DUUECL DUITHAU 1V0U, LUUTT Ui/

Ferm 3160-5 UBtIT v TRIPEaTE. :
UNITED STATES ‘ s(m et Gaee|  Eupires August 51, 1085

5?3:::3;'919;3;1)) P EPARTMENT OF THE lN "e"f 'i V 5. LEASE DESIGNATION AND SRERIAL NO.
BUREAU OF LAND MANAGEA’A’%’ e vl FIRACO 38240 NM 60052

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

\UﬁDRY NOTICES AND REPORTS ON WELLS

Do not use this (orm for proporals to driil or to deepen or plug back to a different reservoir.
(Do no 'AP‘I)’LICATION FOR PERMIT—" for such proposals.}

7. UNIT AGRETLMENT NAME

oL, [ ¥ oraes  Salt Water Disposal Well Culp Ranch

WELL WELL
8. FARM OR LEABE NAME

37 NaAME OF OPERATOR
Foy and Middlebrook Mescalero Federal #1
3. ADDRESS OF OPERATOR 8. wWBLL NO.
310 W. Texas, Suite 210, Midland, Texas 79701 1
4. LOCATION OF WELL (Report location clearly und in accordance with any State requirements.® T 7777771710 FIELD AND POOL, OR WILDCAT
See also space 17 below.) e
At surface o Uniozsian atTeEp Sany Anores

11. smc,, T., R, M,, OR BLK. AND
SURVEY OR ARNA

1980' FNL & 1980' FWL Unit F
Sec.11, T-12-S, R-30

14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Chaves New Mexic
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SBUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURF. TREAT MULTIPLE COMPFPILFTE FRACTUBE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

REFAIR WELT CHANGE PLANS (Other)

{NoTx : Report reeults of multiple completion on Well
Completion or Recorapletion Report and Log form.)

_tower)  SWD We. l l

17 DESCRIDE PROPOSFD OR COMPLETED OPERATIONS (Clearly state all pr‘rtlnl nt 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 vertlcal depths for all markers and zones perti-

nent to this work.) *

As requested the following are attached to be made a part of the SWD appli-
cation for the proposed conversion of the Mescalero Federal No. 1 to Salt

Water Disposal Service.
1) Well site layout

2) Topographic map with location of proposed SWD line.

18. I hereby cer certwi that the 1% true and correct
SIGNED 6 TITLE _ENG A

(Thls space for Faderu o—rC{mte office use)

APPROVED BY TITLE
CONDITIONS OF AFPPROVAL, IF ANY:

*See Instructions on Reverse Side

T‘mp 18 13 S.C. Serrian 1001, makes it a crime tor anv person <nowingly and willfully to make t partment ar agency nf the
inren Ntases anv taise, J1ctinious or frauduient statements or representations as to any matter within its jurisdiction.
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o 21608 UNITED STATES ™ ™ seeurrincinivtitfe. | 5500 Risiet 51, toss

‘ }gg,ﬁﬁ?ﬁ;’gl_gggf) DEPARTMENT OF THE lNTEﬁI@Rﬁm“p fstructions on re | iar DESIGNATION AND SERIAL NO.
I e
BUREAU OF LAND MANAGEMER®BES, NEW HEXiCO 882 NM 60052

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

T 7. UNIT AGRREMENT NAME
e ) We ormes  Salt Water Disposal Weil Culp Ranch
327 NaMK OF OPEEATOR 8. FARM OR LEASE NAME
Foy and Middlebrook escalero Federal #1
3. ADDRESS OF OPERATOE 9. waLL No.
310 W. Texas, Suite 210, Midland, Texas 79701 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 777 777|107 FIELD AND POOL, OR WILDCAT
See also space 17 below.) k -
At surface UNDIZSI VAT ED SA-N Anp2i=s

11. s=c, T., R, M., OR BLE. AND
SURYEY OR ARBA

Sec.11, T-12-S, R-30-

1980' FNL & 1980' FWL Unit F

14. rERMIT NO. | 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12, COUNTY OR PaRISH| 13. ATATE
Chaves New Mexic:
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF

TEST WATER SHUT-OFF PCLL OR ALTER CASING I WATER SHUT-OFF REPAIRING WELL

FRACTURFE TREAT MULTIPLE COMPI.ETE - FRACTUBE TREATMENT ALTERING CASING

SHNOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REFAIR WELL CHANGE PLANS ~ (Other)

(NOTE : Report resuits of multiple completion on Well
10th<‘r) SWD We 1 1 _ € umpletion or Recouapletion Report and Log form.)

17. DESCRIRE PROPOSFD OR COMPLETED UPERATIONS (Uomly state 1“ pertitient details, and give pertinent dates, including estimated date of starting any
pr()posm‘:‘h work. . If well is directionally drilled. give subsurface locations and measiired and true vertical depths for all markers and gones perti-
nent to this work.} *

As requested the following are attached to be made a part of the SWD appli-
cation for the proposed conversion of the Mescalero Federal No. 1 to Salt
Water Disposal Service.

1) Well site layout

2) Topographic map with location of proposed SWD line.

18. I hereby ~ t the for goln is, true and correct
sxowbm%_ TITLE ENGveeT2 DATE __é:Z4:88
. (This space for Federal or . omce use) ﬁﬁ?og&i‘gf_?—ﬂ
APPROVED BY TITLE PET])EAB‘['E“
CONDITIONS OF APPROVAL, IF ANY:
JuL 111988

T
MANAGEMEN
BUREAL OF Lo URCE AREA

Titte 18 UJ.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make *Tment or apgency of the
finsren Srares unv faise. fictitinus or {rauduient statements or representations as to any matter within its jurisdiction.

