.-

":";‘Z,’.':})‘c s‘:z::': ::tm" ":E. Bodeet “Bovered Mo, 42-m1425.
' UNI/ED STATES reverse side) Zr
& DEPARTMENT OF THE INTERIOR e r 5 LEARE DRATINETION AND RERIAL No,
GEOLOGICAL SURVEY Ledt b | 70379454

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BAIGK “| ™ " "™~ sorres onmaisn mauy

Ia. TYPE OF WORK
DRILL ‘m DEEPEN D PLUG BA« G 7. UNIT 4GREEMENT NAME

b.('llTLYPz el GAS :;NBL. a}]l;l'l?l-l 8. FABM OB LEASE NAME

WELL WELL oTHER NB [}
2. NAMD OF OFERATOR R, F. Leqqeff

9. WBLL NO.

BRUNSON & McKNIGHT, INC.

3. ADDRESS OF OFERATOR

Box 297, Hobbs, NM 88240

10. FIELD 4ND POOL, OB WILDCAT

4. LocaTioN or weLL (Report iocation clearly and in accordance with any Btate requirements.®) Wildcat
At nurface .
11. s2C, T, R, M, OR BLK,
1980" FNL & 660" FEL Sec. 33, T~=21=S, R-=33-E AND SURVEY OB AREA
At proposed prod. zone . . .
S 33~215~33E
14. DIATANCS IN MILES AND DIRECTION FROM NEAREAT TOWR OR FOST OFFICE® - - . 12. COUNTY OR PARISH | 13. 8TATS
35 mi_SW Hobbs e el Lea NM
10, DIRTANCE FROM PROPUSED® 16. NO. OF ACEBES IN LBABD 17. NO, OF ACRES A8BIGNED
LOCATION TO NEARKST 660' 10 THIS WELL
PROPERTY OB LEASE LINE, pr, -
(Also to vearest drig. untt line, If any} 640

19. PROPOALD DEPTA 20. ROTARY OB CABLE TOOLH

cabte & rotary
22. APPROX. DATP WORK WILL BTART®

18, DISTANCE FROM PROPOSKD LOCATION®
TO NRAREAT WERILL, DRILLING, COMPLETED,
OR APPLIED POX, ON THIS LEASE, FT, none 4000

21, EtxvaTioNs (Show whether DF, RT, GR, ete.}

5/31/73
. PROPOSED CASING AND CEMENTING PROGRAM
81ZD OF HOLR SIZE OF CABING WEBICHT PER FOOT BETTING DEPTH QUANTITY OF CEMENT
12_1/4" 8 5/8" 32# 300 £+ 200 sx, circulate to surface
7 7/8" 4 1 /2" 9.6# 4000 £+, 250_sxX*

** The quantity of cement used to cement the 4 1/2" production casing will be adequate
to circulate cement. The quantity of cement used has been calculated using an
excess factor of 50%.

The attached drawing depicts the type of 900 series blowout preventer that will be used.

Mud program attached.

IN ABOVE SPACE DENCAIBE PROPORED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

zove. If proposal is to drill or deepen directionaily, give pertinent data on subsurface locatione and measored and true vertical depths. Give blowont

preventer program, if any.

4.
e .
BIGNED /%.u.’ ~71c. )}’;/ TITLS Agen‘f pATE 5/25/73

2
Vi

{This space for Federal or State office nse)

PIRMTT WO, APPROVAL DATH

DATE

APPROYED BY TITLS
CONDITIONS OF APPROYAL, IF 4ANY:

*See Instructions On Reverse Side (7"
" EXHIBIT 4



Form 9-331 UN ID STATES SUBMIT IN TRIPI | TEe Form approved.

¢ DEPARTMENT OF THE INTERIOR Sohateroctions o e | avavaTioN 470 SRerst ho.
GECOLOGICAL SURVEY NAM 2379858 :

SUNDRY NOTICES AND REPORTS ON WELLS 8. I¥ INDIAN, ALLOTTEE OR TRIN NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propossis.)

