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STATE OF NEW MEXICG
DEPARTMENT OF ENERGY AND MINERALS ;
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF CHEVRON USA, INC. FOR APPROVAL

OF AN UNORTHODOX OIL WELL LOCATION,

AND SIMULTANEOUS DEDICATION, 67"7>Q

LEA COUNTY, NEW MEXICO. CASE: 4

APPLICATION
Comes now CHEVRON USA, INC., by and through its attor-

neys., KELLAHIN, KELLAHIN & AUBREY, and applies to the New
Mexico 0il Conservation Division for approval of an unor-
thodox o0il well locaticn in the Teague Blinebry Pool for its
C.E. LaMunyon #50 Well to be located 1310' FNL feet and 210
FEL of Section 28, T23S, R37E, NMPM, and the simultaneous
dedication of said acreage to the C.E. LaMunyon Well #21 and
the Well #50, and in support thereof would show:

1. Applicant has the right to drill and develop the
NE/4 NE/4 of Section 28, T23S, R37E, NMPM, Lea County, New
Mexico.

2. Applicant proposes to drill its C.E. LaMunvon Well

#50 in the Teague Blinebry Pool at a location 1310 feet FNL

and 210 feet FEL of said section.



3. The original well on this spacing unit is the C.E.
LaMunyon #21 Well located 510' FNL and 660' FEL being some
973 feet from the subject well.

4. Rule 104 of the General Statewide Rules for the
subject pool provides that standard well locations shall be
no closer than 330 feet of outer boundary of its spacing
unit.

5. The subject well reguires an exception to said
rule in order to be at the optimum location to complete
development of the Teague Blinebry in the NE/NE of said sec-
tion and provide information for the feasibility of future
waterflood operations.

6. Applicant further seeks to simultaneously dedicate
the said NE/NE to both the C.E. LaMunyon Well #21 and the
#50 well.

7. With the exception of the $S/2SE/4 of Section 21,
Applicant is also the operator of all offsetting spacing
units to the subject well.

8. Notice to affected offset operators is being sent
as required by the rules of the Division notifving them that
this matter will be heard by the Division on January 18,

1989.

[y ]



WHEREFORE, applicant seeks approval of the application

as requested.

KELLAHIN, KELLAHIN & AUBREY

W. Thomas MlAahin
P.O. Box 2265
Santa Fe, NM 7504-2265
{(505) 982-4285

CERTIFICATE OF MAILING

I hereby certify under oath that on the ég day of
December, 1988, I caused to be mailed by certified mail a
true and correct copy of the foregoing letter and applica-
tion to the following:

Damson 0Oil Corporation
P.O. Box 4391

396 W. Greens Road
Houston, Texas 77210
Attn: Mr. Donald R. Cr

W. Thomas Kella
/
/
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

foregoing instrument was acknowledged before me
this day December, 1988, by W. Thomas Kellahin.

/%L.Lja J u,«géw‘\

Notary’ Public {

My Commission Expires:

Y220




STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
9. 00 (901a0 SatIveD = Revised 10-01.78

Bt aieut o OIL CONSERVATION DIVISION . st

s P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAMOD OFFrice

TRARSPORTER il e - - . - .:.:;.

™ : , " RECUEST FOR ALLOWABLE LT

oPERATOR = AND . : . - T
'l'""""'" Srexs "7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rt e t® a

o

CHEVRON U,S,A. INC
Address

P. 0. Box 670, Hobbs, NM _ 88240

mnc;ﬂ(l) for filing (Check proper dosx)

D Neow Yel}
Recomplotion
Change In Qwnership

Change in Transporter of:
- ci
Casinghead Gas

Dry Gas )
Condensate '

Other (Please expiain)

Name Change Effective 7-1-85

I chenge of ownership give netve
and address of previous owner

1. DESCRIPTION OF WELI AND [EASE

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

Leese Name Weil No.

Pool Name, including F‘t.mn_cuon

King ol L.eane lLsase No.

C.£ LaMunyon | 2!

"{ Locaion
A

Teaque Blnebry
v - >,

5’0 Feet From Tho_UQalbg__Lmo and

State, Federat or PnFedcrd[ ” LC m’gﬂ

(o[no 655& - ‘

Unit Letter Feet From The
Line of Section ;28 Township 23 S Range 27 5 . NMPM, Lea 'coun;v J
HII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N I3 of Authorized T m_et ctl C or Conaenscie Asdzess (Give address to m\u.h approved copy of tAis form 13 (0 be sent) l
¢/ /2/0, K 7970/

—
8 |

ansporter of Cgsiognegd

elin el Ja

ot Cry Gas ()

Nﬁi ol ' a%ln

1 well prod o1l of i1
qive locotien of tanks.

- TUNB s Sec. ‘Twp. ' Rqe.
'

' 28 123S 137€

T ) e s 59555

1s qas actuaily connecred? ) When -

Yes 2 1-30-é8

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauoa given is sruc and complete to the best of
my knowledge and belief. .

(V25

(Signatws)

Area Engineer
(Title)

5-31-85
{Dsse)

- B - MR YR el

-

OIL CONSERVATION DIVISION
i .

