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STATE OF NEW MEXICO e e Lo P
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 1w e 2 s br,

OIL CONSERVATION DIVISICN
HOBBS DISTRICT OFFICE

June 15, 1989 POST OFFICE BOX 1980

GARREY CARRUTHERS HOBBS, NEW MEXICO B8241-1980

GOVERNOR

(505} 393-6161

Rhonda Operating Company
500 North Loraine, Suite 1000
Midland, TX 79701

Attn: Mr. Ralph Viney

Re: State 29 Well #2
Unit H, Sec. 29, T8S, R33E
Chaves County, NM
Todd Penn Pool

Dear Mr. Viney:

I am unable to approve the proposed plugging procedure submitted
for the above-referenced well due to the fact that it is unknown
whether or not it can be plugged satisfactorily because of the
suspected gas Tleak.

Please contact me by June 23rd so we can work out a plan for
plugging and set a tentative starting date. 1If at all possible
we would Tike to get this well plugged without the need to set
it for a show-cause plugging hearing.

Your cooperation in this matter will be appreciated.

Very truly yours,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District [

ed
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STATE OF NEW MEXICD
ENZRGY ano MINERALS DEPARTMENT

ag., @7 {8*igs BLCCivVER

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

OISTRIBUTION
SANTA FE
FiLE
U.3.G.5.
LAMD OFFICE
QrRERATOR

fora C-103
Reviged 10-1-73

Sa. |ndicate Type of Lease
State

Fee D

S. State Oil & Gas [eass No.

E8253

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USK THIS FORM . FOR PROPOSALS TO ONILL OF TO CLLPLM QFF PLUC BACR TO A OIFFCAENT RCSTAVOIR.

USE *CAPPLICATION FOR PERAMIT - (FORM C-101} FOR SUCH PROPOSALS.}

l.

ol
wELl

GAS
wElh

B O

OTHER-

AN

Unit Agreement Ncme

2. Name ot Operator

8, Farm or Leaae liame

Rhonda Operating Company State 29
3. Address of Cpetator 9. Well No.
500 N. Loraine, Suite 1000, Midland, TX 79701 2

4. L.ocation of Well

North

H 1977 670

uUMNMIT LETTER FEET PROM THE LINE ANOD

EaSt . e IME, SECTTON 29 TOWNaKIP 88 RANSE 33E

FERKT FROM

MMPM.

10, Fleld and Pool, or Wildcat
Tobac Penn

\\\\\\\\\§

15. Elevation (Show whether DF, RT, GR, etc.)
4392 GR

\\\\\\\\\\\\\\\\\\\\\\\

12. Coumy
Chaves

\

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

NOTICE OF INTENTION TO:

PLUS AND ASANOON ﬁ ACMED AL WORK

O

PEAVORM REMEIDIAL WORK D

n

TEMPORARILY ABANOON COMMENKCE ORILLING OPNS.

PULL OR ALTER CASING - CHANGE PLANS CASING TEST AND CEMENT Jaa

OTHLR

SUBSEQUENT REPQRT OF:

O

n

ALTERING CASING

PLUG ANO ABANDOMMENT D

O

O

oOTHER

17. Dascribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1. Set 25 sack plug at 3623'

Cut and pull casing>at 2800', or at free point above 2800'.
3. Set 25 sack ?lug at 384'. (surface casing shoe)
Set 5 sack plug at surface.

. Cut off casing. Set location marker.

Clean location.

° 18, 1 heredy ccn“y that the in{ ation sbove is true and complets to the best of wv tnowledge and belief.
:2 R F Lemon , Agent
SIeNED - i TITAT

5/26/88

GATE

APPRQOVEDR BY TITLE

conmnq/s OF APPROVAL, I¥ ANY3
N ;

oAYCL




STATE OF NEW MEXICO
ENZRGY ano MINERALS OEPARTMENT

%8, 6F COMILD RLCLiVRED

OIL CONSERVAT
P. O. BOX 2088
SANTA FE, NEW MEXICQ 8750

DISTRIBUTION
SANTA FE
FiLE
uU.8.G.5.
LAND OFFICE
OPERATOR

{ON DIVISION

form C-102
Reviged 10-1-73
1

Sa. {ndicate Type of Lease
State

Fw.C]

5. State Qll § Gas Lease No,
E8253

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NQYT USK THIS FORM-FOR PROPOSALS TO OAILL OR TO DEEPEN OR PLUGC BACK TO A DIFFERENT RESCRVOIN,
-)

T

USE **APPLICATION FOR PEAMIT —°' {FOAM C-101} FOR SUCH PROPOSALS
1.

o1L Eza cas E]

weLe wELL oTHER-

. Unit Agreement Ncme

2. Name ot Operator

8. Farm or LLease liame

Rhonda Operating Company State 29
3. Address of Cperator 9, Well Neo.
500 N. Loraine, Suite 1000, Midland, TX 79701 2

4. Location of Weil

10. Pleld and Pool, or Wildcat

UMNIT LETTER H . 19 77 FEET PFROM THE North LINE AND 670 FELT FAOM TObaC Penn S
—ee————r——————— = 1N E, STCTION TOWNSHIP RANGE NMPM. \
15. Elevation (Show whether DF, RT, GR, etc.) \2 Coumy ‘§

N 4392 GR Chaves \

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON @

]

PERFOAM RIEMEDIAL WOAK D

=

REMED AL WORK
TEMPORARILY ASANDON
PULL OR ALTER CASING - CHAMGE PLANS

OTHMER

COMMENCE DRILLING OPNS.,

CASING TEST AND CEMENT JQB

Report or Other Data
SUBSEQUENT REPORT OF:

3

m

ALTERING CASING

]

PLUG AND ABANDONMENT D

O

O

oTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

. Set 25 sack plug at 3623’

Set 25 sack plug at 384'. (surface casing shoe)
Set 5 sack plug at surface.

Cut off casing. Set location marker.

Clean location.

Cut and pull casing at 2800', or at free point above 2800°'.