In 7. UNIT AGREEMENT NAME
oL GAS
WELL WBLL oTHER

2. XAME OF OPERATOR 8. FARM OB LEAST NAME
GRUNSON £ McKNIGHT, INC, R, F, Leqgett

3. ADDRESS OF OPEBRATOR . 9. WELL NO.
tox 297, Hobbs, NM 882480

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) .
At surface ' o y

11. aEC., T., B., M., OR BLK. AND
BURVEY OR ARDA

1980’ FNL & 660’ FEL Scc. 33, T-21-S, R-33-£ :
33-21S-33C

14. PERNMIT NO. 15. ELEVATIONS {Show whether DF, RY, GR, ete.) 12. COUNTY OR PARISH| 13. aTaTR
Lan - AL
L . vt
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTERTION TO: SOBEDQUENT REPORT OF ©
TEZAT WATER SEUT-OFF PULL OB ALTER CASING WATER SHUT-OFF BUPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASBING
8Y0OT OR ACIDIZE _ ABANDON® - SHOOTING OR ACIDIZING ABANDONM ENT®
REPAIR WELL CHANGE PLANS .4 (Other)
(NoTrE : Report results of multiple completion on Well
{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an,
proposed work, tf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertl-
nent to this work,}

Amend proposcd depth from 4000' to 15,000’
Proposed casing and cementing program:

Size Hole Size Csqg, ‘It. _Setting Depth  Quantity of Cement
17" 13 3/8" 38% H-R0 300" circ. 300 sx Class C 18% salt
12" 9 5/8" }08 K-55 ¢
304 N-80 9009 clrc. 200 sx Class T 18% salt, 1100
sx Lite Wate 18% salt
84" 7 5/8° 33.78# S-95 ¢
29.78 N-80 11,300 600 sx Class C 18% salt
6% 5 t/2" 208 N-80 15, 000" 300 sx Class H + 8 Ib, salt/sack

The attached drawing doplcts the type of 1500 series blowout preventer that will be
used. ‘A 1500 series Shaffer rotating head blowout preventer willi be used.

Pit level indicators (totalizers) will be employed. All blowout preventer equipment
will be teated by a Yellow lacket hydrauiic test to 2 pressure sdequate to maintain
all expacted sub-surface pressures. :

Mud program attached.

18. 1 hereby certify that the forego 18 true and correct I
SIGNED miTLe _Operator e pare _12/13/13

(This apace for Federal of State office use) T 1 0

APPROVED BY TITLE - ATE
CONDITIONS OF APPROVAL, IF ANY: .

Dxilling of the well must be in compliance wm:
i:;‘t;t f,mz.n:?'?‘;na bty m"ﬁ%«:ﬁgm on Reverse Side



e L.

Form 93-331 . . , Form approved.
(May 1963) UNI D STATES S N omPLI: B0 Budget Bureau No. 42-R1424.
DEPARTMEN] OF THE |NTER|OR verse side) 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM 0879454
6. IF INDIAN, ALLOTTEE OR TEIAE 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 “APPLICATION FOR PERMIT—" for such proposais,)
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FaRM OB LLASE NAME
BRUNSON & McKNIGHT, INC. R. F. Leggett
3. ADDREES OF OPLRATOR 9. WELL NoO.
Box 297, Hobba, New Mexico 88240 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See al4o space 17 below.)
At surface . w1ld0ﬁ
11. sEec, 7., B., M,, OB BLK,
1980’ FNL & 860' FEL Sec. 33, T-21-S, R-33-E soaveronaama o
33-218-33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICS OF INTENTION T0: SUBSEQUENT ERPORT OF:
TEST WATER S8BUT-OFY PULL OB ALTER CABING WATER SHUT-OFF ! REPAIBRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS {Other)
&Non: Report results of multiple completion on Well
{Other) smpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pronosecthvwrk.k If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sobes perti-
nent to this work,) *

1/25/74:

