
Pool 1 

Pool 2 

Pool 3 

Pool 4 

iOrder Number API Number Operator Co 

I Order Date 

API Number 

30 

Well Name 

tt 3 
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Oil % 

0?, 

Comments: 
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L 

0 S 
Location 

^ 3 5 

34 

3">F 
UL Sec T(+Dir) R (+Dir) 

Gas % 



DOWNHOLE COMMINGLE CALCULATIONS: ^ O ' d ^ . S ' 3 & l ' 7 0 

OPERATOR: L^Oi 

PROPERTY NAME: 

WNULSTR: 3 - $ ~ ) \ , 

/ SECTION I: ^ i - T ~ I ( ALLOWABLE AMOUNT 

Y ? O Y O POOL NO. i (H Qa/U/VhyekL (ujjb , ^ ) M C F /dd> o © 

L'^vi'd pooLNo.2 L)^Lrl)rL^ko-rrjL 14*~ IjMdMCV 
POOL NO. 3 MCF 

POOL NO. 4 / i MCF 
POOL TOTALS 3,LH 

SECTIONII: ^ / ^ . , A ^ 
POOL NO. 1 Fl DK\AWV€JAX [uhh ) 0 0% ^ 2 k r ^ 3^7 3 ^ 

POOL NO. 2 U) e,L ̂  3 a J4 k a r<?L £ / 0 9 ^ 

POOL NO. 3 

POOL NO. 4 

SECTION III: 

SECTION IV: 

/<m ^J4n 
jfo Y r> 9* =- f\ 

<5 

OIL GAS 
SECTIOjV III: 



1-24-051 7:51 AM;ConocoPhl I I lDS ; 915 368 1475 # 1 / 1 

Toim 316o-5 UNITED STATES 
(August 1999) DEPARTMENT OF THE INTERIOR 
i BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

FORM APPROVED 
OMBNo 1004-0135 
Expires November 30. 2000 

Toim 316o-5 UNITED STATES 
(August 1999) DEPARTMENT OF THE INTERIOR 
i BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

5. Lease Scnal No. 
LC031621B (Federal) 

Toim 316o-5 UNITED STATES 
(August 1999) DEPARTMENT OF THE INTERIOR 
i BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE - Other instructions on reverse side 
7. [f Unit or CA/Agreemcnt, Name and/or No. 

l . Type of Well 
• Oil Well ESI Gas Well • Other 

7. [f Unit or CA/Agreemcnt, Name and/or No. 

l . Type of Well 
• Oil Well ESI Gas Well • Other 8. Well Name and No. 

Britt B # 28 2. Name of Operator 
ConocoPhillips Company 

8. Well Name and No. 
Britt B # 28 2. Name of Operator 

ConocoPhillips Company 9. API Well No. 
30-025-30470 3u. Address 3b. Phone No. (include area code) 

4001 Penbrook Street Odessa TX 79762 (432)368-1368 

9. API Well No. 
30-025-30470 3u. Address 3b. Phone No. (include area code) 

4001 Penbrook Street Odessa TX 79762 (432)368-1368 10. field and Pool, or Exploratory Area 
Monument Tubb/Weir Drinkard 4. Location of Well ( Foolu^e, Sec. T.. R.. M.. or Survey Description ) 

Section 15, T-20-S, R-37-E 
2280' FSI & 2020' FWL 

10. field and Pool, or Exploratory Area 
Monument Tubb/Weir Drinkard 4. Location of Well ( Foolu^e, Sec. T.. R.. M.. or Survey Description ) 

Section 15, T-20-S, R-37-E 
2280' FSI & 2020' FWL 

11. County or Parish, Stute 
Lea 

New Mexico 

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

TYPE OF SUBMISSION TYPE OF ACTION 

IS Notice of Intent 

Subsequent Report 

• Final Abandonment Notice 

• Acidize 

l~l Alter Casing 

Q Casing Repair 
f l Change Plans 

• Convert to Injection 

l~l Deepen 

• Fracture Treal 

New Construction 

• Plug and Abandon 

• Plug Back 

CD Production (Start/ Resume) 

l~l Reclamation 

D Recomplete 
• Temporarily Abandon 

• Water Disposal 

• Water Shut-Off 

L l Well Integrity 

B Other P H C 
Tubb & Drinkard 

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration tlteretf. 
I f the proposal is to deepen directionally or recomplete horizontally, give subsurface locations measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will be performed or provide the Bond No. On file with BLM/BIA. Required subsequent reports shall be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has 
determined that the site is ready for final inspection.) 

This is a follow up sundry for the one submitted September 29, 2004. This Federal well has been downhole commingled. 

A - U 3 b 3 
Pre-approved pools: Monument Tubb (47090) 

Weir Drinkard (63840) 

Please see attached approved Federal downhole commingled completion. 

Allocation Fixed Percentages: Oil Gas 
Monument Tubb 100% 3% 
Weir Drinkard 0% 97% 

Test 6/21/04 - 0 BOPD, 0 BWPD, 1537 MCFPD 
All Royalty, Working and override interest owners in this wellbore are identical. 
Downhole commingling will not reduce the value of total remaining production. 

14 I hereby certify that the foregoing is true and correct 
Name ( Printedfryped) 

Kay Maddox 
Title 

Regulatory Agent 

Signat Date 

12/06/2004 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by " !"") ( L / I Title Datc /^r-ds-
Conditions of approval, i f any, are attached. Approval of this notice does not warrant or 
certify that die applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant lo conduct operations thereon. 

