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L N.M. ©il Cons. Division
. 1625 N. French Dr.

" Form 5 160-5 UNITED STATES Hobbs, NM 88240 vy
*iJune 1990) DEPARTMENT OF THE INTERIOR S Evpires slarch 31 159
BUREAU OF LAND MANAGEMENT ' 3. Loase Designation and Serial No.

0316708
SUNDRY NOTICES AND REPORTS ON WELLS e e

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

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICA TE
1. Type of Well A/
3“.“ 3‘:“ D Other | 3. Well Name and No.
2. Name of Operator SEMU Blilﬂ“y #101
Conoco Inc 9. API Well No.
3. Address and Telephone No. i 30-025-26183
10 DESTA DR. STE. 100W, MIDLAND, TX 79705-4500 (815) 686-5580 10, Ficld and Pool, or Explorstory Ares
4. Location of Well (Footage. Sec., T. R. M. or Survey Description) Blineberil & Gas

11, County or Parish, State
660' FNL & 330' FWL, Sec. 29, T20S, R38E, D

Lea, NM
In CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent B Abandonment E Change of Plans
) Recompletion New Construction
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other Renew TA Status E Dispose Water
Note: Repert results of muliple completion an Wel
Campletion or Recompietion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state sil pertinent detsils, snd give pertinent dates, includi imsted date of starting any proposed work. If well is directionally drilled,
give subsurface | ions and ed and trus 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 MIT 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.
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Reesa R. Wilkes
Titte Sr. Staff Rzgulatogi Assistant Date 01/18/00

i AR ek e e r : t : .« -—
= Z E . o o P ot
e i s ! Pptentasm Easlnanp s
Approved by __ Title - annichhL LA Date §

Conditions of approval if any:

BLM(8), NMOCD(1), SHEAR, PONCA, COST ASST, FILE ROOM; FlELD T
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, fictiti
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



\Lﬁ : A M. Qi

‘ Form 3 160-5 UNITED STATES prLas 1980

(June 1950) DEPARTMENT OF THE INTERIOR __ :ou8, fiivl 88241
BUREAU OF LAND MANAGEMENT

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

"ons. Division

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 3 1 ,1993

S. Lease Designation and Seriai No.

LC 031670B

6. If Indian, Allonee or Tribe Name

SUBMIT IN TRIPLICA TE

7. If Unit or CA, Agreement Designation

1. Type of Well
(V)V“ell &:‘H D Other
2. Name of Operator CONOCO INC
CONOCO INC.

8. Well Name and No.

SEMU Blinebry, Well # 101

3. Address and Telephone No.

10 DESTA DR. STE. 100W, MIDLAND, TX. 797054500 (915) 686-5424

9. APl Well No.

30-025-26183

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

660' FNL & 330' FWL, Sec. 29, T 208, R 38E, Unit Ltr. 'D'

10. Field and Pool, or Exploratory Area

Blinebry Oil & Gas

11. County or Parish, State

Lea, NM
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent ’ 3 Abandonment D Change of Plans
Recompletion New Construction
Subsequent Repon Plugging Back Non-Routine Fracrunng
Casing Repair Water Shut-Off
E] Final Abandonment Notice Altering Casing Conversion 10 Injection
Other Renew TA Status Dispose Water
iNole: Repor i mults
Completion or Recompietion Report and Lngbﬂ!\)

13.D ibe Proposed or Compi
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

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

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.

APPROVED FOR — MONTH PERIOD
ENDING ___ JAN2720m

APF,\ ".",iaq)
PETER W. Chipgre

FEB 1 3

R
1993

AND Ay ’N"CFME\T
RE§0J‘(("E AREA

BUREAY OF L
ROS\VEL,

Bill R. Keathly

14. | hereby ceni at the foregoing is true and correct
. Mé/@ﬂz . — 1-15-99
Si o Tide Sr. Regulatory Specialist Date
(This space for Federai or State office use) .
Approved by Title Date
Conditions of approval if any:
BLM(E), NMOCD(1), SHEAR, PONCA, COST ASST, FILE ROOM
Tntle 18 U.S.C. Section 1001, mn.keutacnme t‘ormy person knowingly andwdlﬁmy to make to any department or agency of the United States any false, fictitious or fraud

s

within its j

as to any

*See Instruction on Reverse Side
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, - N.M. Oil Cone

Form 3 160-5 UNITED STATES o %1980

(June 1990) DEPARTMENT OF THE INTERIOR Hobbs, NM 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 Buresu No. 1004-0135
Expires: March 3 1,1993
5. Lease Designation and Seriai No.

LC 031670B

6. If Indian, Atllonee or Tribe Name

SUBMIT IN TRIPLICA TE

7.1f Unitor CA, Agreement Designation

1. Type of Well
o
W el

Gas
W ell

D Other

892000321K

8. Well Name and No.

2. Name of Operstor

CONOCO INC.

SEMU Blinebry, Well #101

9. API Well No.

3. Address and Telephone No.

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

30-025-26183

10. Field and Pool, or Exploratory Area

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'

Blinebry Oil and Gas

11. County or Parish, State

Lea, NM
I CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent B Abandonment Change of Plans
Recompletion New Construction
x Subsequent Repon E Plugging Back Non-Routine Fracrunng
Casing Repair W ater Shut-Off
D Finai Abandonment Notice % Altering Casing Cenversion to Injection
Other Renew TA Status Dispose W ater
INole: Rep: muttip i Wl
Compietion or Recompletion Report and Log form.)

13. Describe Proposed or Compieted 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 70R
ZHeme 1/a1/99

L2 MONTH PERIOE

14. 1 hereby cenifzn the foregoing is tge ln:orrect
*
Signe: = ~f

e ORIG, S0 ALEXIS C. SWOBODA

tle
Conditions of approval if any:

Bill R. Keathly
Tile Sr. Regulatory Specialist Date 1-28-98
T ep crn o o 4QQf
PETROLEUM ENGINEER .. FED °° 993

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 m atter within its junsdiction.

*See Instruction on Reverse Side



Férm 3 160.5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELL

N.M. Qil Cons. .DiJisio
P.O. Box 1980

FORM APPROVED
nBudget Bureau No. 1004-0135
Expires: March 3 1,1993

5. Lease Designation and Seriai No. - .
SHobbs, NM 88241 LG031695A O3/ OTO:
6. If Indian, Allonee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposais
7.1f Unitor CA, Agreement Designation
SUBMIT IN TRIPLICA TE ) )
1. Type of Well 892000321K
3,':.. 3‘:" D Other 8. Weli Name and No.
2. Name of Operator SEMU Blinebry, #101
CONOCO INC. 9. AP Well No.
3. Address and Telephone No. ’ 30-025-26183
10 DESTA DR. STE. 100W, MIDLAND, TX. 797054500 (915) 686-5424 10. Field and Pool, or Exploratory Area
4. Location of W ell (Footage. Sec., T. R. M. or Survey Description) Blmebry Oil and Gas
660' FNL & 330' FWL, SEC. 29, T 20S, R 38E, UNIT LTR 'D' 11. County or Parish, State
Lea, N\M
t CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

D Notice of Intent

TYPE OF ACTION

B Abandonment

g Subsequent Repon

Recompletion
Plugging Back
D Final Abandonment Notice

Altering Casing

g Casing Repair

Other Renew TA Status

E Change of Plans

New Construction
Noa-Routine Fracrunng

W ater Shut-Off

Conversion to Iajection

Dispose Water
iNote:

pitiononWdl

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

BLM in Hobbs.

Compietion or Recompietion Report and Log form.)

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

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

(5.. .
-=
« A
5 &
APPROVED FOR .L&__ MONTH PERIOD =
ENDING —//37/98 SR
14. [ hereby certify lhll'll‘le foregoing is true and correct Bl“ R. Keathly
Signed _@ = Tiee  Sr. Regulatory Specialist Date 1-24-97
{This space for Federai or State office use) ~
approves {ORIG. SGD.) ALEXIS C. SWOBODA __ riue
Conditions of approval if any: .

PETROLEUM ENGINEER
BLM(6), NMOCD(1), BRK, PONCA, TDS, FILE ROOM

. JAN 271887

or representations as to any matter within its junsdiction.

Title 18 U.S.C. Section 1001, makes it 8 crime for any person kaowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent statements

*See Instruction on Reverse Side
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, ' N.M. Qil Cons. Division

- - PO. Box 1980
o TSI S AR S SUR S H°bb" NM88241
Form3I80S L.t o UNITED STATES ‘ FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR vl
“~2n " BUREAY(OF LAND MANAGEMENT - 3" Lease Designance and Seral No.
R LA LC 031695A
SUNDRY NOTICES AND REPORTS ON WELLS _ 6. I [aduan. Aliotes or Tnbe Name
Do not use this form for proposais to drill or to deeoen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-—" for such proposals
7. Uf Unit or CA. Agreement Designancs
SUBMIT IN TRIPLICATE
1. Type of Well
3'1"‘ G% Don- 3. Well Name and No.
3. Name of Opermoe
Conoco, Inc.

SEMU Blinebry No.101
9. APl Wall No.
3. Address and Telepbone No. 30-025-26183
10 Desta Dr. Ste 100W, Midland, TX 79705 10, Field and Pool, o Exploramry Area
4. Locauon of Well (Fooge, 5e¢.. T.. K. M.. or Survey Descnptom ‘ Blinebry 0il & Gas
660° FNL & 330° FUL
Sec.l‘?, T-20S, R-38E

L. Cwywms“

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

TYPE OF SUBMISSION TYPE OF ACTION _

E«u of latent D Abandoament D Change of Plans
Recompienon New Coastruction

D Subsequent Report D Plugging Back Non-Routine Fractunag
Casing Repuur Water Shut-Off

D Fizal Abandonmems Notics Alering Caaing Coavernon @ Injecuon
omefasing Inteqrity Dispase Wazer

Test

INow: Repont resutts of multiple compieuss oo Vel
1. Descnibe Proposed or Compietsd Operancos (Clearty stass ail perunent detash. and give pernaent dates. including estunssed dase Of starting asy proposed work. if well is direcoonally dnlled.