Set 9 §/8* at TD 5035'. Cemented cssing in three stages. First Stage: 200 sacks
Halliburton Lite plus 200 sacks Class "C" with 2% CaCl. Second Stage: Through
DV tool at 3820', consisted of 200 sacks of Halliburton Lite plus 100 sacks Class "C"
with 2% CaCl. Third Stage: Through DV tool at 3406', consisted of 1300 sacks of
Halliburton Lite plus 100 sacks of Class "C" with 2% CaCl. WOC 8 hours. Ran
temperature survey to top of DV tool at 3403'. Pound top of cement at 1500' from
the surface. Drilled both DV tools, float collar and cssing shoe. Lost returns
when shoe was drilled. Set Halliburton EZ-Drill Cement Retainer st 4800'. Pumped
350 sacks of Class "C" cement. Pulled out of retainer and reversed out 35 sacks
of cement. WOC 24 hours. Drilled retainer and cement to 4035'., Drilled 5' of
formation. Tested with 2000# for one hour, held ok.

\ . N
18. 1 hereby certify t ? the;goregolng ls/ﬁ'ue and correct
; S

. 7 a . g —
SIGNED a A VALD%“ 4 mire _ Operator e 2/18/74
(Thte space for Federal or State ofice use) R
1\ - ’:“‘..‘ Lo

APPROVED BY TITLE o
CONDITIONS OF APPROVAL, If ANY: :

1

\ ot

*See Instructions on R.F%ON{SJQ sy



Form 9331 UN! D STATES SUBMIT IN TRIPL;  Be| i 7 Zotm Approved.

(May 1963)

Budget Bureau No, 43-R1424.

DEPARTMEN: OF THE INTERIOR terstatae) ctone & | e DrsioNarioN AND SEaiii o,

GEOLOGICAL SURVEY
SUNDRY NOT|CES AND REPORTS ON WELLS é.llt‘ IND;AE. AE!ol:rn OR TRIBE NAME

(Do not use this form for broposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals,)

7. UNIT AGREEMENT NaME

2.

oI Gas
WELL WELL OTHER

NAME OF OPERATOR 8. FARM OR LEASE NAME

—BRUNFN M RNIGHT NG Recfiskeggett———
3. RA Ty TR . WEDLL *NO.

4.

otx 1o e ’ e With any State requirements.* 1% Fietn AND vooT, OR WILDCAT
See aldo gpace 17 below.)

At surface .

.« T., B.. M., OR BLK. AND

_ ~Hgon
1980' FNL & 660' FEL Sec. 33, T-21-§, R-33-E svvET on 'saBs
' 33-21S-33F

14. PERMIT NO. 15. ELEVATIONS (Show whether oF, 8T, GR, ete.) .-+ | 12. COUNTY OR PaRISH| 13. aTaTE
.t e
Lot !
16. Check Appropriate Box To Indicate Nature of Notice, Report, or. Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING C4iSING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) W—w
(NoTx : port fesults of multiple compietion on Well
{Other) Completion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detatls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones perti-
nent to this work.) *

2/18/7&:
Ran 7 S/8® liner as follows:

86 jts. 26.48 SFJP Hydrll 3696, 55*
57 jts. 29.708 FJP Mydril 2499.94'

T.0. 11,098'. First stage cement: 375 sacks Halliburton Lite with 3% Econoclite and
i1 Flceele per sack, foilowed with 200 sacks of Class "HY with 3/4 of 1% CFR-2 and
i# Flocala per sack, circulatad one hour. Tasted top of finer; would not hold.
Second stage: SqQueezed twp of liner with 150 sacks Ciass "C*® plus § Ibs. NaCl per
sack at 158 per galion, Tested top of liner with 2360¢ psi for one hour, held ok.
Lrilied to shoe, tested to 20008 3¢ minutes, held ok. Drilled shos snd 5' formation.
Tasted with 7504, held ok.

18.

I hereby certi7 (ma the f:xezg::; s true and ?rmt
iy “i /
sionep L LA [ ¢7w¢“’v/} TITLE

(Thie space for Federal or State office use) 4

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revdsie



[N

Form 9-331 v ; A F ed.
(May 1063) UN'"=D STATES SUBMIT IN TRIPL'™ TE® Budget Bureau No. 42-R1424.