" 18. 1 hereby certily that the info:

2 7

BICNLD TITLE

R F Lemon , Agent

ation above is true and complete to the best of mv knowledge and belief.

5/26/88

DATE

APPROVED BY rivLe

DATE

CONDITIONS OF APPROVAL, IF ANY?




STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

20ST OFFICE BOX 1980
GARREY CARRUTHERS May 13. 1983 HOBBS, NEW MEXICO 88241-1980
GOVERNOR (505) 393-6161

Ralph Biney

Rhonda Operating Company

50@ North Loraine, Suite 1000
Midland, Texas 79701

Re: State 29 Well No. 2-H, Sec 29.783. R33E
Dear Mr. Binev:

As per our conversation this morning, the above referenced
well is open and poses a hazard to people and animals. We
request that yvou take immediate action to cover the hole
securely.

We request that you advise us of your plans for repairing
and re-activating, or plugging of this well. We will expect
this information in this office no later than May 31. 1888,

Failure to take action will result in a request for a show
cause hearing to insure the prompt and proper plugging of
this well.

Very truly vours

OIL GONSERVATION D

Supervisor, District I
JS:bp

File



STATE OF NEW MEXICO
ENZRGY ano MINERALS OEPARTMENT

we. ¢ Ceeres aLctIvee OIL CONSERVATION DIVISION
OISTRISUTION P. O. BOX 2088 ' ;ora C-l(llg 1-73
SANTA FE SANTA FE, NEW MEXICO 87501 cviud\
:l:: - . $a. Indicate Type ol Lease
LANO OF FICE . ' State @ Fee D
QPERATOR \ - . : S. State %11835551 Lease No. =
SUNORY NOTICES AND REPORTS ON WELLS \
(00 RaT LS YL LR TR P St L TN SeB TR 8% B S T Qg e menemvonn, N
1. . 7. Untt Agreement Ncme
w3 "o oTwan-
2. Name ot Operator 8. Farm or Lease liame
Rhonda Operating Company State 29
3. Address of Operator - : 9. Well No.
500 N. Loraine Suite 1000, Midland, TX 79701 2
4. Location of Well 10. Pleld and Pool. or Wildcat
H 1977 North 670 Tobac Penn
uul?»l.(??(l Y FEXT FAOM THE Link AnD FECT FROM S
East 29 8S 33E \\\\\ \
mmr——————— N, SECTION T » RANGC LI
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\ 4392 GR Chaves

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

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PLRFORM REMELDIAL WORNR E] . PLUS AND ABANDON D REMED (AL WORK D ALTERING CASING D
TEWMPORARILY ARANOON X COMMENCE ORILLING OPuS., PLUG ANO ABANDOMMENT D
PuLL ON AL'[I. CASING ‘___CNAOGC( PLANS D CASING TEST AND CEMENT JaB .
- orwen Unsuccessful fishing job m
orea O

17. Describe Proposed or Completed Operaticas (Clccrly suuc all pertinent details, and give pertinent dates, including estimated daze of starting any proposed
work) SEE RULE 1703, 43!

10/85 Tubing Parted, causing/cas1ng to part. 7-5/8" Intermediate casing is set at 3623'
10/19/85 Pulled 177.66' 4%'" casing. Pulled fish#1:158.95' 4%"casing. (pulled to date 336.61')
Tagged top of fish#2 @ 376.33'(40' deeper than total length of csg pulled to date.).
10/21/85 Dressed top of fish#2 with mill. Caught fish#2.
10/22/85 Pulled fish#2: 3300.96' 4%" csg. To date, pulled 3637.57"' 4%". Bottom of fish#2 had
dog leg bends in bottom 2 joints.
10/23/85 Milled top of fish#3. Caught fish & came out with 2-7/8" tubing collar. Caught fish#3
& pulled 1954' of corkscrewed 2-3/8" tubing. :
10/24/85 Caught fish #& and jarred.
10/25/85 Recovered fish#4: 4 joints 2-7/8" tbg & 26-2/3 joints 2-3/8" tbg, .total 968'. Appeared
that the bottom of fish #4 was the top of fish #3. Tagged fish#5 @3682'.Ran shoe #2.
10/26/85 Milled fish #5. ,
10/28/85 Ran impression block. Milled fish#5 with shoe #3.
10/29/85 Milled on fish #5 to 3689' with shoe #4.
10/30/85 Milled to 3693 with shoe #5 on bent drill collar. Could not make hole. Could not
get inside fish #5. Could not catch fish #5. Rigged down workover unmit.
Suspended operations. Estimated cost $63,000.

T 18.1 haredy certi{y that the informatiog above is true and complete to the best of mv tnowiedge and belief.

si1snID /Z ?W vivee_ R F Lemon, Agent oATE 5/26/88
" ORIGINAL snem.rn BY o -
L e o — JUN16tea.

CONDITIONS QF APPROVAL, IF ANY?S



GARREY CARNUTHERS

GOVERNOA

STV r A, Ao Tffe oo

STATE OF NEW MEXICO ; e
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT - 7
OIL CONSERVATION DIVISION fo Thror toett.
HOBBS DISTRICT OFFICE O Aavr e
. Md/tﬁ 7z 7776,£u
December 3, 1987 %‘Bgﬂ:é BOX 1900

HOBBS, NEW MEXICO 88241-19B0
{505) 393-6161

Rhonda Operating Company
500 North Loraine, Suite 1000
Midland, TX 79701

Attn: A. F. Lemon

Re: State 29 Well #2-H
Section 29, 78S, R33E
Tobac Penn Pool

Gentlemen:

The above-referenced well has had no production reported
since October 1985. The State Land Office has advised us
this well is open. You are requested to file a status
report. The well should be returned to production,
properly TA'd, or plugged and abandoned,

Very truly yours,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District I

JS/ed

cc: Floyd Prando
New Mexico State Land Office
Box 1148
Santa Fe, NM 87504-1148



GARREY CARRUTHERS

GOVERNDR

STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

December 3, 1987 POST OFFICE BOX 1980

HOBBS, NEW MEXICO B8241-1880
(505) 393-6161

Rhonda Operating Company
500 North Loraine, Suite 1000
Midland, TX 79701

Attn: A. F. Lemon

Re: State 29 Well #2-H
Section 29, T8S, R33E
Tobac Penn Pool

Gentlemen:

The above-referenced well has had no production reported
since October 1985. The State Land Office has advised us
this well is open. You are requested to file a status
report. The well should be returned to production,
properly TA'd, or plugged and abandoned.

