Ad com Reesa R. Wilkes 
title Sr. Staff Regulatory Assistant 

•r2 

.3 

o 
r>o 
<s\ 

"0 

ro 

70 

m 
o 
rn 
t . " » w 

m 
o 

Date. 01/18/00 

(Tmsspace for Federal or SUU office use), . . , „ *» A 

Approved by . .Title 
Conditions of approval i f any: 

BLM(6), NMOCD(I), SHEAR, PONCA. COST ASST. FILE ROOM, FIELD 

Date tP' 

Title I t U.S.C. Section 1001, make* it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations a* to any matter within its jurisdiction. 

'See Instruction on Reverse Side 



M.M, Oil Cons. Division 
or 198O 

Fonr.3i«)-s UNITED STATES • t aaoAi 
uune 1990) DEPARTMENT OF THE INTERIOR : 0wiS, 88241 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 3 I .1993 

or 198O 
Fonr.3i«)-s UNITED STATES • t aaoAi 
uune 1990) DEPARTMENT OF THE INTERIOR : 0wiS, 88241 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

S. Lease Designation and Serial No. 

LC 031670B 

or 198O 
Fonr.3i«)-s UNITED STATES • t aaoAi 
uune 1990) DEPARTMENT OF THE INTERIOR : 0wiS, 88241 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. I f Indian. Allonee or Tribe Name 

SUBMIT IN TRIPLICA TE 
7. I f Unit or CA, Agreement Designation 

1 Type of Well 

1 3 Well D Well CD Other 

7. I f Unit or CA, Agreement Designation 

1 Type of Well 

1 3 Well D Well CD Other 8. Well Name and No. 

SEMU Blinebry, Well #101 2. Name of Operator C O N O C O I N C 

CONOCO INC. 

8. Well Name and No. 

SEMU Blinebry, Well #101 2. Name of Operator C O N O C O I N C 

CONOCO INC. 9. API Well No. 

30-025-26183 3. Address and Telephone No. 

10 DESTA DR. STE. 100W, MIDLAND, TX. 79705-4500 (915) 686-5424 

9. API Well No. 

30-025-26183 3. Address and Telephone No. 

10 DESTA DR. STE. 100W, MIDLAND, TX. 79705-4500 (915) 686-5424 10. Field and Pool, or Exploratory Area 

Blinebry Oil & Gas 4. Location o f Well (Footage. Sec., T. R. M. or Survey Description) 

660' FNL & 330' FWL, Sec. 29, T 20S, R 38E, Unit Ltr. 'D' 

10. Field and Pool, or Exploratory Area 

Blinebry Oil & Gas 4. Location o f Well (Footage. Sec., T. R. M. or Survey Description) 

660' FNL & 330' FWL, Sec. 29, T 20S, R 38E, Unit Ltr. 'D' 
11. County or Parish, State 

Lea,NM 
C H E C K APPROPRIATE BOX(s) TO INDICATE NATURE O F NOTICE, R E P O R T , OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

I I Notice of Intent 

Subsequent Repon 

I • Final Abandonment Notice 

(Nolo: Raponrasuitsof muLtiplecompitkmc^VNMi 
Completion or Rocomptetton Report and Log farm.) 

13. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. I f well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

B Abandonment 

Recompletion 

Plugging Back 

! Casing Repair 

j Altering Casing 

I Other Renew TA Status 

Change of Plans 

New Construction 

Non-Routine Fracrunng 

Water Shut-Off 

Conversion to Injection 

Dispose Water 

Conoco requests renewal approval of the Temporary Abandon status for the above listed well A valid MIT was run on 12-5-96 and 
should be on file with your office. 

We desire to retain this wellbore while we evaluate for possible uphole potential. This evaluation should be completed within the next 12 
to 18 months. 

PETER VV. CUE 

F E B 1 S 7999 
APPROVED P0K - MONTH PERIOD (BUREAU O F U W 

ENDING m 2- 7 2680 _ L a s i x a ^ 

14.1 hereby cenifv^hat the foregoing is true and correct Bill R. Keathly 
Tine Sr. Regulatory Specialist Date. 1-15-99 

(This space for Federal or State office use) 

Approved by Tiri» 
Conditions of approval i f any: 

BLM(6), NMOCD(1), SHEAR, PONCA, COST ASST, FILE ROOM 
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

*See Instruction on Reverse Side 



N.M Oil Cone 
Fo™ 3 160.5 UNITED STATES p r, % 1980 
<' u" 1 9 9 0> DEPARTMENT OF THE INTERIOR u^hhs NM 88241 

BUREAU OF LAND MANAGEMENT HOUUS, 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 3 1 .1993 

N.M Oil Cone 
Fo™ 3 160.5 UNITED STATES p r, % 1980 
<' u" 1 9 9 0> DEPARTMENT OF THE INTERIOR u^hhs NM 88241 

BUREAU OF LAND MANAGEMENT HOUUS, 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

LC031670B 

N.M Oil Cone 
Fo™ 3 160.5 UNITED STATES p r, % 1980 
<' u" 1 9 9 0> DEPARTMENT OF THE INTERIOR u^hhs NM 88241 

BUREAU OF LAND MANAGEMENT HOUUS, 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allonee or Tribe Name 

SUBMT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

89200032IK 1. Type of Well 

L 3 W ell C3 w ell CZl Other 

7. If Unit or CA, Agreement Designation 

89200032IK 1. Type of Well 

L 3 W ell C3 w ell CZl Other 8. Well Name and No. 

SEMU Blinebry, Well #101 2. Nime of Operator 

C O N O C O INC. 

8. Well Name and No. 

SEMU Blinebry, Well #101 2. Nime of Operator 

C O N O C O INC. 9. API Well No. 

30-025-26183 3. Address and Telephone No. 

10 D E S T A DR. STE. 100W, M I D L A N D , T X . 79705-4500 (915) 686-5424 

9. API Well No. 

30-025-26183 3. Address and Telephone No. 

10 D E S T A DR. STE. 100W, M I D L A N D , T X . 79705-4500 (915) 686-5424 10. Field and Pool, or Exploratory Area 

Blinebry Oil and Gas 4. Location of W ell (Footage. Sec, T. R. M . or Survey Description) 

660' FNL & 330' FWL, Sec. 29, T 20S, R 38E, Unit Ltr. 'D' 

10. Field and Pool, or Exploratory Area 

Blinebry Oil and Gas 4. Location of W ell (Footage. Sec, T. R. M . or Survey Description) 

660' FNL & 330' FWL, Sec. 29, T 20S, R 38E, Unit Ltr. 'D' 
11. County or Parish, State 

Lea,NM 

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

TYPE OF SUBMISSION TYPE OF ACTION 

I I Notice of Intent 

Subsequent Repon 

I 1 Final Abandonment Notice 

BAbandonment 

Recompletion 

B Plugging Back 

_ Casing Repair 

Altering Casing 

I Other Renew TA Status 

Change of Plans 

New Construction 

Non-Routine Fracrunng 

Water Shut-Off 

Conversion to Injection 

I Dispose Water 
INole: Reponresuitsof murtlplecompitiononWdi 
Completion or RecompleUon Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state ail 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.)* 

Conoco wishes to renew the TA status for the above listed well. A CIT chart was run on 12-5-96 and should be on file in your office 

This well is currently being evaluated for possible uphole potential and should be completed within the next 12 months. 

APPROVED rCR IP MONTH $mm 

14.1 hereby certify^ at the foregoing istpie and*correct 

Signed! 

Bill R. Keathly 
Titia Sr. Regulatory Specialist 1-28-98 

(This space for Federai or Stetejoffice u|ej 

Approved by 
(ORI&'sGDTfetS 0. SW0B0DA _ PETROLEUM ENGINEER FEB 0 3 1998 

Conditions of approval if any: 

BLM(6), NMOCD(1), SHEAR, PONCA, COST ASST. FILE ROOM 
Title 13 US.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statement* 
or representations as to any matter within its junsdiction. 

*See Instruction on Reverse Side 



Firm 3 160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
N.M. Oil Cons. Division8 

P.O. Box 1980 
SUNDRY NOTICES AND REPORTS ON WELLS^° b b S ' N M 8 8 2 4 1 

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 
Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
udget Bureiu No. 1004-0135 
Expires: Mitch 3 1 .1993 

5. Leue Designation sod Seriai No. 

LC 031695A £3/ fofd: 
6. If Indian, Allooee or Tribe Name 

SUBMIT IN TRIPLICATE 
I. Type of Wel l 

IcOJ Well • we,, • < 

7. If Unit or CA, Agreement Designation 

892000321K 
a. Well Name snd No. 

2. Name of Operator 

CONOCO INC. 
SEMU Blinebry, #101 

3. Address and Telephone No. 

9. API Well No. 

30-025-26183 
10 DESTA DR. STE. 100W, MIDLAND, TX. 79705-4500 (915) 686-5424 

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

660' FNL & 330* FWL, SEC. 29, T 20S, R 38E, UNIT LTR 'D' 

10. Field and Pool, or Exploratory Ares 

Blinebry Oil and Gas 
11. County or Parish, State 

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

TYPE OF SUBMISSION TYPE OF ACTION 

• Notice of Intent 

LEI Subsequent Repon 

• Fin 

B 
B 

rinal Abandonment Notice 

Abandonment 

Recompletion 

Plugging Back 

Cuing Repair 

Altering Casing 

Other Renew TA Status 

Change of Plans 

New Construction 

Non-Routine Fracrunng 

Water Shut-Off 

1 Conversion to Injection 

_ 1 Dispose Water 
INole: Repon resunsof multlplecompitlononWdl 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state ail 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.)* 

Conoco wishes to renew the TA Status for the above listed well, attached is a CIT chart that was witnessed by Stephen Coffey with the 
BLM in Hobbs. 

This well is to be evaluated for potential Blinebry remedial work during the next 12 to 18 months. S 

APPROVED FOR Jlik—MONTH PERIOD 

ENDING lJHfbl 

u i .-n 

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

Signed Tide Sr. Regulatory Specialist 
(This space for Federai or State office use) 

Bill R. Keathly 
7 .... 1-24-97 

ce for Federai or State office use) 

10RIG.SGD.) ALEXISC.SWOBODA Till. PETROLEUM ENGINEER J A N & ' ^ 
Conditions of approval if any: <—•-.«—•»«—..«••«.«—.....——•—........••••••••••ŝ ^ 

BLM(6), NMOCD(1), BRK, PONCA, TPS, FILE ROOM 
Title 18 U.S.C. Section 1001, makes U a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its junsdiction. 

*See Instruction on Reverse Side 





N.M. Oil Cons. Division 
P.O. Box 1980 
Hobbs, NM 88241 

Form 3150-J 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

- BUREA&jDF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deeoen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT-" for such proposals 

FORM APPROVED 
I M B No. I0M-OI3S 

Eipittg March J I . I W 
y Letts Dniinwico tod Serial No. 

LC 031695A 
6. If Irabu. AUeace or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Una or CA. A| 

I. Type or Well 

Q w3i • OdMr 
2. Name ot Operator 

Conoco, Inc . 

I . Well Name and No. 
SEMU Blinebry No. 101 

l. Address aad Telephone No. 

10 Desta Dr. Ste 100W, Midland, TX 79705 

9. API Wall No. 
30-025-26183 

4. Locanoa of Well (Foocata. See.. T.. R.. M.. or Survey DsacnpooM 

660' FNL & 330' FWL 
Sec. ^ 9 , T-20S, R-38E 

10. Field and Pool, or Exploratory Area 
Blinebry Oil & Gas 

I I . Couacy or Paraa. State 

Lea , Nil 

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

TYPE OF SUBMISSION TYPE OF ACTION 

J^Nooce oi latest 

• s u o ^ Report 

O Fiaal AhanaowiWM Nooca 

L J Ahiiriosaaaat 

CH Recornpicoon 

O Ptagj»» Back 

O Cattail Repair 

L J Atari** Casiag 

L«Ote«£asinn Tnteqt i jLv_ 

Q Chante of Plans 

O New CoaaouetioB 

Q Non-Routae Fraoonaf 

O Water Sbut-OtT 

CZ1 CottvcrssQO to Infection 

Q Dispose Water 

T e s t Cwsmaa at KiriaWiselUasaiaaoLH'«'«'•' 

13. Ducnbe Ptupused or CoenpicaBd Opcnooea 
|tvc wbwrface lorinnm and 

(Clearly i Ota:ot staraitf any proposed«ort- Ifwcllis< 
imiiurul and true vertical depths (Of all markers aad tones paniaeat to dus work.1* 

I t is proposed to perform a casing i n t e g r i t y test on this well so that i t can be 
temporarily abandoned. 

This well will.be evaluated for Blinebry remedial work during the next year. 