Oth i
DEPARTMEF\ OF THE INTERIOR ‘(re;see;ldel;stmcuons re 5. LEASKE DESIGNATION AND S&RIAL NO.
GEOLOGICAL SURVEY

6. 1 1 OR TBIBE 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 “APPLICATION FOR PERMIT-—" for such propocaals )

1. 7. UNIT AGREEMENT NaME

oI1L GAS g

WELL WELL OTHER
2. NAME OF OPEBATOR 8. FARM OR LEASE NAME

3. mamm"ﬁﬂﬁo’ MekNIGHY ’ NG 9. A Mo~
s RO N Nmie - AN « Row 28] }
4. LOG b EL pr)) cle a a ith any State requirements.® 10. fIELD AND POOL, OB WILDCAT

See also wpace 17 below,
At surface

11. - M., OR BLK, AND

1980° FNL & 680’ FEL Sec. 33, T-21-S, R-33-E sUavEY on “AnEs

14. PERMIT NO. 16. ELEVATIONS (Show whether DF. RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
Lon N
1e, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: NDBSEQUENT ALPORT OF:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATTR SHUT-OFF J-:" REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHOUT OB ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NoTE : ] tf pletion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, Including estimated date of startiug any
prowawmwork.k %f. well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and gones perti-
nent to this work.

In order % repair s hole which developed Iin the 9 5/8* casing, the foliowing
7 3/8" lhver was run:

21~

Reamed 9 $/3° casing to 8900', ran 8945.97' N-80 7 §5/8%, Range 3, AB# casing.
Set at 4939 with 100 sacks Halilburton Lite Wate cement plus 123 sacks Halliburton
Class "C* with 2% CaC! and § of 18 CFR-2. WOC 2 hours. Tested casing and
seal In top of casing to 25008, haid ok.

18. I hereby certify that the foregging ia true and correct
B _/' e 'f';

< TITLE — Qoyerator

(This space for Federal or State office use)

SIGNED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:




Form $-331
{Mar 1963)

UNIT ™ STATES
DEPARTMENT JFf THE INTERIOR verse siae)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLIC.
(Other instructiona o

Form approved.
Budget Bureau No. 42-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

$. LEZASE DRSIGNATION AND BERBIAL NO.

a‘u:“'MTnm OR TRIBE NAME

otL GAS
WELL WELL Q OTHER

7. UNIT AGEESMENT NAME

2, NAME OF OPERATOR

—-BRUNSON_p_MoKNIGHT, INC
3, ADDBESS O PEEATOR hd

8. FARM OR LEASE NAME

Parkwobeggett —————

4. LOCATION !rl\?-:u. lEFoH qoca&'o! cliapmqn a'(!mg‘g with any State requirements.*

See also space 17 below.)
At surface

1900’ FNL a g80' FEL Bec. 33, T-21-8, R-33-E

l%. FIELD AND POOL, OR WILDCAT

R, M., OR BLK. AND
SUBYDY OR AREA

33-218-33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR FARISE| 13. STATE
3641.1 GR Les- NM

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

NQTICE OF INTENTION TO:

TEST WATER SHUT-OppF
FRACTURE TREAT MCLTIPLE COMPLRETE
SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

PULL OR ALTER CaSING |

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT H ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT®

{Other)

multiple completion on Weﬁ

ofEY r
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ull pertinent details, and give pertinent dates, including estimated date of starting any
pmpmwvihwr)rk.k 1f well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

3-15-7¢: Set 56 jts. 29.78 FIP Hydril, 3413.89' and 89 jts. of 38.44 SFJP Mydril,
3739.99', plus double valve float, & BaW latch-in collar, a Ba¥W rotating henger and
crossover sub, wial 6153.46' set at 11,008' bottorn and 4945 top with 375 sx Halliburton
Lite w/3\ Econolite and i# Flocele per sack and 200 sx Class H with 3/4 of 1\ CPR-3
and {# Flocele per ssck. All 7 3/8” casing.