Very truly yours,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District I

JS/ed

cc: Floyd Prando
New Mexico State Land Office
Box 1148
Santa Fe, NM 87504-1148



PRINCIPAL: RHONDA OPERATING co. [Z7/2¢

SURETY: American Employers' Insurance
BOND NO. : AR 71360-30 [pA /04
TYPE: $50,000 Blanket
APPROVED: February 22, 1982

p(-t4%7
CANCELLED: CFL ~ February 24, 1992

WELL LOCATION:




- N

NO. OF COPIES RECELIVED

DISTRIBUTION
° NEW MEXICO OlIl. CONSER'V/ATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-11¢

FILE AND Effective 1-1-65

U.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

TRANSPORTER

o
GAS

OPERATOR

PRORATION OFFICE

{—__Rhonda Operating Company
R

Operator

.

1v.

VI.

Address

140 Central Building, Midland, Texas 79701 ?
Reason(s) {or filing (Check proper box) 'Other (Please explain) i
New Wel] Change {n Transporter of: .
Recompletion D [o]3] D Dry Gas [: .
Change in Ownershxp Casinghead Gas D Condensate D 1

1t ip gi . .
and address of previonsowner - Signal Oil & Gas Company - 600 Western United Life Building
Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.( Fool Name, Inciuding Formation Xind of _ease Lease No.
State 29 2 ; TObaC (PennL Stgte, Federal cr F‘eestate E‘SZSZ
Location
Unit Letter H : 1977 Feet From The__l\_IOJ‘_tb____Une and j_?o Feet From The East
Line of Section 29 Township 8-S Range 33-E , NMPM, Chavea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Namre of Authorized Transporter of Otl &) or Condensate [} | Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company _ 'Box 900-Mobil Pldg., Dallas, Te
Name oi Authorized Transporter of Casinghead Gas or Dry Gas T, ] Address ((;ive address to which approved copy of this form is to be sent)
Cities Service Oil Company 'Box 300-Cities Service Bldg., Tulsa, Okla
1f well produces oil or liquids, : Unit , Sec. 7’ Twp. ‘qu. Is gas actually connected? , When
give location of tanks, ' D ! 29 | 8-S ' 33E Yes L 9-11-64
If this production is commingled with that from any other lease or pool, give commingling order number: CTR=122
COMPLETION DATA
@1 Well : Gas Well ,rNew Well :Workover T Deepen "'Plug Back ' Same Res’v.! Diff, Res'v,"
Designate Type of Completion — (X) | , | . ! ! ! !
1 ! ) -t
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. — ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
i
!
| A
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0O11. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tuet Tubing Pressure Caaing Pressure Choke Size .
' ]
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF
| |
GAS WELL
Actual Pred. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Pressure { Sbut-in ) Casing Preasure { Shut-in) Choke Size '
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

MAR 26 1973
7

& GAS INSPECTOR

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tsbulation of the devistion
tests taken on the well in accordance with RULEK 111,

_Production Clerk & ASint All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changs
weil name or number, or transporter, or other such change ¢

Separate Forms C-104 must be filed for each pool
completed wells.

19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8y

March 2, 1973

(Date)




F ZOPIFS RECEIVED

DISTRIB UTION

_ . NEW MEXICO OiL CONSERVATION COMMISSION form C-104
NTA FE L RENUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
lLe ) ) : AND Zffective 1-1-65
_H5Gs. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
i L.Wl_\_ND OEJ_CE I ’ ’
] ol ! ;
TRANSPORTER r— «omrimm——f——
G AS )
" T 1
OPERATOR ! |
. L?RORATlQN CFFiICE
T eratos
_TA_ﬁgﬁignalﬁﬁilﬂand_ﬁas,Qnmpanv
re
- 509 West Texas Avenue, Midland, Texas 79701 :
‘ eason(s) for filing /ﬁck proper box . ; Other (Please explain) correct of
Cliew Wiel = in T :
e = ange i rm“?%f’“ [:.authorizea transporter of gas
‘scompietis . cil Loy Gas
| = o n e mi . (previously Capitan Petroleums, Inc.)
i ot ar o .‘-'ILC‘TSI’M:\_“, -asingnead Gas enaensate EE I ! 9—1—6_&
If change of ownership give name
and address of previous owner
{. DESCRIPTION OF WELL AND LEASE
[Lease riime Well lTo.| Foo. Iame, Including Fermaticen ¢ Kind cf Lease
_State 29 (#E-8252) 2 Tob. nu.)- | siste, Fesrat o 7 state |
Location
it Letter H : IQZ Z Feet Frecm The Nn:th _ineard ___ _AT70 Feet From The East
Line of Jection 29 , Township 8—S Range 33-—E ., NMPA, Chg!lgs County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate [

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

Magnolia Pipe Line Company _ P. 0. Box 900, Dallas, Texas
Name of Authorized Transporter of Casinghead Gasg | or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Milnesand, New Mexico 88125
T T —7 T ; T
If well produzes ofl or liquids, | Unit , Sec. | Twp. X Rge. Is gas actually connected? , When
o b ¢ 1 | ¢ |
que locaticn of tarks. 1 D : 29 8-8 ' 33-E Yes ' 9-~11-64
If this production is commingled with that from any other lease or pool, give commingling order number: CTR-122
Y. COMPLETION DATA
‘ Oil wWell { Gas Well lNew Well Workover ‘ Deepen Plug Back | Same Res'v, ' Diff. Resfv.
Designate Type of Completion — (X) | ) | . ‘ | i !
| ' : . 1
Date Spudded Date Compl. Ready to Prod. Tctal Depth FP.2.T.D
Pool Name of Producing Formation | Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
| Actual Prod. During Test Oil-~Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitoe, back pr.) Tubing Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation . 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
1 " ole A‘s‘;) PO . .
TITLE G INEES

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

.