— rn 
I — — 

can 

Title 
Sr. Conservation Coordinator p.- 9/11/96. 

ear (of rcowif or MBM ORict ut€> . / 

fewa«).)HEaa&mxm ? n m R f M FNGINFFR ** 
- o . approvals any: 5 > t t A I I A U H t D F U K ^ 

CONDITIONS OF APPROVAL 
Till* II U.S.C. Seeoea 1001. makes a a enma (or say penoa htTinaj) tad wdlMI* so asaks u any dsptiuuusi or scoacy ot dst United S a m aay false, fieoooaa or fi 

* S M Instruction on Rowra* 8lo» 



N.M. OIL CONS. COMMISSION 

P.O. BOX 1980 

• irMiTT»T> C T . T C C HOBBS, NEW MEXICO 88 
Form3l60-J UNITED STATES ••>[. ,. : . .,»< .jivi!-

«Jw* I 9 * » DEPARTMENT OF THE INTERIOR R E r y - D 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS r r ' ̂  " 

Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

1240 
IQ,^ FORM APPROVED 

Budf* Burcaa No. 1004-0133 
Expiree March J l . 1993 

P.O. BOX 1980 

• irMiTT»T> C T . T C C HOBBS, NEW MEXICO 88 
Form3l60-J UNITED STATES ••>[. ,. : . .,»< .jivi!-

«Jw* I 9 * » DEPARTMENT OF THE INTERIOR R E r y - D 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS r r ' ̂  " 

Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

J . Uaaa nwigiewua aad Stnd No. 

2 '-C 031670B 

P.O. BOX 1980 

• irMiTT»T> C T . T C C HOBBS, NEW MEXICO 88 
Form3l60-J UNITED STATES ••>[. ,. : . .,»< .jivi!-

«Jw* I 9 * » DEPARTMENT OF THE INTERIOR R E r y - D 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS r r ' ̂  " 

Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. ir Indiaa. Alios** or Tnhe Nastt 

SUBMIT IN TRIPLICATE 
7. tf Unii or CA. Apetrnau pmrru 

1 TvpeofWell 

2?Weil D w"l Q Odkw 

7. tf Unii or CA. Apetrnau pmrru 

1 TvpeofWell 

2?Weil D w"l Q Odkw t. Won Nana aad No. 

SEMU # 101 :. Nunc ot Operator 
Conoco I n c . 

t. Won Nana aad No. 

SEMU # 101 :. Nunc ot Operator 
Conoco I n c . 9. API Well No. 

30-025-26183 * address and Telephone No. 
10 Desta Dr ive STE 100W, Mid land, TX 79705 (915) 686-6551 

9. API Well No. 

30-025-26183 * address and Telephone No. 
10 Desta Dr ive STE 100W, Mid land, TX 79705 (915) 686-6551 10. Field and Pool, or Eapioraaxy Ana 

Rl T k l F R R Y OTI B. R A G 4 Location or Weil I Footage. Sec.. T.. R.. M.. or Survey Daacnpoon) s. 

3*80- FSL & U W FWL, SEC.^, R-J36"E, UNIT LTtt ' K ' J 

10. Field and Pool, or Eapioraaxy Ana 

Rl T k l F R R Y OTI B. R A G 4 Location or Weil I Footage. Sec.. T.. R.. M.. or Survey Daacnpoon) s. 

3*80- FSL & U W FWL, SEC.^, R-J36"E, UNIT LTtt ' K ' J 
I I . Couary or Para*. Staat 

LEA, NH 

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

TYPE OF SUBMISSION T Y P E O F A C T I O N 

O Nonce of Intern d A h . 

n . 
Q Change of Plate 
f"*| f i , , rua imnai 

Lffisuhienisfai Repon 
1_J Rssi 

• pla. &m Back C 3 l̂OBrRoaoBB Pfacapjaaj Lffisuhienisfai Repon 

D Can •( Raaaar D WaavSBBKOrT 

D Final Abondoe«t«i Nonce • A * D Cuatenai a> lajacnoa 

r^MPORARY ARAWnnW D ISopoae Water 
(NOBS Rinmiaaief ia»ananwapa«na««»ea 
Ceiaajiieeor l e n i i e m argon eae tot l«na,i 

13. Ptscnha ProposedorCumpliiad Qperencee(Clearly i 
give subturfaco I 

and give peri 
far all markara and : I to dae work.)* 

work. If well is â recooosily dnlled. 

^Ry2CP,^REG1UESTS A N EXTENSION TO THE CURRENT T&A STATUS FOR THE ABOVE WELL. 
THIS WELL WAS LAST APPROVED FOR A T&A IN NOVEMBER OF 1991. 
WE COULD NOT FIND A COPY OF PREVIOUS CHART IN OUR FILES. 

C0MPLETID TBY P1998 A L P E N D I N G A N E V A L UATI0N OF BEHIND PIPE POTENTIAL STUDY SCHEDULED TO BE 

APPROVED F03 J£— MONTH PERIOD 

ENDING —/0jl/9^ 
p-
<'.7 

14 I hereby certify the? ina forvtoanê  true je< correct 

s . ^ J ^ ^ 2 ^ ^ ^ ^ r t ^ S ^ ^ - ^ . . STAFF REGULATORY ASSISTANT .... 8-22-94 

-, (PRIG. SGD.) JOE G. LARA raa pgTaOLgUM ENGINEER r ^ ;<S>/nJ& 
Ciwalini— of approval, if any: 

Title It U.S.C. Secooa 1001. tnato « acrgM (or aay pertaa a»e^ edaa. iawaaj 



Form 3160-3 
(June 1990) 

UNITED STATES 0!< CONSErW - ^ DIVISION 
DEPARTMENT OF THE INTERIOR REV.: /ED 

BUREAU OF LAND MANAGEMENT i n 1 Q 

SUNDRY NOTICES AND REPORTS ON^ECLS 
Oo not use this form for proposal* to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

SUBMIT IN TRIPLICATE 
I. Typ* of Wall 

[OA 83%, • 
2. Nana of < 

CONOCO INC. 
3. AOOraa aad Ttaapacaat No. 

10 DESTA DRIVE. STE 100 W. MIDLAND, TX 79705 (915) 686-5494 
4 LocanoB of Well rftnaoe. Sec. T.. M.. or Sorvar i 

ti>o FflL * 3So FUL Serf. AH. T^os Lb%£s WrjJcMJd^h 

Ma. lOOa-OUS 
it, an 

N*L 

LC- 03,l6fSA #3lC7o 
6. tflaaata. Ml won or Trne 

7. If Una at CA. , 

(. Wei Nan and No. 
SETnU. Tio. Jot 

9. API Wen No. 

10. Fk^aad Foot or uaaaataawy Ana 

11. Couanr or Pinslv S B M 

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

TYPE OF SUBMISSION 

D Noose of 

i NOCK 

TYPE OF ACTION 

• 
• NO. 

• 
• w, 
• 
D OBpoatWaaBT 

•«r«a 
I n*e | 

iwork.)* 

u)|T OmJt hddt. Svt fuJt at- SISo « Sti*^- njr. Cove tJ/p/cA. ^£u^4\ 

:pOV:3 FOP. ISL ÂONTH PERIOD 

14. I bcree* etrafe das oat fi«i|i»ad a m aad coma 

rid. ADMIN. ASSISTANT 
(Tina apace for ftderat or! 

tfaay: 
Tide. / > / 2 o / ^ l 











Form .M60-5 
June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

OILCONSERV JN DIVISION 
RECl-VED 

•91 JUN 28 _aa 
FORM APPROVED 

Budgeî uteau No. I004-Ol3i 
Hxptdj) March 31.1993 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deeoen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

SUBMIT IN TRIPLICATE 
Type oi Well 
rm Oil .—| Gas 

Well n, Well i I Other 
Name oi Ooerator 

Conoco, Inc. 
Address ana Telephone No. 

10 Desta Dr, Ste 100W, Midland, TX 79705-4500 
4 Location ot Well (Footage, sec.. T.. R.. M.. or Survey Descriptioni 

{̂ $0* FNL & 330' FWL 
Sec. 29, T- 20S, R-38E 

5. Lease Designation and Serial No. 

-fee 1031695A' 
6. If Indian. Allottee or Tribe Name 

7. If Unit or CA. Agreement 

g. Well Name and No. 

SEMU NO. 101 
9. API Well No. 

300252618300 
! 10. Field and Pool, or Exploratory Area 

-j Blinebry Oil & Gas Pool 
11. County or Parish. Stale 

Lea, NM 

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

TYPE OF SUBMISSION TYPE OF ACTION 

Nonce oi Intent 

I I Subsequent Repon 

1Z3 Final Abandonment Notice 

CD Abandonment 

Q Recompletion 

Q Plugging Back 

S-Casing Repair X%%X~ 

Q Altering Casing 

QOUILI TKiii,jBiFiiiny i»h«mrinnmnTir 

CD Change ol Plans 

CD New Construction 

n Non-Routine Fracturing 

Q Water Shut-Off 

Conversion to injecaoa 

CH Dispose Water 
(Note: Reponmaiuol mvtuaaicai 
Completion or kccompwiKMi Aeeeti a— tee fena.1 

13. Dcscnoe Procoseo or Completed Operattons iCIearty state ail pertinent Oetaiis. and give pertinent dates, including estimated date ol starting any proposed work, if well is 
give subsurface locations and measured and true vertical depths tor all markers and zones pertinent to this work.i* 

diiecoonady drilled. 

I t is proposed to tamporar *€HS s wo11 by the following procedures: 

1. Clean out to PBTD at ± 6350'; CIBP i s set at 6350'. 
2. RIH with 7" packer to 6300'. 
3. Pressure test CIBP set at 6350' to 500 psi for 30 minutes and circulate packer f l u i c 
4. Pull packer up to 5750' and set. Pressure test to 500 psi for 30 minutes. 
5. I f annulus won't hold pressure, POOH with tubing pressure testing every 500' to 

isolate casing leak and once isolated, set a CIBP above leak and pressure test 
to 500 psi for 30 minutes. 

6. RIH with 7" cement retainer to ± 5750'and set. 

Tide 
Sr. Conservation Coordinator 

Date 
6/14/91 

Approved bv 
Conditions oi approval, it any: 

Title. Date. 

Title 18 U.S.C. Section 1001. makes it a crime tor any person Knowingly and willfully to make to any department or agency ot the United Stales any lalse. fictitious or In 
or upmcuumcms as to any matter within in mnsdicnon. ^ ^ ^ ^ ^ 

"Sa« Instruction en Rev*>r»a Side 



Fori 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR , ^ v N DIVISION 

BUREAU OF LAND MANAGEMENT R i / £ D 

SUNDRY NOTICES AND REPORTSqON.WELLS nrn i n 07 
Oo not use this form for proposals to drill or to deepen OTYeemry TOTI ditrwenr reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 10M-0135 

Expires: March 31,1993 

Fori 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR , ^ v N DIVISION 

BUREAU OF LAND MANAGEMENT R i / £ D 

SUNDRY NOTICES AND REPORTSqON.WELLS nrn i n 07 
Oo not use this form for proposals to drill or to deepen OTYeemry TOTI ditrwenr reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

S. Lease Designation aad Serial No. 

Fori 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR , ^ v N DIVISION 

BUREAU OF LAND MANAGEMENT R i / £ D 

SUNDRY NOTICES AND REPORTSqON.WELLS nrn i n 07 
Oo not use this form for proposals to drill or to deepen OTYeemry TOTI ditrwenr reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement "*••(["""-

1. Type of Well 

LkTwell D We'll n Other 

7. If Unit or CA, Agreement "*••(["""-

1. Type of Well 

LkTwell D We'll n Other 8. Well NameandNo. . 

2. Name of Operator . v 

8. Well NameandNo. . 

2. Name of Operator . v 

9. AW Well No. y j 

3. Address aodTelephone No. v f \ ~ 

9. AW Well No. y j 

3. Address aodTelephone No. v f \ ~ 

M. Field and Pool, or Expioratory_Arca 

4. Location of Well (Footage, Sec., T.. R.. M.. or Survey Description) ^ "' 

M. Field and Pool, or Expioratory_Arca 

4. Location of Well (Footage, Sec., T.. R.. M.. or Survey Description) ^ "' 

11. County or parish. Sane 

12. CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

0Notice of Intern 

• s u b ™ Report 

O Final Abandofmieat Noboe 

• i 
D Plugging Back 

• Casing Repair 

O Altering Casing 

d Other 

Change of Plans 

[ Z l New Construction 

D Non-Routine Fracturing 

Q Water Shut-Off 

ConvemoQ to Injecdoa 

Dispose Water 
(Neer Repennouluor rauhipMcei 

i Reeenaad I 
Well 

(ana.) 
13. I**"1** Plll|MiM«l nr Pnwipl»lwl fifmwmw— ^Clammly t—^ »U fi»,li—ill Amwmfai f^A g p ^ p n i p ^ p j **fl*TTi jr*T^*lf^ff "'^»»'—* Am** «%tf ••••ting mmy p f y M m l mmmrlr If M—ll im AimmrmmmmmShf AwiMmA ̂  

give subsurface locations and measured and line vertical depths for ail markers and zones pertinent to this work.)* 

3 > 0 
po­
rn '^3 

i a^aws'lifc* t haw t tuL%i twt< i<« i rku •> t r t s a »w*A i iieaaai • * 1 

C9 

t n 

m 
o 
rn 

ro 
o 

14. I 

Sii 

is Due and correct 

ride. A.jmim.trativfl Supervisor 

(This space for Federal or State office use) 

Approved by 
Condittaoa of approval* if any: 

Tide. Date. 