Compiruen ¢ Recompittsns Repon 208 Lag lorm.}
give subsurface locanons and messured and true verncsl depths for all markers and tones perunent 1o this woek.)®

It is proposed to perform a casing integrity test on this well so that it can be
temporarily abandoned.

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

V4l
m
-0
. =1
[ [
<o
— e
. =
T
-y L]
£
i
14, lunvy .
111/ 1, 'l.ll 7 ge O - Conservation Coordinator oune 27/11/94
“—”
(QHIG D.) ALEXIS C. SWOBODA
Cmaw o any:

o Q2[00
SEE ATTACHED ?OR"EEIBQLHMENEM‘ —
CONDITIONS OF APPROVAL

rauduient stxeenenes
Tide 18 U.S.C. Secuoa 1001, mummmmwumnunmwumduuwsmmmm""
fEpresennnons 48 0 ANy Metsr wxhia i3 juridiction.

*See Instruction on Reverse Side



St

P.O. BOX 1980
s owreD sares _ HOBBS, NEW MEXICO, sa240
(June 1990) DEPARTMENT OF THE INTERIOR RECE:¢ED
BUREAU OF LAND MANAGEMENT
2ol AN i1 8
SUNDRY NOTICES AND REPORTS ON WELLS'" Fil 8 92

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

N.M. OIL CONS. COMMISSION

FORM APPROVED
Budget Bureas No. 1004-013$
Expues: March 1, 1993

§. Leass Denignanos and Sertad No. —

i.C 031670k
6. If Indian, Allotes or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreemsnt Designance

I Type of Well

v Qil Gas

Eweﬁl D Well D Other
2. Name ot Operator

3. Well Nams and No,

Conoco Inc.

SERU # 101

! Address and Tel

No.
10 Desta Brive STE 100W, Midland, TX 79705

(715) 686~-4551

4 Locauon of Well (Foougs. Sec.. T.. R.. M.. or Survey Descripuon)

330/ 20
2480° FBL & 1980 FWL, SEC.

3

9. APl Well No

30-025-26183
10. Ficld and Pool, or Exploraory Ares

29 11. County or Pansh, Stams
A» T-21S, R-34E, UNIT LT
Lb® 'FL LEA, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
rom of Intent G Absadomrent T Changs of Plans
@‘Sum Report D Plugging Back Noo-Routine Practaring
D Casing Repair D Waser Shue-Off
D Finai Abandonmsns Notice Alwring Casing Conversion © [sjection
Cxbioer __TEMPORARY ARANDON [ Dispose waser
(Not: Repert resuits of Mullipis compisuos on Well
Compietien or Retompisties Report and Log form.)

13. Descrite Proposed or Compietsd Operancns (Clearly sus &ll peronent decails. and §ive PETUsINt datas. inchuding estmen) dam of SAURG SNy

give subsurfacy locanons and measured and truc verucal depts for all markess and zonms pertasst o this work.)®

CONOCO REQUESTS AN EXTENSION TO THE CURRENT T&A STATUS FOR THE ABOVE
THIS WELL WAS LAST AFFROVED FOR A T&A IN NOVEMEBER OF 1991.

WE COULD NOT FIND A COPY OF PREVIOUS CHART IN OUR FILES.

mmﬁﬂhmm

WELL.

WE REQUEST APFROVAL PENDING AN EVALUATION OF BEHIND PIFE POTENTIAL STUDY SCHEDULED TO RE
COMPLETED BY 1998.

APPROVED FCR 2 _MGNTH PERIOD = /
ENDING QL. 5 %
16, | horedy cernily Qwp e loregoingys rue y9f coret. .~ P — e -
o TD T ST F s STAFF REGULATORY ASSISTANT e B-22-94
This tpecs or Federal’or Stamd offics wse) . -
vt (ORIG. SGD) JOE G. LARA . DEYROIEUM ENGINEER . ow /17 /04
Conditions of approval, f any: ' .

NM.D-'




" Form 31608 UNITED STATES gL GONSERY & ~oN DIVISION o

(June 1990) DEPARTMENT OF THE INTERIOR RECE.VED e e o
BUREAU OF LAND MANAGEMENT 20 am 10 19 [75. Losss Dengusnen ang Serim No.
s neZh h - 0216454 -
SUNDRY NOTICES AND REPORTS ONWLLL5 LC- 0346854 g 31¢ 7
Do not use this form for proposais to drilf or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais
SUBMIT IN TRIPLICATE 7 1 o CA. Aprmamms Dempumecn
\. Typs of Well
Yo 0% PO 3. Well Name snd No.
T Nems of Oporame | SEmi To. |o|
CONOCO_INC. : [9 AP Well Ro.
3. Address and Telephons No. 30-025-26/£3
10 DESTA DRIVE, STE 100 W, MIDLAND, TX 79705 (915) 686-3494 ’ToTF-n-u-l-n-n-
4. mmuwmmmﬁ'..x.u..umm» d wa
11. Coumty or S
W0 FNL + 330 FLL Sect A9, 7205 (3%E  Unk Lotter D Xe’w m
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Nouce of Isssst ) " Absndonmens D Changs of Plass
lJ Recompienos New Constrecnon
D Caung Repas D Wz She-Off
D Fioal Abesdonmmam Notics A-mh DQ-—-I"-
(Neax Repan raeiis of ealiiplsconpinsa s Wel
c-u---l—-u—l-—uuw

13 mm-a—u—nq——m-d-—uummm*—-uqummuuna—nm
give subarface iocations snd msusased and Wes vertinl depthe for all markers and 200N pErORNE © this work.)*®

U, IH wlpk o?a%aé) €18 at ;350 . Sek pha ot 6360 . CLBP SaD pol

30 numter. Kel phn . Coc 80 BBL pha flddl. Seb plrot ST7S0. Pasosen
,,.SMWWWOLMS’}SO Smbooa 30 Yurnutsr | @uddm, Rl
w1t emt k. Set aut wk S1S0 ¢ Sting Tut, cu%waw/,,/m@zwc/_
pre 500 pa fm 36 yun, - Hewd. KP. ,

APZROVED FOR [ WOWTH PERICD

BMDRG -17-92 —

[{-2S-9]

ﬂﬁnmﬁlm.s.dnm L

Approves by e Tide e 2 [20/4

Condisions of sgproval. if axy:

m.u mm“w.—-w“mmoﬂ_c—rdh Mhn ﬁ. ﬁ*. *—
c——-o-“bm

'uo“cnm.u
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*

Form 3160-5
. June 1990y

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

OIL CONSERV.- -uN DIVISION

REC: VED FORM APPROVED

*q1 JUN 28 _am_ﬁ_‘m""m siowm

1gnauon and Serial No.

1031695
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian. Allonce or Tribe
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir. L C _0)/ é 70 -

Use "APPLICATION FOR PERMIT—"

.

SUBMIT IN TRIPLICATE

for such proposais

7. If Unit or CA. Agreemem Designation

\. Tvpe ot Well
3}2" L:! gaes“ J Orher 8. Well Name and No.
2. Name o1 Operator SEMU NO . 101
9. APl Weil
Conoco, Inc. 300252618300

3 Address ana Teiephone No.
10 Desta Dr, Ste 100W, Midland, TX 79705-4500
4 Location ot Weil (Footage. Sec.. T.. R.. M.. or Survey Description!
60' FNL & 330" FWL
Sec. 29, T- 20S, R-38E

'10 Field and Pool. or Expiorswory
Blinebry Oil & Gas Pool

11. County or Panish. State

Lea, NM

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

TYPE OF ACTION

3 Notice o1 |ntent D Change ot Plans

New Construcuon

] |

i 3 Abandonment
i Recompietion

O = O

— Subsequent Repornt Plugging Back Non-Rouune Fracunng

‘ Water Shut-Off

Conversion to injection

Casing Repaie TES T
G A.lwmg Casing
. Femryerra-ai-—Adyametaaimna Dispose Water

(Note: Repon resuits of mutupiecompisneaen Welt
I Compietion or Recompreson Aevon ane Lag form.)

13. Descrioe Proposea or Compietea Operations (Clearly suae ail pertunent detaiis, and give perunent dates. inciuding estimated date of surung any proposed work. if weil 18 directsonaily drilled.
give suobsurtace tocauons and d and true | depths for all markers and zones perunent to this work.)®

P

D Final Abandonment Notice

r

It is proposed to the following procedures:

1. Clean out to PBTD at * 6350'; CIBP is 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 fluic

4. Pull packer up to 5750' and set. Pressure test to 500 psi for 30 minutes.

5. If 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.

e ——————— o ———————m—
e

——————————
e ——

Date 6/14/91

(-

TdeSr. Conservation Coordinator

\q4-

Tide

Cond:mm of approval. if any:

Title 18 U.S.C. Secuon 1001, makes i a CIME 107 any person xnowingiy and wiilfully to maxe o any aeparumens of agency ot the United States any aise. ficunous or fraudulens statements
OF FEPresentations as (O AnY Mauer within its wnsdicuon.
et sshotmttemot ettt e S shmtn e S e

S e e —————————

e —
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Use “APPLICATION FOR PERMIT—"

for such proposals

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation
1. Type ol‘ Well
Well G Well D Other 8. Well Name No.
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D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
(] Final Abandonment Notice Altering Casing ~ L coaversion 10 Injection
D Other ' Dispose Water
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SUNDRY NOTICES AND REPORTS ON WELLS .. - ;<D
Do not use this form for proposais to driil or to deepen or reentry to a different reservoi
Use "APPLICATION FOR PERMIT—" for such pronosals oy £} 9

. o5 DIVISION

34

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993
S. Lease Designation and Serial No.

PINENETAS T

6. If Indian. Allottee or Tribe Name

r

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designanon

T 0% Do
WOSG Ane. (Q\@ (&= FHO

3. Address and Telephone No.

VO Do D

 20-00R -2\

4. Locaton of Il (Footage. Sec\('Ql:\\‘RR M\ \\SI?N% \\T\&Q&A TX \—\q\\()—ﬁ
U S TR Y 2% v
%k‘ ,R; ‘ D“QS B qs%E

l%\, Wres Wbt

12.