If this is a request for allowable for a newly drilled or deepehed o

%lsﬂatwe) well, this form must be accompar:iied by a ttlabulation of the deviation
tests taken on the well in accordance with RULE 111,
Production up enden
duc or (Tult) All sections of this form must be filled out completely for allow-
€

able on new and recompleted wells.

Yetober 21, 1966

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

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




NO0. OF COPIES RECEJVED

DISTRIBUTION

Topenator

} i % NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
‘ SANTA FE , e A: . REQUEST FOR ALLOWABLE it;?ers‘edes Ulfi C-104 and lC-H
{L»ilLE . L ‘ ; AND . , I,“ C‘j ective 1-1-85
E,,“'S'G'S' ! N AUTHORIZATION TO TRANSPORT OIL A[ND NATURAL GAS
5,,,"_’}f9i‘iFICE — % ; Ldt/ 22 n:i !BB
| TRANSPORTER f- i
: i GAS | : |
[ OPERATOR o
e e e S
% PRORATION OFFICE 4‘_ :

Signal 0il and Gas Company

509 W. Texas Avenue, Midland, Texas

!
1
|
1T2€<350ms; for fﬂing ((heck proper bux,
[

! Other (Please explain,

|
L Change o Transporter of: — i Correct name of authorized transporter
Faccmpleton D Oil D Dry Gas L of gas (preViOuBly C@itan’ InCQ)
[ toamye o :w’:xr?rs:ﬂ.pD Casinghead Gas ::] “ondensaie D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

i Ledse [ime Well :\'0.} Fczl Name, nciuding Fermaticen ¥ird of Lease
l\ State 29 (#E-—BZSZ) 2 Tobac (Pem.) | State, Federal or Fee State
Lceaticn
'init _etter H ; 1977 Feet Frem The North “ine and 670 Feet rrom The Ejﬂt
i.ire ¢! Secticn 29 , Township B-S Range 33-E , NMPM, Cm County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
|

Magnolia Pipe Line Company . . P. 0. Box 900, Dallas, Texas
Name of Authorized Transporter of Casinghead Gas@ or Dry Gas ] Address (Give address to which appréved copy of this form is to be sent)
Capitan Petroleums, Inc, P. 0. Box 19598, Dallas, Texss
: Unit —IrTwp. . When

T 1 ted?
1f well preduces oil or liquids, Sec. | Rge. !s qas actually connected:

give iccation of tarnks. { D : 29 : 8"8' 33_E; Iﬁ 9—11—6)_[

If this production is comminglied with that from any other lease or pool, give commingling order number: CTB-122
. COMPLETION DATA

Fotl well : Gas Well : New Well | Workover Deeper. "Plug Back ' Same Res’v.! Diff. Restv.
Designate Type of Completion — (X) | _ | " ‘ ] . :
L ' | 1 1
Cate Spudded Date Compl. Ready to Prod. 1 Tctal Depth P.B.T.D.
Fool Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

. CERTIFICATE OF COMPLIANCE ofL CONSER\/ATICN COMMISSION

|

Lo ERR e

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

r_Distrief 1

TITLE

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

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

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

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

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



NO. OF COPIES RECEIVED i

 S—— - i s
1 DISTRIBUTION L NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTA FE ; : REQUEST FOR ALLOWABLE Sx{persedes ()Id_(?-l()—t and EI-IL
FILE 1 AND Ciiective |-1-85
usSs. _ " k| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE S
I 'Ol i |
FTRANSPORTER e ——f————

| GAS | | !

M e 1

OPERATOR ; i |
———— + . !

[.| PRORATION OFFICE ' |
r',pnrvno:
| Signal 0il and Gas Company o
Addiress
| 509 West Texas Avenue, Midland, Texas
| Reasonis) for tiling ((heck proper box) i Other (Please explain)
1
| tlew well “hange in Transporter of: | Correct lease name and well number.
H ! 0] -
| Rocompletion ] i ] orycas | | Previouslys State Lease Well No. 29-2
I
hanae in ;,wners}upD Casinghead Gas D Condersate D ‘
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
_euse lMame Well I‘Io.'i FPocl Name, Including Formation : Kind cf Lease
State 29 (f}E-8252) 2 { Tobac (Penn) ( State, Federal or Fee State
L ocation
nit Letter H R 19?7 Feet From The North Line and 670 Feet From The E”t
Line of Section 29 , Township 8—3 Range 33-E . NMPM, Chaves County
III. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [x] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Magnolla Pipe Line Company :
Name of Authorized Transperter of Casinghead Gas I or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
| Capitan, Inc. | 3707 Rawlirs Ave., Dallas 19, Texms
T T T T W
1f well produces oil or liquids, | Unit ) Sec. ! Twp. | Rge. Is gas actually connected? | When
give location of tanks. ! D ; 29 : 8“5‘ 33"E Ies ! 9"'11"611
] 4 A
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-122
1V. COMPLETION DATA
TOil Well : Gas Well TNew Well | Workover Deepen E Plug Rack TSame Res'v. ' Diff. Resfv.
Designate Type of Completion — (X) , j ; f ; ‘ !
i 1l )} . . I I
| Date Spudded Date Compl. Ready to Pred. Total Depth =.oE.T.D.
Pool Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE T DEPTH SET J SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O1l -Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMI(SSION

APPROV “ N‘AR 0'3 ':) 1965 , 18

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

1 +irLe _Engineer District T -~

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

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

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

f_m_w Fill out Sections I, II, III, and VI only for changes of owner.
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

el atard aralle




II.

Iv.