Tide 18 U.S.C. Section 1001. 
or r> pirirmanons as to any a 

it a crime for any 
within da jurisdiction. 

to any or agency of die United States any false, fiennous or 



6 6 * $ 3 3 0 ' ^ i * / C , 
j • ; . j -3S3$r'<$/~. 

/>o^A &.3£&1-

3X> A .AzgefL 
L L L L L l : 

•Viae? 3y T & r t 

Checker By 

Date < ? - / / - < ? 0 

Page / or / \ 

Conoco Inc. 
Calculation Sheet 

1 a.e 

JuO NO. 

Field . / V S P I ^ ^ . 



Form 3160-5 UNITED STATES 
(June.1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT , ^ . . ^ 

SUNDRY NOTICES AND REPORTS ON WELLS T V , £D 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such ppppo^lsi p,fl 9 3" 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June.1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT , ^ . . ^ 

SUNDRY NOTICES AND REPORTS ON WELLS T V , £D 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such ppppo^lsi p,fl 9 3" 

5. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
(June.1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT , ^ . . ^ 

SUNDRY NOTICES AND REPORTS ON WELLS T V , £D 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such ppppo^lsi p,fl 9 3" 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designaooo 

1 Type,ofWell 

0 Well Q Well O Other 

7. If Unit or CA. Agreement Designaooo 

1 Type,ofWell 

0 Well Q Well O Other 8. Well Namê nd No. . 

2. /Name of Operator / 

8. Well Namê nd No. . 

2. /Name of Operator / 

9. API Well No. — ) 

3. Address and Telephone No. \ , N . . •"' 

9. API Well No. — ) 

3. Address and Telephone No. \ , N . . •"' 

JOvField and Pool, or Exploratory Area 

^ W , ( T O 4 Location of Well (Footage. Sec.. T.. R.. M.. or Survey Oescripoonl J *v 

JOvField and Pool, or Exploratory Area 

^ W , ( T O 4 Location of Well (Footage. Sec.. T.. R.. M.. or Survey Oescripoonl J *v 

I t . County or Parjsh\ State 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

Q^Notice of Intent 

Subsequent Repon 

Final Abandonment Notice 

^Abandonment 

0 Recompletion 

• Plugging Back 

Q Casing Repair 

1 I Altering, r̂ Mwig 

O Other 

Change of Plans 

O New Construction 

Q Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Water 
(Note: Repon return of matuakco 
Completion or Rwoinplelieo RcpeA 

Well 
and Log form. I 

13. Describe Proposed or Completed Ootiauons (Clearly state ail 
give subsurface locations and measured and true vertical 

details, sod give 
for all markers and zones pertinent to this work.)* 

date of touting any proposed work. If well is direcbonally drilled. 

m 
o 

— r r j 

rs» 
— 

14. 1 hereby certify that tha foregrrjog is true u d correct 

Tin* Administrative Supervisor 
(This space for Federal or State office use) 

Title 
Conditions of approval, if any: 

Tide 18 U.S.C. Section 1001, makes it a crime tor any pen 
or representations as to any matter within its jurisdiction. 

on knowingly and willfully to make n any tiuuaiuuciu, or agency of the United Slates • ny false, fictitious or fraudulent sammenrs 



SEMU BLINEBRY NO. 101 
PLUG AND ABANDON 

Summary: The following procedure is recommended to permanently plug and abandon 
SEMU Blinebry No. 101: 

1. Spot 40 sacks cement on CIBP from 6315' to 6070'. 
2. Set a CIBP at 5750'. 
3. Fill wellbore with 9.5 ppg mud. 
4. Spot 50 sacks cement on CIBP from 5750' to 5450' 
5. Spot a 35 sack cement plug from 2780' to 2565'. 
6. Spot a 35 sack cement plug across the 9-5/8" casing shoe and top of 

salt from 1540' to 1325'. 
7. Perf 7" casing at 350' with 4 JSPF. Pump 115 sacks cement to set 

plug in 7" casing and fill 9-5/8" x 7" annulus from 350' to surface. 

Location: 660' FNL & 330' FWL, Sec. 29, T-20S, R-38E 
Lea County, NM 

Elevation: 3546' DF (11' AGL) 

Completion: Blinebry 
TD: 6758' PBTD: 6315' 
Perfs: 5803', 09', 20', 46', 52', 55', 58', 66', 6009', 15', 19', 24', 33', & 6037* 

w/1 JSPF. 

CIBP set at 6350' with 6 sx cement on top (TOC @ 6315'). 

Casing/Tubing Specifications: 

OD Weight Depth Drift Collapse Burst 

m (lbs/ft) Grade (fil m -fpsi) (psi) 
9-5/8 36.0 K-55 1420 8.765 2020 3520 

7 26.0 K-55 6740 6.151 4320 4980 

2-7/8 6.5 N-80 2.347 11,160 10,570 

Capacity 

fbbl/m m3/fo 

.0773 .4340 

.0382 .2148 
.00579 .03250 

9-5/8" casing set @ 1420' with 575 sx cement circulated to surface. 
7" casing set @ 6740' with 850 sx cement TOC @ 2484*. 
7" casing perforated @ 2680'-81' w/4 JSPF and squeezed w/1400 sx cement to shut off 
waterflow (200 sx watery cement circulated to surface up 9-5/8" annulus). 
Use safety factor of 70% for collapse and burst pressures. 
Assume 2-7/8" workstring will be used. 

Notes: 1. Cement slurry used in this procedure shall be Class "C" neat mixed @ 14.8 
PPg. 

2. All mud shall be 9.5 ppg with 25 lbs gel/bbl brine. 
3. Notify BLM prior to commencing any work. 



SEMU Blinebry No. 101 
Plug and Abandon 
Page 2 

Safety: 

This procedure includes cementing and perforating. A pre-job safety meeting involving all 
personnel on location should be held before any work commences. Conoco policies and the 
service company's safety procedures should be reviewed. Arrange for a pre-determined 
assembly area in case of an emergency. No unauthorized personnel are allowed on location. 

The following checklist is recommended during cementing operations: 

1. All pump and storage trucks should rig up outside dead man anchors and guy wires if 
possible. 

2. All connections on the wellhead must have a pressure rating higher than the maximum 
pump pressure. 

3. Data recording equipment should be located as far as practical from the discharge line. 
4. Anchor all lines and pressure test as needed. 
5. A service company and/or company employee must be designated to operate valves at the 

wellhead in case of an emergency. 
6. All service and company personnel must keep a safe distance from pressured-up lines. 

No one should be in the derrick or on the rig floor while pumping cement. 

The following checklist is recommended during perforating operations: 

1. The perforating, truck should rig up outside dead man anchors and guy wires and be 
positioned upwind of the wellhead if possible. 

2. The perforating company must place warning signs at least 500' away from the operation 
on all incoming roads. 

3. Welding, on location, is not permitted during the perforating operation. 
4. Perforating must be suspended during electrical thunderstorms or sandstorms. 
5. Turn off all radios that are within 500' of the operation. They should not be used while 

rigging up and loading perforating guns or until the gun is at least 500' in the hole. The 
same process should be repeated when pulling out of the hole. 

6. The perforating truck must be grounded to the rig and wellhead before installing the 
blasting cap(s). 

7. Insure that the key to the perforating panel is removed from the panel and the generator 
on the truck is turned off while arming the gun. 

8. No one is allowed in the derrick or on the rig floor while perforating. 
9. Upon completion of the operation, the work area shall be thoroughly inspected and all 

scraps and explosive materials shall be properly removed from the location by the service 
company performing the operation. 

Recommended Procedure: 

1. Prepare well for P&A: 

A. MLRU. Bleed well pressure down. Kill well with 9.5 ppg brine if needed. 
B. ND wellhead and NU BOP. 
C. PU and TTH w/6-1/8" bit, 7" casing scraper, and 2-7/8" workstring to 5800'. POOH. 



SEMU Blinebry No. 101 
Plug and Abandon 
Page 3 

D. GLH with WS to 6315'. Tag top of cement and pull up 2'. 

2. Set CIBP and spot cement plug: 

A. MIRU cement services. 
B. Spot 40 sx cement from 6315' to 6070' and displace with 35 bbls fresh water. POOH. 
C. GLH w/T CIBP, setting tool, and 2-7/8" WS. Set CIBP @ 5750'. Release setting tool 

and pull up 2'. 
D. Load and circulate hole with 220 bbls mud. 
E. Spot 50 sx cement on CIBP from 5750' to 5450' and displace with 31 bbls mud. 
F. POOH laying down WS to 2780'. 

3. Spot cement plug from 2780' to 2565'. 

A. Load hole with 6 bbls mud. 
B. Pump 35 sx of cement and displace with 15 bbls mud. 
C. POOH laying down WS to 1540*. 

4. Spot cement plug across 9-5/8" casing shoe and top of salt from 1540' to 1325'. 
* PERFORATE 7'' CAS".»-&• AT ± IM5"0' 
A. Load hole with 2 bbls mud. 
B. Pump c$5" sx of cement and displace with 7 bbls mud. 
C. POOH with WS. WOC. GIH and tag top of cement. 
D. POOH laying down WS. " 

5. Circulate cement up surface casing and set surface plug: 

A. MIRU wireline services. 
B. RIH with a 4" casing gun loaded 4 JSPF (120* phase, .4" EHD) and CCL. 
C. Perforate 7" production casing @ 350'. POOH. 
D. GIH w/1 joint 2-7/8" tubing. Close BOP. Pump 15 bbls mud to load hole and 

establish circulation up 9-5/8" x 7" annulus. 
E. Pump 115 sx cement (14 sx excess) to fill up 9-5/8" x 7" annulus and set surface plug 

in 7" casing. 

Note: If cement does not circulate to surface, pump 25 sx down 9-5/8" x 7" annulus. Do 
not exceed 1000 psi surface pressure. 

F. POOH with tubing. 
G. RD wireline and cement services. 

6. Prepare surface location for abandonment: 

A. ND BOP and cut off all casing strings at the base of the cellar or 3* below the final 
restored ground level (whichever is deeper). RDMO pulling unit 

B. Fill the casing strings (if necessary) from the cement plug to surface with cement. 



SEMU Blinebry No. 101 
Plug and Abandon 
Page 4 

C. Cover the wellbore with a metal plate at least 1/4" thick, welded in place, or a cement 
cap extending radially at least 12" beyond the 9-5/8" casing and at least 4" thick. 

D. Erect an abandonment marker according to the following specifications: 

1. Marker must be at least 4" diameter pipe, 10' long with 4' above restored ground 
level, and embedded in cement. 

2. Marker must be capped and inscribed with the following well information: 

SEMU Blinebry No. 101 
Unit D, Sec. 29, T-20S, R-38E 
Lea County, NM 
Date 

Note: 1/4" metal plate can be welded to marker and then to the casing after the 
marker is set in cement. 

E. Cut off dead-man anchors below ground level and remove markers. Fill in cellar and 
workover pit. 

F. Remove all equipment, concrete bases, and pipe not in use. 
G. Clean and restore location to its natural state. Reseed according to BLM 

requirements. 

7. Send a copy of the well service report and final P&A schematic to the Midland Office 
so the proper forms can be filed. 

APPROVED: 

Engineering Technician Date 

Production Superintendent Date 

TCA\tk\SEMU101.PRO 
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T . T A 1 E OP t J I W IW.XICQ 

tnGY AM) MifNir.riAir. niPAfiTMCNT 

I M I l m c i u i ION 

• AMI A f t 
r t t i 

L A N D n r r t c e 

Opereior 

OIL. C O N S E R V A T I O N D I V I S I O N 
I*. O . D O X 2 0 8 0 

SANTA F E . NEW MEXICO 87501 

form C-104 
fttvft.d io-we 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Conoco Inc. 

P. 0. Box 460. Hobbs. New Mexico 88240 
R«e»en(») lex tiling fCArc* proper bom) 

New Woll I | 

Recompleilon I I 

Changs In Ownershlpl I 

Change in Transporter of: 

Oil O Dry Co. fjD 
Casinghead Cos I I Condensate | | 

Other (Please esplaui) ~ 

To show lease i s now being commingled 

If change of ownership give name 
and address of previous owner 

DESCRIPTION OF WELL AND LEASF 
Lease Nam* Well No. Pool Name, Including formation Kind oi Lease ~ 

SEMU Blinebry 101 Blinebry O i l & Gas Slate, Federal or Fee L C - 0 3 1 ' 6 7 0 
L e a s e N.-> 

(b) 

Unt l L e t t e r 

L i n e o l S e c t i o n 29 

6 6 0 Feet Trom The N o r t h Line ond 3 3 0 

T , onshlp 2 0 S Range 3 8 R . NMPM. 