3-27-74¢: Ran 4845.97' of N~80, 7 §/8", 434 casing from surface to 4939’ inside of
9 3/ casing and cemented with 100 sx. Howco Lite plus 125 ax Cless C ¢ 2% CaCl.
Tested to 3508 after drilling plug.

6-3-74: Ran 160 jts. §" 19.84, total 5393.8¢' plus float shoe, plug ostcher and liner

Ranger for a total of 5405.30 sat 1' off bottom st 14,083' end top at 9577 with 728 sx. %<,
(~'/ Halsd 32. Tested top of liner asfter drilling cement with sait water at liner top and

12.2¢ mud kydrostatic plus 33588, held for 1 hour,

Y 4 M
18. 1 hereby cefyfiy f¥at theVreSolng 18 true and ﬁj?-ect
SIGNED TITLE ——Agrent

{This space for Federal or State office use)

APPROVED BY TITLE
CORDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




Form 9-331

e 068 SUBMIT IN TRIPLIC.

(Other instructions o1
verse side)

UNIT = STATES
DEPARTMENT UF THE INTERIOR
GEOLOGICAL SURVEY

BRPE N W

R

Form approved.
Budget Burean No. 42-R1424.
=

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to driil or to deepen or plug back to a different reservoir.

U. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NA.\IE-

Use "APPLICATION FOR PERMIT—" for such proposals,)
oL GAS
WELL D WELL

OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR

BRUNSON & McKNIGHT, INC.

8. FARM OR LEASE NAME

R. ¥, Leggett

3. ADDRESS OF QOPERATOR

Box 397, Hobbs, New Moxico 88240 :

8. WELL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alyo spuace 17 below.
At surface

1980' FHL a 680’ FEL Socc. 33, T-31-8, R-33-E

10. F1ELD AND POOL, OR WILDCAT

Wildost

il. 8EC, T., B, M., OR BLK. AND
SURVEY OR AREA

33-315-33%

15, ELEVATIONS (Show whether DF, RT, GR, ete.} -

3847.1 a»

14, PERMIT NO.

13. BTATE

NM

12. COUNTY OR PARISH

Lea

16.

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

NOTICA OF INTENTION 10 :

TEST WATER SBUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON¥
REPAIR WELL CHANGE PLANS

1{Other)

PULL OR ALTER CASING
MULTIPLE COMPI.FTE

SUBSEQUEINT REFPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other) sot .wm

{NOTE: Report results of multiple completlon on Weli
Completion or Recompletion Report and Log form.)

ABANDONMENT*

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

«

sacks.

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

¢ll with rotary tools 10:80 AM, set 13 3/8" casing at 330', cementod

18. I hereby g 13 true and correct
SIGNE TITLE AM
(This space for Federal or State ofice use) - —
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




N .
0L D De(FY RCCRIVED

t/onTaurion | :WMEXICO OIL CONSERVATION COMMISS) Foem C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Etfective 1-1-65
U.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE
1RanspoRTER |-

GAS
OPERATOR
1.| PROAATION OFFICE
Opwsatof
BRUNSON & McKNIGHT, INC.
Address

Box 297, Hobbs, NM 88240

Reason(s) for filing (Check proper box)

Recompletion [j o

Change In OwnqnhlpD Casinghead Goas D

New Wal] Change In Transporier of;

Dry Gas D

Condensate

Other {Please explain}

1f change of ownership give name
#nd address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

T Y S IV

me, lnciuding Formation Klind of Lease Leaswe No.

183. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.; P

R. F. lLeggett |_{_Midest s |Sote Fodwralor Fer Fodera] NMO379454
Location ,Q- "/99 >

Unit Lettes ’_,Z‘/ ; 1980 Feet From The_NOTrth Line and 660 Foet From The EFast

{.ine of Seation 33 Townahlp 21 South Range 33 Fast . NMPM, Lga County

l Nawr.e ol Authorized Transporter of O1l {T)

or Condensate [_]

Addreas (Give oddress to which approved copy of this form is to be sent)

El Paso Natural Gas Company

Neme of Authorized Transporter of Casinghead Gas D

or Dry Gas X%

i Addreas (Give address to which approved copy of thix form is to be sent)

| El Paso, Texas

1f wall produces oil ar Haqulds, ‘I Unit | Sec, : Twp. :P.qe. 1= gas actually connected? | When
qlve location of tanks. ! ! " ' Yes ‘1/21/75
If this production is commingited with thet from any other lease or pool, give ingling order 1
IV. COMPLETION DATA
- ] | Off Well : Gas Well :Ncw Well : Wotkover : Deepen TPlug Back ! Same Res’v.TDiff, Rea’y,
Designate Type of Completion — (X) | VX oy X ! ! ’ !
Date Spudded Date ComTl.L Ready 19 Prod. Total Depth — PBTD. ‘
12/23/73 8/2/74 14,983" 14,820
Elevations (DF, RXB, RT. GR, ete.; Name of Producing Formeation Top 0O1)/Gas Poy Tubing Dapth
3647.1 GR Morrow 14,030 132,897

Retforations 14 741", |4,739', 14,697', 14,696', 14
14,648', 14,647', 14,596, 14,572', |

4,570, 14 5697 14 5487 14 545}

Depth Castng Shos

,694" | 14,693, 14,649",

14,544, 14,543", 14,542'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 330! 300

12 174" 9 5/8" __5.035! 2150

8 /2" 7 5/8" 1]1.,098" 979

6 1/2" " 14,8201 i 400

J
Y. TEST DATA AND REQUEST FOR ALLOWABLE eré/r%ur_ng/nr uewrry‘;:ga ‘volumae of load oil and muxs be equal to or exceed top allows

0OJL WELL able for thix depth or he for full 24 hours}

Date Fitat New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)

1.ength af Teat Tubing Pressure Casing Presawe Chokas Size

Actual Pred, During Test ©1l~Bhla. Water - Bbls, . Gaes MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teel _Bbllc Condansaaie/MMCF Geavity of Condensaile
2,300 24 hr. dry --

Tesling Method (pitot, back pr.} Tubing Pressure { Bhut-in ) Ceaing Pressure (Shut-in) Choke Siza

flow to sales line 43154 0 - packer 18/64"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commlission have been complied with and thet the Informatlon given
above is true and complets to the best of my knowiedge and belief,

A

).
C

T {Signature)}
President

{Tiele)
1/29/75

(Date)

CONSER)/ATION COMMISSION

- ~
AL !.’4’:’/
e

NG T ]
This form Is to be filed in compliance with rut IR

1l this le & request for allowable for & newly drilled or deepened
wall, this form must be sccompanisd by & tabulation of the davistion
tests teken on the wall in sccordance with RULRK 1114,

All sections of this form must be filled out completaly for sllows
able on new and recompleted wella.

Fill out only Sectlons 1, I, I, and VI for changes of owner,
well name o number, or transportes, of other such change of condition

Separate Forma C-104 must be Nled for sach pool in multlply
completed walle.