=]

*See Instructions on Reverse Side
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et 1983) UNITED STATES [ . Jllsuiiiey, pomioereyre Expires August 31, 1085

Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTE%O&*:W) ctibey 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMEBITRS. NEW MEwico ggaag | 0. 00052

SUNDRY NOTICES AND REPORTS ON WELLS &I bR, ALDTTRE on Teinn RANE

t une this fnrm for proposals to dril) or tn deepen or plug back to a different reservolr.
(Do not wr 'Use "APII”L CATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

weLL veuL orazn  Salt Water Disposal Well Culp Ranch
3 " NAME OF OFERATOR

8. FARM OR LEABE NAME

Foy and Middlebrook Mescalero Federal

37 ADDRESS OF OFERATOR 9. waLL xo. o=~
310 W. Texas, Suite 210, Midland, Texas 79701 1 -
A. LOCATION OF WEli, (iteport location clearly and In accordance with any State requirements.® T 110 7IELD aND rOOL, Ok WILDCAT
See also space 17 belaw.) s, .
At nurface (undesignated) -San Andres
11, asc, T., 8., M., OB BPLK.-AND o
SURYEY OR ARBA .- NN
1980' FNL & 1980 " FWL (Unit F) _ .

v . Sec. 11, T-12-S, R-30-E
i4. ¥ERNIT wn. T 16. ELEVATIONS (Show whether bF, 1T, OR, ete.) 12 cournty or pazisn| 13. sTaTE
e KB 4022' GL 4003' Chaves New mexico
",

Check Appropnate Box To Indicale Mature of Notice, Report, or Other Data

NOTICE OF INTRNTION TO: SURSKQUENT RATORT OW

TERT WATER DIHUT OrrF PrLL OR ALTER CANINO TWATER RRUT-OFFP AFETAIRING WELIL,

FRACTURE TREAT MULTITLE COMILETE FRACTURE TREATMENT ALTFRING CASING

KINBOT O ACIIZRE ARANDON® SNMOOTING OR ACIDIZING ABANDONMENT®

(Other) —.—.__Salt Water Disposal |X

{Note: Report resulta of multiple comnletion on Well
Completion o:_l}_rcoluplgllon Rq:ml_v!g\d_ylg_!gr!\._)

NEPAIR WELL CIANGE TLANE

(Othrr)

17, CESORING PROPUSEE CRCOMPLETED orERATIONE (Clearly state al) pertinent detalls. and zlve pertinent dates, Includlar ertimnted date nf rlartirg ao

progoel aark. 1f well is directionally drilled, give subsurface locations and mensured and true vertical depriths for all markers and xones perti-
nent t this work.) ¢

It is requested that the APP to dispose of water into the San Andres formation in

the Mescalero Federal Well no. 1 . This well is currently under study for

possible re-entry and production from the Devonian if a satisfactory SWD well can be
developed by using the proposed Devonian Zone in the Culp Ranch unit #2.

18] 1 hereby certify fHat the foregojnx 18 trae and correct
< % ﬂ "~ «AJ-‘ - —& ¢
SIGNED AAON TITLE /‘;"/ 7-29-§€

DATB
Ly

o ii’hll -p;ce for Fedeui or State office aee)

ACCEPTED FOR RECOTD
APPROYED DY ___ TITLE paxp LR W, CHESTE
CONDITIONS OF AFFROVAL, IF ANT: <

\
JuL29188

BUREAU OF LAND .‘.‘h\N/}GE:\éﬂ:NT
Titte 18 11.S.0C. Section N0V, makes it 8 crime tor anyv person knowineiv and willfully te make to anv “”PROS'MSLMM;SQURJ; \‘
Mied Startee unv falae, tictitious or {raudulent ststements or representations as to any matter withi

*Gee Instructions on Reverse Side

wunicdiction.



N. M. DIL LURS. GUMMIDIUN

o P. 0. BOX 1980 )
0 -3 C SUBMIT IN TRIFLICATE®* Form ap d.
Form 94110 HOBBS, NEW MEXICO 88240 (Other instrnctions on Budget Bureau No. 42-E1425.
UNITED STATES reverse side)
DEPARTMENT OF THE INTERIOR 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 60052
6. , AL r
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 17 THDIAN, ALLOTTEE OR TRIBE NAME
1a. TYVE OF WORK _ -
DRILL O Kz-ewtry  DEEPEN PLUG BACK [] | T " sowemess waus
b.n;r’vrn oL GAS SINGLE MULTIPLE Culp Ranch _
_\ﬁ\'rl'l"l‘,b WELL orner_Salt Water Disp. zone D i ZoNR 8. FARM OR, ”“',Nuﬂ .
2. NAME OF OPERATOR - ‘ 1//,' - Mescalero Federal o1
Foy and Middielirook e 9. wELL No. U .
3. APDRESS OF OFERATOR #: o ‘/ .:;.s’ 1 .
310 West Texas, Suite, 210, Midland, Texas 79707 | 10- FIELD AND POOL, OR WILDCAT
i :\(:(":T;:)'l}t:m weLL (Report :ocatlon cleafly and. ur"éco:HDHErMny P::e reqmremenu:})‘\ L 'illJlndesignated San Andres
' N N L ., T., R., M., .
1980' FNL & 1980' FWL Unit ft-_ o N Pl RIS Lo
At prnposod prod. zone : ‘ i ii = P N
[ IS T i ! v o N
i JUL 22 99ga \ ¢ & - ..l Sec. 11-12S-30E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE ;, e - »_}," 12. COUNTY OR PARISH| 13. STATE
e 2l S 20t ‘*/ Chaves New Mexico
15. DISTANCE FROM PROFOSED* N A 10, %0, OF ACRES IN LEARK: +7. NO. OF ACRES ABSIGNED
LOCATION TO NEAREST IR A \______, TO TIIS WELL
PROPERTY OR 1.EASE LINE, FT. :
(Algso to neareat drlg unit lue, if any) 40
I3 DIRTANCE FROM TROVHSED LOCATION® ST 19. MErosED pErTH "20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED, )
OR ATPLIED FOR, ON THIS LEASE, FT. 4225’ Rotary

21. ELEVATIONS (Show whether DF, RT, GR, ete.)

22. APPROX. DATE WORK WILL BTART®

4003' GL 4022' KB June 15, 1988

23. PROPOSED CASING AND CEMENTING PROGRAM -
SI1Z1X2 OF HOLE V N1ZE OF CASING WEIGHT IPER FOOT SETTING DEPTIH QUANTITY OF CEMENT |
None

It is proposed to Re-enter the subject well by drilling out cement plugs located 0-50',

733'-833' and 1575'-1675' and perforate the San Andres formation from 3996'-4106' and 4100°'-
4122' to be used for Salt Water Disposal. Salt water will be injected through plastic coated

1 tbg. and packer. Packer will be set at 3950'in 9 5/8" csg. The annulus will be filled with
inhibited 2% KCL water. Gages will be installed to monitor both tubing and casing pressure.
Attached is a location and acreage dedication plat, supplemental drilling data, and a surface

use and opetarion plan.