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

TYPE OF SUBMISSION TYPE OF ACTION
motice of Intent gm D Change of Plans
D Recompietion New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
DFinﬂAundonmNoﬁw Dmc.nm. Couversion to Injection
D Other D Dispose Water
(Note: Report resuits of muitiple compierion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state ail pertinent detsils, and give pertinent dates. inciuding estimated date of starting any proposed work. If weil is directionaily drilied,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®
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SEMU BLINEBRY NO. 101
PLUG AND ABANDON

Summary: The following procedure is recommended to permanently plug and abandon

SEMU Blinebry No. 101:

Spot 40 sacks cement on CIBP from 6315 to 6070

Spot 50 sacks cement on CIBP from 5750’ to 5450

Spot a 35 sack cement plug across the 9-5/8" casing shoe and top of

1.
2. Set a CIBP at 5750°.
3. Fill wellbore with 9.5 ppg mud.
4.
5. Spot a 35 sack cement plug from 2780’ to 2565’
6.
* .salt from 1540 to 1325’.
7.

Perf 7" casing at 350’ with 4 JSPF. Pump 115 sacks cement to sct

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
(in)  (lbs/ft) Grade (£
9-5/8 36.0 K-55 1420
7 26.0 K-55 6740

278 6.5 N-80

Drift
(in.)
8.765
6.151

2.347

Collapse
-(psi)
2020
4320

11,160

9-5/8" casing set @ 1420’ with 575 sx cement circulated to surface..

7" casing set @ 6740’ with 850 sx cement. TOC @ 2484".

Capacity
Burst
(psi) (bbl/ft)  (FY/ft)

3520 0773 4340
4980 0382 2148
10,570  .00579  .03250

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 Ibs gel/bbi 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 ail
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:

L

“naw

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

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

Data recording equipment should be located as far as practical from the discharge line.
Anchor all lines and pressure test as needed.

A service company and/or company employee must be designated to operate valves at the
wellhead in case of an emergency.

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.

“hew

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

The perforatmg company must place warning signs at least 500" away from the opentxon
on all incoming roads.

Welding, on location, is not permitted during the perforating operation.

Perforating must be suspended during electrical thunderstorms or sandstorms.

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.

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

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.

No one is allowed in the derrick or on the rig floor while perforating.

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. MIRU. Bleed well pressure down. Kill well with 9.5 ppg brine if needed.
B. ND wellhead and NU BOP.

C. PU and TIH 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. GIH with WS to 6315’. Tag top of cement and pull up 2.
2. Set CIBP and spot cement plug:

MIRU cement services.

Spot 40 sx cement from 6315’ to 6070’ and displace with 35 bbls fresh water. POOH.
GIH w/7T" CIBP, setting tool, and 2-7/8" WS. Set CIBP @ 5750°. Release setting tool
and pull up 2'.

Load and circulate hole with 220 bbis mud.

Spot 50 sx cement on CIBP from 5750’ to 5450 and displace with 31 bbls mud.
POOH laying down WS to 2780".

mEpy Oy

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" CASInG AT + iS50
A. Load hole with 2 bbls mud.
B. Pump 65 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.

RIH with a 4" casing gun loaded 4 JSPF (120° phase, .4" EHD) and CCL.
Perforate 7" production casing @ 350’. POOH.

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.

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

m OoOW

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 weil 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:
\ T &, Zodicaadilll 9-S&-90
Engineering Technician Date
/

/

7/ 7/7/?0

Date

u/ch
J0/7/%

Date 7/

10/8/G 0

“Production Superintendent Date

TCAWKSEMU101.PRO
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OIL CONSERVATION DIVISION
#. O, DOX 2080 ’
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-79

REQUEST FOR ALLOWABLE

Qas. AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CAODRATION OPPICH
Operoror .
Conoco Inc.
Address

P. 0. Box 460, Hobbs, New Mexico 88240

 Reosen(s) lor biling (Check proper box)
New Well Chmqo in Tronaporier of:
Recompletion D ) on

Changs In Ovmlhl;D Casingheod Gus

Dry Cos

Condensale D

Other (Please explain)

3

To show lease is now being commingled

3{ change of ownership give name
and address of previous owner

. m:scmp'no-v OF WELL AND LEASE -

1 T
‘ P

Lron Nome Well No.| Pool Name, Including Formation Kind ol. Leo;o S T o Loase Na.
SEMU Blinebry 101 | Blinebry 0il & Gas Stete, Federal or Foe \LC.'-O‘31‘6'7‘0 (b)
Location . - : " ——— i .
Unti i.eun D : 660 Feet From The North tineand 330 Feet From The ____West
Line of Seciion 29 T. wnship’ 208 Range 38F . NMPM, Lea County.

. DESIGNATION OF . TRANSPORTER OF OIL AND NATURAL GAS

Neare of Autharized Treasporter cf Oil (A

Shell. Pipeline Company

or Condersste [ )

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

P. 0. Box 1910, Midland, Tx 79702

1 Name of Authorized Transportet of Casinghead Gas [4) or Dry Ges [} Address (Give address so which approved copy of this form is to be sent)
Watrren Petroleum. . ' . Monument, New Mexico
1 well produces ofl or liquids, . Unii : Sec, :Twp. . 'Rqe. Js gas cctually connecied? ; When )
; [ : s
give Jocotion of tonks. : M N 20 . 208 : 38E Ye f

3f this production is commingled with that from any other lease or pool, give commingling order number:

~ COMPLETION DATA

PLC-67

TGi1 well
"Designate Type of Completion — (X) X

1

: 7‘ Gas Wel] ﬁ'Now Wel)

: Workover : Deepen : Plug Buckﬁ‘ Same Res'v. : Diff. Re-

! N ' ] 1 ' '
5’

i
Dote Spudded Date Compl. Reundy to Prod,

1 1
‘Total Depth P.B.T.D.

.{Elevations (DF, RKB, RT, GR, eic. J Nome of Producing Formotion

Top OU/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 -

DIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of totol volume of load oil and must be equal s0 or cx:ud top !
able for thia depth or be for full 24 hours)

Date Firet New Di! Run To Tanks Dote of Test

Producing Method (Flow, pump, gos lifi, etc.)

Length of Tost Tuding Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oii~Bbls.

Water- Bble., Gaes - MCF

GAS WELL

Aziual Prod. Test=MIF/D Length of Tes)

Bbils. Condensaie/MMCF" Cravity of Condeneocte

—';"Lo-uno Method (paiot, bock pr.} Tubing Presswuwe (Shnt-&n )

Cosing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE .

3 !une.by certify that the rules wnd segulstions of the O} Conservation
Pivisioa heve been complied-with and that the informstion given
above is true end complete to the best of my knowledge and beliof,

(Signgure)-
Administrative Supervisor

(Title)
April 10, 1984

(Date)

OIL CONSERVATION DIVISION

APR 14

APP . 19
-BY
%L ISTRICT | SUPERVISOR

H This form is to Le filed in complience with RULE 1104,

I this is a requeal {or allowable {or 8 newly dillled or deeape.:;
woll, this (orm muet be accompanied Ly a tabulation of the devist.:
tests takon on the well in nccordance with RULE V1,

All seciions of this form muet be fliled out compiletely for alli
sble on new snd recompleted walle,

Fi1l out only Sectione 1, 11, 111, and V] (ot chungua of owi:
woll neme or numbier, or ttensportos, o1 other such ch-nun of conditi

- e _. . £~ ssra .

imt b Hibad s smib el o el



STAVE OF NEW MEXICO)
INERGY ano MINERALS DFPARTMENT

SANTA FE, NEW

I.Ann lwv e

Pttt

l. [ eronation Orricu

Form C-104
Revised 10-1-20

OIL CONSERVATION DIVISION

PO, . DOX 2080

MEXICO 87501

NP KT REQUEST FOR ALLOWABLE
ans AND
orenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
Conoco Inc.

Addrecs

P.0. Box 460 Hobbs, NM 88240

Reoson(s) Tor [iling (Check proper bos)
New Waoll Change 1n Ttoinpoﬂn of:
Recompleirlon D [e]}] . & Dry Gas

Change in meuhlp'__ I Casinghead Gas [:J Condensats D

Other (Please explain)

]

If chenge of ownership give name
and addsess of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No.| Pool Name, Including Formation Kind of Lease Loase MNc
SEMU Blinebry. 101 Blinebry 0il & Gas State, Fedetal or Fee LC-0316(70(b)
Location . .
D 660
Unit Letter H Feet From The___m_Llno and ) 330 Feet From The West
Line of Section 29 T. amship 20-5 Range 38-E . NMPM, Lea County

il. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Neme of Authonized Transposter ¢f O1i 3 or Condernsate [ )

Shell Pipeline Company

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

P. 0. Box 1910, Midland, Texas

Nume of Authorized Transporter of Casinghead Gos ) ot Dry Gas [}
Warren Petroleum

Address (Give address to which approved copy of this form is 1o be sent)
Monument, New Mexico-

T T T Y

If well produces ofl or liquids, , Unit ) Sec. 20! Twp. 20.Rqe-38
give locotion of tarka, ' N : : : 2V,
i

Is gas octually connected? ' when

Yes ' .

i

Y. COMPLETION DATA

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

Toilwell 7 Gas well T
"Designate Type of Completion — (X} | X "

New Well TWorkover 7[ Deepen : Plug Back ' Same Res‘v. : Diff. Re.
'

] ) J ] ]
i A 1

t L
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

. |Elevations (DF, RKB, RT, GR, etc.j Nm;ne of Producing Formatton

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEHNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ) SACKS CEMENT

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muit b}c aft
oble for this dep

er recovery of totol volume of load oil and must be equal to or excesd top a!.
th or be for full 24 hours)

OIL WELL
Daote Fret Now DI Run To Tanks Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Presswe Casing Pressure : | Choks Stze
Actual Prod, During Test Otl-Bble, Water- Bbls. Gas - MCF
GAS WE1LL .
Aztual Prod, Test=-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testsng Method (piiot, back pr.) Tubing Preseure ( hat—in ) Coaing Pressure (shvt-in) Choko Size
‘1. CERTIFICATE OF COMPLIANCE OIL CDN Envéw IVISIDN

1 hereby certify that the rules and regulations of the Oi1 Conservetion
DNivision hove béen complied with and that the in{formation given
above is iruve and complcte 10 the best of my knowledge and belief,

(Signatie)
Administrative Supervisor
(Title)
July 15, 1983
(Date)

.19

Thiv form is to Le filed in compliance with RULE 1104,

I thie 1s a sequeat for allowable for a nowly drillied or deopen
well, this forin must bo accompanied Ly & tebulation of the devist!
tests taken on the well {n mccordance with muLE 111,

All soctione of thia form must be {liled out conplutely for allc
oble on now end racompleted wella,

Fi1l out only Sectione I, 11, lil, end VI for chungea of own:
woll name or puinbier, or transposter, or other such chaage of conditt.