) - - ¢
v;o ! am— —r
AR L4 %/’/ Ty
DISTRICT 1 SUPERVISOR

o 19

This form is te be (lled In compliance with autL g 1104,

If this I8 & request for allowable for & aewly drilled of deepensd
well, this form must de sccompanied Dy o tadulstion of the deviation
tests tsken on the well la accordance with AyLE 118, _

All sections of thia [orm must be {llled out completel
able on new and recompleted wells. P ¥ foe lllgw-

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

Separate Forms C-104 muat be [lled for esch pool in oultiply
comoleted welils. . o .



[ COPY T o
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Form 9-331 - i Form approved.
May 1963) UNITED STATES TOther. Iastractions on Fe |- Eoget Bi e . s2-mieas
DEPARTMENT OF THE INTERIOR verse side) ,,_ 5. LEASE DBSIGNATION &ND SRRIAL NO

GEOLOGICAL SURVEY . 5 m B0 X037
SUNDRY NOTICES AND REPORTS ON WELLS " . IF INDFAN, ALLOTTEE OR TBIBR NAME

1 Do not use this. form far mouln to drill or to deepen or plug back to a different res@oir

R PERMIT—" for such proposals.) ’)

T = 7. UNIT ABRREMENT NAME
orn - GAS (el ; :
WELL . WELL D e
2, 'NAME OF opmm R Tz 8. FARM OR LEASE NAME
N Gulr o1 emm | C. B IsMmnyoy
3. ADDRESS OF OPERATOR 9. WELL Rov |
, . 0. Box 980, Kermit, Texns L -2 N
4. LocaTioN OF WELL ( Report location clearly and in accordance with any State requirements.® ; 10 FIELDS, 4:0 POOL, vE WILDLAT
See also space 17 below.)
At surface wm,
SEC B. M., OR BL
sU :yr.x VK AREA
510' FNL and 660' :
e —— — - “"%—__a,,ﬁ
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNYY OB nm;lﬂ .. STATR
' ' i o -
Dated %-h-&5 3300' KB B ' 7.3 Rew Mskico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - - -
NOTICE OF INTENTION TO: : SUBSEQUENT RlPoai ot
— — ! ; 2
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | ) WATER SHUT-OFF A
T : | i [ Cka W -
FRACTURE TREAT | ! MULTIPLE COMPLETE | i }[ FRACTURE TREATMENT - ALTIRING CEMING |,
- M ST s
SHOOT OR ACIDIZE ‘ ABANDON®* : SHOOTING OR ACIDIZING ; » - wﬁgnx?;
REPAIR WELL i | CHANGE PLANS i {Other) 3 ) Fa
’ (NOTE : Report results of muitipl¢ cou
(Other) | | c o pig oo

- Completion or Recompletion*Report ay

17. DESCRIBE PROPOSED OR (U\IPIETED OPERATIONS (Clearly state all pertinent detaily, and gzive pertinent dates, including estluﬁ!ﬂ daty, o
proposedhwork If well 18 directionally drilled, give subsurface locations and meastured and true vertical deg{hs tGP i‘lerkl
nent to this work.) *

Rigged up U4=9-69. Pulled rods, pump and tubing. Ran Beker
on tbg. Set 3@ 5450'. Displaced hole w/120 bbls. mod brine amd @potted =
500 gals. 15% MRA. Perforated 53F~1' and Sk1315' v/3-3/8" oumd»‘m L
gun w/b < 0.45" JSPF (16 holes). Tl

Pumped in 2,000 gals. 7-1./2*&1/1-l"mlmlcrm;mgu;.;”
flushed v/26 bbls. mod brine., Praced down 5-1/2" cag. in 2 stagés peeceded °
by ball sealers and 500 gals. 15% MEA. AIR 35.3 BPN. Avg.pro_n -ﬁaéoo#,;
zm-lsoo#. Reran tbg. w/6h jts. IPC om top, set at STI6', M
Ban pump and rods and retwrned well to urtion. VWell prod
67 B, 157 MCF gas in 2k hr, test ending & 16-69 GOR = 1510.

18. 1 hereby certify that the foregoing is true and correct

[SLSTN AP YN
. u. 9. SWaAAEK
SIGNED NGNED BT mirLe _Ares Production Manager

(Thls—space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

- LORDC

I L L E G I B L E AT DISTRCT EKG 7R



. COY T DL

Form 9 . ! e .
"My 1983) UNITED STATES STBMIT IN TRIPLICATE: ng;etapg;g:nu No. 42-R142¢.

DEPARTMENT OF THE INTERIOR o sldmstmcnons on 1&3 5 LEASE DESIGNFTION AND si?fozNo.
GEOLOGICAL SURVEY ! Es =

i

6. IF INDFAY
SUNDRY NOTICES AND REPORTS ON WELLS ' -
0o net ““”“’?'9‘” BT SOR PERMIT 0r fuch propomia) 0 i
1 g g : e | 7. UNIT AGR@EMENT NAME _
oIL oas = _ : -
WELL wiLE == N - - z
37 NAME OF OPERATOR T T | ST rarM Ok LRASK YaME
- <> - y T
C. ‘g=m'm . R
3. ADDRESS OF OPEEATOR 9 WELL ROZ = - - =
. Pe Q. Bx @D Kermit, Twas EI‘S S R % o L
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD-AND PBOL, UR WILDEAY =
See also space 17 below.) . R - =
At surface ] i

11, SEC., 7., B M, OB BLE. &Np )
SURYRY 0! ABEA I

510' FEL and 560'