, Feet From T h e . 

L P . S 

West. 

Count v 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Kair.e ol Authorized Transporter c l Oil A 1 ot Condensate [_J 

She l l Pipel ine Company 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 1910. Midland. Tx 79702 
Kerne ol Authorized Tronsportei ol Casinghead Can I -̂1 or Dry Cos | | 

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

Monument. New Mexico 
. . . J 'Unit ; Sec. 'Twp. 'Rge. If .well produces oil or llqulda, i ' . ^ i * 

give locution of tonka. J M • 2 0 ! 2 0 S ! 3 8 E 

Is gas octually connected? , When 

Yes ! L 

I f this production i s commingled with that from any other l ease or pool, give commingling order number: P L C — 6 7 

C O M P L E T I O N D A T A 
1 Oil Well 1 Cos Well 

Designate Type of Completion — (X) ! | 
' New Well 1 Workover 1 Deepen 
I i 1 
' i I 

• • 
' Plug Back ' Same Res'v. 1 Di l i . Re-
I I 1 
• 1 1 

Dote Spudded D e e Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, CR, tie.) Nome of Producing Formation Top O l l / G a s Pay Tubing Depth -

Perforations Depth Casing Shoe 

TUBING. CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING 0 TUBING SIZE D E P T H S E T S A C K S C E M E N T 

1 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top a'.. 
OIL WELL depth o r b t f o r 34 hourt) 

Dale Flret New Ol ! Hun To Tanks Dote of .Test Producing Method (Flow, pump, fas l i f t , etc.) 

Length of Twel Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Teet O i l - B b l s . Water- Bbls . G a s - M C F 

G A S W E L L 
Actual Prod. T w e t - M C F / D Length ot Tetat Bbls . Condensate/MMCF' Gravity el Condensate 

Testing Method fpuol, tori pr.J Tubing Pressure ( sbat,—is ) Cosing Pressure ( E b a t - i . B ) Choke Slse 

CERTIFICATE' OF COMPLIANCE 

] hereby cert i fy that the rules end regulations of the O i l Conservat ion 
D i v i s i o n hove been complied-with end that the Information given 
above i a true s>nd complete to the best of my knowledge and belief. 

Arid <#< r&toL-
(Sifnjfure)-

Administrative Supervisor 
(Title) 

April 10, 1984 
(Date) 

OIL CONSERVATION DIVISION 

APR >3J384 

T I T L E 

1 9 . 

.STRICT 1 SUPERVISOR 

T i t l e form ia to be f i l e d In compliance with r U L C I t 0 4 . 

If this i s a recjuoal for a l lowable for e newly dril led or deepen, 
w e l l , thla form must be accompanied by • tabulation of the devit-t^ 
tes te taken on the wel l in occordsnco with M U L E t t t . 

A l l s ec t ions of this form must be fUlod out completely for B i l l ­
able on new end recompleted w e l l s . 

K i l l oul only Sectione I . 11. I l l , end VI for rhunrfua of own-
w a l l naitie or number, or ii«ii»)Kittor, oi olliei eutli c h i n u * uf corttllt; 

• . # » . » . > _ m i l , . . . . . . . I I . . l i l . 



BTA1I. o r NCW MI XICO 
:Ni:nGY AND MINIiUALS Uf'PAIITMCNT 

O i l t n i n t u I O H 
l A N t A r H 

r i t f 

u . i . u . t , 

L * M O f>r r i r t t 

] < » Aft 

» A O n A T IOH O f f t e n 

O I L C O N S E R V A T I O N D I V I S I O N 
i>. o . I J O K ?.onn 

S A N T A F E . N E W M E X I C O 8 7 5 0 ! 

R I: QUE ST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
dtvlied 10-1-70 

Operoiot 

Conoco Inc . 

P .O. Box 460 Hobbs, NM 88240 
Rto«on(») lor filing (C>>rek proper bos) 

New Well | | 

Recomplellon | | 

Change In Ownership! ] 

Change In Transporter ol: 

Oil JJQ. Dry Gas f~) 
Casinghead C o i | | Condensate | | 

Olhei (Please etpiatn) 

If change of ownership give none 
and address of previous owner 

H. DESCRIPTION OF WELL AND LEASE 
L e a s e Name 

SEMU Blinebry 
Well No. 

101 
Pool Name. Including Formation 

Blinebry O i l & Gas 
Kind o l L e a s e 

S ta le , F e d e r a l or F e e LC--0316 
L e a s e Nc 

70(b) 
L o c a l ion 

D 
Unit L e t t e r 

660 North 
T e e l From T h e L i n e and 

330 
F e e t F r o m T h e 

West 

29 
L i n e of Sect ion T -mshlp 2 0 _ S Range 3 8 ~ E ,NMPM. Lea Count v 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'or.e o l Authorized Transporter c l O l i i X l or Condensate | ) 

Shel l Pipel ine Company 
Aadress (Give address to which approved copy o/ tAij form is to be sent) 

P. 0. Box 1910, Midland, Texas 
Name o i Authorized Transporter o l C a s i n g h e a d G o s (JjJ oi D r y G a s | | 

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

Monument, New Mexico 
' Unit ! S e c . ' T w p . ' R g e . 

11 w e l l produces o i l or l i q u i d s , • 1 r „ _ i ' „ „ 
give location of tanks. 1 N 1 * U | * U I 3° 

i l l , 

I s gas o c t u a l l y connected? When 

Yes i 

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

j O H Well . 1 G a s Well 

Designate Type of Completion — (X) , , 
' New Well 1 Workover 1 Deepen 
I i I 
1 I I 

i i 

1 P lug Back 1 Same R e s ' v . ' D i l i . R..-. 
1 I I 
1 i i 

• i 
Date Spudded D a : e Compl . R e a d y to Prod . T o t a l Depth P . B . T . D . 

.Elevations (DF, RKB, RT. CR. etc.) Name o l producing Formation T o p O i l / G a s P a y Tubing Depth 

Per iora l Ions Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G 6 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Ten must be after recovery of total volume of load oil and must be equal to or exceed top a'.. 
OIL WELL oi/e fo* this depth or be for full 24 hours) 

Dote F i r s t Now O i l R u n T o T a n k s D a t a ot T e s t 
I • 
i 

Producing Method (Flow, pump, gas l i f t , etc.) 

L e n g t h o l T o s t T u b i n g P r e s s u r e C a s i n g P r e s s u r e Choke S i z e 

A c t u a l P r o d . D u r i n g T e s t O i l - B b l s . W a t e r - B b l e . G a s - M C F 

G A S W E L L 
A c t u a l Prod . T e s t - M C F / D L e n g t h o i T e s t B b l e . C o n d e n s a t e / M M C F G r a v i t y ot Condensate 

Testing Method fpuol. bach pr.) T u b i n g P r e s s u r e ( S u n t — I n ) C o s i n g P r e s s u r e ( S b t r t — i n ) C h o k e S l x e 

'I. CERTIFICATE OF COMPLIANCE 

J hereby certify that the rulre end regulations of the O i l Conservation 
D iv i s i on have been compiled with and that the Information Riven 
above i s truo and complete to the beat of my knowledge and belief. 

£?«VL-
(Siinat\0e) 

Administrative Supervisor 
(Title) 

J u l y 15, 1983 
(Date) 

.JWISION OIL CONSERVATIOr 

APPRrOVyED. 

B Y _ ^ e < S 3 ^ 3 ^ Z 

T h U form la to be f i l ed In compliance with R U L E 1104. 

If this la a request for allowable for a newly dril led or deepen 
w e l l , this form must bo accompanied by s lobulation of the dev l s t l 
teste taken on tho wel l In accordance with B U L t t t l . 

Alt eectlone of thla form must be f l l lod out completely for olio 
able ott now and rocompleted we l l s . 

F i l l out only flections I , 11. I l l , end VI for th tnu« .o of own. 
w e l l name or number, or transporter, or other such chants o( conilltl 

!>rpsrale Forme C-104 must be f i led for eer.h pool In multl; 
rnmtilrietl we l l s . 



Form 9-331 
Dec. 1973 

Form Approved. 
Budget Bureau No. 42-R1424 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

' 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.) 

1. Oil 
well well • other 

NAME OF OPERATOR 

3. ADDRESS OF OPERATOR 
AO. ZffX. */M &2fi> 

4. LOCATION OF /VELL (R^EPORT LCTCATION CLEARLY. See space 17 
below.) & £ O 
AT SURFACE: -£#TJV* /5L L 33© P tOt -
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 

TEST WATER SHUT-OFF • 
FRACTURE TREAT • 
SHOOT OR ACIDIZE • 
REPAIR WELL r^LX*' 
PULL OR ALTER CASING jg— 
MULTIPLE COMPLETE 
CHANGE ZONES I \ 
ABANDON* I. 
(other) 

SUBSEQUENT REPORT OF: 

• 
• 
• 

22 v: 

5. LEASE . : 

J. /L 031 & 7o (ti 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

9. WELL NO ' 

10. FIELD OR WILDCAT NAME. 

JlM/&r*y Oft- 16/?; 
T., R/M.. . OR BLK. AND SURVEY OR 11. SEC, 

AREA i-^y} ^v'^ 
SEC T JL&S '"c% 

12. COUNTY OR PARISH 13. STATE 

14. API NO. 

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

• 

(NOTE: Report results of multiple completion or zone 
change on Form 9-330.) ,". -

B;E P 0£3jj 
C L CCNSI.-Y-WICM !/iy;siom 

wet/ J/ A2<X> SX. 

I ; . . * -^'V-alUlM • • -
17. DESCRIBE PROPOSED OR COIvfATffBDFfiPERATIONS (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 anc 
measured and true vertical depths for all markers and zones pertinent to this work.)* ,- ~ h. ;A '". <• 

M/<u 7-/7-fo. J<.f C/6PCB. &2su>f. 2><~~/> & s* • 

P e r f V f r o ~ J i i f e r f s . J M 

c L s s " C M * Crrc 'J SK. ^ ^ r f c e - _ 

fkr-Q c23&. &/y«>*/ '* J o t SK. aUsj **» « &M*. ^ m^MWiiBT. 

poo* J T^-yjeJ 2>r;//eS o<J C*»>. /P/rV J ( . , ; 

«?V -tin- 6 095'- o>'tf ~**®f% ̂ | l f ; ' : ' • 

AUG 20 1980 H -; A 
4? MOFPA 

Subsurface Safety Valve: Manu. and Type. 

18. I hereby certify that the foregoing is^true>uid correct 

SIGNED 

_ L Set @ 

U. S. GEOLOGICAL SURVEY i 
HOBBS, NEW MEXlpO 

TITLE AhMiji. Si*fie£.ifaM DATE V /y /g f t 

Ft. 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

A > 1 « t - y 

(This space for Federal or State office use) 

TITLE ' DATE 

'See Instructions on Reverse Side 



Form 9-330 
(Rev. 5-63) 

U N I T E D S T A T E S 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

SUBMIT IN DUPLICATE* 

(See otberin­
structions on 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND L O G * 
Is. T Y P E OF W E L L : o i l . 

WELL WBLL Other . 

o. T Y P E OF COMPLETION: 
NEW I 1 WORK I 1 DEKP- I 1 PLUG ["V"' DIFF. I 1 
WELL I I OVER I I EN I I BACK U 3 EE8VR. 1 I Other . 

2. NAME OF OPERATOR 

QfA/pttA /Aid. 
3. ADDRESS OF OPERATOR 

4. LOCATION or WELL (Report tbcation clearly" and in accordance with any State requirement))' 

At surface ( f i b ? 

At top prod, interval reported below J ! 

At total depth 

5 - 14. PERMIT NO. DATE ISSUED 

Form approved. 
Budget Bureau No. 42-RS65.6. 