Separate Forms C-104 must be {llad for eech pool In multy;

comopletod wella.



Form 9-331
Oec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
: . Budget Bureau No. 42-R1424

5. LEASE

{F IND!IAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drili or to deepen or plug back to a different
reservoir. Use Form 9-331-~C for such proposals.)

7.

UNIT AGREEMENT NAME

SEMUL :
. FARM OR LEASE NAME

WELL NO.

1. oil gas
well well O ather
2. NAME OF OPERATOR

Conoco /NO.

3

_Jor

10. FIELD OR WILDCAT NAME

ey
AR

3. ADDRESS OF OPERATOR
Lo RoX #0 , tosas XN 2D

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : :
below.) {90 SEC. 2 - ~3{€
AT SURFACE: Sfo 2al { 330'Fue 12. COUNTY OR PARISH| 13. STATE .
AT TOP PROD. INTERVAL: T R ' o
AT TOTAL DEPTH: 1—%

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} 0
FRACTURE TREAT O O
SHOOT OR ACIDIZE O 0

REPAIR WELL

PULL OR ALTER CASIN
" MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

Fal] .Y
‘vll—\.z(.

o
DRI

R oK B 7‘ "SIOI\L

(NOTE: Report results of multiple com
change on Form 9-330.) -

Per// flrom 26¥0° 4 243"

Class C " omF Cired R0 SK. o
wedery. Deilled out— omf. fo 2692 -
Ser phr-Q o238 Pumped 4 R00 X
pPoor A pET 7 aqced est-
2%" 1y, ser 6095 . el

“#9 MOFFPD o V-¢0.

Subsurface Safety Valve: Manu. and Type

’6 br.//e/ dd c“’*

RECEITE]

17. DESCRIBE PROPOSED OR corSﬁ.PiTADFEPERATIONS (Clearly state all pertlnent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* i

Miee 7-17-30. Ser C/8PR 6350 Z},..“ 6 sx. G.Ass e a»u‘ on f/lf
A fer/:s‘.

3. ueeze/ ¢J/ /—200 sx

Surfce . (’/rc'/ omr- eras
Had uu‘erf/au raside <7~
alass o em 924 a//me:

)?u‘/ JZ

AUG 20 1980

Set @

U. S. GEOLOGICAL SURVEY

18. | hereby certify that the foregoing is,true and correct . -
4 A HOBBS, NEW MEXICO= =~ i

SIGNED L niLe ADMN, Sufeeifor.  DATE /. /.9/ '
A (This space for Federal or State office use) . -

APPROVED BY TITLE DATE s

CONDITIONS OF APPROVAL, IF ANY:
hSes -«

Nant-,/

Flte

*See Instructions on Reverse Side



cory 76 0.8
Form 9-330

(Rev. 5-63) smmrr IN DUPLICATE*

(See other in-

UNITED STATES

" Form approved
o Budget. Bureau No. 42-R355.5.

DEPARTMENT OF THE INTERIOR

structions on

. LEASE DESIGNATION AND BSERIAL NO.

R ; reverse side) | O )
_ GEOLOGICAL SURVEY — l [ nr,xf':g n.gg;/néizrﬁn‘?Ai
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* AN R
“Ta. TYPE OF WELL: o s oay LJ Other 7. UNIT Aéusuikr NAHD
b. TYPE OF COMPLETION: Ln Y L
w0 s O 20 B Wl o ot S e

2. NAME OF OPERATOR

Loplp 2o ¢ne.

3. ADDRESS OF OPERATOR

. WILL NO.

o/.

F-O. Bex ¥4 _(MJ‘ /J M i?’l‘lc : -
4. LOCATION OF wsu. Report location clearlﬂ' and in accordance with any State requirmmta)'

At surface
fﬂv Ve 4 330 ' Fuic
At top prod. interval reported below
. o Y 2
At total depth

.

AL

10 FIBLD AND POOL, Ol W!I.DCAT

 Be/NERRY

11.. sEC., T., R., AL, [} BLOCK AND SURVEY
. OR AREA

5£e \29 7205, - 38E

S ol

14. PERMIT NO. DATE ISSUED

12. COUNTY OR 13. 8TATE

PARISH NM

15. DaTE"STTDOED 16 DATE T.D. REACHED { 17. DATE COMPL. (Ready to prod.)

18. ELEVATIONS (DF, RKB, BT, GR, ETC.)*

19. ELEvV. CASINGHEAD

Al 747 - ¥ -3-%° F535° 68 F
20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22. 1 MULTIPLE coun. 23. INTERVALS ROTARY TOOLS _ CABLE TOOLS
’ ¢ HOW BMANY® DRILLED BY P I R
¢75% ¢ 550 — — Fadem ] e
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-——TOP, BOTTOM, NAME (MD AND TVD)® 23. WAS DIRECTIONAL
SURVEY MADE
N . . B :
26. TYPE ELECTRIC AND OTHER LOGS RUN . WAS WELL CORED

28,
CASING SIZE

CASING RECORD (Report oll strings set in welly)
DEPTH SET (MD) HOLE SIZE

WEIGRT, LB./FT.

u WH:NTING uconb

AMOUNT PULLED

By

O

VallW)l
C#,

‘

~

Uu.-S

P ——

29. LINER RECORD 30.

unggc MEUJ n'v-vpr\n
TUBING RECORD

size TOP (MD) BOTTOM (MD) [SACKS CEMENT® SCREEN (MD) - s1ze

DEPTH BET (MD)

PACKER BET (MD)

'2 3/8.10

LY m—

oS5

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

31. PERI‘OBATION RECORD (Interual asze: an(@u 82,
263'0 -2k 3’/ ! DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL .USED
i n - « - r3 -
‘ \ SEP 111980 280" —268l' |usd wrat of /%00 sk. -
e = T ———————— N _ me .p ¢ jjtg_.é’—&L——
SAM‘[A_E:: o i
33.¢ PRODUCTION ‘o : o
DATR FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas liff, pumping—size and type of pump) wnr;'x. ‘s'in;rus (Producmg or
. ) © shut-in -
?" 7/’?/9 ?uﬁi S S S Proafua
DATE OF TEST HOURS TESTED CHOKD S1ZE ROD'N, FOR OIL—BBL, .. . GAS—MCF. WATER—BBL. -] GA8-01)/ RATIO
e 2D __ [/esT PEmIoD 9 1 R 9 '
<~ 8 2+ — | SR LR o 20 ™ 2722
FLOW. TUBING PRE3S. | CASING PRESSURE g;n;glx;:un . 01L—BBL. GAS—MCF. . WATER—BBL. - '] OIL GEAVITY-API (COBR.)
- BAT L L Th L . . L
— | s | 45 | c2 T

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

TEST WITNESSED BY |

lo. Frausrto

38. LIST OF ATTACHMENTS

—— - .
d B

2.

SIGNED

L3655
AMFL-
FILE

*(See |nstru£ions and Spaces for Additional Data on Reverse Side)



Iv.

NO. OF COPIES RECEIVED
ODISTRIBUTION
SANTA FE
FILE
U.s.G.S.
LAND OFFICE

oIl
G AS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-]
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
CONOCO INC.

Address

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

e T e TN

Reason(s) for filing (Check proper box)

New We!ll
]

Change in OwnershlpD

Change in Transporter of:
oil
Casinghead Gas D

Recompletion Dry Gas

: i
s }
D . - ot} \ .!
Pagoen e ‘
Condensate
i B Tah\|

.ther‘- (Pletse explain}™

If change of ownership give name
and address of previous owner

|y

TT L e

N N
Cil- v+ SANTA e

DESCRIPTION OF WELL AND LE

Lease Name

Location

Unit Letter «.D H /Oé
Line of Section £ 9

Township &0 '“Qé Range 3

. Pool Name, Inciuding Formation
A}

Feet From Thqm_ Line and 33 6

Kind of Lease

state, Eederdor Feef (1 3 /67

Feet From The L() D,Qj
« NMPM, OZ@&L_

Lease No.

S b

N

5~

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ofl % or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
(07000 _Lpe T RO, 2587 774
'Neme oi Authorized Transporter of Casinghead Gu or Dry Gas [[z‘, + Address (Give address to which approved copy of (hzs form is to be sent)
‘ Unit | Sec. T"[‘wp ! , Bge. 1s gas actually connected? | When
1f well produces oil or liquids, 'S —
give location of tanks. F ‘Z ? 1 6 \3 8/ o= l j - Q /\ 7 ?

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

COMPLETION DATA
: Ol1l Well : Gas Well : New Well T Workover : Deepen : Plug Back ! Same Res'v. : Diff. Resfv
) i
Designate Type of Completion — (X) : , | \ X I \ \
i L i L
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

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

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

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

Date First New Ofl Run To Tanks Date of Test.

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

Length of Test Tubing Preasure

Casing Pressure

Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls,

Gas - MCF

GAS WELL

Testing Method (pitot, back pr.)

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

Tubing Pressure { ghut~-in )

Casing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

G- e

77 . (Signature)
t/‘dmlnlstratwe Superisor

(Title)
APR 't ¢ 1980

100 D(S), UsTR(D), Nmrul) FAL

OIiL CONSERVATION COMMISSION

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

If this is a request for allowable for a8 newly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forml C-104 must be filed for each pool in multiply

e tasad .



V.

VL

G110 ¢ D), 77797 7 Ce ) U 56 SR), ke

I

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

REQUEST

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-].
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oi
GAS
OPERATOR
PRORATION OFFICE
Operator
' CONOCO INC.
Address

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

Reason(s) for filing (Check proper box)

New Well
]

Change in Ownershlp[:]

Change in Transporter of:

Recompletion Otl

Casinghead Gas

Dry Gas

Condensate l:l

Other (Please explain)

] M

.o~

If change of ownership give name
and address of previous owner

i
T

)
¥
T
| ;
1

DESCRIPTION OF WELL AND LEASE

MR \!\ -
:l'..; R s e ‘ \
L(*‘L 205 v T'Z? S asloN
i A\ .