Form 9—380

{Kev. 6-83)
o UNIT.D STATES  Suswmourboam | fomegsorti oo,
DEPARTMENT OF THE INTERIOR . ::‘;‘;‘;:‘e‘";fdgz' 5. 1.EASE DESIGNATION AND BSERIAL NO.
GEOLOGICAL SURVEY NM 03Y9484 .
6. I¥ INDJAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* o
la. TYPE OF WELL:" {0 -(“Absmm " oar (1 other _ ; : 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: E e ' _
WL, ovER ™ acH eavn ) Other - L | §.TATM OB UTASE NAND
2. NAME OF OFERATOR ] o R. R ‘Loggott
BRUNSON & MciNIGHT, INC, S o
3. anprbbs oF OPERATOR : . 1 )
Box 297, Hobbs, New Mexico 88240 " 10. FIELD AND POOL, OB WILDGAT
4. LOCATION OF WELL (Repor? location clearly and in accordance wi!h any State reqmrmeau)‘ wnm'
Atertsce 198" FNL & 680' FEL Sec. 33, T-21-S, R-33-E L SR e - O BLOC AN BURVEY
At top prod. interval reported below .
At total depth . 83-218-33E
14. PORMIT NO, DATE 18SUED 12, cCOUNTY oR '13. BTATER
' PARISH ' .
|- ' NM
15. DATE SFPUDDED 16. DATE T.D. REACHED | 17. PATE coMPL. {Ready to prod.) 18. ELEVATIONS (DF. RKB, RT, GB, ETC.)* 19. BLEV. CASINGHEAD
12-23-78 | 6574 VR R o S SRR B T-V\ |
20. TOTAL DEFTH, MD & TVD 21. PLUG, BACK 7.D., MD & TVD 22, 1F humxn.l: COMPL., - n;'nés ROTARY TOOLS CABLE TOOLS
t HOW MANY RILLED BY )
14,983' 14,820 BoLe _— |0- 14, hol P
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)® . ' 25. WAS DIRECTIONAL
L = SURVEY MADR
14,542' - 14,741 Morrow - . l No. ..
26. TYPE BLECTRIC AND OTHER 1068 RON (GR-Tg) -Bulk Density-Comp. Neutron, Dusl 27. Wis WBLL coRED

Mnom&hm ‘Agoustie & GR; Microlstervlog . _No

CASING RECORD (Report all atrings set éu well)

CASING BIZE WEIGHT, LB./FT. DEPTH S8DT (MD) HOLR BIZE ) . CEMENTING RECORD * AMOUNT PULLED
13 3/8" | eef 30’ 113" aoo 8X “Nope
9 5/9" 38, 764,404, -
- 43.50¢ 5035" 134" 90+ 358 ex- . . - .| Noms
7 5/8% 334 4938’ il T WS ex . . T5: ¥ " None
29. LINER RECORD : L 30, TUBING RECORD *
f:184 TOP (MD) BOTTOM (MD) BACKS CEMENT® SCREEN (MD) " | . BIZE DEPTH SET {MD) PACKER SDT (MD)
_15/8" | 4046' | 11.088' ‘ [ 2 3/8"| 18,837 '
" 19§79 14,963 None . i
31, PERFORATION RECORD (Interval, size and number) 82 AOID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

. gql: 1 94'-87'; 14,631 _orra m'x:nuii (MD) AMOUNT AND KIND OF MATERIAL USED
Pert i:.:%' z:l: )::?Ia:-zzif 1'4:'734!3“1 14,567'-14,768" 2500 gal, ecid - pIMPd t.R 14,520

! 14,364'-14;33¢' (1000 gal. aoid - . .
by GR w/3/8" 1 per : : . :
port. Tl SR AN AR oy arw/1e shots ~ ST

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gos lift, pumping—eize and typo of pump) WELL 8YATUB (Producing or-
’ . ) ' T shut
1-21-75 Bow “Produs
DATE OF TOST HOURS TESTED CHOER S812% PROD'N. FOR OIL—BBL. - GA8—MCF, WATER—BBL. GAB-OIL RATIO
TEST PIRIOD 0 - . .
1-21-75 24 18/64" — | -0~ | 3300 | & . | -0
FLOW, TURING PRESS, | CASING PREBSURL | CALCULATED 01L—BBL. GAS—MCY, - ./ SR~— -
24-HOUR RATE . L WATER-—BBL. OIL GEAVITY-AP1 (CORR.)
1075 0-pkr e | R
34. DIBFPOBITION OF OAN (S8old, uted for fuel, vented, etc.) = 0 TEST WITNRSEED BY
Suld A 7. Janiea

33. LIBT OF ATTACHMENTS

38. I hereby certify that the foregoing and attached lnformaﬂon is compiete and correct al determlned from all available records

- 2/6/75

BIGNED TITLE DATE

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