5. LEASE DESIGNATION AND SERIAL NO. 

6. I F INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAMB 

S. FARM OR LEASE NAMB 

9. W E L L NO. 

10. F I E L D AND POOL, OB WILDCAT 

11. SEC. T., B., M„ 0B BLOCK AND SURVEY 
: OR AREA - z 

12. COUNTY OB 
PABISB 

13. STATE 

15. D«TB-STrBDED I 16. DATE T.D. REACHED 

AttiJt 7~*7-i\ 

17. DATE COMPL. {Ready to prod.) 18. ELEVATIONS (DF, RKB, BT, OB, E T C . ) * 

jsss' 
19. ELEV. CASINGHEAD 

20. TOTAL DEPTH. MD A TVD 21. PLUO. BACK T.D.. MD A TVD 

r 
22. I F MULTIPLE COMPL., 

HOW MANY* 
23. INTERVALS ROTARY TOOLS 

DRILLED BY 
CABLE TOOLS 

24. PBODUCINO INTEBVAL(S) , OT THIS COMPLETION—TOP, BOTTOM, NAMB (MD AND TVD)* 25. WAS DIRECTIONAL 
SUBVET MADE 

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WA8 W E L L COBED 

|ifiili1Wgj 
JHCMENTINO RECORD : • UJ 

28. CASING RECORD (Report all strings set in uei 

CASINO SIZE WEIGHT, L B . / F T . DEPTH SBT (MD) HOLE SIZE 

AUfi 20 1980 
U. S. GEOLOGICAL SURVEY 

AMOUNT PULLED 

29. L I N E R RECORD 30. TUBING RECORD 

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCBEEN (MD) 8IZE DEPTH SET (MD) PACKER SET (MP) 

(ae>HSr - • r 

• . - . TTZ It u ; 

2b?c> -*.(**( 

SEP 11B80 y 
OIL 'CCNS: OVATION DIVISION 

— S ANT ft FFI 

82. ACID. SHOT. FRACTURE. CEMENT SQUEEZE. E T C . 

DEPTH INTEBVAL (MD) AMOUNT AND KIND OT MATERIAL USED 

Ustd */*U of Sx. 

33.* PRODUCTION 

DATE FIRST PRODUCTION PRODUCTION METHOD {Flowing, gat l i f t , pumping—size and type of pump) W E L L S T A T U S (Producing or 
«aut-<n) 

DATE Or TEST 

s~ v-
HOURS TESTED CHOKE SIZE /PROD'N. FOB OIL BBL. . GAS MCF. WATER BBL. 

' T E S T PERIOD 1 . _ / 1 . i 

I —> I ** • 1 y7 1 /*-
OA8-Oiy BATIO 

rLOW. TUBINO PRESS. CASINO PRESSURE CALCULATED Oil ,—BBL. GAS—MCP. WATER—BBL. 
24-HOUR BATE 1 . I . 

—*• 1 / f \ w 1 /z* ̂ -r 
OIL CBAVITY-API (COBB.) 

35. L I S T OF ATTACHMENTS 

WITNESSED BX , 

36. I hereby certify that the foregoing and attached Information la complete and correct as determined from all available records -

. . D A T E _ SIGNED TITLE ^ h M / A / . f l ^ P f ^ Z j / S b / L 

PILS 

*(See Instructions and Spaces for Additional Data on Reverse Side) 



N O . O F C O P I E S R E C E I V E D 

1. 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . O . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 
Operator 

NEW MEXICO OIL CONSERVATION COMMISSION 
REQUEST FOR ALLOWABLE 

AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-l 
Effective 1-1-65 

CONOCO INC. 
Address 

P. O. Box 460, Hobbs, N.M. 88240 
Reason(s) for filing (Check proper box) 

New Well Q~] 

Recompletion | 1 

Change In Ownership! | 

Change In Transporter of: \ 

Oil D r V G a s \ 

Casinghead Gas | | Condensate 

Other- (PU&se explain) 

If change of ownership give name 
and address of previous owner 

I I . D E S C R I P T I O N O F W E L L AND l . F A s r 
Lease Name 

Location 

Unit Letter 

Well No. Pool Name, Including Formation Kind of Lease Lease No. 

Feet From Th< <Jlj7-bJ^~ Line andj3<3j5 Feet From The l^L^ j^rO~ZP^ 

Line o f Section Township ~cvS' Range ^3 ^~~<^> N M P M , County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name ol Authorized Transporter of Oil f j ] or Condensate C~\ Address (Give address to which approved copy of this form is to be sent) 

Name oi Authorized Transporter of Casinghead Gas/tyi or Dry Gas ffTi Address (Give address to which approved copy of (his form is to be sent) 

,, . ,, ,, 'Unit I Sec. <Twp. 'Rge. 
If well produces oil or liquids, i 1 s\ ' * ^ i ' _ ^ 
give location of tanks. | / ~ 7 \ Q I O A 

Is ads actually connected? / . When 

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

| Oil Well 1 Gas Well 
Designate Type of Completion — (X) , j 

New Well 1 Workover 1 Deepen 
i 1 
I i 
i i 

Plug Back 1 Same Res'v. 1 Dlif. Res'v 
I 1 
I i 
i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou 
OIL WELL °&'e f°T <'*PJ* o r o e for full 24 hows) 
Date First New OH Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oi l -Bbls . Water-Bbls. G a s - M C F 

G A S W E L L 
Actual Prod. Teet- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure ( 8 h n t - l n ) Casing Pressure (Shot—In ) Choke Size 

VI. CERTIFICATE OF COMPLIANCE 

I 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. 

ft- 7\lw 
(Signature) 

Inlstrative SUpeiVfco? 

(Title,) 
APR t 6 1980 

mac M$7(A st'ZCil nmpuli), riU 

A P P R O 

B Y 

T I T L E 

OIL CONSERVATION COMMISSION 

APR U 1980 19. 

This form Is to be filed In compliance with RULE 1104. 
If this is a request for allowable for a newly drilled or deepened 

well, this form must be accompanied by a tabulation of the devlatlor 
tests taken on the well In accordance with RULE i l l . 

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

F i l l out only Sections I. II. in , and VI for changes of owner, 
well name or number, or transporter, or other such change of condition 

Separate Forms C-104 must be filed for each pool in multipl) 
i . i i i i -



NO. OF COPIES NCCCIVCD 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

O A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Operator 

Address 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C- l . 
Effective 1-1-65 

CONOCO INC. 

P. O. Box 460, Hobbs, N.M. 88240 
Reason(s) for filing (Check proper box) 

New Well • Change In Transporter of: 

Recompletion I I Oi l 

Change In Ownershlpl | Casinghead Gas 

Dry Gas | | 

Condensate | | 

Other (Please explain) 

r f ..... n 

If change of ownership give name 
and address of previous owner 

II . DESCRIPTION OF WELL AND I F ASF 
Lease Name 

SfMUT^JMA 1/3 /\/A 
Well No. Pool Name. Including Formation 

Location 

Unit Letter 

K i n ^ t r r U ^ s - - L o a s e N o . 

staiB'^^olFeeAC<D3/&~Af) /z 

Feet From Th- Line and 

Line of Section o / Township o 2 . Range J^S < ^ 

33 0 Feet From The 

, NMPM, County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oi l or Condensate Q^) 

r 0//00 o£w & 
Address (Give address to which approved copy of this form is to be sent) 

/M. ./?/?•? 
Nome oi Authorized Transporter of Casinghead Ga< J2J or Dry Gas (J Address (Give address to which approved copy of this' form is to be sent) 

m^sx.///n ,. . . ,, ,, .. 'Unit ! Sec. 1 Twp. 1 Rge. if well produces oil or liquids, i 1 . i i J_ 
give location of tanks. - [ 3 

fs gas actually connected? / ^ When f-

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

IV. COMPLETION DATA 
1 O i l Well 1 Gas Well 

Designate Type of Completion — (X) , \ 
i i 

New Well 1 Workover 1 Deepen 
1 > 1 
1 1 
1 1 

Plug Back ' Same Res'v. ' Dl f f . Res'v 
1 1 
1 1 
• 1 

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou 
OIL WELL °*'e f°r this depth or be for full 24 hours) 

Date First New OH Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Teet Oi l -Bbls . Water-Bbls. G a s - M C F 

GAS WELL 
Actual Prod. Tee t -MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure ( S h n t - l n ) Casing Pressure ( S h n t - l n ) Choke Size 

VI. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify that the rules and regulations of the O i l Conservation 
Commission have been complied with and that the information given 
above i s true and complete to the best of my knowledge and belief. 

1Lt 
(Signature) 

Admlnlstratf-ie Siioer/lsor* 

(Title,) 

APR * fl 1980 

APPR 

BY 

T I T L E 

OIL CONSERVATION COMMISSION 

2 LMBfl is-

T h i s form I s to be f i led In compliance with R U L E 1104. 

If this i s a request for allowable for a newly drilled or deepenet 
wel l , this form must be accompanied by a tabulation of the devlatioi 
tests taken on the wel l In accordance with R U L E t n . 

A l l sections of this form must be f i l led out completely for allow 
able on new and recompleted wel ls . 

F i l l out only Section* I , I I . I l l , and V I for changes of owner, 
wel l name or number, or transporter, or other such change of condition 

Separate Forma C-104 must be filed for esch pool in multlpl] 



*xorm 9-831C 
(Mar 1963) 

COPY TO o. c. a 
SUBMIT IN TRIPLICATE • 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

(Other instructions on 
reverse side) 

Form approved. 
Budget Bureau No. 42-K1425. 

5. LBASB DESIGNATION AMD SERIAL NO. 

t-C -n.3/C7C) (A) 
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 6. i r INDIAN, ALLOTTEE OB TBIBE NAMB 

l S . TTPE Or WORK 

b. TTPE OF WELL 

OIL fr>^' 
WELL US3 

DRILL • 

• 

DEEPEN • 
OAS 
WELL 

SINGLE 
ZONE 

PLUG BAOX 7. ONTT AOBEEMENT NAMB 

5£A?u 

2. NAME OP OPEBATOB 

3. ADDBE8S OF OPERATOR 

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.*) 
At surface 9 0 O £ S 3 o ' F W i . 

8. FABM OB LEASE NAMB 

SEMU X/,»*L,„ 
9. WBLL NO. / 

JO/ 
10. FIELD AND POOL, OB WILDCAT 

11. SBC., T., BT/MVOB BLK. 
AND SUBVBT OB ABBA 

At proposed prod, zone 

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OB POST OFriCB* 12. CODNTT OR" PARISH 1 3 / STATE 

Af.M. 
10. DISTANCE FBOM PROPOSED* 

LOCATION TO NEAREST 
PBOPBBTT OB LEASE LINE, PT. 
(Also to nearest drlg. unit Use, if any) 

18. DISTANCE FROM PROPOSED LOCATION* 
TO NEAREST WELL, DRILLINU. COMPLETED, 
OR APPLIED FOR, ON THIS LEASE, FT. 

16. NO. OF ACRES IN LEASE 

I S . PROPOSED DEPTH 

C YSo' 

17. NO. OF ACBE8 ASSIGNED 
TO THIS WELL 

20. ROTABT OB CABLE TOOLS 

21. ELEVATIONS (Show whether D F , R T , GR, etc.) 22. APPBOX. DATE WOBK WILL START* 

23. PROPOSED CASING AND CEMENTING PROGRAM 

SIZE OF HOLE SIZE OF CASINO WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT 

A 1 J>. O i 1 -1 J J / " f y !* n 1 * "*"*"** S") f "" s~ r—* i f - » — 

NO Cn. A Mas /-/( DM f/Z £ SB/*/ - -

£ s f i r f o f f -f̂ e O<zi?<>-//ou). 

See rfz^cr/yruvt/fr proceeftxre Jl J?6? sfecs. 

/Yt> at/</,YSa<*4./ ^or-fe-ce £&s/Lrf>6.»e e. i f / / / / occur. 

•Bene Si jfu£jecf~ Ove// 

MAR 19 1980 '. 
U. S. (IC^OGICAi. SURVEY 

HOBBS, NEW MEXICO 

IN ABOVE SPACE DESCBiBE PROPOSED PROGRAM : If proposal Is to deepen or plug back, give data on present productive zone and proposed new productive 
zone. If proposal Is to drill or deepen directlonally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout 
preventer program, if any. 
___ 

SIGNED Z*St** <0. T^^Vt^V-^^^ TITLE t^S/H 
(This space for Federal or State office use) 

PERMIT NO. '~» ri-x ,-a>. ^ 

. u ti a 

APPBOVED BX 
CONDITIONS OF APPBOVAL, I F ANI :'; 

•\Q7[.iQ DISTRICT ENGINEER 

APPBOVAL DATE . 

*See Instructions On Reverse Side 



NEW MEXICO OIL CONSERVATION COMMISSION 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
Fbrm C-102 
Supersedes C-12S 
Effect ive M-65 

A l l distances must be from the outer boundaries of the Section. 

Operator 

Conoco J^/it-
Lease 

r**s/ 

Well No. 

/ £ ) / 
Unit Letter 

P 
Section Township Range ^County 

Actual Footage Location of Well: 

9 9 C feet from the / / - r t k . line and 3 3 t > ' feet from the WeS"^ line 
Ground Level £ l ev . Producing Formation Pool Dedicated Acreage: 

Acres 

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

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

I I Yes | | No I f answer is "yes" type of consolidation 

If answer is " n o " l ist the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
t h i s f o r m i f n g r » Q g n r y ^ 

No allowable w i l l be assigned to the well until a l l 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. 