Lease Name Well No.

LN UT AL I/a /

Pool Name, Including Formation

Danon To L 527

Lease No.

KindSgTL ed r=
Stute,@ or F‘eeA C 03/&7 (@) b

Location

Line of Section (}2 9 Township OZ O "'QS

Unit Letter \D ; 47 é O Feet From ThMLlne and 33 O
Range 3 g ’5

Feet From The Qg.z @
, NMPM, OZé/q_/

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl

‘ 000 LA

or Condensate ]

W

>

Address (Give address to which approved copy of this form is to be sent)
LO.RSE D KL AL ) /7

‘Neme oi Authorized Transporter of Casinghead G

(/()WM

or Dry Gas [ {/

' Address (Give address to which approved copy of thi€ form is to be sent)

PP e A, S I

| Sec.

T
Designate Type of Completion — (X) |
i

1f well produces oil or liquids, | Untt ! Twp. : Rge. s Jas actually connected? ~/ | When .
give location of tanks. : b : / 8/ : ;20 :3 Y 2.0 i
If this production is commingled with that from any other lease or pool,.give commingling order number:
COMPLETION DATA :
O1l Well : Gas Well : New Well : Workover Deepen Plug Back —: Same Res'v. : Diif, Res'v

T
I
|
i i i

Date Spudded Date Compl. Ready to Prod.

. i
Total Depth P.B.T.D.

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

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Ofl Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Casing Pressure "Choke Size

Actual Prod., During Test Otl-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { ghut-in }

Casing Pressure {Shut=in) Choke Size

CERTIFICATE OF COMPLIANCE

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

%M. a- ZLM/
v (Signature)
Administrative Sunervisof

(Title)
APR * ¢ 1980

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

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

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

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

Separate Forms C-104 must be filed for each pool in multiply



e : CoOPY TO O. C. & . . .
worm 9+331 C : SUBMIT IN TRIPLICATE . Form approv
(M'ay 1963) © (Other instructions on Budget Bureau No. 42-R1425.

UNITED STATES Feverse ae) |
DEPARTMENT OF THE lNTERlOR 0. LEASE DESIGNATION AND SERIAL NO,

GEOLOGICAL SURVEY ' Ll ~p2
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ™ “."’""’_.““’"’“ o8 "‘f’f_f‘?f'
T pRILL O DEEPEN [ PLUG BACK (@ |7 o somssmans waus
b. TYPE OF WELL " SEMY
WeLL Q/ WerL OTHER Zoxy ‘i‘:ﬂl‘: TeLE 8. FABM OB LEASK NAMB

2. NAME OF OPERATOR Sﬁ M i Eg 4 .
9. WELL NO.
C)oj!oco 2 e .- .

3. ADDRESS OF OPERATOR JO/

. O (7174 ¢ A/ M YKZ 0 10. FIELD AND POOL, OB wmA,

4. LOCATION OF WELL (Report location cleafly and in accordance with any State requirements.®) \

At surface
990’ FANL f 330’ Flie 11. sEcC., T., B., AL, OB BLK.
: axp suavu OB ABEA
At proposed prod. zone
[~ YO S :
.Sgc. 29 7255 ﬁ j;/;
14, DISTANCE IN MILES AND DIRECTION FEOM NEARIST TOWN OR POST OFFICE® 12. COUNTY of PABISH| 137 STATE
Leer AN
15. DISTANCE FBOM PROPOSED® 16. NO. OF ACEES IN LBASE 17. NO. OF ACRES ASSIGNED B
LOCATION TO NEAREST TO THIS WELL - PR
PROPERTY OR LEASE LINE, . S
(Also to nearest drig. ubit | ilne, if any) #O - : I
18. DISTANCE FROM PEOPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OB CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, v ‘
OR APPLIED FOR, ON THIS LEASE, FT. & j/ Ly - . .
21, ELE N8 (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START®
3635 '&l
3. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE BIZE OF CASING WEIGHT PER FOOT S8ETTING DEPTH QUANTITY OF CEMENT

/. vy

AL A VRN, I BN EY;» B = 2 1 e WA omsad . M
IO CHANGE Ao F X BSEN7 —

s
]

Z ¢ £is f"’f"e‘/ #o F/“J bock Ye 7 bd =zone 2y _ruf/ecf‘ We//v

& shut off Hhe watertlow. _«; S
See attachments Ffor /Dl‘ocec/ure d Bop specs . E \\gE
. ] @
e aaé///rbaa,/ sartface o{s;&réance we/l eoccer. l’g

MHR 1Q 1980

o

IN ABOVE SPACE n:s‘t‘:ﬁtﬁ‘ PROPOSED Pmnih it prop al 18 to d pen or plug back, give data on present productive sone and proposed new product!ve
zone. If proposal is to drill or deepen dlreetlonally. give pertinent data on subsurface locations and measured and true vertical depths. lee blowout
preventer program, if any.

smnmu_é’m__ T”“w ‘ p.jmn; :3//%3

(This space for Federal or State o e use)

o W T ERS T ~ APPROVAL DATE

PERMIT NO. 222 20 I

. RS N . .
PN ~ \)/ Lo in -
APPROVED BY TITLE DATE

CONDITIONS OF APPBOVAL. IF ANY: X 0
o 2 i td

*See Instructions On Reverse Side




NEW MEXICO OIL CONSERVATION COMMISSION

WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section.

Form C-102
Supersedes C-123
Effective 14-65

Qperator Lease ] Well No.

Lonoco _Zhe. SEMU Blineb ry /o/
Unit Letter Section Township Range Ceounty

P 29 20 Seutl 38 East Lea
Actual Footage Location of Well:

7 20 feet from the Nor tA line and 736/ feet from the Wes? line
Grounq‘ Lgvel Elev, Producing Formatfon Pool Dedicated Acreage:
-E//.Aﬁélf?%___ﬁ‘a&érv oL /Z Gas #o Acres

1. Outline the acreage dedic

ated to the subject well by colored gencil 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).

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

d

If answer is
this form if necessary.)

Yes D No

If answer is “‘yes;’ type of consolidation

If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

no,’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

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

sion.
|—— — — = — [ CERTIFICATION
i 1 I
| ‘I i | hereby certify that the information con-
1 'I tained herein is trie and complete to the
| Iy best of my knowledge and belief.
1 107
l
L

L7

Position

2/ 9/v%

{ hereby certify that the well location
shown on this plat was plotted from-field’
notes of actual surveys made Ly me or
under my supervision, and that the same
is true and correct to the best of my

knowledge and belief.

Date Surveyed

Registered Professional Engineer
and/or L.and Surveyor
<

1320 1650

H__;H__;F_:mqﬂ:m:i

1880 2310 2640 2000 1800 1000 500

Certificate No.




0. OF COPIES RECEIVED
SAN:LS;:'BUT 1on NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-1
| FILE AND Effective 1-1-65
U.5.G.S.
- AUTHORIZA
Ao oFFicE TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER '_EIL
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Contoro INe
Address
ED. Bax 9’{42 | 4/415; Jé’u/ {%)ﬁ/co J’X,Z‘/d
eason(s) for tiling (Check proper box) : Other (Please explain) :
New Vell Change in Transporter of: 7; f"ﬂ ’l ea””ecT‘ é " go [ ad
Recompletion [:] Oil D Dry Gas D -
Change in OwnershlpD Casinghead Gas D Condensate D 5dle -] s‘ cas Iﬂi hﬁad jas .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.: Pool Name, Including Formajion Kind of Lease Lease No.
SEMu BriueBry /0! | BuwdsRY O £ GAs State, Federal or Fee A oyserols,
Location
Unit Letter ’\-D H c éo Feet From The_/o__‘_z._”__l_lne and ‘,"o Feet From The M[’ r
Line of Section Z? Township 40 ‘S Range ‘?"5 , NMPM, Aﬁﬂ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ ?me ‘'of Authorized Transporter of Ol ﬁ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
‘Neme of Authorized Transporter of Casinghead Gas B’ or Dry Gas [ i Address {(Give addres$§ to which approved copy of this form is to be sent)
UWARREA Eé TROL&UM
T I M
1 well produces oll or liquids, ) Unit | Sec. X Twp. IRqe. Is gas actually connected? \ When _
: 1 ] | t
give location of tanks. ! ' ‘ ] 4-5 . g - 27- 77

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

IV. COMPLETION DATA

: o1l Well : Gas Well : New Well !Workover | Deepen I'Plug Back | Same Res'v.! Diff. Res‘v
Designate Type of Completion — (X) , i \ | ! ! !
1 1 I
Date Spudded Date Compl. Ready to Prold. Total Depthl ; P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name ﬁpcﬂglw v:ﬂta Top Oil/Gas Pay . Tubing Depth
|
Perforations \ é V a ‘979 Depth Casing Shoe
\\ CEMENTING RECORD
HOLE SIZE a1t PAOISERNA 1ZE DEPTH SET SACKS CEMENT
. . ]
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 able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls, _ Gaa-MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condeneate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Punuu{me-ln) Casing Presaure (ﬁu-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

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

/ This form is to be filed in compliance with RULE 1104,
. e If this is a request for allowable for a newly drilled or deepene«

(Signature) well, this form must be accompanied by a tabulation of the deviatio
" tests taken on the well in accordance with RULE 111,
w—.lwmu— All sections of this form must be filled out completely for allow
' (Title) able on new and recompleted wells,
o /téi&m&&& J 1279 Fill out only Sections I, II, III, and VI for changes of owner
) ' (Date) ’ well name or number, or transporter, or other such change of condition

NMmoed (5) - 11€GS L2) -~ MMF” [o/) - frd i Separate Forms C-104 must be filed for each pool in multipl)



COPY TO O. c. c.