IN AROGVE SEPACE DESCRIBE TROPOSED PROGRAM : If proposal is to deepen or plug hack, give data on present productive zone and proposed new productive

zone. If propospl is te drill or deepen directionally, give pertinent data on subsurface locations and wmeasored and true vertienl depths. Give blowount

preventer program, if ang.

RIGNED %‘»j"w TILE é%/ f"l‘v&&—' PATE ( '—6 - J/g

(Thls slmu for le(ler'\l or %myoﬂinc uge)

APPROVAL DATE

S/Phil Kirk Krea Manager JUL 11 1988

TITLE DATE

PERMIT XO.

APPROYED BY | _ _
Ul\l)lTthS OF AFIROVAL, IF ANY

LIK
proert T&‘m OF THIS APPLICATION DOES NOT WARRANT OR o) poor oe spiicen THAT THERE WILL BE NO EXCAVATIO!

CERT“:Y THAT THE APPLIGANT HOLOS LEGAL OR EQUITAT'E OF FEDERALLY OWNED MiilERAL MATERIAL FOR CONSTRUC

TITLE TO THOSE RIGHTS IN ThE SUB'"CI LEASES .nJL;ii‘y\ LD TION OF THE ACCESS ROAD 0K PAD WITHOUT PAYMEN

ot CTUE ADDLICANT TGO (L UG OPERATIONS THE EUH IN ADVANCE.




NEW MEXICO OlL CONSERVATION COMMISSION Form C-122

WELL LOCATION AND ACREAGE DEDICATION PLAT Jupcrsedes Co12H

. Ultertive |-1-6%

All istance r must he (rum the outer bounderies of the Section

L. edne L L HRY 7
peete )
Coyartar NG : LNV b ]
'T_'_,.--_.; Sertinn Tawnship Pmae ©anty
F ' I 12s 30r CHAV! S
TN stae DL cicn ot Well:
]q@o teet tiom the ﬂnw fine and 198 tary frm e [T
- -;v—‘_-;vel Fiev F1odu Ting Frematin SwiD [ SR Tesi et &orenge
2995.00 Sant ANDIRES UNDES/IGNVATED Shay Anonres 3.67 Avres
| Outline the acreage dedicated to the subject well by colored pencil or hachure marks un the plat below.
> If more than one lease is dedicated to the well, outline each and identify the ownership thereof (bath us 10 working
interest and rovalty)
1 1f mnre than one lease of different nwnership is dedicated to the well, have the interests of all hwnees been consnly-
duted bv communitization. unitization, force-pooling. etc?
T Yes T 1 No I answer is **ves.’ tvpe of conanlidation
If answer is **no!’ list the owners and tract descriptions whivh have actually been consolidated. (Use reverse side of
this form il necessary.)
No allowable wifl be assigned to the well until all interests have been consolidated (bv communitization. unitization.
forced-paniing, or otherwise)ur until a non-standard unit. eliminating such interests. has been approved by the Commis-
si00.
] ! ] CERTIFICATION
i !
' t | hereby certify that the 1aformgrion con-
| ‘Q tained herein is true ond complete 1o the
| : besr of my knowledge ond belief
! - '
' .
—_ —— —_— e — F o i O / f/M
[
Aoo 'x oo sl' -
5 f
' F—::,/ dmmlf‘/'fa 1V SuperVnsoP
' Nl N R Y
. R
f

CONQCO Tyc,

]
'

/=-14-85"

]

{ harsby cerrify that the well location

shown on this plot wos plotted from lield

notes of octual surveys mode by me or
under my supervision, and thot the same
19 true ond carrect to the best of my

knowledge ond beliel.

Date Suveyed

L1/01/85

Reqistered Frolessicnal Engineer
i e/ 1.and Surveyor

- — - - - - — = = -

Y ot

———p—— Jn— p—y— S p—— T — 1T S}“l'lm'- No yohw w west, 676

10 0esr 20 t320 1880 1980 291 2840 1000 1900 1000 809 5. ’ ROMALD s €I1DSON, 3239




K % Ma Uik UVRIV: YV RITswuswes
g_- P. 0. BOX 1980
NITED STATE4OBBES. NENTMEXRCOHL8NDH0 gt Do o, 42-R385.5.

(See other in-

PARTMENT OF THE INTERIOR structions on | oo TUNATION AND SERIAL O

reverse side)

.oc T ‘:15 15{36 |  GEOLOGICAL SURVEY - oS - '

6. IF INDIAN, ALLOTTER OR TRIBE NAME

9 WELL cowgénorq OR RECOMPLETIQNwREPOR’f mvm e

\:'.' WELL WELL EEZOthe; o 7. CNIT AGREEMENT NAME -
e L maex 01 ﬁi?n ‘Gther S-A;‘m OF LEASE MaKT
2. NAME OF OPERATOR ~ B ) I \l \ ] B csca Gm._ /"@CJUZ(/

CONOCQO INC. st e {de )“”".'“: e A 9. WELL NO. / P
] o ] e 4 L N0« B
3. ADDRESS OF OPERATOR . . g r i i . ) - T
ot 0 BOX“O Hohbs N'M 88240 = 10 PIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL ( ReporLt) loc‘c_ﬁg ilearly and In accordance with eny State requnrementa)' Una es \q na_-{’e A De von Gy

At surface. ¢ Ty ) 11, SEC. T, &, 3., O BLOCK AND SURYEY
780 FA’L 6 I¢8’6 FM)Lo “f e e ) OR .AREA

At top prod interval reported below " - . AT - ) R

el e sec. *'/25'—3oé

At total depth )
; N T f:__ 14 PERMIT o - DATE ISSUED 12. cotnu;!! OR 13, STATE
! e e =T ».‘,’ RIS . .
A S S e 30 OO{"Q!OSQJ UA C;}QV@S ~ N/V\.
15. DATS S8PUDDED 16. DATE T.D. REACHED 1- Du!z coMPL. (Ready to prod.) | 18 xrLevaTiONs (DF, ngg, BT, 6B, ETC.)* | 1. ELEV. CABINGHEAD
1/14/8C | 3/10/86 | Never completed 3998 gL e L =l
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD | 22. IF MULTIPLE COMPL., - 23. INTERVALS BOTARY TOOLS . . cuu TOOLS
¢ ’ o eJ HOW MANY® DRILLED ay l( o .
/0,554 well was plugg __— A i
24, mnucmo INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL

] : y 2 ~ SURVEY MADR
Mo (ﬂYLer\/a/l ever FfoAUC.ﬁJ ’ . Tl - .:~ 2 A 2 Yés
26 TYPE ELECTRIC AND OTHER LOGS RUN - . 27. WAS WELL coun e

GQ_—DLL—MSFL AL, mpf_z.oeﬁcujﬁ Ge-s0mc, GR- Jong Spect somc ND

-CASING RECORD (Report all atringa set in well) = -

. CABING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLB SIZE CEMENTING uconn B | AMOUNT PULLED :-_‘
/3 %" 48 -s0¢’ |- 1747 410 5%S Class ¢ wﬁ/ﬂjd " OO S¥5__ -
G%% " 202 42977 1 [Rran QI3 sx5 Class™C” wi/2% Calls | 425 x5 -
: - g% Vole defled to 70 bv-»" FEEER
- - g : B never cased | - : o
20. LINER RECORD . . 30. TUBING RECORD. | Tl
size TOP (MD) BOTTOM (MD) 8ACKS CEMENT® SCREEN (MD) s1ZB DEPTH SET (MD) . | PACKER S8ET (MD)

MNoMNE | LAN A A NIRE sef

81. PERFORATION RECORD (Interval, size and number) 32, - ACID, SHOT, FRACTUBE: CEMENT SQUEEZE, ETC. ,
D5T D A+0 kd— @YI&« be\/on la_VI gm_‘m nnna,muxrznx. (MD) AMOUNT AND KIND OF MATERIAL USED
NO Zone eyer ﬂcrpomF-cJ : — TS -
33.* PRODUCTION - s C L=
DATE FIRST PRODUCTION PRODUCTION uunou (Flomng, gas lift, pumping-—size and. typc of pump) -~ =} WELL BTATUS (Produc{ng or
AWell PEA’d on 3/33/ i
c ¢ on 3/22/86
DATE OF TEST HOURS TESTED CHOKR SBIZE | PROD'N. FOR OIL—BBL. . uAs—ncr
. : | TEST PERIOD l .
paling |
FLOW. TUBING PRESS. | CASING PRESSCRE | CALCULATED 0IL—BBL. GAB—MCF. A't!:n—snt.
24-HOUR RATE :
i i | | Y
34. DIBPOBITION OF caS (Sold, used for fuel, venied, etc.) . \
p . GEM
35. LIBT OF ATTACHMENTS U OF ND M “EX‘\:{EA
EA C
sa U osWELL "RESOUR

36. I hereby %‘W at j {nformation 18 complete and correct as determined all available records
SIGNED - TITLE Administrative Supervisor " DATE / OA !'// g Q

*(See lnmuchons and Spaces for Additional Data on Reverse Side)
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Form 3 U W TEO s (utner lnurucuou- va
Y MFg‘;%?;MH‘SS‘gEPARTMEN-}EOF THE INTERIOR rerse wiae T | 5. LEas® oESiGNATION iND SSEIAL NO.

o | g82B0REAU OF LAND MANAGEMENT MM o052
0. IF INDIAN, ALLOTTEE OR TRIBR NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this toan for mouu to drill or to deepen or plug back to a) different reservoir.

TION FOR PERMIT—" for such pro
1.
oIL g GAB
wELL wELL oraEx

HO

7. UNIT AGEREMENT NAME

2. NaMB OF OPERATOR ‘ 8. FARM OR uul NAME
CONOCO INC. M escalero FcJe mJ
9. WBLL NO.

8. 4ADDRESS OF OFRRATOR . I
P. O. Box 460, Hobbs, N.M. 88240

& LocaTioN oF wELL {Report Jocation clearly and in accordance with any State requirements.® PIELD AND POOL, OR WILDCAT

ie!e'l‘nll:‘o‘::neo 17 beiow.) un‘_{' : UV\JQS{QV)(AJ I\@l/onfﬂﬂ

. 8BC,, T.,, X, OR BLK. AND
IUIVIYOIAI.IA

40 Er L ¢ 1930 =n. <ec, Il - 125-30E

14. PERMII NO, . ELEVATIONS (Sbow whether Dr, RT, GR, ete.) 12, COUNTY OR PARIBH| 13. STATE
30 -00S—2/0S2 Chaves M
18. Check Appropriate Box To [ndicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURABQUANT REFORT OPF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE YRACTURE TREATMENT ALTERING CASING
SHOOT Of ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) !
(Notz: Report resuits of mulitiple compietion on Well
{Other) Compietton or Recowpletion Report and Log form.)

17. DESCRIBE IROGUSED OR COMPLETED OPERATIONE (Clearty state ail pertinent detafls. and give pertinent dates, including estimated date of
proposed work. If well is directionally drilled, give subsurface locativns and measiired and true vertical depth:‘ for all muter: ufd'::;tel:‘;e.rg{

nent to this work.) *

1 T resv e o) ‘¢ y
@A&C‘ic*r exom i m 13\045-7’00654—{,](%?;0% /fy:} wid and sp Hed ¢ls0”class

op ot 65 50 class "H” cmdt f)( From 76eo” Lo 74sp .
5,.4— 1507 Class'H” P/u acress hfermed. shoe, 75 above and 75 ’ belp
Thip plog wes i/ ‘Lsf,c{cjr/énf um#O \
j00” clas “emt plug at base of sul+ (J6SOZ S50
% z}j /06 0/455 H’/ Cm#;( cuL 7‘@/> oaCSaN—CY’fO _7407)
@ Placed so’sorlace ?f Fo finaf res#rec(jrc
_level and em aéancion jmcn //yfarécr w/ LixY” cmt cap.

th down ©n 3-22-8(.

13 § tereby u%t/ tbe Wﬂu lcorrect :
SIUNED TITLE Administraty i paTE ] ’[O -’g(o

(Tbi+ space for Federal or State ofice u'p - APPROVED \

APPROVED RY i w. CHESTER
cox UITAO’:"S OF APPROVAL, IF ANY: Approved as to plugglng of the well bore. pETET
QCT %7 186, .