> t 1 
j 

1 ll 
1 ll 
1 '1 
• l l 

| 
1 '1 
1 > ° ' 11 1 e 1 
1 l| . ± 

1 

1 
1 
1 

' ' • • 1 
" ' 1 ' . -

1 
1 • •; ' 
1 

1 
1 

| 

1 

1 

1 
1 
1 
1 
1 
1 
1 

90 1320 1650 1980 2310 2640 

CERTIFICATION 

I hereby certify that the information con­

tained herein Is true and complete ro the 

best of my knowledge and belief. 

xLa.-n 
Position 

J i ^ . ' j , /< Av.r_ Sty!* t- J.\t>f~ 
Company 

Date 

t hereby certify that the we// location 

shown on this plat was plotted from field 

notes of actual surveys made by me or 

under my supervision, and that the some 

is true and correct to the best of my 

knowledge and belief. 

Date Surveyed 

Registered Professional Engineer 
and/or Land Surveyor 

Certificate No. 



» 0 . OF CO»<ES R E C E I V E 0 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . O . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
OIL . 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Operator 

NEW MEXICO OIL CONSERVATION COMMISSION 
REQUEST FOR ALLOWABLE 

AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 ana! C - l 
Effective 1-1-65 

Address. 

Reason(s) tor tiling (Check proper box) 

New Well | | 

Recompletion | j 

Change In Ownership] | 

Change in Transporter of: 

Oil [ J ] Dry Gas [ j 

Casinghead Gas 1 | Condensate | | 

Other (Please explain) _ 

7© re. f o r i Go/in e ct*. o »* 701* 

Stile * ? GasiA^hQatt j j ' t l * . 
If change of ownership give name 
and address of previous owner 

I I . D E S C R I P T I O N O F W E L L A N D L E A S E 
Lease Name Well No. 

/ot 
Pool Name, Including Formation 

^JiMdS/tf 0*4. 
Locat ion 

Unit Letter 

rmatlon Kind of Lease 

State, Federal or Fee £ 0t?/€jf&C&4 

Lease No. 

Line of Section 

* v j ) ; C C B O F e e t F r o m T h e A / O A T M Line and * f < f O 

e*£\r* Township j j O *<_7 Range 

Feet From The 

, NMPM, County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R J D F O I L A N D N A T U R A L G A S 
Address (Give address to which approved copy of this form is to be sent) {icur.e of Authorized Transporter of Oi l or Condensate L _ ) 

Name oi Authorized Transporter of Casinghead Gas f?J or Dry Gas j Address (Give addresf to which approi ich approved copy of this form is to be sent) 

If well produces o i l or liquids, 
give location of tanks. 

1 Unit Sec. 1 Twp. 1 Rge. Is gas actually connected? When 

I V . 
If this production i s commingled with that from any other lease or pool, give commingling order number: 

C O M P L E T I O N D A T A 
1 Oi l Well 1 Gas Well 

Designate Type of Completion — (X) \ \ 
New Well ' Workover 1 Deepen 

i 1 
i I 

Plug Back 1 Same Res'v. 1 D l f f . Res'v 
l 1 
l l 
• i 

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name ^ P ^ i ^ l f '^HB1'-^ I 
I 

Top Oil/Gas Pay Tubing Depth 

Perforations ^ ^ g _ ^ | 
I 
I Depth Casing Shoe 

CEMENTING RECORD 
H O L E S I Z E D E P T H S E T S A C K S C E M E N T 

0 1 SANTA FE 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou 
OIL WELL °^'e f o r <*ePe* o r b* for full 24 hours) 
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oi l -Bbls . Water-Bbls. Gas - MCF 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure ( Stmt.—1—) Casing Pressure ( S h n t - l n ) Choke Size 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rules snd regulations of the O i l Conservation 
Commission have been complied with and that the information given 
above i s true and complete to the best of my knowledge and belief. 

fSignatureJ 

, ("Title; 

(Date) 
l97f 

A/4IOC t> C S) - U SG S I i ) • A/MPU (4) - faf 

OIL CONSERVATION COMMISSION 

T I T L 

T h i s form i s to be f i led in compliance with R U L E 1104. 

If this i s a request for allowable for a newly drilled or deepenei 
wel l , this form must be accompanied by a tabulation of the devlatloi 
tests taken on the we l l In accordance with R U L E i l l . 

A l l sections of thla form must be f i l led out completely for allow 
able on new and recompleted wel l s . 

F i l l out only Sections I , I I , I I I , and V I (or changes of owner 
wel l name or number, or transporter, or other such change of condition 

Separate Forms C-104 must be filed for esch pool In multlpl] 



COPY TO O. C. C 

Form 9 - 3 3 1 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved. 
Budget Bureau No. 42-R1424 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th is f o r m for proposals to dr i l l or t o deepen o r p lug back t q j j d i f ferent 
reservoir . Use Form 9 - 3 3 1 - C fo r such proposals.) _ -f" T^~' • 

1- oi' rtv' 
well IrK 

gas n 

well L J other 

2. NAME OF OPERATOR \ 

CONOCO, INC. 
3. ADDRESS OF OPERATOR \ ; 

P. Q. Box 460, Hbbbs;.M.AA- 8624Q 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

SURFACE: <. 6 O PAJL V- 3 ZC F<Jt-
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF • 
FRACTURE TREAT • 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* , • 
(oth er) S y \ I s C l _ C - V v ^ 2 f l A 

SUBSEQUENT REPORT OF: 

• 

5. LEASE \ , 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

9. WELL NO 

/& J 
' lO-TIELD OR WILDCAT-NAMJE 

1. SEC, T., R., M., OK.BLK. AND SURVEY OR 11. SEC 
AREA 

12. COUNTY OR'PARISH 13. STATE 

/7 m 14. API NO. 

15. ELEVATIONS (SHOW DF„ KDB, AND WD) 

a «r ̂  ~> / < Gje 

• 
• 
• 
• 
• 
• 
• 

SEP l&a879e Report resul ts of mu l t ip le comple t ion or zone 
change on Form 9—330.) 

U. S. GEOLOGICAL SURVEY" • :. 
HOBBS, NEW MEXICO - ..; 7 } 

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.)* 

Status of Well: S A> S£ - 7~~<*~ J> O , / -a. a /v • r^l:.- :! 
Approximate date that temp. aban. commenced: S" - St\ t — ~ ) ^ ; . 1-
Reason for temp, aban.: /3- UJ *X ~, -f"\ ^ 

Future plans for well: D 6 t-> 'K. K « / e. c ^ ̂ ŵ'. vvo / QL - i t ; " * 
$ rv. e. h *~ v' ^ "f^**" k i s i t ) K i r J" 

Approximate date of future W. 0. or plugging: LA. ̂ > i K. ^ 

Subsurface Safety Valve: Manu. and Type ' : Set @ •'- " " Ft. 

18. I hereby^certify that the^oregoing is true and correct 
Administrative Supervisor 

SIGNED 

erebycertify that theiorei 

TITLE DATE SEP f j 1979 

APPROVED BY 
CONDITIONS OF APPROVAL. IF ANY: 

u s 

(This space for Federal or State of f ice use) 

TITLE D A t 

' S e e Ins t ruc t ions on Reverse Side 

11 iif* 



' j o . o r COPTCS MCCCIVCO 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

T R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C - l 
Effective 1-1-65 

CASmGBKAD GAS MUST NOT 
*XfARKD AFTER 

e l 

Couoco 3HAC_. 
Address 

>̂o* MlflO, •VUbbs, N K H M f c ^ 
son(s) lor f i l ing (Check proper box) o V L S ' ^eo 

New Well 

Recompletion I 1 

Change In Ownership! 1 

Change In Transporter of: 

OH Dry Gas 

Casinghead Gas I I Condensate | | 

Other (Please explain) 

"Re 

I f change of ownership give name 
and address of previous owner D ^ O N A r F ^ r i ^ ^ . ^ O IN THE P o o l ' 

r irieare expjamj . 

*. r w o - * W o f V V v j , M I L / 

• •mm u r r K _ t _ 

II. DESCRIPTION OF WELL AND LEASE /VOTcS SArAE. UOCtL. A=> *?€MLV. B.V-iMefe'R*/ **IO\ 
Lease Name V/ell No. Pool Name, Including Formation 

/OI (jOarr&A. "Tobb O i l 
Location 

Unit Letter 

Kind of Lease 

State. Federal nr Fee 
Lease No. 

UL b4lfe7o(b 

Feet From The Line and 

Line of Section Township Range 

^ ^ > Q Feet From The l O e ^ V 

, NMPM, ( j e x x . County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e of Authorized Transporter of Cll [2£| or Condensate | | i Address (Give address to which approved copy of this form is to be sent) 

'Name o: Authorized Transporter of Casinghead Gas pcj or Dry Gas j j 

LOcLrreu. P^rryoleu^ 
Address (Give addres's to which approved copy of this form is to be sent) 

Tlto^UrVt̂ JuJt W IA. 
,, . 'Un i t ! Sec. 1 Twp. 'Rge. 

If well produces oi l or liquids, i • O ' ' » O 
give location of tanks. j ( _ ) | | s j Z . O i ^ t S 

Is gas actually connected r* j When 

N O 1 

_ 1 — 

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

COMPLETION DATA 
1 O i l Well 1 Gas Well 

Designate Type of Completion — (X) , V j 
New Well 1 Workover 1 Deepen 

x : : 
Plug Back 1 Same Res'v. 1 Dlf f . Res'v 

i I 

i I 

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

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

3 6 i S ' G L 
Name of Producing Formation 

Tuvlob 
Top Oil/Gas Pay Tubing Depth 

Perforations fc*!V , ^ V , ^ ' , & ( * ' , ^ M , LefeOI , O * , , ^ 9 1 M \ , U » , 1 Z i « / l A S F P Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

iz'AT Mzo' 
T' 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allot 
OIL WELL ° " e depth or be for full 24 hours) 

Date First New OH .Run To Tanks 

5-zi-n<, 
Date of Teat Producing Method (Flow, pump, gas lift, etc) 

Length oi Test Tubing Pressure 

Ai A 
Casing Pressure" 

AJA 
Choke Size 

AJA 
Actual Prod. During Test Oi l -Bbls . Water-Bbls. 

I O 
Gas-MCF 

T s r M 

GAS WELL GcovwVUi 2 R . 7 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( S h u t - i n ) Casing Pressure ( S h n t - l D ) Choke Size 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the O i l Conservation 
Commission have been complied with snd that the information given 
above is true snd complete to the best of my knowledge snd belief: 

" —_ 
(Signature) 

Administrative Supervisor 
(Title) 

JUL I 7 W70 

AlAArvpk 
(Date) 

OIL CONSERVATION COMMISSION 

Jill 9.01929 ^ 1 9 . 

T h i s form i s to be f i led in compliance with R U L E 1104. 

If this i s a request for allowable for o newly drilled or deepenei 
wel l , this form must be accompanied by a tabulation of the deviatloi 
testa taken on the wel l In accordance with B U L B i l l . 

A l l sections of thla form must be f i l led out completely for allow 
able on new and recompleted wel l s . 

F i l l out only Sections I , I I . I l l , and V I for changes of owner 
wel l name or number, or transporter, or other such chsnge of condition 

Separate Forms C-104 must be fi led for esch pool In multlpl; 



INCLINATION REPORT 

OPERATOR Continental Oil Company 

LEASE NAME SEMU Blinebry 

ADDRESS PO Box 460, Hobbs, New Mexico 88240 

WELL NO. 101 FIELD 

LOCATION Section 29, T-20S, R-38E, Lea County, New Mexico 

DEPTH 
ANGLE 
INCLINATION DEGREES DISPLACEMENT 

DISPLACEMENT 
ACCUMULATED 

273 
759 
1201 
1420 
1897 
2388 
2878 
3370 
3866 
4359 
4758 
5175 
5650 
6100 
5491 
6740 
6758 

1/4 

1/4 
1/2 
1/2 
1/2 
1/4 
1/4 
1/2 
3/4 
3/4 

3/4 
3/4 
3/4 

1.2012 
8.5050 
9.6356 
5.7378 
12.4974 
12.8642 
10.6820 
2.1648 
4.3152 
6.4583 
5.2269 
7.2975 
6.2225 
5.8950 

,^*321 

to* 150 

1.2012 
9.7062 
19.3418 
25.0796 
37.5770 
50.4412 
61.1232 
63.2880 
67.6032 
74.0615 
79.2884 
86.5859 
92.8084 
98.7034 
105.1355 
107.7430 
108.0580 

I hereby certify that the above data as set forth is true and correct Co the best 
of my knowledge and belief. 

CACTUS DRILLING COMPANY 

TITLE John Ayers, Office Manager 

AFFIDAVIT: 

Before me, the undersigned authority, appeared^ JOhn Ayers 

known to me to be the person whose name is subscribed herebelow, who, on making 
deposition, under oath states that he is acting for and in behalf of the operator 
of the well identified above, and that to the best of his knowledge and belief such 
well was not intentionally deviated from the true vertical whatsoever. 