' - - :
- _ — m‘t*_ﬁ_’
140 PERMIT No. ! 15, ELEVATIONS (Show whether DF, RT. GR, ete.) 12, coUNTY OR PARISH{ 13 afare

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data N - T

NOTICE OF INTENTION TO: SUBSEQUENT REPORE &% - :

|
H —
TEST WATER SHUT-OFF {‘ PULL OR ALTER C\SING i WATER SHUT-OFF ]
FRACTURE TREAT i x ] MULTIPLE COMPIETE FRACTURE TREATMENT e
\ .
SHOOT OR ACIDIZE [ ABANDON* I | ! SHOOTING OR ACIDIZING \
— k] -
i
REPAIR WELL CHANGE PLANS [ {Other)
' : {NOTE : Report results of ma;étiplq 3
Other) [ Completion or Recompletion®Report

17 m;( RIBE I'ROPOSED OR COMPLETED OPERATIONS (Ulearly state all pertinent details, and give pertinent dates, incldiding Wt
proposed work. If well 1s directionally drilled. give subsurface locations and meastred and true vertical degths foc
nent to this work.) *

LA

e iy ~,v4

Hatwe st b

§

Peofuling ot iqu

It is proposed to perforate 53P-~41' & 5413-15%' \-ﬁh
JEFT. Set retrisvable BP at S5h50', LAcidise with 2,000
u?-x/zimnmlmlmumrympuu. Yrac 4
sasing vith 158,000 gallons gelled brine, 13,0004 20-40 seid ~
Mnth8¢1“hnmlmaad500'umlﬁmm
@llons pad betveen stages. Recover twidge plug. Flase )
production.

i%
"‘jl ‘-"l

)
[

2

Pl iyt

e Ty

18. I hereby certify that the foregoing {8 true and correct

T FY AL
’ W F SWAACK
SIGNED WGHED BY- TITLE

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

ILLEGIBLE '



Form 9-331
tMay 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATHE*
(Other Instructions om re-
verse side)

Farm approved,
Budget Bureau No. 42--R1424.

3. LEASE DbSIGNATION AND SERIAL NO.

 Federel L 00137

SUNDRY NOTICES AND REPORTS ON WELLS

his form for proposais to drill or to deepen or plug back to a different reservoir.
(Do not use ¢ Use “APLI)’LIDCATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. gNn‘ AGREEMENT NAME

o1 GAB E
WELL m WELL OTHER A
3. NAME OF OPERATOR 8. FABM OR LEASE NAME
Gul? N1 Corpovntion Cs E. ladiagyon
3. ADDRESS OF OPERATOR 9. WELL NO.
4 ~
P. 0. Bczz 980, Xormit, Tems TONS I a
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.® - 0. FIELD AND POOL, OR WILDCAT -
See also space 17 below.)
At surface m mm
* ' € 11. sgC., T, R., M., OR BLE. AND
510 FEL & 6EC' FPL SORVRY OB "s28A
14, PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
‘ '
11~3-67 1 33%0' X3 7 Y New rgice
18. Check Appropriate Box To Indicaie 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 i REPAIRING WELL
i |
FRACTURE TREAT MCULTIPLE COMPLETE ! FRACTURE TREATMENT AX “ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING ABANDON MENT*
REPAIR WELL CHANGE PLANS ‘ l (Other)
) | i (NoTx : Report results of multiple completion on Well
~ tOther) i ; Completion or Recompletion Report and Log form.)
17.

proposed work,
nent to this work.) *

|
£
&
-1
7

EPSEEFY
§ -

a
3

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

',

i

v

18. I hereby certify that the foregoing is true and correct
N T Ly i ALK,

SIGNED

miree _ Ares Profsction Mmager

pare _Jotramy 13, 1968

(This space for %ledetg or SEEe ogce use)

APPROVED BY

TITLE

APPRQVED

CONDITIONS OF APPROVAL, IF ANY:

FEB

J o

*See Instructions on Reverse Side

ILLEGIBLE

PRV
PR
YR

13

SORDON

ACTING DISTRICT EnciHiER
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MO, OF COPIEY RECLIVED .

DISTRIBUT ION = NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
SANTA FE IS a. REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110
FILE o AND Effective 1-1-85

Ty .y
Y.8.G.s. b AUTHORIZATION TO TRANSPORT Qi AND NATURAL GAS
| LAND OFFICE © jid R
TRANSPORTER ot =
[oas |2
OFPERATOR i >
1. PRORATION OFFICE
Operator
Gulf 0il Corporation
Addresa

P. O, Box 980, Kermit, Texas 79745

‘Reoson(s) for Tiling (Check proper box) Other (Please explain)

New We!l Change in Transporter of: Notify that gas connection
Fecompietion O ou (] Dy Gas [} vas completed 1-30-68

Change in Ownanhlp[] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF,
- Lease Name Well No, | Pool Name, Inciuding Formation Kind of Lease Leans No.
C. E. LaMunyon 21 Teague Blinebry L“’"" Federal or Fes maderg] 03018
Locaticn
s
Untt Letter ___A i 510  FeerFromThe__NOTrth igana_ 660 Feat From The East
Line of Section 28 Townshtp 238 Range 3(E , NMEM, Tea  County
11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[7@'. of Autflorized Transporier of 011 [am] or Condensate [ ] Addr s {Gme addrzu to which approved cop/y of this form is to be sent)
i Z// [t Ly ~. / é e
Neme of Auﬂ.or ted Transporter chqheud Gc. ot Dry Gas [ Add'els (Give address ta wh:ch approved copy o[ this form is to be sent)
El Paso Natural Gas Company Box 1384, Jal, New Mexico
1 well produces oil or ligulds, ‘rUnn } Sec. I‘Twp 'Pqu Is gas actually connected? | When
qive lecotion of tanks. ' B 28 1235 . 37E Yes ¢ 1-30-68

If this production is commingled with that {rom any other lease or pool, glve commingling order number:

IV. COMPLETION DATA

T Ol Well TGG: Well :New Well T Workover
'

Deepen TPlug Back ' Same Res’v.! Diff. Raatv.
Designate Type of Completion - (X} | t ¢ !