. TEST DATA AND REQUEST FOR ALLOWABLE

0. OF COPIES RECEIVED ]

DISTRIBUTION | ¢ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
| FILE } ! AND . -AfeG(1V§ l{l 55
uses. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' -
i LAND OFFICE | ! - 23 fnan
T P ol v "2

TRANSPORTER I—- —— S
| ! GAS 1 |

OPERATOR ) i

PRORATION OFFICE , |

Trerdtor

Signal 0il and Gas Company

Address

{
\
fr 509 West Texas Avenus, liidland, Texas

Reason(s) for tiling 1( /wcA proper box)

“hange 1. Transporter of:
il

[]

I TR e i cnersihin] Tasinghead Gas EI
L

Recompletion

TH

Ty Gas

“ondensate

‘i Other (Please explain)

=
(1]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Leuse MName Well No.] Fcol Name, Including Formation Kind cf Lease

State (_#E—8252) 29-1 Tobmnn.) State, Federal or Fee St‘te
Location

“Init Letter

8«5

tine of Section 29 , Township Range

H ; lgl i Feet From The_ﬁnm__ Line and
33-E

670

Feet From The E.n
Chaves

, MMPM, Zcunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trarsporter of Oil [J]

Magnolia Pipe Line C

Name of Authorized Transporter of Casinghead Gosn

Capitan, Ine,

or Condensate [ ]

or Dry Gas [

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

Address (Give address toWhich approvBd copy of this form is to be sent)

3707

T

T Rge

88 33—E

Sec.

29

Twp .

T
1f well groduces oil or linuiis, ) '
give location of tanks. !

i

Is gas actually connected? , wfxen I
|

Yes Q] b

COMPLETION DATA
A

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

CTB=122

T Ot Well
Designate Type of Completion — (X)

: Gas Well

: New Well

—: Workover Deepen : Plug Back | Same Res‘v. Diff. Res*v.
! | 1

i ' 1 | I

]
Cate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Pcol Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

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

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test 01l -Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casling Pressure

Choke Size

V1, CERTIFICATE OF COMPLIANCE

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

oIl CONSERVAT|ON COMMISSION

foerns

tngineer Jisvriel B
TITLE

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

If this is a requeSt for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

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



ey *[EW MEXICO OIL CONSERVATION COM} "ION FORM C-110
::r = o foame SANTA FE, NEW MEXICO (Rev. 7-60)
L_::" o 1=+ 1 |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
il I i st I TO TRANSPORT OIL AND NATURAL GAS
TR — FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE .
Company or Operator Lease ‘| Well No.
Signal 0il and Gas Company State 29«2
Unit Letter Section Towmship Range County
29 8-S 33-E Chaves
Pool Kind of Lease (State, Fed Fee)
Tobac (Penn.) State (E-8252)
If well produces oil or condensate Unit Letter Section Township Raage
give location of tanks D 8-8

Authorized transporter of oil [3 or condensate D

The Permisn Corporstion

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

P. 0. Box 3119, Midlsnd, Texas

Is Gas Actually Connected?

Yes__% No

Authorized transporter of casing head gas [j or dry gas D Date Con- Address (give address to which approved copy of this form is to-be sent)
nected
Presidie Operating o=11-6L 3707 Rawlina Ave., Dallas 19, Texas

(Blnitt Gasoline Plant

If gas is not being sold, give reasons and also explain its present dispositon:

REASON(S) FOR FILING (please check proper box)

NewWell .. ivieiiiiiiineiasnnn O
Change in Transporter (check one)
Oil.......... O Dy Gas.... [}

Casing head gas . ] Condensate.. {]

Change in Ownership

..............

Other (explain below)

Rematks

Filed to correct nmme of antherized transporter of gas.

The undersigned certifies that the Rules and Regulations of the Qil Conservation Commission have been complied with,

* Executed this the —FBA___ dey of __Docember ., 196} .
‘ By

OIL CONSERVATION COMMISSION

~ x’
Approved by 2 -
/‘—\_‘\
Title Company :

gngineer bisind 1

Ze i _Dadidalamy
itle : z o

4

Signal 01l and Gas C capany

Date

DEC 11 1904

Address

-



e lEW MEXICO OIL CONSERVATION COM. :ION FORM C-110
:'::. SANTA FE, NEW MEXICO (Rev. 7-60)
“"°° CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
R FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Signal 0il and Gas Company State 29=2
Unit Letter Sectio Township Range County
H 29 8«3 33-E Chaves
Pool Kind of Lease (State, Fed Fee)
Tobac (Penn,) State (E-8252)
If well prod il d Unit Letter Section Township Range
" give location of tanks D 29 8-S 33-E
Authorized transporter of oil m or condensate D Address (give address to which approved copy of this form is to be sent)
Magnolia Pipe Line Company P. 0. Box 900, Dallas, Texas
Is Gas Actually Connected? Yes__A__ No
Authorized transporter of casing head gas [3 or dry gas D Date ‘(i:on- Addtess (give address to which approved copy of this form is to.be sent)
nectee
(Bruitt Gaao th%hn ! 9=11-6k | 3707 Rawlins Averme, Dallas 19, Texas

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell . .00 it iiniieiinennnnns | Change in Ownership . . . v v oo v v v v v v |
Change in Transporter (check one) Other (explain below)
o7} W BX Dy Gas.... O

Casing head gas . [] Condensate. . []

Remarks

Te shange authorised transperter of oil from The Permian Corporation te Magnolia Pipo]m
Company, effective December 21, 196k,

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _M_.dny of—_ _Dancambar 1 2
OIL CONSERVATION COM% By |

A”‘OW %/ w/‘-—/ﬁ no de Mq -
Tid .
Company -‘

/ Signal 011 and Gag Campany .

SUPERVISTID RISTRIOT o
bﬂte : Address
BEG 1894




N. (Rovised 7/1/83)
(Form C-108)

— e NEW MEXICO OIL CONSERVATION COMMISSION
" Santa Fe, New Mexico

-

Y

WELL RECORD

Mail to District Office, Oil Conservation Commission, to which Form C-101 was sent not
; l later than twenty days after completion of well. Follow instructions in Rules and Regulations
of the Commission. Submit in QUINTUPLICATE.