AFFIANT'S SIGNATURE 

Sworn and subscribed to in my presence on this the 27th j a y Q£ March 19 79 

MY COMMISSION EXPIRES MARCH 1, 1980 

SEAL 

j/?~lt>SlA rfVg St€r/ 
l i e in ana J»r the County 

State of New Mexico 



H O . O f C O P I - C S H C C C I V C O t 

O l S T n i B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Operator 

NEW MEXICO OIL CONSERVATION COMMISSION 
REQUEST FOR ALLOWABLE 

AND 
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-J04 aad C-1J 
Effective 1-1-6S 

Address 

flAiSINGUBAD GAO MUST N«MP Ml 
P I . I t J C n i c n u n * w » ssssj 

«\ (nr f i l i n n /CkmSfL nr<-kr\*»r ktir I Reoson(s ) for f i l i n g (Check proper box ) 

New Well f ^ T 
R e c o m p l e t i o n 1 1 

Change in Ownership! _ ) 

Change in Transporter of. 

Casinghead Gas | !| > - j» , r Condens 

FLARED AFTEH 

Other (Please explain) 

lata. 

If change of ownership give name 
and address of previous owner 

11. DESCRIPTION OF WELL AND L E A S E 
Well No. Pool N4d«r IncludlnorFormatton L e a s e Name 

S E M U ^ I t tA t i t e 
L o c a t i o n 

Un i t L e t t e r 

Kind of Lease 

State, Federal or Fee 

L e a s e N o . 

L C O i . u r . O l l > 

Line of Section %S\ 

Feet From The Line and 

Township j[Q ~S Range - £ 

Feet From The 

, NMPM, County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of CU [ST] or Condensate 

"TWrvxtcLiA. CorporocriOiA. 
Address (Give address to which approved copy of this form is to be sent) 

Mid* UxuA "fx 
'Name oi Authorized Transporter of Casinghead Gas or Dry Gas Address I'Give addrdss to which approved copy of this form is to be sent) 

MoAAurvxetcL NIvV 
, i, 'Unit ! Sec. 1 Twp. 'Rge. If well produces oil or liquids, < ' < i ' 

give location of tanks. 1 C l [ I ^ [ / L O 1 "d^t? 

Is gas actually connected? ( When 

IV. 
If this production i s commingled with that from any other lease or pool, give commingling order number: 

COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) \ V j 
New Well ' Workover 1 Deepen 

x : : 
Plug Back 1 Same Res'v. ; Diff. Res'v 

I I 
i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

bio*' 
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations 5 S C A , 0 < 4 ( Z O , * H » , S i , 5 5 , 5 f , ( • ( • , foOO*| , 1 ^ , I H , Z 4 , 3 3 , I f W / | ^ P F Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

HOLE SIZE CASING & T U B I N G S I Z E DEPTH SET S A C K S C E M E N T 

IZ'iV Mzo' 
1" 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou 
OIL WELL a * ' e f°' depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test 

ZA Ur-4. 
Tubing Pressure 

NA 
Casing Pressure 

NA 
Choke Size 

MA 
Actual Prod. During Test Oi l -Bbls . Water-Bbls. 

o 
Gas - MCF 

GAS WELL €,rO-V \Ats\ ^ £ , 0 
Actual Prod. Tee t -MCF/D Lenqth of Teat Bbls. Condeneate/MMCF Gravity of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure ( s h u t - I n ) Casing Pressure (Shot— i n ) Choke Slxe 

VI. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify that the rules and regulations of the O i l Conservation 
Commission have been complied with snd that the information given 
above i s true and complete to the best of my knowledge and belief. 

(Signature) 

Administrative Supervisor 
(Title) 

JUL 1 7 1979 
(Date) 

A P P R O 

OIL CONSERVATION COMMISSION 

JUL 20 jjfflu^ 

•^L^See^SB^SsL^B^esLai 

T h i s form I s to be f i led In compliance with R U L E 1104. 

If this I s a request for allowable for a newly drilled or deepenei 
wel l , this form must be accompanied by a tabulation of the devlatloi 
tests taken on the wel l in accordance with R U L E i l l . 

A l l sections of thla form must be f i l led out completely for allow 
able on new and recompleted wel ls . 

F i l l out only Sections I , I I . I l l , and V I for change* of owner 
wel l name or number, or transporter* or other such change of condition 

Senarate Forms C-104 must bs fi led for each pool in multlpl 



r- m »-ne 
(tlev. 5-M) 

COPY TO o. a a 
UNITED STATES 

DEPARTMENT O F THE INTERIOR 
GEOLOGICAL SURVEY 

SUBMIT I N DUPLICATE • 

(See other in­
structions on 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG * 
la. TYPE OF WELL: 

b. TYPE OF COMPLETION: 
NEW rTL-~ 
wm.r. L 3 

WORK 
OVER • 

un. 
WELL 

DEEP­
EN 

LTJ WELL 

• 

• 

£2 • PL 
DACK 

DRY Other 

Other 
DIFF. 
CE8VB. 

2. NAME OF OPERATOR 

CONTINENTAL OIL COMPANY 
3. ADDRESS OF OPERATOR 

P. O. Box 460, Hobbs, N.M. 88240 
4. LOCATION OF W E L L (Report location clearly and in accordance with onysgtiif^equiremetbfi)* < ^ ^ j ^ " 

At surface 
utfcO'FUL. \ 5sO' IBUL. 

Itn ani^tOWy-ejuireinenM) * cy* 

At top prod. Interval reported below 

SA- iVt t -
At total depth 

S.AtMf_ 14. PERMIT NO. 

&<&> 

<b,4t 
, j H i i i it 

Form approved-
Budget Bureau No. 4Z-SSS5.S. 

5. LEASE DESIGNATION AND SERIAL MO. 

L C gSH>7f?Cb) 
6. IF INDIAN, ALLOTTEE OB TRIBE K A M I 

7. UNIT AOBEEMENT NAMB 

S. FARM OR LEASB NAMB 

9. WELL NO. 

\ O I 
10. FIELD AND POOL, OB WILDCAT 

1 1 . SEC, T., R., J*\, OR BLOCK AND St 

12. COUNTT OR 
PARISH 

13. STATE 

rvlM 
15. DATE SPUDDED DATE COMPL. (Ready to prod.) 

19. 

18. ELEVATIONS (DF, RKB, RT, OB, ETC.)* 

IF MULTIPLE COMPL., 
HOW MANX* 

19. ELEV. CASINGHEAD 

24. PRODUCINQ INTESVAL(S), OF 

S B O \ ' - u ? 0 3 & ' f t , ! 

23. INTERVALS 
DRILLED BT 

(MD AND TVD)* 

ROTART TOOLS CABLE TOOLS 

25. WAS DIRECTIONAL 
SURVEY MADS 

26. TTPE ELECTRIC AND OTHER LOGS RUM 

<ag - C W 1 L - 4 ^ . C M l -<-x> l . 

27. WAS WELL CORED 

4o 
2S. CASING RECORD (Report all ttringt tet in well) 

CASINO SIZE 

3 s /a 

WEIGHT, LB./FT. DEPTH SBT (MD) 

Uzo' 

HOLE 8IZE 

17.74' 

CEMENTING RECORD AMOUNT POLLED 

29. LINER RECORD 30. TUBING RECORD 

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD) 

LtUX>' -

31. PERFORATION RECORD (Interval, lire and number) 

^-foz\ a', z.o', s-z.\<s&\ sS-', £,(,', uooq; /sr' 

82. ACID. SHOT. FRACTURE, CEMENT SQUEEZE, ETC. 31. PERFORATION RECORD (Interval, lire and number) 

^-foz\ a', z.o', s-z.\<s&\ sS-', £,(,', uooq; /sr' DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED 

31. PERFORATION RECORD (Interval, lire and number) 

^-foz\ a', z.o', s-z.\<s&\ sS-', £,(,', uooq; /sr' 
^ifMn^lL-r-PuJ f l a e o " 1 ? a / t a«<J 

31. PERFORATION RECORD (Interval, lire and number) 

^-foz\ a', z.o', s-z.\<s&\ sS-', £,(,', uooq; /sr' 

31. PERFORATION RECORD (Interval, lire and number) 

^-foz\ a', z.o', s-z.\<s&\ sS-', £,(,', uooq; /sr' 

• • - - -

31. PERFORATION RECORD (Interval, lire and number) 

^-foz\ a', z.o', s-z.\<s&\ sS-', £,(,', uooq; /sr' 

33.* PRODUCTION 

DATS FIRST PRODUCTION PRODUCTION METHOD (Flowing, go* l i f t , pumping—(ire and type of pump) 

P M P 6 

WELL STATUS (Producing or 
thut-in) 

R£od 
DATE OF TEST HOURS T E S T E D CHOKE SIZE 

MA 

PROD'N. FOR 
TEST PERIOD 

*» 
OIL—BBL. 

5 i 

OAS MCF. 

9>V 

WATER BBL. OAS-OIL RATIO 

J£2Q_ 
FLOW. TOBIMO CASINO PRESSURE CALCULATED 

24-HOUR RATE 

> 

OIL BBL. 

S 3 

GAS MCF. 

^7 
WATER BBL. 

a 

OIL OKAVITT-API (CORR.) 

3 g 
34. DISPOSITION OF OAS (Sold, need for fuel, vented, etc.) TEST WITNBSSED BT 

35. LIST OF ATTACHMENTS 

38. I hereby certify that the foregerng and attached information la complete and correct as determined f rom all available records 

SIGNED ",~»»«>«i/L AV /T'fl&tV<<<.^rv :Trrxad,t,T;W, \ f n i * DATE "5-

N«V\tHA 4 
F I L E 

'(See Instructions and Spaces for Additional Data on Reverse Side) 
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C O P Y TO O . C & 

7 "arm 9-SSO 
•fcev. 6-«S) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUBMIT IN DUPLICATE • 
(Se* other In­
structions on 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND LO; 
la. T Y P E OF W E L L : 

b. T Y P E OF COMPLETION: 

o i l . 
WELL 

NEW ryi^ 
wKi.r. Btf-

WORK 
OVBR • • PLUG 

BACK • 
2. NAME OF OPERATOR 

CONTINENTAL OIL COMPANY 
3. ADDRESS OF OPERATOR 

P, 0 . Box 460, Hobbs, N.M. 88240 
4. LOCATION or W E L L {Report location clearly and in accordance with any State requintpn 

At surface >«V o £ P 
k f c O ' P M L j - J - i d ' p u J L , 

At top prod. Interval reported below . -

V»- • . 

OCT) 

At total depth 

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE 
PARISH 

1 

Form approved. 
Budget Bureau No. 42-R3SS.S. 

5. LEASE DESIGNATION AND SERIAL NO. 

6. IP INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

S. IT ARM OB LEASE NAME 

10' 
10. FIELD AND POOL, OB WILDCAT 

11. S E C , T., R., M., OR BLOCK AND SURVEY 
OR AREA 

•sac, -z.̂  T^Q^ 

19. DATE SPUDDED 

- i - l p - T i 

I S . DATE T.D. REACHED IT. DATE COMPL. (Ready to prod.) 18.. ELEVATI0N8 (DF, RKB, BT, OE, ETC.) • 

55 3C ' 

19. E L E T . CASINGHEAD 

20. TOTAL DEPTH. MD A TVD 21. PICO. BACK T.D.. MD A TVD 

i*?<rv 

23. INTERVALS ROTARY. TOOLS 
DBILLED BT 

CABLE TOOLS 

24. PBODUCINO INTERVAL(S) , OP THIS COMPLETION.—TOP, BO' 25. WAS DIRECTIONAL 
SURVET MADE 

26. TTPE ELECTRIC AND OTHER LOGS RUN 

caJL 
CASING RECORD (Report all strings leTlkJaSfll) 

Lis, 
27. WAS WBLL CORED 

2S. 
CASINO SIZE WEIGHT, L B . / F T . DEPTH SET (MD) HOLE SIZE CEMENTING RECOBD AMOUNT PULLED 

29. LINER RECORD 30. TUBING RECORD 

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD) 

31. PERFORATION RECORD (Interval, site and number) 

**'>' &/', 72/ «"/ USfC 

82. ACID, SHOT. FRACTURE. CEMENT SQUEEZE. ETC. 

DEPTH INTERVAL (MD) AMOUNT AND KIND Or MATERIAL USED 

2. I I P I S V . f J C / l i J c *SO. S P A c r , A, 

yy»txj £,x.aea ^ f/</a *JL 

33. < PRODUCTION 
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas l i f t , pumping—size and type of pump) 

EBTED' ' 

WELL STATUS (Producing or 
shut-in) 

1-C.BBL. DATE Or TEST 

fO^PIIBSB. 

HOURS TESTED CHOKE SIZE PROD'N. FOR 
TEST PERIOD 

OIL—BBL. GAS MCF. WATER-^-BBL. OAS-OIL RATIO 

FLOW. TUBINO 

A / 4 

CASING PRESSURE CALCULATED 
24-HOUR RATE 

OIL BBL. GAS MCF. WATER BBL. OIL GRAVITX-API (COBB.) 