' 1 ' 1 t 1

T
i
'
e L L

L ' n
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be aqual to or exceed top allow-
Oil. WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.}
Length of Teal Tubing Pressure Caslng Presswe Choke Bixe
Actual Prod. Durlng Teat Otl-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensate
Tenting Method (pitot, back pr.} Tubing Pnnun(mg-u) Caslng Pressure { $hut-in} Choke Size
¥1. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
e )—jnro
1 hereby certify that the rules and regulations of the Oil Conservation APPROV — - 7 — 9
Commisslon have been compiled with and that the information given *WL 7/
above is true and complete to the best of my knowledge and belief. BY 3 AL 7
SRR
Vi d—
p This form is to be filed in compliance with RULE 1104,
A If this Is a request for aliowable for s n.wlly drm:d :l‘ gnpu;od
5 Swanna wall, this form must be accompanied by a tabulation of the deviation
Ar M (Signarwe) Ho Fu ck tests taken on the well in accordance with RULE 111,
8 Lises All sections of thia form must be filled out completely for allows
(Title) able on new and recompleted wells.
February 5, 1968 Fill out only Sections I, 1L, I, snd V1 for changes of owner,
T {Date) well nsme or number, or tranaporter, or other such chenge of condition.
i Separate Forms C-104 must be flled for each pool iIn multiply

iy completed wells.



UNITED STATES

Form 9-331 SUBMIT IN TRIPLICATE® Porm approved.
1 May 1963) s Budget Bureau No. 42-R1424.
DEPARTMENT OF THE tNTERIOR vom g ctoms on e | esteN ATI0N 150 SERIAL No

GEOLOGICAL SURNEY
=

& 030137

SUNDRY NOTICES AND REPQRTS ON WELLS

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

. IF INDIAN. ALLOTTEE OR TRIBE NAME

= -t -
1. ~x 7. UNIT AGREBMENT NAME
OIL GAS D P
WELL ¢ WELL OTHER -
S oo

2. NAME OF OPEBATOR

Gulf o1} Corporation

8. FARM OR LEASK NAME

2. E. LaMamyon

3. ADDRESS OF OPERATOR

P. O. Box 980, Xermit, Texas 79745

4. LOCATION OF WELL Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

510' FHL & 660' FEL

_ WBLL NO.
U710, FIBLD AND POOL, OR WILDCAT

Blinebry

11. sEq., T., B.,, M., OB BLK. AND
SURVEY OR AREA

11, PERMIT NO.

11=3-67

3 Sec, 28, T-2 R«378
15, ELEVATIONS (Show whether DF, RT, GR, etc.) | 12. COUNTY OR PARISH| 13. STATE
3X0' KB Les Yev Mexico

186.

NOTICE OF INTENTION TO:

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

SUBSEQUENT ROPORT OF:

- - —
TEST WATER SHUT-OFF ‘ PULL OR ALTER CASING | WATER SHUT-OFF ! ' REPAIRING WBLL
FRACTURE TREAT ! MULTIPLE COMPLETE | FRACTURE TREATMENT ( X ALTERING . CASING
|
SHOOT OR ACIDIZE | ABANDON* ‘ SHOOTING OR ACIDIZING | [ ABANDONMENT*

REPAIR WELL CHANGE PLANS } (Other)

|
|
|
i
l—
|
|

{Other) I

i (NOTE : Report results of multiple completion .on Well
Completion or Récompletion Report and Leg form.)

17. Dssvxmnegnovosksn OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date
propos work.
nent to this work.) *

Perforsted 5-1/2" 0D casing S486-83', 5548-50', SGh@-Ak',
5726-28* w/h « 0.T2" JHPY. Selectively acidised each peplorated
{interval wvit: 500 galloms 154 HE acid. Freced with 1,080 gals.
1% BE scid, 2,000 gallons gelled water ped snd 5,000 gallons
gelled water v/1§/gal. 10+20 mesh sand, screeued out. Nafpuced
vith 2,500 galloms pad, 7,300 gallons galled water v/1§/gal.
10-20 sand. Set 2-3/8" 0D thg. at 5730', ran rods and g,
set pEping « On 24 bour test 12: 0 F 1-ite68
ppd 115 B0, 21 BW, 135 IC¥. OOR 117h. 15 x 66" sPM. O&l
cevity h0.9° at 60° ¥, }

of starting any

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

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

VAN N

SIGNED L T s

TITLEFW_*__' pars _ Ledie6B

(This space for Federal or State office use)

TITLE

APPROVED

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: o
JAN 23 7538
*See Instructions on Reverse Side | | soRrpon
ACTING DISTRICT ENGINEER