AREA 640 ACRES
LOCATE WELL CORRECTLY

Slgnal 0il and CGas Company State
(Company or Operator) (Lease)
Well No........29“'2 , in SE Y4 of NE Y, of Sec........ 29 ....... , T...B’S .+ R 33' E , NMPM.
Tobag (Pemh) Pool, Chaves County.
Well is....... 197681 feet from..Noxth line and.......... 670.... feet from... 8sb line
of Section........... 29 e If State Land the Oil and Gas Lease No. is... Fm8052
Drilling Commenced......October 15, , 1614 ... Drilling was Completed..... November 16 1Pl

Name of Drilling Contractor......... Camey. Dxilling Company
Address P, 0. Box 1701, Midland, Texas

Elevation above sea level at Top of Tubing Head........ L3R o The information given is to be 'kcpt confidential until
Not confidential 19 :

OIL SANDS OR ZONES
No. 1, from........... 901&6 to %8 No. 4, from to..

No. 2, from to No. 5, from to

No. 3, from......... to No. 6, from to.:

IMPORTANT WATER SANDS

Include data on rate of water inflow and elevation to which water rose in hole.

No. 1, from... to feet.
No. 2, from....... to ...fcct'.
No. 3, from... eeeeeneinenenes, to i feet.
No. 4, from to feet.

CASING RECORD

WEIGHT NEW OR KIND OF CUT AND ) )
SIZE PER FOOT TSED AMOUNT SHOE PULLED FROM PERFORATIONS PURFPOSE

| oy Naw | et e T
- o er one None Intermediste
T-1/2% 5 | Hew Lﬁ!ﬁ Guide Hone- R Production

" : I g "
. R X NP LY PO LT
MUDDING AND CEMENTING RECORD - .. - 1. .f-;'_‘ TS

SIZE. OF SIZE OF WHERE NO. S8ACKS METHOD MUD - o AMOUNT .Oi' .
HOLE CASING OF CEMENT USED ’ GRAVITY MUD m RGN

SET

IR [0 N t [* TP .
-] /2% {:] s 300 mm LA R L e } tﬂ('}‘ 2
9=7/8" | 7-5/8% : t 300 nL . R NN
6-3/1‘. w o W lm M & m 7 PIENTARE SEE S S C-r..f - . ) :..»{‘ P

LI 13 o i
- RECORD OF PRODUCTION AND STIMULATION o ;‘ Deesd puE
(Record the Process used, No. of Qts. or Gals. used, mtcrval treated or shat.) ‘
Perforated 9060 - 9068!
. . e d  em VR 4 R
© o AAAARV 2T TR AVDITIOIOA Y TAEHE TTA a”""‘? HOATTA . e =

oo ilg brg Masw ub Yo brodwy 2rmino o Tt s rfnw'n‘sd asvriy noissanotai 2dr s "nfﬂs 10 mews ydsrod [
sldslisvs mord : ad =

Result of Production Stunuhtxon m%‘_:} w af Gross - m ‘l&!‘iﬂ T M.. ™ ..o

e g e

O SRR . ’ * arcilon — .




RECORD OF DRILL-STEM AND SPECIAL STS

If drill-stem or ather special tests or deviation surveys were mac: submit report on separate-sheet and attach herets -

TOOLS USED
Rotary tools were used from 9 feet to 9125 feet, and from.......ccoorereccmiieecoeaeceene feet to.. .o feet.
Cable tools were used from feet to ceefeet, and From. oo feet t0. oo feet.
PRODUCTION
Put to Producing..... December 1 . 1961"' .....
OIL WELL: The production during the first 24 hours wasB% ......................... barrels of liquid of which...23-5 ...... T 0 was
was oil; ......... 76'5 .............. % was emulsion; 76'5 ............ % water; and......... Qi % was sediment. A.P.I
Grav1ty.......l}7 nlo_@ 600!'
GAS WELL: The product:on during the first 24 hours was.._..........c... M.CF. Plus e barrels of
liquid Hydrocarbon. Shut in Pressurc...neaeeceancene....... 1bs.

Length of Time Shut in

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

_ Southeastern New Mexico Northwestern New Mexico

T. Anhy....... h9UQ! g T S T. Ojo AlAMO. oo
T. Salt............ T, SiHurian. e T. Kirtland-Fruitland............................
B. Salt T, MOntOYa..ccoe e ccecaeeeercenecnenencd - T. Farmington............. eeneaed eeerrea e esnenens
T. Yates........23801 T. Simpson oo T, Pictured CIfSu.....ooooooooooeoeeoooerereoeeeeeeeee
T. 7 Rivers T. McKee.. - T. Menefee. i
T. Queen....... T. Ellenburger ..o T. Point Lookout

T. Grayburg T. Gr. Wash e To MaANCOS e it e
T. San Andres... 35511' T. Granite T. Dakota. ..o,
T. Gloricta. WO' T. T. MoOrrison. ..ot
T. Drinkard........ 1 DU UR PO T, Penno e
T. Tubbs............... 6&6@1 T. T.