Title 18 U.S.C. Section 1001, makes it acrime for any person knowingly and willfully to make to any department or agency of the United Stales any false, fictitious or 
tratidulcnt statements nr representations as to any matter within its jurisdiction, 

(Instructions on reverse ) 



Submit Co Appropriate 
District Offic* 
State L M N - 4 copies 

Less* • 3 copies 

RO'BMWM),Hob**,NM 88240 

Drawer DD, Artesii, NM 88210 

1000 Rio Brszos R i , Aztec, NM 87410 

State of New Mexico 
. srgy, Minerals and Natural Resources Departmu... 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
A«r^tanc^rixattorromtr»ou^ 

Form C-102 
Revised 1-1-89 

Operator 
Conoco, Inc. Britt B 

"WflUNa 

28 
Unit 

K 

Sectioa 

15 
Township Range 

20-S NMPM 

County 

- L e a . 
Actual Footage Location of Well: 

2280' feet from the 
Ground level Dev. 

3551 ' 

South line end 2020' 

Weir Drinkard 

feet from the Wes.t line 
Producmg fornaiioe 

Tubb/Drinkard 
Dedicated Acreage: 

40 Acres 
1. Outline the icreege dedicated to the subject well by colored peacil or hacbure mutt co the plat beiow. 

2. If mare dun one leue ii dedicated lo the well, outliae each and identify the ownership thereof (bcth as to wodcing interest and royalty). 

3. If more than one lease of different ownership is dedicsted to the well, have the interest of sll owner* been crtiiolidated by conmiinitization, 
Hniti retina, rbrce-poolinj, etc? 

• Yes [ ] Na If answer is "yes" type of crtisolidstioa 
If answer is "no" list the owners and ttatt descriptions which have actually been consolidated (Use reverse side of 
this fonn if i 
No aliowabte will be assigned to the well until ill uaarasti hive beea cccaoikfaded (by cc«m»mrtiT—ioa, matizatioo. fotced-pooling, or otherwise) 
or uatU a txaveoadard unit, elirriBating sucta interest, hu been approved by the Division. 

X* 

r 

33i 660 990 1320 1650 1900 2310 2640 2000 1500 1000 500 

OPERATOR CERTIFICATION 
/ htrtby ctrtify that th* information 

contained htrtm in tn* and compUu to th* 
bat of my knowUdg* and btlitf. 

Position 

S r . C n n i p r v j t i n n Hnnrrt . 
Company 

Conoco. Inc. 
Oats 

01/28/92 

SURVEYOR CERTIFICATION 

/ htrtby ctrtify thai th* wttt location show* 
on thu plat was piotud from fuld nous of 
actual survtyt mad* by m* or undtr my 
nptrviton, and that th* sam* it tru* and 
corrtct to th* bm of my knowitdgt and 
btlitf. 

Date Surveyed 

Signature & Seal of 
Profriekjoil Surveyor 

Certificate Na 



Submit to Approcriau 
District Offic* 
State Leue - 4 copie* 
Fee Lett* - 3 copies 

DISTRICT I 
P.O. B M 1980, Hobbs, NM 88240 

• 
TSTRICTB 

DD, Artesia, NM 88210 

DISTRICT ffl 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico 
. argy, Minerals and Natural Resources Departrr»_. 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

SantaFe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distance* must bo from trw outer boundaries of th* section 

Form C-102 
Revised 1-1.89 

Operator 

Conoco, I n c . B r i t t B 

Well No. 

28 
Unit Letter 

K_ 

Section 

1 S 

Township Rugs 

20-S • 37h~. 

County 

Lea 
Actual Footags Location of Well: 

2280 ' feet from the South line and feet from the West line 
Ground level Elev. 

3551 ' 

Producing Fcvnmioo 

Tubb/Drinkard 
Pool 

Monument Tubb 

Dedicated Acreage: 

80 Acres 
1. Outline th* acreage dedicated to the subject well by colored pencil or hachure marts on lbs plat below. 

2- If more man one lease is dedicated to tha well, outliae each and identify the ownership thereof (both as to working interest and royalty). 

3. If —n— thm ntm IMM nf drrTerent ownership is rlrrKratfirt to the welL hsva me inlareel of all owners been cnwiatirfMerf hy mmrrtmjifr.tirM 
unitiTiiino. force-pooling, etc? 

Q Yes D No If sniwer is "yes" type of coosctidatioa 
If tniwer U "ao" list th* owners sad tract o>ecription* which have actually beea coosoiidstnd. (Use reverse side of 
this form if i 
No allowable will be assigned to the well until all interesu have been cortsnlirlsterl (by rxTrnrmmitiTation. tarnation, forced-pooling, or otherwise) 
or until a nee-standard unit, fitmrn1*™*, such interest, has beea ipproved by the Diviskm. 

XOZO 

Si 

r 

330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

OPERATOR CERTIFICATION 
/ htrtby ctrtify that tha information 

contained ktrtix in trm and eampltu to the 
best of my knowladg* and btlitf. 

r y Ul- H n n u s r 

Sr. Conservation Coord, 
Compstry 

Conoco. I n c . 
Data 

01/23/92. 

SURVEYOR CERTIFICATION 

/ htrtby ctrtify that tha wall location shown 
on thi* plat wat plotttd from field notts of 
actual siwinys mad* by m* or vndtr my 
supervison, and that tha samt is trut and 
correct to th* best of my knowttdgt and 
btlitf. 

Date Surveyed 

Signature it. Seal of 
Professional Surveycr 

Certificate NoT 