ILLEGIBLE
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Farm 9-330 - ~
(Kev. 5-63) = F ved.
UNITED STATES, ~ SUBMIT IN DUPLIGATE: Boives B No. s2-R355.5

DEPARTM ENT OF T‘HE mTERIOR Qtructinns on _5A LEASE DESIGNATION AND SERIAL NO.

reverse side)

GEOLOGICAL SURVEY Pederal LC 03187
WELL COMPLETION OR RECOMPLETIONEREPORT AND LOG* | ° " ™t o mmen ms

Ll . 4
1a. TYPE OF WELL: o g | “" bRy kb Other 7. UNIT AGREEMENT NAMD
e
b TYPE OF COMPLETION: -, nire N
NEW & WORK DEEP- .06 .
wirr, K] OVER EN BACK RESVR. Other 8. FARM OR LEASE NAMS
2. NAME OF OPERATOR c 3 L!!!!EEQ!
9. WELL NO.
&
3. ADDRESS OF OPERATOR
797'05 10. FIELD AND POOL, OR WILDCAT
'
4. 10CATION OF WELL (Report location clearly and in accordance with any State requirements)® mm
At surface 7z 11, 8EC., T., R., M., Ok BLOCK AND SURVEY
510" FWL & 660' FL or inEa

At top prod. interval reported below

At total depth e, m, T-2$, R‘m

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

PARISH
| e3-67 New Mexico
19. BLEV. CASINGHEAD

16. DATE T.D. REACHED 17. DATE coMPL. (Ready to prod.) 18. ELEVATIONS (DF, R&B, RT, GR, £TC.)*
330' KB

122967 l-12-68
22. IF MULTIPLE COMPL., l 23. INTERVALS ROTARY TOOLS CABLE TOOLS

15. DATE SPUDDED

12e4=67

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD
HOW MANY* DRILLED BY

6300" 65! - | — | b 3 l

24. PRODUCING INTERVAL({S). OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)?* I 25. was DIRECTIONAL

SURVEY MADD

Blinebry Si86-5728' ‘ »

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORRD
Compensated Acoustilog o
28. CASING RECORD (Report all strings set in well)
CASING BIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PCLLED

3-5/8" 2k .00 am’ u” b0 sx Circulated -
Setfe" | 1550 | 6300° 7-7/8" | 705 sx THITC 2065° =

29. LINER RECORD 30. TUBING RECORD

TOP (MD) BOTTOM (MD) |'sacks cEmENT® SCREEN (MD) s1zp DEPTH BET (MD) PACKER SBT (MD)
o -s e - 2~ﬂ 8“ ﬂﬂ’ m

31. PERFORATION RECORD (Interval, size and number)

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

M' M 55“,50 M DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

v/ - o.n'muoiuwm, ® holes M%ﬁ!m
»20_sand, 15,800

_@als. gellad drine water

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METROD (Flowing, gas lift, pumping—eize and type of pump) WELL 8TATUR (Producing or
shut-in)

mm = 150 « }WIC - Produeing

pATE OF tE HOURS TESTE! PROD'N. FOR OIL—BBL. ms—\lcr WATER—BBL. GAB-OIL RATIO

TEST PERIOD
oo 24 — ns | 13 | a umn
redw. ING PRESS. | CASING PRESSURE | CALCULATED OlL~—ARL. GAS—MCP, WATER—BBL, OIL GRAVITY-API (CORM.}
24-AOUR RATE °
- » — | us | 13 | 4 .9

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

vith X1 Faso Eatural Gas Company

TEST WITNESSED BY

Joa Cam

35. LIST OF ATTACHMENTS

38. 1 hereby ce!y that the foregoing and attacged information is.complete and correct as determined from all available records

C‘U(‘NAL

SIGNED __4T i .o T F SWaANNAGK e Arel Product on MMDeger  purx 12268
—_ B, F, Smeck i

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

ILLEGIBLE
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Un |26 iy 2o

WELL NAME AND JUMBEIR C. 2. LaMunyon Mo, 21
LOCATTOH 510f FNL & 660% FEL, Sec. 28, T-235,B-37E
(New Mexico give U,S5,7, & B; Texas give S,3lx, Surv, & ﬁ,eg.'hen Required)
23LT0R Gulf 0il Corporation T
DRILLING CONTRACTOR Cactus Drilling Company

The undersigned hereby certifies that he is an azuthorized representative of the
drilling contractor who drilled the a2bove descrived well and that he has conducted
devization tests and obtained the Iollowing results:

Dezrees ® Depth Degrees & Tenth Dezrees © Depth Degrees € Depth
Q.25 250 1.00 4160
_0.25 500 1.00 4400
0.75 1110 2.00 4600
1,00 1360 : 2,00 4810
1.00 1600 2,00 5038
1.75 1827 2.00 5220
1.50 2074 2,00 5450
0.75 2322 1.50 5690
1.75 2479 1,50 5720
1.50 2500 1.50 5980
1,50 2930 1.50 6070
1,00 3290 2,50 6330
0.75 3310 2,50 6300
1.00 3480 A
Drilling Contractor (¢~ CACTUS DRILLING COMPANY
) <
pe this __#1  day of Ja,éuary 19__68