Form 9-331 ’ . Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR /. C @ 3/ é 20 b
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT Nl’:%

(Do not use this form for proposals to drill or to deepen or plug back tg_a dlffer nt 6 m -
oF =

reservoir, Use Form 9-331-C for such proposais.) L - S T 8. FARM OR LEASE NAME
i e L S — _
. \cl’v'éll M \%Iaefl a other __ A‘\:a“" e g, WEE-NO S £, 7 'Ai
2. NAME OF OPERATOR Vo P T oy,
CONOCO, INC.,. g _,,//, 2. 1'10. FIELD OR WILDCAT NA
3. ADDRESS OF OPERATOR ' e el ‘ j, EE T LA
P. O. Box 460, Hobbs,vl\f M 86240 11. SEC., T., R M BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCA‘TION CLEARLY. See space 17 AREA

below.) C,QOF/I)A VL330F6JL S¢C 419 7“203 I(‘gé;é

AT SURFACE: 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: L el

AT TOTAL DEPTH: 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ’:‘-7
REPORT. OR OTHER DATA 15. ELEVATIONS: (SHOW DF/ KDB AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 335 2 7
TEST WATER SHUT-OFF [ u L @ E '\W E SRR
FRACTURE TREAT [ Tl -
SHOOT OR ACIDIZE '
REPAIR WELL

PULL OR ALTER CASING ,
MULTIPLE COMPLETE ‘U. S. GEOLOGICAL SURVEY' - - :
CHANGE ZONES D HOBBS, NEW Mmco S :
ABANDON® ; L -
(othen S A u.+ _Dm 20 e )Q L

0aa

‘\ t P 1 gNJQgeport results of multaple completlon or zone

change on Form 9-330.) ' -

(]
(0 o

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 locatlons and
measured and true vertical depths for all markers and zones pertment to thls work.)®* . .- : -

Pﬂo»«-scr “wg - 6/‘1 I\C_L,( &6,4..:‘-:20&3
Status of Well: SAtZTa s 7‘&‘ / 290n e L “ :
Approximate date that temp. aban. commenced: S = o2 /—7? P

Reason for temp. aban.: A—u)a‘."f“« weg 0« Ay /a. c o

Future plans for well: [D g Biheole comrend, «\j/e.

Iame,.brf &-Tws b b zoo\e;"é

‘Approximate date of future W. 0. or plugging p\@b I Qf

Subsurface Safety Vaive: Manuy. and Type

18. | her;genifyzat the foregoing is true and correct
é i Administrative Supervisor
SIGNED L . TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

S a
nmecn-9
p ( / 6 . *See Instructions on Revers.e Side




~O0. OF COP'ES RECEIVED 1

DISTRIBUTION
SANTA FE
FILE
U.s5.G.S.
LAND OFFICE

REQUEST FOR ALLOWABLE
AND

NEW MEXICO Oll. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-1
Etffective ]-1-6%5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

on CASINGHEAD ¢
TRANSPORTER ¥
N ons FLARED toneoA8 MUST Nor me
OPERATOR U'\YI L R AN F ----------
1.| PRORATION OFFiCE . ! R ORTAY NED :NCEPTION TO R-‘WO
Cperator v el
\’\; ot - c:"\O'\\
— uoeo Tuc. ,\3\— /‘( oui\

Box 4D, Hebos, N M\sx\z';\@”\“‘

Reason(s) for filing (Check pruper box)
New Well

Change in I‘ronsporler of:

O'hev (Please

2(10

e

xplain
ﬁar)?‘m\ aVowable Peor

If change of ownership give name
and address of previous owner

D“"’K‘N""J Bl A

T OBEEN PLA(_ED iIN THE pooy!

Recompletion D Oil D Dry Gas [] o _‘\h& OP \\' . \qflq .
Change in OwnershlpD Casinghead Gas D Condensate D Wq 3 ,7 L, 54”1‘/
ol
THIS Wit 4 27 7

WOTWY Ty UFHCE; HYOu o ROT CONCUR
il. DESCRIPTION OF WELL AND LEASE _NOTE: SAME WELL AS €Mmu BLine@Ry ol

Lease Name ‘Well No.; Pool Name, Including Formutton' Kind of Lease Lease No.
SEMU Toob A D\ [Warrew ~Tobb Ol State, Eaderal of Fee LC. D31 670
Location
L ’
Unit Letter b l.ﬂl.cO Feet From The ND""\L Line and 3>‘30 Feet From The ‘k)e&:*
Line of Section Zq Township 20‘ S Range 59 -€ . NMPM, (_ﬁQ— County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transpotter of Cil

Termiaw poraXou

or Condensate [ )

Mla \aud |

X

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

‘NGme oi Authorized Transgorter of Castnghead Gas [+

Warrew pP_‘lYD\&)M

ot Dry Gas )

NM

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

Mouvmeunt N

v,

1
Designate Type of Completion — (X) |
1

! X

; 1 T T

1f well produces oil of liquids, , Unit Sec Twp. Pqe Is gas actually connected? | When

give location of tarks. : i ) ‘% ' 20 32 NO [

s
If this production is commingled with that from any other.lease or pool, give commingling order number:
COMPLETION DATA
Otl Well : Gas Well ; New Well | Workover Deepen IrPXuq Back ! Same Res'v.' Diff. Res'v
[}

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
1
3--19 Y-20-19 615% (o103
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
! ’
3535'atL “Tubb B2% o9’

Perforations (,52%' '%3’.3? '. g(,,', q“, kol , ovR ’ ) , 29,33, 44, L0 , TZ ol WSPE

Depth Casing Shoe

n——

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
124" 9s/s” 1420’ ST5s4
X3 o A {73%! S50 s¢

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Date of Test.

S-21-19

Date First New Ofl Run To Tanks

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

5-21-19 o)
Length of Test Tubing Pressure Casing Preasure Choke Size
24 hrs. N A NA NA
Actual Prod. During Test Oil-Bbls. Water - Bbls., Gaa - MCF
10 TSTM

GAS WELL

Grovilu 3T

Actual Prod, Test-MCF/D anqth of Test

Bbls. Condenaate/MMCF

Gravity of Cohdensate

Teating Method (pitos, dback pr.)

Tubing Presaure { Shut-in )

Casing Pressure { 8hut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

C (Signature)
Adminlstrative Supervisor

(Title)
JUL 17 19729

NMNe N (AN

(Date)
NMCH O\

INKASIY\ Owmi

o Ter S

(o]]'% CONSERVATION COMMISSION

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

If this is @ request for allowable for o newly drilled or deepene:
well, this form must be accompanied by a tabulstion of the deviatio
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II III, snd VI for changes of owner
i| well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl:



INCLINATION REPORT

" OPERATOR Continental OiI'Compaﬁy ADDRESS PO Box 460, Hobbs, New Mexico 88240
LEASE NAME SEMU Blinebry WELL NO. 101  FIELD

LOCAT ION Section 29, T-20S, R-38E, Lea County, New Mexico _

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
273 1/4 1.2012 1.2012
759 1 . 8.5050 9.7062
1201 1 1/4 9.6356 19,3418
1420 1 1/2 5.7378 25.0796
1897 1 1/2 12.4974 37.5770
2388 1 1/2 12.8642 50.4412
2878 1 1/4 10.6820 61.1232
3370 1/4 2.1648 63.2880
3866 1/2 4.3152 67.6032
4359 3/4 6.4583 74.0615
4758 3/4 5.2269 79.2884
5175 1 7.2975 86.5859
5650 3/4 6.2225 92.8084
6100 3/4 5.8950 98.7034
5491 3/4 . 105.1355
6740 1 107.7430
6758 1 108.0580

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

CACTUS DRILLING COMPANY

qc»k\ Ryno

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.

Oy Ao

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 27th day of March , 19 79

© MY, COMMISSION EXPIRES MARCH 1, 1980

SEAL ' : f Lea, State of New Mexico



N0, OF COPILES RECEIVED

DISTRIBUTION
SANTA FE

NEW MEXICO ClL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-1]
Effective 1-1-6$

FOR ALLOWABLE

( AS‘N('HEA-D—G-A-S—Mﬁsr—m—-_—
L U‘ED t\F’I‘E‘R '

- REQUEST
Gz AND
Ao oFFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Couoco Tue. et
Address

Box 6o, Hobbs NM 3Ra40

B GBTAINED.

Reoson(s) for filing (Check proper box)

New Vell
]

Change in OwnershlpD

Change in Trunsponer of:
(o7}
Casinghead Gas =§

Recompletion

Other (Please explain)

Ty 01025{ for Frwa\ a\lewable ?9(
wowtu of lu\y, 1419

s L sqie '
If change of ownership give name L \L Y. -
and address of previous owner \ y ./.\ U \l\"
Tt Ao
b P
II. DESCRIPTION OF WELL AND LEASE " rox‘d Lt
Lease Name Well No.i Pool N&g¥7 IncludingF ormation Kind of Lease Lease No.
SEMWL B\mp.brq 10\ Bhiwebry O\ aud Gas State, Federal or Fee LCO3LIOL!
Location ¥
’ ’
Unit Letter b ‘aan Feet From The N°’+k Line and 3’30 Feet From The UJG‘_S"
Line of Section Z,q Township ZD‘S Range 5%’ E ,» NMPM, Le.a— County .

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Cil [X]

KPexM \G A COrDoroj O

or Condensate [

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

Mid loud, Tx

‘Neme oi Authorized Transporter of Casinghead Gas 32} or Dry Gas ' Address (Give addre'ss to which approved copy of this form is to be sent)
Wacrewm o\eum : Mouumevt . NM
T T T
1f well produces oil or liquids, 1 Unit ) Sec, Twp. Pqe. Is gas actually connecteﬂ? When
i ks, ! ! l
give location of tarks ! | @) ! |X 2_0 %—? Ao

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

Iv.