T. Abo 1310¢ T. Te  oeereececmsmmseeseereeeecemmesae e ceees | eeeeeaneeiniene
T. Penn T. T.

s VRS ¥ £ 7T SO USR SRR T s T

FORMATION RECORD
From To Tﬁ%‘:&“ Formation From To Til:\i %?;ss Formation

Surfec Surface & Red Bed 8L71 (8515 Lime & Shale

: Surface Shale & Red Bed | 8515 |8572 Iime, Shds w/chert
1550 g:: ﬁ& Anhydrite 365{5 g?h : Line, &
2390 | Anhydrite & Salt 8723 87!2§ L&'&mm"& Ghest
3094 Anhydrite | 8745 |8799 Lime & Shale

%23 | Dolowite .. | 8848 |8867 | Lime & Chert
Iime & Shale

%
,%
i
3
g
11

: ATI'AGH SEPARATE SHEET IF A.DDITIONAL SPACE IS NEEDED —

I hcreby swear or affirm that the mformatlon ngen herewuh u a complete and cOrrect record of the well an d all work donc on “ o far
as can bé detenmned from available l’eeordn. e en

N - -
P erm gy
b h(;-‘nr 28 ;ifds “C“. BT 63 - :‘ \'f{" M " 3 m d cadmutie ! Yo o
- - (Date}

Company or Opcrator M Dﬂ m Gaa Company... Addmmi.m‘u.,m’hm .........
- Position or Title....... m w ..................... I .




umery or con 2 neceive NEW MEXICO OIL CONSERVATION COMMISSION  ormc-100)
P 7 Santa Fe. New Mexico Revised 7/1/57
e " REQUEST FOR (OIL) R ALLOWARLE

poee [ New Weu
OPERATOR q - RCCOﬂ’lchuon

This form shall ke submated by the operator before an mitial allowable wiil be asuigned to any com pleted O;l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new ail is deliv-
ered into the stnck tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

. Mdland, Texas . .. .. December 3, 196k
(Place) (Date)

WE ARE HEREBY R~EQU£STING AN ALLOWABLE FOR A WELL KNOWN AS:

(Company or Operuor) » (Lease)
............. H ... Sc.29 .. T.8=5_ ., R.33%E._._ NMPM,  Tobac (Pern.). ... Pool
Unit Laetter
...Chaves ... Countv.DateSpuddediqts 15, 196k  Date Drilling Campleted  Naw..16, 196k
Please indicate location: Elevation 4392 _Total Jeptn_9125' K,B, reto_ 9092Y
Top 0il/Gas Pay 90L6 Name of Prod. Form. h "Cn
D C B A —
| ot PRODUCING INTERVAL -
E F G % Perforations %O' - 9%8'
Depth Depth
067C Open Hole Caiing Shoe 9125' TUEFmg 8825'
QOIL WELL TEST -
L K J I Choke

Natural Prod. Test: e e bbls,oil, w e bbls water in w emhrs, e min. Size w =

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P ‘ Choke
load oil used): g]s! bbls,o0il, é& bbls water in Zh hrs, = e min. Size QPEN

GAS WELL TEST -

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FoOTAGE) A
Tubdng Casing and Cementing RecOrd jethod of Testing (pitot, back pressure, etc.):
) F L)
e cet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

| 13-3/8" 384 | 300 |
acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7-5/8” 3623 3m sand):
Casing Tubing Date first new
L-1/2 9125 bOO | Fres’_200 _ Press. 1700 oi) run to tanks_December 1, 1964

0il Transporter___ _Tha Permian Corporation
Gas Transporter_Nearburg & Ingram

..............................................

I hereby certify tha. the information given above is true and complete to the best of my knowledge.

Approved.. December 3 =~ , w06l Signal 011 and Gas. Company. ... - -
(Company or Operator)
OJj CONSERVATI \ By: Kf///«%\.& ........... Do do. Dalaxy . ...
(Sigrature)
€ 8T Title...... Broduetd e
\‘ﬁ i / Send Communications regarding well to:
....... GrRVISGR DRI Nam..... As. Co. ABbler, Diatrict Superintendent

vi-A¥ -

DEG 71364 o Addrea.. mw.mm.,mm,_m;_-

AR

PR R



DEVIATICN REPORT

OPERATORS Signal 0il and Gas Company, 509 W. Texes Avenue, Ilidland, Texas
LEASE: State WELL NO.: 29-2  LOCATION: SE/L NE/L, Section 29, T-8-5,
R-33=L, Chaves County, New ilexico FIELD: Tobac {Penn,)
DEPTH, FEET DEVIATION, DEGREES

250 /L

1211 L

1700 /4

2300 1

2790 1

3310 1/k

3623 1<1/h

Lo30 1

L300 3/L

570 3/k

4783 2

5LLo 3/h

ShlsS 3/L

5697 3/k

6106 3/L

6520 3L

6700 3/4

6950 2

7277 3/L

7613 2

7858 3/k

8036 2

8130 2

8304 3/4

870 /4

86L0 1/2

8723 3/

8799 3k

8867 1/2

8938 1

9030 2

110 3/L

I hersby certify that to the best of my knowledge, the above data are true and complete
Dates_ December 3, 196hL L,

Sworn and subseridbed to before me this 3rd day of December » 196L.
Toxnr o, - :

. PN B . i j %‘ c
S S TE U P “5 ‘ﬁ\iﬂ‘iw.\s



_ BV MEXICO OIL CONSERVATION COMMISSION el 7l
_+=+ . "WEEL LOCATION AND ACREAGE DEDICATION PLAT

et - SEE INSTRUC TIONS FOR COMPLETING TMIS FORM ON THME REVERSE SIDE
o ] EiEs SECTION A
Operator 5. J W s Lesae "Well No.
SIGNAL OIL & GAS CO. STATE 29-2
Usit Lettez ion Y Towsship Raage County
H 29 8 Soum 33 EasT CHAVES
[Kctual Footage Location of Vell:
1976.8  feet from che NORTH lise and 670 feet from the EAST line
Grouad Level Elev. Prod ag Format; Pool « | Dedicated Acreage:

Bough "C" "Tobae Penn 80 Acres

1. ls the Operator the oaly owner ia the dedicated acreage outlined o the plat below? YESL NO . {("Ouner’’ means the pevson
ubo bae the right 10 drill into and 10 produce from eny pool and to appropriate the production either for bimself or for bimsel] end
another. (63-3-29 (¢) NMSA 1935 Comp.)