Liability under bond is retained until
surface restoration is completed.

REAU OF LAND MANAGEM»E}T
ROSWELL RESOURCE AREA |

Titie 13 U.S.C. Sect:on 1001, makes it a crime for any person knowingly and willfully to make ¢ Timent ¢t agency of the
Uni:ed States any latse, lcuuous or frauduient statements or representations as %any atter within its )unsdxcnon.

LM —Koswell( &) File

*See Instructions on Revene Side
BU




~—womrs160-sh M OiL CONs. W.UMD STATES SUBMIT IN TRIPLICATE" | Expires AUgust i, 1983

(Qther tinstructions on re !

ng:::‘g;’glf %p. BO; ENF%%DT HE INTERIOR rerse atce) i 5. LEASE DESIGNATION iND 88RIAL NO.
HOBBS. 5 MANAGEMENT NM- (oo

SUNDRY NOT'cES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIDE NAME

t t oponrals to drill or to deepen or plug back to & different reservoir.
(Do not e nts fo e S APPLICATION FOR PERMIT—" for such proposals.)

T s e T. UNIT AGRETMENT NANE

oI cAS Voo
wELL wELL oTAER L. :

2. NAME OF OPERATOR ; = " 8. raaM oR rnll NAME /
CONOCO INC. A Jow Meéc.a ero Fea/cra
3. ADDREISS OF OPERATOR i L . L 8. WBLL NO.
P.O.Box 460, Hobbs, NM.8824Q /
4. LOCATION OF wELL (Report location ciearly anddnmécﬁrhancé with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) l) 4_ ; PR
At surface Nt

11, aBC, T., B, M., OR BLK. AND
SURVEY OR ARBA

930  FNL ¢ 1490° FiL. Sec. [/ -125-30E

14. PERM.I SO, . 15. ELEVATION3 (Show whether DF¥, RT, GR, ete.) 12. COUNTY OR PaRIaH| 13. sTATE
{
30-cosT2/052. | Chaves A
T T
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dafg'
PR e .
NOTICE OF INTENTION TO: } SUBEEQUANT KRFORT OF: .. T, .
WS FE R T
: i . S, ."o'lq“ *.Jt’.. *
TEST ®aTER SHUT-OFF | : PULL OR ALTER CASING k WATER SHOUT-OFP ‘w7 A RpPAIRIRG @B . i\
FRACT/ BF TREAT i I MULTIPLE COMPIETE FRACTURE TREATMENT ;3 "l-n.ﬁ':'m,c;ci'sz T
l___ | DS R —— "‘
SHOOT OR AIDIZ® ! ’ ABANDON® i SHOOTING OR ACIDIZING : ./AIASDQNKIH‘.AB
. Tt 3e s-;:l.'
REPAIR WelL ! j CHANGE PLANS i.~__ ‘ (Other) b {
i ! ’ (NoTg : Report resuits of multiple completion on Well
(Other) 1 Completion or Reconipletion Report and Log form.)

17. DESCRIBE I'f..i uSED DR COMPLETED OPERATIONS (Cleatly state ail pertinent details, and give pertinent dates, including estimated date of -ui-nng any
proposed work. If well is directicnally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sqnes per:i-
nent to this work.) *® N y
~_ &4 L T //
EETRIC TS S o

—_—

0, 5904’ 1507 (lass "H” cmt ]olu Prom 97007 +o 9s56”
@ 5‘70‘?(' /50’ C/a55 ‘(H// C,m“’ P[U ‘L-?’QM 7600 +o 7‘/6'0’, '
@ §C'L 10" cmt plug across intermeciake csq sho ?s'rabm/e shoe and 75 below the sh
This F!ug mufj be ‘ILA?j' w/ the slick fine vnit on +he vig.
@ 6?04’ joo” class H” em?t P/Uﬂ i the base of +he salt Lrom /(50" 4o Exge)
® <ot /00" class "W cimit plug at the +op of +he salt [rom 840" 4o 740"
@ Pﬁtcc s o’ S'o'“ptlcc P!v . Cu'; o»Cf Cs -flo anb/f‘cszora/ ?mum:/ leve !
ond cement abandoment marker w/u cmt cop 2°x4"
\/Cr!oa{ q )0){ -Of ‘H’HS Foct’c[UI"C Oﬁ%am@cf b)/ 3‘{[’6(/6 S#rausj Lrom Pe'
Chester ' w/ BIMbn 3/0/3¢,

@A#’ac{/r ecf IS fro'oosegf Pg’/‘f)c[ Lue//;éorc S/Celcﬂ,

16, : otreus certify the fore ‘ S/Crue agld/correct
2y ¢ Administrative Supervisor 3-20-3(
si- 5“::97 AT e W TITLE DATH

{Th.. soate 7.r kederal or State office nse)

APSENTEL TY TITLE PE—“%{%&SOVED

<O {TIONS OF APPROVAL. IF ANY:

MAR 2 81986

NT
LAND MANAGEME!
BUREAU OF RCE AREA

i
- e . . . . L RESOU
Tooe o312 D0 Se:zica 1001, maxes it a crune for any person know:agly and willfully to make %o a&%‘xf‘}’ memcrIEEACY O ‘he
Lo 3 ate s sAv Larsw, JiCliltous or fraudulent starements or representatio s to Any matter with:n 1ts jurtsdiction,

21 nt. 0 eswel (55 Frie

*See Instructions on Reverse Side
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mapaive o UguSL UL, 10D

{November 1983) I aim o~ TLIE I herndaytructions on re- | -
‘Formerly 9—331) DEPARTMENT OF THE INTERLQ@&:_W 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT3S. MEV/ MEXICO 88240 AN - Loos2

SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OE TRIBE NAME

[{ aals to drill or to deepen or plug back to a different reservolir.
(Do not use this ‘ot;: "‘X’P%rl‘:lpgATION FOR PERMIT—" for such proposais.)