(h 2 e o £

/ . . yaﬁ Public =
‘ Le

—_—2ea County_ New Mexiceo

\.""7/'2{/

#y commission Ex pires:
2ol LG LG




N * o~
%0. OF COPIEN RECTIVED Py
B foo]
SAN:’:EZIB uTIoN NEW MEXICO'0IL CONSFERVATION COMMISSION Porm C-104
* REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
F.LE Leo AND Effective 1-1-85
LA AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
LAND OFFICE > o (e}
- - =<
TRANSPORTER o :{ -
GAS x g
OPERATOR -
1. PRORATION OFFICE
Orperator
Gulf O0il Corporation
Address

P. O. Box 980, Kermit, Texas 79745

Reason(s) for liling {Check proper box)

New Wel] Change In Tranaporter of:

Change In Ownershig|_)

Recompletlon D o1l D Dry Gas D

Casinghead Gas D Condensate

Dther (Please explain)

If change of ownership give neme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No.! Pool Name, Including Formatlon Kind of Lease Lease No.
C. E. LaMunyon 21 Teague Blinebry State, Federal or Fes  Federal 030187
Leccatlon
,
Unit Letter __A : 511 Feet From The _Noyth  Line and 660" Feet From The ___East
Utne of Section 28 Township __ 23-8 Range  37~E . NMPM, lea County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narmr.e of Authorized Transporter of O1l a or Condenaate []

Shell Pipe Line Corporation

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

P. 0. Box 1910, Midland, Texas 7970L

Name of Author!zed Transporter of Caminghead Gas [}  or Dry Gas [

El Paso Natural Gas Company

© Address ((;ive address to which approved copy of this form is to be sent)

P. O. Box 1384, Jal, New Mexico 88252

Tunie | Sec. TTwp. | Pge.

\B | 28 | 238! 3E

1f wel! produces oll or liquids,
give location of tanka.

13 gas octually connecied? | When
No -~ pending ! -

If this productlon 18 commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

Totl Well TGas Well |New Weoll | Workover | Despen TPlug Back ' Same Res'v.! Difl. Res'y.
Designate Type of Completion — (X) | : . . . ' X !

Dale Spudded Date <.'.cmpl.l Ready to Pro‘d. Total Dc;-lhl . P.B.T.D. :

12-4-67 1-12-68 6300? a5t
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

3300* KB Blinebry SL86¢ c7a01
Perforations Depth Casing Shoe

S54B86-881, 5548-50%, 5642-iht, 5706-28! 6300

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1" 8-5/8" op 2k.00F 879! 400 sx Circulated
_7-1/8" 5-1/2" 0D 15.50# 63001 705_gx TSITC 2065°
2-3/8" op h,70# 573Q! -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovary of total volums of load oil and muat bs equal to or exceed top allows

Ol1, WELL able for this depth or be for full 24 hours}
Date First New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas h_[t. ete.)
1-12-68 1-21-68 Pump 15 x A4" SPM - 1-1/0" Prgp
Length of Teat Tubing Pressure Caatng Pressure Choke' Stze
2“‘ 2'!
Actual Prod, During Test Oil-Bble. Watez- Bbls, Gas - MCF
136 115 21 135 .

GAS WELL Well produced 339 barrels of oil prior to this test.

Actual Prod, Test-MCF/D Length of Test

B8ble. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (M—h)

Casing Presswre (lh‘t-ll) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commiaslon have been complied with and that the Information glven
sbove is true and complete to the best of my knowledge and bellef.

Y7 Lnid

Stgnatwre; Ho Fo Swannack

Area Manager

{Title)

 January 22, 1968
) (Date}

Ol CONSERVATION COMMISSION
APPROVED LJAU’ZZ 1968 19
[ A”{MM/

7 =

Y
/‘nu. form is to be filed in compihnc- with muLE 1104,

If this is & request for sllowable for & newly drilied or deepened
well, this form must be accompanied by s tabulation of the deviation
tasts taken on the well in accordance with AULE 111,

All sections of thix form must be filled out completely for allows
able on new and recomplsted wells.

FLI1 out only Sectipns I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
i Separate Forms C-104 must be filed for each pool in multiply
completed wells.




Form $-331
(May 1963)

-l

< UNITED STATES
- DEPARTMENT OF THE INTERIOR
- —_ - GEOLOGICAL SURVEY

Pt

Form approved.
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

Pedaval 1C ONBT

SUBMIT IN TRIPLICATE®
(Other Instructions on re-
verse side)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNBRY NOTICES AND REPORTS ON WELLS

(Do not use thia form for papposals to drill or to deepen or plug back to a different reservoir.
=—Use “APPLI

CATION FOR P

ERMIT—" for such proposals.)

RS [~
orL o
orlen

WELL

GAS
WBLL

NAME OF OPERATOR

27

Drilling

7. UNTT AGREEMAENT NAMR

8. FARM OR LEASE NAME

C. B, Ladmyon

3. sDDRESS OF ornu'a!