, give commingling order number:

COMPLETION DATA
‘I Otl Well " Gas Well 'New Well ! Workover | Deepen VPlug Back ' Same Res'’v,  Diff, Res'v
Designate Type of Completion — (X) | X : v X X ! ! \ :
i : - - I .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
] ]
=19 4-z20-19 (158 ("103

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

3538'aL

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

29qa9’

Perforations 5863 &9, 20, 46,52, 55' 58, ‘p(n' Looq, 15,19, le. 33, 37 w/ivseF

Depth Casing Shoe
Jp—

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
12°4" qQs/e” 14zo' S715 3x
834" T LT38"* 850 sy

l

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be cquai to or exceed top allou
able for this depth or be for full 24 Rours)

Date First New Cil Run To Tanks

S-21-19

Date of Test

5-21-19

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

Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. N A NA NA
Actual Prod, During Test Oil-Bbls. Water - Bble. Gan~MCF
53 (&) a1

GAS WELL

Gro.v.r\v\ %.0

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prea-uafmg—u.)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Sy A

(Signature)
Administrative Superviscr
(Title)
JUL 17 1979

OIL CONSERVATION COMMISSION

, 19

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

If this is a request for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatio:
tests taken on the well in accordance with RULE 11,

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

Fill out only Sections I, II, 1II, and VI for changes of owner
well name or number, or transporter, or other such change of condition

(Date) P
AMMAcNIEN MmenddY 186N\ e

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



. £orm 9230
{Kev. 5-63)

=

DEPARTMENT OF THE INTERIOR

COFY TC ©. C. &
UNITED STATES

GEOLOGICAL SURVEY

. SUBMIT IN DUPLICATE®

(See other in-
structions on
reverse side)

Form approved.
Budget Bureau No. 42-R355.6.

3. LEASE DESIGNATION AND SERIAL NO.

Le. ozitro ()

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

ia. TYPE OF WELL: il CGAS
WELL WELL

b. TYPE OF COMPLETION: -
NEW WORK DEBI‘ D PLUG
WELL OVER BACK

. DRY ﬁ

PIFF. |
- BESVR.

Other

Other

PN
PN

. NAME OF OPERATOR

CO'\ITINENTAL OIL COMPANY

(\&W

. ADDRESS OF OPERATOR

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

At surface

At top prod. interval reported below
SAME.

At total depth

SAME

Lt

- .
e

. LOCATION oF WELL (Report location clearly and in accordance 1with an;

Lo "NL 4 338 Fuwl

.

@&l W

k@rswuir
S &

6. IF INDIAN, ALLOTTEE OB TRIBE NAME

7. UNIT AGREEMENT NAMB

ML
S. FARM OR LEASE NAME

9. WELL NO. ﬁ

1O}

10. FIELD AND POOL, OB WILDCAT

.
11. SEC., T., B., I#.. o awct’i AND SURVEY

. OR AREA

SEC. 25 T 20S 2386

14. PERMIT NO. - .

0:’&: ISSUED

F\

12. COUNTY OR 13. 3TATE

PARISH )
LEA o M

. DATE COMPL. (Ready to prod.)

15. DATE SPUDDED 16. DATE 'XZ "@ 18. ELEVATIONS (DF, REB, RT, OB, ETC.)* | 19- ELEV. CASINGHEAD
2-4-19 214 faRra.a 3535'GL =
20. TOTAL DEPTH, MD & TVD 2g , B D.. 1IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
% HOW MANY® DRILLED BY
IS8’ . N ? gl — D.(Dl-u-va I :
24. PRODUCING INTERVAL(S), OF JON— M, (MD AND TVD)* [ 25. wnl‘s mn:c-n::ln.
sgot’ - (038 B /) 4 Q SUBVEY Mao¥
y : o
Sdpy., On Yee,
26. TYPE ELECTRIC AND OTHER LOGS RUN TEE slov 27. WAS WELL CORED
A : .
AR ~-CML. £BC bl -¢al ‘16
283. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
l‘ Y
O g 6% 1420’ 12.'/4 SIS ae _bone
T 26" b132¥ 24" BSO 2
29. LINER RECORD 30. TUBING RECORD
s1ze TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) sz DEPTH SET (MD) PACKER SET (MD)
2 59494 Ldeo’ -

31. PERFORATION RECORD (Interval, size and number)

ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

5-;90.3 09, ZO 46 s2° 55 $'¢? 66 400G 15" DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
19z’ 33) 37 w]I14SPF (v . |sBOB-0xT Rl TEW ssoeo” 2o/aoad.
Ao : - - .
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump) wu;‘r. s"urus (Produeing or
: : ] shut-in) _
5-21-19 . Pead
DATE OF TEST HOURS TESTED CHOKD SIZB PROD'N. FOR OI1L—BBL. - -OAB—MCF. WATER—BBL. GAB-OIL PATIO
TEST PERIOD . Ce T C -
9-21-119 24 NA — l S ' 97 I o) (830
YLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. OIL GRAVITY-APL (CORRE.)
24-HOUR RATE
——— 5 = ' 9-( - l o 38
34. DISPOSITION OF GAS (Sold, used for fuel, vented, eto.) . A TEST WITNESSED BY
o\d - - WhCales
35. LIST OF ATTACHMENTS R KA N N B .-
A Elmnaia T d

38. I hereby certify that the fore

ebre

and attached jntormatlon 18 complete and correct as determlned from all avallable recordl

SIGNED
uses s
NWMPU 4

FILE

*(See ‘lstmcfions and Spaces for Additional Data on Reverse Side)
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COPY TO Q. C. G

" Sorm 9-330 :
{Kev. 5-88) 'SUB L1 . F ed,
v UNITED STATES MIT IN m:s(.f‘::.fr e Budget Burenn No. 42-R355.5.

DEPARTMENT OF THE INTERIOR ﬁ:’;‘;ﬁ:‘::‘;d‘e’;‘ 5. LEASE DESIGNATION AND SERLAL No.
GEOLOGICAL SURVEY e .031670 N

WELL COMPLETION OR RECOMPLETION REPORT AND LOGx | &7 "o turoms on mhmw huxs

1a  TYPE OF WELL: “".l;‘u N oar L]  Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: : Cew . \ MU

NEW woRK DEEP- “PLUG DIFF.

WELL OVER EN BACK RESVR. Other : §. FARLM OR LEASE NAMB

2. NAME OF OFERATOR N < ]y sy
CONTINENTAL O!L COMPANY Q\\?’ Mgt 'M =3

3. ADDRESS OF OPERATOR -
P Q. Box 460 HObbS, N M 88240 daé““‘ 10. lrgu‘.n ARD FOOL, OB WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State rcquilg}

At surface . o >’ wr 1i. sic., T. R., ¥., OR BLOCK AND SURVEY
LlO'FNL { 330 fw . : . . OR AREA )
At top prod. interval reported below . .
At total Jepth e I SQc. 24 T20% R3PC
o 14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
: B PARISH .
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMFL. (Ready to prod.) | 18 ELEVATIONS (DF, RKB, BT, GB, ETC.)® | 19- ELEV. CASINGHEAD
2-6-14 2-1g-14 4-20- 3537 o :
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 23. INTERVALS ROTARY TOOLS CABLE TOOLS
. DRILLED n! A
758 707! —_— g}(-u-_‘ |

235. WAS DIRECTIONAL

24. PRODUCING INTERVAL(S), OF 'r!us COMPLETION—TOP, BOTTO®
SURVEY MADE

S27 -0l 73’
Mego

5 " - -
26. TYPE ELECTRIC AND OTHER LOGS RUN 3%770/\,\/@ 27. WaAS w‘_ufl. conn.>

GR —CML == DO D gcal Lo on.., : ’hlo

28. CASING RECORD (Report all afrings sct {AA3eil)
CASING SIZE WEIGAT, LB./FT. DEPTH SET (MD) HOLB SIZE CEMENTING RECORD [ AMOUNT PULLED .
A /% 729’ /2 " T 7S e . E A
P o~ 7
7 _&i lo 232 £ ,ﬁ So pac -
29, LINER RECORD 30. TUBING RECORD
8128 TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) sz DEPTH SET (MD) - | PACKER SET (MD)
2.3 629 | 6400’
31. PERFORATION RECORD (Interval, size and number) 82, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
6528°,33,38 24,94/, 660/, 08, 19 ,zé’ 55' ( -
6t 720 wf uspe o |eS28- werz ) 1SS
g Zr2ed Loz, 0087 20/4/0 ad
33.¢ PRODUCTION .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump) wm;zx. ‘s"u;ws (Producina or
shut-
- xs - . .
DATE OF TEST HOURS TESTED CHOKB SIZD PROD'N. FOR OIL—BBL. GAB—MCF. WATER-£BBL. GAB-OIL RATIO
TEST PERIOD : : o :
T=2/-79 2 et — | o ' TS 7r | pe) AR
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCY. WATER—BBL. OIL GRAVITY-API (COER.)
24-B0UR RATE | . S S ]
g /4 —— 5 l 7STH | /o : I 7
34. DISPOSITION OF GAB (Sold, used for fuel, vented, etc.) ] K TEST WITNESSED BY
So/ef IR ' CM
35. LIST OF ATTACHMENTS ] ] I “lD - =

5 © e ae =

~ DATE ~Z f ;
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CoPY TO O. C. €

Form 9-331 Lo Form Approved.
Dec. 1973 . Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR | Le o215 |,L 5
GEOLOGICAL SURVEY 6. IF INDIAN, ALLO'lTEE OR TRlBE NAME

-“‘.‘

SUNDRY NOTICES AND REPORTS ON WELLS 7 ”N'TAGREEMENT NAME'

(Do not use this form for pro 'posals to driil or to deepen or plug back to a different XEM U W : : i
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME = K b .
1. oil gas sEMY B INEBRL o
well m" well D other 9. WELL NO. ;‘_.}? )
2. NAME OF OPERATOR 1O¢ e :
CONTINENTAL Qi COMPANY | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERAT(F ‘ Bhagbrg +Tihb :
. O. Box 460, Hobbs, N.M, 832.131. sec, T, R M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
below.) , 4¢EC.29 T 20'5 aa&é
AT SURFACE: GGo' FNL § 330'FwL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: L =n L LM,
AT TOTAL DEPTH: . TR —— -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, SRS T
REPORT, OR OTHER DATA 15. ELEVATIONS (snow DF; KDB ‘AND WD)
3527.1'6R_ N

REQUEST FOR APPROVAL TO: SUBSEQUEN'L REPORT OF:

TEST WATER SHUT-OFF [J e R 'g @ E w E @ i

FRACTURE TREAT

SHOOT OR ACIDIZE . :
(NOTE: Report results of rnultiple completion or zone

MAR 30 n‘,gehange on Form 9-330) -

-~ .