T 7. UNIT AGREEMENT NAME
?.'ﬁu. ‘v;v‘:.u. D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME )
CONOCO ING. Mescalero Fedem
3. ADDRESS OF OPERATOR 9. waLL NoO.
P. O. Box 460, Hobbs, N.M. 88240 /
&. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND L; OR W1 T
See nlrs‘o space 17 below.) \/n esi na_l?g Wollpﬁza.mf’
At surface Um{, F‘ . Ondesrguate Devonianm
e c 11. sEC., T, X., M., OR BLX, AXD

- ' SURVEY OR ARNBA

1990 ENL € 1990 FwL Sec. /| -PS - 30E

T4. PERMIT NO. 15. ELEVATIONS (Show whether pr, RY, GR, etc.) 12. COUNTY OR PARIAH| 13. 8TATE
30- 005 -2/052 | Chaves N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: . = BUBSEQUENT RAPORT OF :
TEST WATER SEUT-OFF I PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) <e LIJ\I'CVM(‘.’J4 casing
(Oth (NoTE : Report resuits of multiple completion oJ Well
er) Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'MOFUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
pmpouih'work‘kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depth:‘tor all markers and zones ‘peru’:
nent to 13 WOr

D Set 1l fs oF T8 26% f55, LT6 C nermed. ¢sg @ 4277 on |- 2729
@ CM‘)"'J w/ 2//3 sxs C/a:ss "Cd S 2% CaC/_—;, C(V'C. Y25 s¢s 740 SUF)QCQ
> wocl.

. - /
13. I hereby certify that the m}gjnyu €rue gnd correct

e

SICNED a5
7

(""':’ [
EO

TITLE-———Administrative Supervisor DATE e, 4 _gé

— : orD
(Thi« space for Federal or State ofce use) ACQEPTEWS EC“EST'CR 3
pETER V' \

TITLE

ccB 5 198

APPROVED BY DATE

CONDITIONS OF APPROVAL, 1F

Titie 13 U.S.C. Sec::on 1001, makes i\ a or any person knowingly and willfully to make to any department cr agency of the
Un:ied States «ny :alse, fictilious or ffaudulent statements or represent uons/as 1o anv matter within its junisdiction.

BLm-LCoswell(y) File



% lilse Vil B T T ———
e . wwarws rorm approvea.

- P. O. BOX&%%% Budget Bureau No. 1004-013§
Fom 3160-5 s 1 . )
(l‘?ovember 1983) UN'TED STATES E%&@W& Expires August 31, 1985

‘Formerly 9-331) DEPARTMENT OF THE lN?Eﬁ?&Fy verse aide) 5. LEASE DESIGNATION iND §SRIAL KO,
BUREAU OF LAND MANAGEMENT 5 . ,"NM - C»OO s
SUNDRY NOTICES AND REPORTS ON WELLS '

this orm tor roporals to drill or to deepen or plug back to a different reservoir.
{Do not use & P'l”upgATlON FOR PERMIT—" for mcm }

1. ‘.‘;, PactiEE 7. UNIT AGREEMSNT NAMNE
oIL GAS ) g"‘f-:‘ o ‘ ‘1
wELL WELL oTHER
2. NaME OF OPERATOR JEEN ,,{ _1\ 8. PARM OR LEASE NAME
) .. A .\“ 3‘3 o
CONOCO INC,  +:.» i) Mescalers Fccjera(
3. 4DDRESE OF OPSRATOR v S ;", 53 9. waLL XNo.
P.O. Box 460, Hobbs, NM. 88240 |
4. LOCATION oF WELL (Report location ciearly und tn nccordwu with any State requirements.® 10. PIBLD AND POO Y wu.
See niso space 17 below.) Ind esfﬁ na#.ej Wol O.WYP

At surface Um{_ = . A ndes i

113 11. s, T., K., M., OR ALK. AND
SURVEY OR ARNA

_ 1990 ENL e lfg : Fwl Sec. 1[-125 -30£.

14. LEVATIONS (Show whether DF. ®T, GR. ete.) 12. COUNTY OR PARISH| 13. STATE
3@-@@@/05.7. | Chaves | MM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING | | WATER SHUT-OFP REPAIRING WBLL
FRACTUSE TREAT i MULTIPLE COMPLETE ! : FRACTURE TREATMENT ALTERING CABING
SHOOT OB ACIDIZE ABANDON® I SHOOTING OR ACIDIZING .L ABANDONMENT®
REPAIR WELL CHANGE PLANS '; 1 (Other) e Sjﬂ‘acace Csq9 |
(Other) : (NOTE : Report resuits of multipie compietion o W

[ Completion or Recompletion Report and Log form.)

17. DESCRIBE "M uSED OR COMPLETED OPERATIONT (Clear!ls state all pertinent details., and gtve pertinent dates, including estimated date of starting any
propcsedmworx If well is directionally drilled. znve subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent o this work.) *®

(D MY and spud well on //14/¢(,

> §c4— /> ﬂ-s of 133’” ‘{7“ H-90, sT¢C surface casing & soC7
B Leadinos/ 250 x5 huss e o 4% gel

@ Tul-in w/ jp0 sxs ¢lass et w/‘/Z ie/

@ circ. |00 sxs "{'o SUrPace . Woc

13. i gereny certify that the tt;% /mt and ¢ rect

< NED TITLE Adm:nistrative Superviscr . . DATE /.-/é .—y’é

(Th.. space ’,r Federai or State cfice use)}™

o A EYRY R

et “V‘Y Cﬂ TER

PETER 3
APPROTAED PY TITLE & DATE '
CON1ITIONS OF APPROVAL, IF ANY: ’; —‘\
JAN23198
*See Instructions on Reverse Side ey P MANAGEMENT
BL.REA\U ; —:‘ "Cf\“'.)(“.z AREA
ROSWi ne )
To.w i3 73D Sertian 1901, makes it a ¢mime for any person knowingiy and willfully @z *ak-e—r\-cr‘a’ - depariment cr agency ol the

~os e feandntans Starements Of TEDIRSENIAULONS AS 10 any matter within its wunsdiztion



B Mg VIN ywenws oo - i Budget Bureau No. 1004-0135

Form 3160-5 UNITED STATES P. 0 B@gﬂ%ﬂpn‘ TRIPLICATE® Expires August 31, 1985

{November 1983)

‘Formerly 9—331) DEPARTMENT OF THE 'NTEM quﬁf'f}’ﬁ%b“ 8@2@ 5. LEASE DESIGNATION iND SBRIAL NO.
BUREAU OF LAND MANAGEMENT M= oo