9. WELL X0.

a

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 1710. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface R insbhyy
i 1i. sic,, 7., B, M., OR ALK. AND
510' PRL and @' m. Sec. %, M%; Re 37B SURYRY OR ARNA
14" pERMIT Mo, | 15. BLEVATIONS (Show whether OF. T, GX, etc.) ’ 12, COUNTY OF Farism 15. STATE
i
| 3309' XB | _les | Mew pexic
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF:
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHOT-OFP t REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMRIT®
REPAIR WEBLL CHANGE PLANS (Other) - -
{NoTE : Report results mult] on Well
(Other) Completion or Recompletion Reportand Log form.) -
17

7. DESCRIBE PROPOSED OR COMPLETED OPKRATIONS (Clea
proposed work, If well is directionally i
nent to this work.) ¢

”

@86 of 5-1/2
1st stage v

sacks Incor asat,
tool @ 3680’
with 100 sacks
M 12= 1067,
for X minites

”%gggi
L

&
3

|

L J

b

i

{
I

:
:
s

;

rly state all pertinent details, and give pertinent dates, including estiinated date of starting an
give subsurface locations and measured and true vertical depths for all markers and somes perti-

15.5¢
Incoy,

$

casing. 9ot
al

Inoor

ni.znd:y‘m. Closed ¥

-

1

;

18. 1 hereby certify that the foregoing is true and correct

w0 TNA

SIGNED . __

L

TITLE __ Apge Maoagee— ovarn. YaRe@l 00

(This space for Federal or State office use)

APPROVED BY

APFROVED

TITLE

CONDITIONS OF APPROVAL, IF ANY:

ILLEGIBLE

DATE -
JAN L0058

*See Instructions on Reverse SideJ L GORDON
ACTING DISTRICT ENGIMEER



Form 9%-331
iMay 1963)

UNITED STATES
DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other instructions on re-
R verse aide)

Form approved.
Budget Burean No. 42-R1424.
LEASE DESIGNATION AND SBRIAL NO.

Pelaval 1C OXN8T

0.

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.

6. IF INDIAN, ALLOTTEE OE TRIBE NAMEK

Use “APPLICATION FOR PERMIT " for such proposals.)
0IL GAS
WELL WELL OTHER

NAME OF OPERATOR

7. UNIT 4GREEMENT NAMB

-

2.

Oulf @) Cowporation

8. FARM OR LEASE NAME

Ce Be lalizgm

3.7 ADDRESS OF OPERATOR

P, O, Bom 900, Kerwit, Texsa T9THS

9. WELL NO.

a

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface

510" PHL and G6O' FEL, Sec. 28, T«238, R=3I7R

10. FIELD AND POOL, OR WILDCAT

Teague Blipsbhey

i1. s&., T, B., M., OR BLK, AND
SURVET OE ARNA

« 388, T-338, R=-3TE

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

12. COONTY OR nnisn 13. sTatE

3208 & Laa mf Mow Mastcc
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dota-
NOTICE OF INTENTION TO: SUBSEQUENT RAPORT OF:
TEST WATER SHUGT-OFF PCLL OR ALTER CaSING D WATER SBUT-OFF l"—_l_i BREPAIRING WBLL
FRACTCURE TREAT _ MCLTIPLE COMPLETE FRACTURE TRNATMENT ‘ ALTERING CASING-
SHOOT OR ACIDIZB o ABANDON®* - SHBOOTING OR ACIDIZING ABANDONMEND®
REPAIR WELL CHANGE PLANS (Other) -

(Other) (NoTE : Report resulta

Completion or Recompletion Report and

of multiple Well

“-Logm:}

17. DESCRIBE PROPOSED OB COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includiag estimated date of starting an

proposed work. If well is directionally drilled,

give
nent to this work.) *

and

-~

ured and true vertical depthe !cr‘__d! mariery and sones perti-

_" 761 Dec 20 Au s

</
18. I hereby certity is true and co .

TITLE — Azvug MNRAGIEF— o " DAT® _M_ -

%Z’:t‘o
SIGNBD O L AN

{This space for Fm

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

APPROVED

DATE

DEC 131%2

*See Insiructions on Reverse Side J L GORDON
nsiructions on Keverse ACTING DISTRICT ENGINEER

TITLE

ILLEGIBLE



All distences nust ke from the euter boundaries of the Sectiom.

Operator Lease Well No.
Gulf 0il Corp. Cq Lo LaMunyon 21
Unit Letter Section Towaship- Range County
A 28 23 South 37 _East Lea
Actual Foolage Location of Weils
510 teet trom the north line and AAD feet from the east line
Ground Legvel Elev. Producing Formation Pool Dedicated: Acreage:

ey __ By L1 ___ & . ..

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

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

interest and royalty). ~
o

. If more than one lease of differeat ownership is dedicated to the well, have the interdats of u-ll owners been consoli-
dated by communitization, uaitization, force-pooling. etc?

1’ ¥
¥

.Alv A

] Yes [] No If snswer is “‘yes.’ type of coasolidation - ,
—

If answer is *‘no’’ list the owaers and tract descriptions which have actually beea con»;oﬂdue_d. (Us ' o - :
this form if -ocuury’} Lo H 3 »‘Eg !
No allw.hk will be mn,d to Lh well uatil all mun-u hvo been conoluhud (by commultultlo-; "

H--tn-mn--u-.a'--bc?
-md“m-d-b-c.‘*‘ \
1 *qmdﬂh“ﬂ* {
| s wee end conuer 1w dho- beot bl i
" hmawledye end boitef. ’i sttt |

'October 31, mur“

Dute: Swrveyed

[
]

. | Negihtasad Praiasstonal Engtnses:
-v

!

306 008 90 1304 e 1000~ 320 me




Form 9-331C SUBMIT IN TRIPLICATE®* Form approved.
(May 1963) (Other instructions on Budget Bureau No. 42-R1425.