34. DISPOSITION or GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BT 

35. LIST OF ATTACHMENTS 

36. I hereby certify that tbe foregoing 

SIGNED i 

attached information IB complete and correct as determined from all available records 

TITLE <4f2fa*rs2A*zj!clz. J t y ^ , , , * - DATEsT"2-f - J f 

ictions and Spaces for Additional Data on Reverse Side) 
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COPY TO 6. c . c . 
Form 9-331 Form Approved. 
Dec. 1973 Budget Bureau No. 42-R1424 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

5. LEASE ,i g ';; S; :; 

L r n?-Aunr> : U " 
UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

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.) 

7. UNIT AGREEMENT NAME :'; 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.) 8. FARM OR LEASE NAME ^ 

A P M / J B l I M C X P V ^ 
well well ^ other 

8. FARM OR LEASE NAME ^ 

A P M / J B l I M C X P V ^ 
well well ^ other 9. WELL NO. i -

2. NAME OF OPERATOR 

CONTINENTAL OIL COMPANY 

9. WELL NO. i -

2. NAME OF OPERATOR 

CONTINENTAL OIL COMPANY 10. FIELD OR WILDCAT NAME 

^ l i i i i / 7 i V u + T i . / h h 3. ADDRESS OF OPERATOR 

P. 0. Box 460, Hobbs, N.M. So?, 

10. FIELD OR WILDCAT NAME 

^ l i i i i / 7 i V u + T i . / h h 3. ADDRESS OF OPERATOR 

P. 0. Box 460, Hobbs, N.M. So?, ( J l . SEC, T., R.fM., OR BLK. AND SURVEY OR 
AREA 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) / 
AT SURFACE: C e < « 0 , f = W L - f * l o ' t = ^ 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

( J l . SEC, T., R.fM., OR BLK. AND SURVEY OR 
AREA 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) / 
AT SURFACE: C e < « 0 , f = W L - f * l o ' t = ^ 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

12. COUNTY OR PARISH 

/ - r fA-

13. STATE 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) / 
AT SURFACE: C e < « 0 , f = W L - f * l o ' t = ^ 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

14. API NO. -.j r: 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT. REPORT OF: 

14. API NO. -.j r: 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT. REPORT OF: 

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

3 S 2.-7. f : v 

TEST WATER SHUT-OFF • 
FRACTURE TREAT JOT 
SHOOT OR ACIDIZE • 
REPAIR WELL " • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • _ 
ABANDON* _ • 
(other) 1 ' p . / o J g * > g -

• 
• 
• •u 
• 
• 

pCEIVEi 
(NOTg: Report results of multiple completion or zone 

MAR * ft 1S79chan8e o n F o r m 9-3 3 a > -
"V" r. [' 

U. S. GEOLOGICAL SURVEY ^2 
HOBBS, NEW MEXICO 

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.)* 

f s ,s^t F-C , Z 6 ^ £-c/>J sjH2&*t ecP, IJ+ P/'+~/J 

io /J -h Z . C * . t-TOTZl / ( , 3 j / s ) <uU- Q <j , -73S '«6 , <.7Z7'&£_ ' 

Sep & auri^-r^/'/kio * 2.£ra-/'/<?o 

4 8 0 4 K 

&C.P. n o t W t l i - W . 
Subsurface Safety Valve: Manu. and Type 

3 - 2 5 

Set @ Ft. 

18. I hereby ̂ ert i fy that the foregoing is/true qnd correct 

SIGNED / TITLE DATE 

APPROVED BY 
CONDITIONS OF APPROVAL. IF ANY: 

\JbCr6 5 

(This space for Federai or State office use) 

TITLE DATE 

'See Instructions on Reverse Side 

•••• MAR 301979// 

HOBBS, NEW MEX 



C O P Y TO O. C C 

Form 9-331 
Dec. 1973 

Form Approved. 
Budget Bureau No. 42-R1424 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

5. LEASE 

l_£ ©Slfe7£> \o 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

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.) 

7. UNIT AGREEMENT NAME 

S B M r ; 
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.) 8. FARM OR LEASE NAME . ' 

1. Oil r - j , gas r-i 
well LST W et | U 0 ther 

8. FARM OR LEASE NAME . ' 

1. Oil r - j , gas r-i 
well LST W et | U 0 ther 9 - WELL NO. / 

2. NAME OF OPERATOR 

CONTINENTAL OIL COMPAN|Y 

9 - WELL NO. / 
2. NAME OF OPERATOR 

CONTINENTAL OIL COMPAN|Y 10. FIELD OR WILDCAT NAME 

BLlMffSRV r ' T l i a a 3. ADDRESS OF OPERATOR 

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

10. FIELD OR WILDCAT NAME 

BLlMffSRV r ' T l i a a 3. ADDRESS OF OPERATOR 

P. O. Box 460. Hobbs. N.M. 88240 11 . SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA . - I ' ' : ; .,. • 

* e c . 9 9 T-Z.OS B . ^ B t T 
4 . LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) 

11 . SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA . - I ' ' : ; .,. • 

* e c . 9 9 T-Z.OS B . ^ B t T 

AT TOP PROD. INTERVAL:/ / ^ / « 1 J t M 7 
AT TOTAL DEPTH: VfeO/A/ / U/ 

12. COUNTY OR PARISH 13. STATE 

L E A M M . 
AT TOP PROD. INTERVAL:/ / ^ / « 1 J t M 7 
AT TOTAL DEPTH: VfeO/A/ / U/ 

14. API NO. 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

14. API NO. 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

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

3 5 2 7 . 1 ' * * 

TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
PULL OR ALTER CASING 
MULTIPLE COMPLETE 
CHANGE ZONES 
ABANDON* 
(other) eptid tog 11 

• 
o 
• 
o 
• 
• 
• 
• 

• 
• 
o 
• 
• 
• 
• 
• 

(NOTE-. b e m r t f t s U * W^iult iple complete 
- ^ > § n ^ ^ 3 3 ^ 

completion or zone 

r . Q N - C P 

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.)* 

3 - 6 , - " 7 ^ m>RU ( S p u d v / f i l l . 

3--|.-J<J a^ld+t> i ^ 6 ' -surf esq TO. 

r e m 9 e / cT " *«< " •£«y • a s - f o l l o * * . 

| T i » a l s o pv»pos<zcJ + o cW>r>ao t h f c n o w i s « u \ o j G c * *><dl 

Subsurface Safety Valve: Manu. and Type ' Set @ ' Ft. 

18. I hereby certify that the foregoing is 

SIGNED 

ereby certify that I C b l 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

(This space for Federal or State fffici 

TITLE 

'See Instructions on Reverse Sid' 



Storm 9-88JC 
...... (May -963) 

COPY TO 6. C C 
SUBMIT IN TRIPLICATE0 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

(Other Instructions on 
reverse side) 

3? 
Form approved. 

Budget Bureau No. 42-R1425. 

C O^/6 70(L£) 
ASE OBSIGNATION AND filBIAL t]P. / 

S. LBASB 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 6: IF INDIAN, ALLOTTEE OB TBIBB NAMB 

l a . TTPE o r WOBK 

b . TYPE OF WELL 
DRILL IE DEEPEN • PLUG BACK • 

OIL 
WBLL LB- SS?LL • 

SINGLE I — I 
ZONE I I 

HDLTIPLI ry\ 
ZONE E 2 j 

7. UNIT AGREEMENT NAMB 

8. 7ABM OB LBASB NAMB 

2 . NAMB OF OPBBATOB 

CONTINENTAL OIL COMPANY 
3. ADDRESS OP OPBBATOB 

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

9. WELL NO. 

ML 

4. LOCATION or WBU. (Report location clearly and tn accordance with any State requirements.*) 

I . zone 

11 ami* t» n f t t n n n , u- , 1 1 . SEC., T „ R. . 'M., OB BLK. ' 
AMD SOBVBY OB ABBA 

At proposed prod, zone 

4rcJi<t \f-JQS /t-JsfZ 
14. DISTANCE I N MILES AND DIRECTION FBOM NEAREST TOWN OB POST OFFICE* 12 . COUNTY OB PARISH 13. STATE 

10. DISTANCE FBOM PROPOSED* 
LOCATION TO NBABBST 
PBOPEBTT OB LBASB LINE, FT. 
(Also to nearest drlg. unit line. If any) 

18. DISTANCE FBOM PROPOSED LOCATION* 
TO NBABBST WBLL, DRILLINO, COMPLETED, 
OR APPLIED POP, ON THIS LBASB, FT. 

16. NO. OF ACBBS I N LBASB 

19. PROPOSED DEPTH 

17. NO. OF ACBBS ASSIGNED 
TO THIS WELL 

-*A» 20. ROTARY OB CABLE TOOLS 

22. APPRI 21. ELEVATIONS (Show whether DF. BT, GR, etc.) 22. APPROX. DATE WOBK WILL START* 

23. PROPOSED CASINO AND CEMENTING PROGRAM 

SIZE OF HOLE SIZE OF CASINO WEIGHT PES FOOT SBTTINO DEPTH QUANTITY OF CEMENT 

^ " /4S0' BiafiHUOB 
7 " 

'• .... -
* S - «*- et<**U o-,'/ u u ^ f «HU_ & / , * J * J # j $ /«-44> 3<rx-**-> - ..." 11 3.'.-.. 

-~ psfwiiii 
WttlllHG 0PERATI0HS AUTHORIZED ABE 
SUBJECT TO COMELIA.'CS WITS ATTACJ3ID 
PQ&mkL BEQUIBEUEUTS" 

OEC f $78. 
/ r jcQoS 197S 

.-. o C X 5 ~ '-

. HOBBS, NEW MEXICO' - - r ': 
I N ABOVE SPACE DESCRIBE PROPOSED PROORAM : If proposal Is to deepen or ping baepL #seidataoh' -present productive zone and proposed new productive 
•one. I f proposal is to drill or deepen directlonally, give pettinenfc-data: on subsurface locations and measured and true vertical depths. Qlve blowout 
preventer program, i f any. v- ; ' . - - • > • — -~-'•-f-*-st-w 
_ - • -• -4 -. i - v - ^ * r: • y -

• -&6xeMk/&&^> £ ^ ^ ^ J > PATB" ~f/-&>-'7tf 

APPROVED BT 
CONDITIONS OF APPBOVAL, IF ANT : 

*See Instructions On Reverse Side _ . ^^^-^^t-vv-



NEW M E X I C O OIL. C O N S E R V A T I O N C O M M I S S I O N 

WELL LOCATION ANO ACREAGE DEDICATION PLAT 
Form C -1 ' J 
Supersede* C ' i i 
F.'.ttecttve --.-ts 

must be f rom the ou(«r b o u n d a r i * . o i tnm Sect ion 

Cori inenrcl O i l Co< SEMU Burger " 8 " 
r.v.. 

• V.;t Lf'.tnl 

D 29 ! 20 South 

Panqe 

33 East Lea 
Ac tua l f ^ r - t a q e Lorat i .**n ot We i l : 

660 i«. t trom ih» North i l n ,md 330 J I T a r . , h , West i l n e 

. " . r o l 4 r . 1 I ' / v * ! t . i e v . 

3527.I 
Produc inq Fo rma t i on 

Twt\***m\ FTP*^f »»i M ST-!-: **V-^ 

rT'f*«iicated Acreage-

1. Outline 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). 

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

Yes ( j N'o 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 n » p » « « « r y ) 

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. 

\ '§ 
•Ua6<i> 
1 

i 
i 

"T 

CERTIFICATION 

/ hereby certify that the information con-

tamed herein is true and complete to fne 

best of my knowiedge and belief. 

Position f7 

l hermby certify that thm wmit location 

shown on *hi$ plat wot plotted from f f i d 

notes of actual surveys made by mm or 

under my supervision, and that the some 

is true and correct to the best of my 

knowledge and belief. 

Pit** Surv«»y»»<1 

October 14,1973 

[ 0 310 ««0 «o i>20 i« so t»«o sai r i*«o 2000 1 t oo 

RaqtBtvrad Professional EnqlnMt 
and/or Lend Surveyor 

Jortn 'ft. * * s ( 

Rorwld J. E i d t o n 3 2 3 9 



CCN'riHSNTA!, Oil CC'TANY 
Blow-out Preventer Hpeci f i c a t i ens 

UP UP 

MUD L/A/J 

Hydri/t 

Doub/e Shaffer Or Camer 
Hydraulic Gate 

. I i <=-Spool *f±." 
2- . 

I ! 

Csg. 

Manual and Hydraulic controls with Cosine 
unit no less than 75' from well head. 
Remote controls on rip; fl o o r . 

D U E T o SUBSTRUCTURE Cl_EArlAM<l£, 

HYDRIUL Mf4-V Ofc Mrl-y NOT B £ U6&J). 