SUNDRY NOT'CES AND REPQRTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAXME

sals to drill or to deepen or plug back to a different reservolr.
(Do not use this fo‘rI: ‘r'oArP%rl?lpgATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER

2. NAMB OF OPERATOR

8. FARM OR LEASE NAME

CONOCO INC. - - _ ﬂ/[(_{sad/ero /-?o/e mL/
- . , '8, waLL NoO,
P. O. Box 460, Hobbs, N.M. 88240

3. ADDRESS OF OPEBATOR

&  LOCATION OF wWELL (Report location ciearly and in accordance with any State requirements.® 10. FISLD AND Poo;.‘ [ DC
See aiso space 17 below.) nﬂjfg na C;(, o/ﬁamﬁ
At surface un (‘L F- () nclestg nate 0?1/0”/607
11. sac., 7., 8., M., OR BLE. AND

SURVYEY OR ALNA

490" ENL € 1980 FLVL See || /25 =306

14. PERMIT NO. i 15. ELEVATIONS (Show whether OF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. STATE
Mot Avalable | Chaves i
18. Check Appropriate Box To Indicaie Nature of Natice, Report, or Other Data
NOTICE NOF INTENTION TO: SUBSSQUENT REPORT OF :

TEST WATER SHUT-OFY | PCLL OR ALTER CASING i WATER BHOT-OFP RBPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPIETE | l FRACTURE TREATMENT ALTERING CABING

SAOOT OB ACIDIZE ABANDON® i ‘ SHOOTING OR ACIDIZING ABANDONMENT®

!
REPAIR WELL CHANT: PLANS } i (Other)
; {NOTE : Report resuits of multiple completion on Well
(Other) Pn[ argeé b fli INg &A ' Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROIUSED OR COMPLETED onanxo.\'svﬁe:\riy state all pertiaent details. and give pertinent dates, including estimated date of starting any
pmpoud:h'ork'kjf' weil ia directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this wor

@ We propose “+o INnc réease ‘7LA€/ 5/Z@f %/re drillin ad o roved
In ‘fl’leAPD doted 12/2078¢ J 4 Fr

@ The ﬁﬂ W'// be //’C/’C’a_s@c/ to 200 X 20¢ ° from +the /75 xa757
PAA ()rc\/«m)Sfy o.pprovecj, ﬁc /[ €asopn fe .- //Zcrea<5///zj %Ae /%c/
S12e s —{(’o dCcomodaJLe a /éfl" er r“/j,

@ Thef'e w‘:ﬂa({o b’€,3 +urﬂou+‘5/ﬂ5'/’a//€c{( % —]Ll\ e @p‘(’/..edsc access foacj

45 per _H/\e 5@nu€f‘544’ron 'éc’fLwee/) 57['61/6 Mé@ % ﬂ/]c/ 757);7 Crm’?e
on \2/27/¢S5

13. I berety certify that the tore;}uz/u/l/su‘ae u@ correct

sioNep g ler 7N [ =g X TITLE Administrative Supervisor parg /LA ~-30 =55
= (‘_';b_ﬁ:pace for Federal ol}xﬁppkese"ue{) o —
] . )
APPROVED B PETER W. CHESTER TITLE | DATE .

CONUITIONS DF APPROVAL, IF ANY:

JAN 6 1985 .

. BUREAU OF LAND MANAGEME!SEj' Instructions on Reverse Side
ROSWELL RESOURCE AREA ene

Tola 3 S.C. Seciion 1001, makes 1t a crime {or any person knowingly and willfully o make to any deparimen:t ¢r agency of the
Crmit-1 S 4tes amwv la.se, iciitious ¢r fraudilent statements or regresenianugns as 1o apy matter within its jurnisdichicn.
: o FFESENANSTS. A% I8 ARy paster Y : ‘



o MM OIL CONS. COMNESSION SUBMIT IN TRIPLICATE® Form_approved.
(May. 1963) Dravwer DD (Other instructions on Budget Burean No. 42-R1425.

Ar_tesia 8 [TED STATES% reverse side) ;. PR L / .

- -

bEPAR NT OF THE INTERIOR 3. LEASD DESIGNATION uln SRBIAL NG,
— ;—"‘(‘—"- Xy VEY NM—Q
APPL]CATION FOR EEEM‘F . m&q DEEPENLOR PLUG BACK 6. IF INDIAN, ALLOTTII OR TRIBE NAME
la. TYPE OF WORK DR"_L - ﬂ\N Qé \ggkbEEm D PLUG BACK D "l.-uxu mu:ulnr-NA:Lﬂ

b. TYPE OF WELL 7 A B g
WELL gVAEsLL D “ﬂg&gj‘ﬂ' 30& oft I‘E’XON s(x)r#}lm D nz‘(;JNLI.:r TPLe 8. “(B.i‘ 03‘“‘“ NaME l‘
2. NAME OF OPERATOR g Yot
" é\“’ - < p -Ranch -Eyplenitis
coNoco 1Nt e 2

t l

P O. Box 460, Hobbs; N. M 88240 - I 10. FIELD AND "35' OR wmnffw ""P

4. LOCATION OF wzm. (Report lgeation cleatly and in accordanci-with any State requirements.*) — i)lnd °5'3 na} e

At surface |G 90’ ENL € 1990 i L » PR 11. an¢, ¥ %k, u,, oR BLK.

; AND SURVEY OR AREA
d

At proposed prod. zone[/ . A;::_‘ ~pmmn
o - i3 €L, [| = |25 =30E

PN

3. ADDRESS OF OPERATOR

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
. Chaves A
10. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OB LEASE LINE, FT.
(Also to nearest drig. unit line, if any)
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, ’
OR APPLIED FOR, ON THIS LEASE, FT. Q 0+O.
- 10, 700 ry

21. ELEVATIONS (Show whether DF, RT, GR, ete.) 22, APPROX. DATE WORK WILL START*

39927 oL Dec. S, 1485~

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH - QUANTITY OF CEMENT

(75" 12 J ¥ L= soo’ /ﬂasg_dmzﬁmaa&__
YL 9 3¢ 3 E 4300’ (49" x5 ( [ass ¢! “fff“d"—
? X" s \S.5%, mot | 107607 @42 sxs class YN
Froposzcl to deill a S""r‘cu ht hole 4o 16, 700! This s
6.n e,xloor'aforzl uuc{[ T-F +He a)o/fcam anc/ 0eucma.n -r ormaﬁons

prove Commc cial,Hhis well will pe olqu/ completed m thae
-Qn’ma» ons. Aached s a location ¢ ,:graa e dedication phi

o roposec‘ well Plan Ouvtlme and 4 S'urface Use Plan. Also, 15
ached 15 oland use Map Prepared by Joh est l:ngmeermj