UNITED STATES reverse side)
DEPARTMENT OF THE INTERIOR T v Ty

GEOLOGICAL SURVEY 0
APPLICATION FOR PERMIT TO DR“.L, DEEPEN, OR PLUG BACK 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK
DR“.L DEEPEN D PLUG BACK D 7. UNIT AGRELMENT NAME
b. TYPE OF WELL

oIL GAS SINGLE MULTIPLE 5. TABM OE LEASE NAME
WELL WELL OTHEER ZONE ZONE B

2. NAME OF OPERATOR g ' t.nm
9. WELL NoO.
Qulf 011 Corporstion

3. ADDRESS OF OPERATOR

P. o. u W, mt‘ M m, 10. PrELD AND%L, OR WILDCAT

4. XOCATI;)N oF wrELL (Report location clearly and in accordance with any State requirements.*)
t surface
s 11. sxc,, T., B, M_, OR BLK.
510 FNL and 660¢ FEL, Sec. 8, T 238, R I -8 AND ' SURVEY 08 ABEA
At proposed prod. zone L@86 than 300' from murface location oo, 28, T 234, R 3I®

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISE | 13. STATE
11,5 miles North of Jal, New Mamico 1o%

19. DIBTANCE FROM PROPUSED® 16. NO. OF ACRESB IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, 1]

(Also to nearest drig. unlt line, if any) 510 m

18. DISTANCE FROM PROPOSED LOCATION® a%' tO b 6 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, e

OR APPLIED FOR, ON THIS LEASE, PT. M m) m.

21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATB WORK WILL START®

2. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENY )

Ee S & S

mmnwm'wmmlmmmmmuwm
interval 5350' to 5900°¢,

IN ABOVE SPACE DESCRIBS PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive ione and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data om subsurface locations and measuzed and true vertical depths. Give blowout
preventer program, if any.

24. " ] B
816 hd ‘ TITLE Aren m " .. DATE __i_m—.____zl_lg'r

(This space for Federal or State office use) ’ - -

APPROMED

APPROVED BY TITLE - DATE.
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OWWo

counTy LEA - FieLo  Tezgue sTate_ WM 30-025-2:323
opr__ GULF OIi CORP, MAP

21 1laMunyon, C. F.

Sec 28, T-23-8, R=37=-E CO-ORD

510" FNL, 660" FEL of 3ec.

OWPF ELJgZ€77ZE

CLASS
Re-Cmp 4-17-69 FORMATION DATUM FORMATION DATUM
CSG & SX - TUBING
8 5/8" at 879"' w/440 sx
5 1/2'" at 6300' w/705 sx
LOGS EL GR RA IND HC A - T
| Ii- 6300"; Pol 6205°
{Blinebry) Perfe 5339-5728 X{ NEw POTENTlAL.
Distribution limited and publication prohibited by subscribers’ agreement.
Reproduction rights reserved by Williams & Lee Scouting Service, Inc.
CONT PROP_DEPTH 5415 vpe  wi
DATE
Ir.R.,C, 5-22-69
PD 5415 Wu (Blinebry)
{Orig. comp 1-12-68 thru (clinenry) Perfs
5486-5728", OTT 6300', OPr 6263 %
5-19-69 TD 6300°; PEL 6265'; COMFILIT
Perf 5339-41', 5413=15' w/4 SPF
Acid (5339-5415'% 2000 zzls
frac (5339-5415"% 14,000 g3le wrr + 15,0007 =d

Pod 104 BU + ¢7 clw 13z hre, cok 1510

(5339-3725")
5-22-69 OOMPLFTICT REron I7 o



COUNTY TEA FIELD Teague STATE NM
OPR SULE QT TORP, MAP
21 TaMgrwe-. . B,
3., sA, TellieS, RoT<F CO-ORD
SiCT TN, £27F TRI oI Sec. 30-025-22323 .
Spd 12-4=€7 cLAss LN

- ~ o
LD l“l‘,=‘65 FORMATION DATUM FORMATION DATURM

CSG & SX - TUBING

FEN

o't
Y
SN
[WINY

S5/8" 87g¢
1S &

10 e3nlt

w

LOGS EL GR RA IND HC A

T 630G, PRD 6265
86=-372%' Pmpd 115 BOPD + 21 BW. Pot. Based
17 {r

IP Blirebry Peris
sn 24 hr rest, 39K

Distribution limited and publication prohibited by mbscnbers agreement.
Reproduction rights reserved by WI-E.IAEIS Scouting Service, Inc.

conT.  ractus #9 proP pepTH __ 60C0'  tvee RT
DATE

F.R. 11l-11-67

PD 6C03° = Blinebry

Contr. - Cactus #9
11-16-67 AMEND TO ALT REFERENCE NUMBRBER
12-15-67 Drlg. 449Z°

1-2-68 > 6300', WOC.
1-8-68 TD 5359', WO Coxpletion of #20.
1-15-¢68 TD %3007, PED £2557, swbg.
Perf 5:86-38', 5548507, S5642-44', 372628

W/& SPF

Acid (£48€-57287) 3CT0 gals.

Trac {5.82°-3728‘) 6000 gals wtr + 5CO0# sd.

Swbd 72 =0 + 36 BLW in 7 hrs (-311 BLW)
1-22-68 TD 622, PKC 62657, COMPLETE

10G: Tukb ACL2Y