A

C g
Lt

REPAIR WELL
CHANGE ZONES U. S. GEOLOGICAL SUMY. . _' _~' -

PULL OR ALTER CASING

MULTIPLE COMPLETE

ABANDON* . . S B . i
(other) <ot 7° Jl.LoJl Qéc. o HOBBS, NEW MEX‘GO : I} . '_ RS

DDDDL—JD

tf

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.)* . - .

379 duta o 6743 TD.  cole Rl iy B Loy o oAl

322 ran 7'lc,‘..7 “W: / —
FS ,SJ, FC, 95t 26%, ECP | it 26", EcP, +zsﬁ’ N’ 7‘“ v
bljfs 267 Cmmzlean,)Méé7se’/<a ,6727'6C

> [

@ 6697'ks 3-23 o

cire. ‘b\/+eol “ hrb wh,la WUH"I o OrJU&
ECP O w7441 4o » ‘2838 Close DY tos| *“*-‘*hP’ “‘PPW V. nalrig .
PV IoOc® 2uiPayiica
emr, | ST snf‘"“_}fblluo S.:

450 5% CIQSSCM +add 4. 3-2¢ w.o. co-uple"ﬂu.\
40 Oax Lo

ofam DV knd .
ScP. wnot W R g
Subsurface Safety Valve: Manu. and Type _Set@ - Ft

18. | hereby certify that the foregoing is rue gnd correct ’ “  o
S'GNEDZL——&m TITLE pATE _3-29-74

‘ (This space for Federai or State office use)

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

Uusets s
NMFU 4

2t — s 13

*See Instructions on Reverse Side

-

s § CEOLOG\S’\L 8t R\éEY
: HOBBS’ NEW MEYlC

leave well. Flug 1—\-vr~u\ cesg- “‘0 Anmdus |

{
i




Form 9-331 v Form Approved.

Dec. 1973 . Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR Le 03LTd v .

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAM

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME.

(Do not use this form for proposals to drill or to deepen or plug back to a different | SEMUY : :
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas
well Cg well O other

9. WELL NO.

2. NAME OF OPERATOR 101 A 9/ :
CONTINENTAL Ol COMPANY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ RIUINGBRY vTURBR :
P. O. Box 460, Hobbs, N.M. 88240 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA PO
below.) ' . SEC. 29  T20S RABE
AT SURFACE: 996 FNC v 830 Prowm 12. COUNTY OR PARISH| 13. STATE . :

AT TOP PROD. INTERVAL:C / A} 390 / u} Le
) A NM .
AT TOTAL DEPTH: 6 0 14, API NO. .
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, i
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 35271 GR

TEST WATER SHUT-OFF [J | D

FRACTURE TREAT | AR 5 E

SHOOT OR ACIDIZE O O e b2 R\ \\‘]

REPAIR WELL a 0 - (NOTE: Re v&% uitipie completion or zone
PULL OR ALTER CASING [] O U RN N '& 1g

MULTIPLE COMPLETE % | I ) S o
CHANGE ZONES 4 - T o) RS snwﬁ
ABANDON* 0 O \ xa2IATO 00

= 2 CONZTRT e QGICA- _
L (other) spsld well |, set sucf 54, %Eeﬁly_. nome th SFNTA“F, S. 6E0 as ﬂﬁ“"‘gm'
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent d&tails, 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-L-79 "™MiRU ,spud well .
3-7-79  drid fo 1420’ syrf esq TD. N
: ran 95/g " sucfesq. asfollows. s ) o

as ,sd, FC, 32jts qsfs -, st
K-55,sT:c et @ 1420 k8.
emid w/ 275 wx Class € ewmk:
+arld N w/ 300 3% Class Cemt.
eire.. @Osk+0 surt.

. lso proposed +o change rhe namg of <subjsct well S . '
IT‘:';:‘ GSEM\:’ 51359_& No. )gl o SEMU Blinebry NQ.IQI _‘”°'.'f"°°°°"f""5 pUv poses

Ft.

Subsurface Safety Valve: Manu. and Type - set @ -

18. I hereby certify that the foregaing is pflie and correct
SIGNED d- TITLE ‘Admmﬂﬁgyﬂ_ﬁfnp

) 4 (This space for Federal or State f‘m
APPROVED BY k

TITLE
CONDITIONS OF APPROVAL, IF ANY:

U5 S
NAFU 4
FiLE \Y)

o *See Instructions on Reverse Sid




05 Zé// 3

n: s-aaic : : COPY TO o. C. C. stmm' m TRIPLICATE® Form approv
... (May "063) . - (Other Instructions on Budget Bureau No 42-R1425.
: - UNITED STATES reverse side) LC O g
- DEPARTMENT OF THE INTERIOR PRI Mé
' GEOLOGICAL SURVEY ' o ) : S i
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK & "mw:",""w':’“ o m':"."_"
e DRILL DEEPEN [J PLUG BACK [] | o somsmscews waws
b. TYPE OF WELL o Ll 7L R
WeLL WELL oTHIR zone zons 8. FamM OR LEsSE NAMB .

2. NAME OF OPERATOR

CONTINENTAL OIL COMPANY (e U
P. O. Box 460, Hobbs, N.M. 88240 0/

10. FIELD B wn.bCAr
4. LOCATION OF WELL (Report location clearly and {n accordanee with any State requirements.®) . M “A'ﬁ_‘
At surfac . P4

3. ADDRESS OF OPERATOR

11. sEC., T., B.,'M,, ox u.x i

Id .
ForL 3 e . AND SURVEY OR AREA ‘j
At proposed prod. zone 3 3o~ A
Saoma Seca9 Faos ﬂ-s!&
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR FOST OFFICE® 12. COUNTY OB PABISH | 13. STATE
18. DISTANCE FEOM PROFOSED® ~16. NO. OF ACRES IN LEASE 17 Fo. OF ACRRS ASSIGNED R
LOCATION TO NEAREST X TO THIS WELL . PRTI
PBOPERTY OB LEASE LIN -~ . i
(Also to nearest drig. unlt Iine, if any) 40 T - : o
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. BOTARY OR CABLE TOOLS :
TO NEAREST WELL, DRILLING, COMPLETED, : . : S
OB AFPLIED FOR, ON THIS LEASE, FT. (07‘/0 M"‘? ; £
21. BLEVATIONS (Show whether DF, RT, GR, ete.) ‘—irmox DATE WOBK WiLL snn',r‘
2627 [/ g : 2-F-79 -
3. PROPOSED CASING AND CEMENTING PROGRAM Lo Lol
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT I
12 4 " Fap ” 227 1450 £75 o CRCOLAIE
X ’ . .
pEZ 7" _23%. 20 b0’ (SO e :

L7 L5 proposed. Fo dw N a_ shea ght Sfole 0.4 7D of 740" ant """%/"’ﬂ
s a. duway of weyt O vhe ﬁ//ueéj § Tedbd 3o B ‘.
See atrfachman ﬁnﬁmﬂ/’m Fops , o nole Prephsn—. /oﬁmy /!d/ e
Sl artackrce S SueSoce. 2o M 3 X

v m‘,

DRILLING PERATIONS AUTHOTIZED ARE TR "FB78 -
UBJECT 70 COMPLIAICE WITH ATTACHED . Y Crwielopasgsdoo
PGENRRAL REQUIREMENTS™ 7 pEoes 1978 3 u.s GEOLOGII’.‘IL mﬂ(v5

N . - HOBBs, NEW MExlco

IN ABOVE SPACE DESCRIBE FROPOSED PROGRAM : If proposal is to deepen or plug htel. ave-dhh on present productive sone and mposed new m'oduetlve
sone. If proposal is to drill or deepen directionally, give pextinent-datd | on unbpnrtaﬁe locations and measured and true vertial depths. lee blowont
preventer program, if any. R - . RtV

{This space for Federal or State office use)

PERMIT NO. . ) APPROVAL DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY :

USGS  fo=—
Fte ' " *See Instructions On Reverse Side




NEW MEXICO OIL CONSERVATION COMMISSION

- Form 7 -~ -
: WELL LOCATION AND ACREAGE DEDICATION PLAT Erast
All distences must be from the outer boundaries of the Section

Cperator L eQse L Well Mol
Cortinentcl Qil Co. SEMU Burger "B" 101
‘it Letter Section !h”"c wnship Ranqe Jounty
D 29 .- 20 South 38 East Lea
Actual Fictage Loecatunn ot Weil:
640 teet trom the Morth Line and feet trom the West itne
round L yvel Elev. Producing Farmaticn :‘e«ncn‘wd Acteaqe:

3527.1 /BM,‘, ¢ 4

330
pw’m!f’m

yd AT

7
1. Qutline the acreage dedicated to the subject well by colore

d 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. 1f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[f answer is **

T Yes {3 Neo

ves.’ type of consolidation

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

this form if necessary.)

No asllowable will be assigned to the weil 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.

7

—
\y

N - -——%———-
84—680‘-

CERTIFICATION

! hereby certify that the information con-
toined herein is rrue and compiete 1o tne

best of my knowledge und belief.

ARy

281tion

MJOJ? 7.

I hermby certify that rhe weil lacation
shown on this plat wos plottred from freid
notes of actval surveys mode by me or
under my lup;lw:lon, ond thot the some
is tryve and correct to the best of my

know /edge ond belief.

—_——— - -
Mate Surveyed
October 14,1973
Registured FProtessional Engineet
and/or Land Survevor
S i e s e o PRERRNCmar TIIIIT TTNTIS NS an . west sl
{° 330 es0 ¥0 1320 1880 1080 231C 2040 2000 1300 1000 800 op' RW

|



CONTIN®NTAL Q1T CCYPANY
Blow-cut Freventer Specificaticns .

r—v
MUD FILs UP p

A ps feaws — : 4 i

. - Double Shaffer Or Camer
E > Hydraulic Gate
Llowd Caws — o1 —T a:/o‘(.f
‘ i

I I VAL V™ —Bm]
Vacve - | .

/{/

NCTE : APL 4erics 900'

M:mua L and Hydraulic contrels with ~lesinge
unit no less than 75' from well haad.
Rerote controls on rie [loor.

DUE ToO SUBSTRUCTURE CLEARANCE,
HYDRILL MaAY OR MAY NOT BE USED.