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepenr or plug back, §ive data on present productive zonefand proposed new productive
zone. If proposal s to driil or deepen directioxﬁy, give pertinent data on subsurfeye locations and measured and tse ertical depths Give blowout

preventer program, if any. ¥~ )
) // Z&/ / ‘ Z
2 ~-¢, [ e ‘ j - (
SIGNED = A TITLE Administiative | DATE / "l‘i g

(This space for Federal or State office usl)

APPROVAL DATE

8 ramer Maver. Acting Brea Yanager B oo ngp

O 54
APPROVED BY £ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY ;

PERMIT NoO,

*See Instructions On Reverse Side

BLM-Reswwel| (&) Fle



NEW MEXICO OilL CONSERVATION COMMISSION ' Form C-1rp
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes (.12

Effective 1-1-6%

All dustances must be {rom the outer boundaries of the Section

746

Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

If more than one lease is dedicated to the well, outline each and identifv the ownership thereof (both as to working
interest and rovalty). g

[f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consol;-

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

"] Yes T No If answer is *‘ves!’ tvpe of consolidation

If answer is ‘‘no’” list the owners and tract descriptions whirh have actually been consolidated. (U'se reverse side of

this form if necessary.)

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

peratar Lease o | weil te 3
Lot NG, COLP el L i | T ’

e TERE |

Letler Section Towrship Range Teunty '

b N 12 303 CHAVES i

|

A cForet1ge Lo~ atirn af Well: ﬁ,i
|

Tas) teet trcm the Loy line and 1US) {pet tm the ST Line i

Greund L evel Elev. FroduTing Farmaticn F-ol Tediatel Acrenge: /
|

s Welfcamp Undesignated wolfcamp KO ey |

—T —

sion.
I ! ' CERTIFICATION
\ ' ;
| i | | hereby certify that the infarmatian con-
| o ‘ toined herein is true ond complete to the
| g’) | best of my knowledge ond belief
t —
‘ |

l ' Z f/fé//

MRT
my T

‘ CONOCO T e,

miaLS“ffmt/u@ Superwsor‘

/=14-85—

! heraby certify that the well location

shown on this plat was plotted from fieid

notes of octual surveys mode by me or
under my supaervision, and thot the same
) is ftrue and correct to the best of my

know ledge and belief.

Date Surveyed

11/01/85

Registured Frofessicnal Engineer
and Surveyor

tticate No  jouN w. wesT, 676

@ANAI N 1 FINSNON 3233
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NEW MEXICO OlIL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT -~

Form C-172
Supersedes C-128
Effective |-1-€%

. ¥ -

)
\
]

All dustances must be (rom the outer boundaries of the Section

L orator Lease 'j T“_ .‘1 e e
- . . B 5 S Il L
CoTOCo e, CULY R : SRESS K !
L etter Section Township Range ~anty
t il 12s 3Ot CHAVES
v,3l F ortige Lomaucn of Well:
T~ feet trcm the LR line and 050 leet from the [N Line
- unt Lever Flev. Frodusing Formati~n Pocl Dedicate1 Acreage;

Bl

Devonian Undesiq nat ed D evonian “O s

o

Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and rovaltv).

_1f more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

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

" Yes " No [f answer is *‘ves!’ tvpe of consolidation

—

If answer is **no!’ list the owners and tract descriptions whirh have actually been consolidated. (I'se reverse side of
this form if necessary.)

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 bv the Commis-

sion.
| ! [ CERTIFICATION
| | ' ‘
| i
' | | | hereby certify that the information con-
| o \ ! toined herein is true and complete to the
i 2 i ' bast of my knowledge ond belief.
I | \
1 ;
I 1 <ame
I S

Fosition

Administrative Svpervise(™

L

- 138y

T ConoCo Tne.

-/ -8s”

| ! hermrby certify that the well location
; shown on this plat was plotted from freld
notes of octuag! surveys made by me or

under my supervision, and that the same

true and coarrect to the best of my
knowledge and belief

N 7
D}(e Surveyed

5 L1/01/85

F
. Reqglstered Frolessicnal Engineer




CONOCO INC.

Blow-out Preventer Specificaticns

MNUO F/LL UP

Arms [fews ?. g 1 L
— ) Double Shaffer Or Cameron

E :> Hydraulic Gate

b tn0 Ly :7“

Vs va ~-¢_l
MUD KLLL LINE

Csg.

NOTE:
Manual and Hydraulic controls with closing
unit no less than 75' from well head.
Remote controls on rig floor.

#

DUE TO SUBSTAVGTURE CLEARANCE , HYORiL

MAY O’ MAY NOT MRBE UVUSED.



11 TWP 12S RGE  30E
-21052-0001 ... PAGE

NMEX CHAVES  * 1980FNL 1980FWL SEC SE NW_

WD-1

WELL NO.

SPUD DATE %

4225

DRILLERS T.0.° =2 SHLE PLUG BACK TR
: LOCATION DESCRIPTION

28 MI NE DEXTER, NM
DRILLING PROGRESS DETAILS

FOY & MIDDLEBROOK
310 W WALL STE_ 210
MIDLAND, TX 79701
915-687-0144
OWWO: OLD INFO FORMERLY CONOCO INC #1 MESCALERO

FEDERAL. ELEV 3008 CR. SPUD 1/13/86. 13 3/8 € 5
506 W/410 SX, 9 5/8 @ 4299 W/2113 SX. LOG TOPS: 3
MISSISSIPPIAN 9580, WOODFORD 10235, DEVONIAN £
10259. OTD 10554. COMP 3/22/86. D&A. %
WATER DISPOSAL WELL £
07/18 L0C/1988/ 2
08/17 ABND OWWO %
i
\\
1C4 300057007488
Copyrghiad 1985 Petroleum Information ProwRS GET
information Corporation BB ,’ﬁ?{;‘,ﬁ’:zg,’,d,md(‘wtm
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