2. U the answer to quastion ose is ‘ne,'’ have the intetests of all the owners been comsoclidated by commusitization agreemant o¢ other-
wise? YES NO e . If aaswer is ''yes,'’ Type of Cossclidation

3. If che answer to question twe is ''00,’’ list all the owsers and their reapective interests below:

Owner ‘ Laad Description
. SECTION B CERTIFICATION
B )
i ! r I heteby certify that the information
{ l in SECTION A sbove is true aad com-
| | © plate to the best of my kao ¢ aad
] R S 4

_-—.‘—’-—-' " —. ‘L - I - v. -
' R w.v,;‘d ; T 5 ?;.Tdﬂ g




NUMBER OF COPIES RECEIVED Form C-101

DISTRIBUTION

ot NEW Mv...CO OIL CONSERVATION COMMi.olON Revised 12/1/55

FILE

U.5.G.8. Sanfd Fe, NeW Mexico

LAND OFFICE

o
TRANSPORTER

GAS

—.* 'NOTICE OF INTENTION TO DRILL

OPERATOR o

Notice must be-given to the District Office of the Oil Conservation Commission and approval obtained before drilling or
recompletion begins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes will
be returned to the—gender. Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional
instructions in Rules and Regulations of the Commission. If State Land submit 6 Copies. Attach Form C—~128 in triplicate to
first 3 copies of Form C-101.

T Te September 29, 196L
(Place) (Date)

OIL CONSERVATION COMMISSION

SANTA FE, NEwW MEXICO

Gentlemen:
You are hereby notified that it is our intention to commence the Drilling of a well to be known as

q;gaal_ml_and_ﬁas_cmpaxg(company Y Ty
state T , Well No.___ 29=2 , in (%nit) The well is
located__1977 feet from the __ Narth line and 61Q feet from the
__East line of Section 29 , T_= 8=8 ,R=33=E  , NMPM.
(GIVE LOCATION FROM SECTION LINE) Tcbee Penn, Pool, Chaves County
If State Land the Oil and Gas Lease is No.__E=262
D C B A If patented land the owner is
= Address
N 67d We propose to drill well with drilling equipment as follows:_Rotary Todls
E F G H
The status of plugging bond is_Fidelity and Deposit Company #521833
far $10,000, in force
L K J I Drilling Contractor
M N 0 P We intend to complete this well in the___Bough €8
formation at an approximate depth of 9100 feet.

CASING PROGRAM
We propose to use the following strings of Casing and to cement them as indicated:

Size of Hole Size of Casing Weight per Foot New or Second Hand Depth Sacks Cement
17=1/2% 13=3/8" LiB# S.He Loot
9-=7/8" P=5/8" 2 New 36501
—ba3/ln L Ll fow 1164 New 9100

If changes in the above plans become advisable we will notify you immediately.
ADDITIONAL INFORMATION (If recompletion give full details of proposed plan of work.)

:

Approved u‘;[ | ‘5&4 , 19, Sincerely yours, —
Except as follows:

Send Communications regarding well to

L CONSERVATION COMMISSION Name_ Signal Oil and Ges Company

By. Address W Texas
Emammansr [ hetrmat § X . N : .



N IMBER GF CORIES 4FCEiNED

BANT A <t

FiLE

NEW MEXICO OIL CONSERYATION COMMISSION

| o MISCELLANEOUS REPORTS ON WELLS

I Gas

U.aG s

_AND OFFICE

TRANSPORTER

~RORATION OFFICE

CPERATOR I

FORM C-103
{(Rev 3-55)

(Submit to appr;:priafe District Office as per Commission Rule 1106).

Name of Company Address

Signal Jil and Gas Company

509 Vi, Texas Avenue, .lidlond, Texas

Lt Lease Well No. Unit Letter |Section | Townshir Range
State 29=2 85 33-E
Date Work Ferformed Pool County
10-15-6L Tobac (Penn.) Craves

THIS IS A REPORT OF: (Check appropriate block)

@ Casing Test and Cement Job (] Other (Explain):
[J Remedial Work

@j Beginnieg Drilling Operations

("] Plugging

Detailed account of work done, nature and quantity of materials used, and results obtained.
! ell spudded 7:1B 10~15-6l, Drilled 173" hole to 389'.
[ Ran 13-3/8%, L3#, :'=LO casing.

3
Iy

Poailey

100 sax Iacor
testing,

with 2% gel and 2% azccelerator,
Lstimated corpressive strength 1,000 psi.

Cement was circulated on surface casing.

Cerpnted at 384! o surface ~-ith 200 sex Incor with 8% cel and 2% accellerator and
Cement in place 12 hours prior to
Casing tested to 750 psi - 0.K,

/ A )
¥ // v»y/"‘,
— o 4 = —
4 ; o ‘

¢ Witnessed by Position Company
! Je R, Wheat Toolpusher Camay Drilling Corpany
4 FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
& ORIGINAL WELL DATA
D F Elev TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter

Oil String Depth

Pertorated laterval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

OIL CONSERVATION COMMISSION to the best of my knowledge.

1 hereby certify that the information given above is true and complete

APPK“Y/_\*‘

[— -~

- - . ;
Engineer District 1 Production Fnzineer

Date Company

NOV 1t 194 Signal 01l and Gas Compary




NUMBER 55 COFIES AECEIVED
CISTRIBUTION )
nee . NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103
e ' o -» (Rev 3-39)
avmonten | oo . MISCELLANEOUS REPORTS ON WELLS
SromATION SrricE - . ‘ 5. ‘
orERATOR (Submit to appropriate District Offite os per Comimission Rule 1106)
Name of Company Address
Signal 0il and Gas Company f09 W, Texas Avenue, Midland, Texas
Lease Well No. Unit Letter |Section | Township Range
State 29«2 H 29 88 33-E
Date Work Ferformed Pool County
10/21/6k Tobac (Penn,) Chaves
THIS IS A REPORT OF: (Check appropriate block)
(] Beginnicg Drilling Operations X} Casing Test and Cement Job ] Other (Explain):
[ Plugging [] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

Ran 7-5/8", 2L#, H=-hQ easing to 3,6231,

Cemented at 3,623' with 200 sax Ineor with 8% gel and 100 sax Incor with 2% CaCl,.
In place at 1307 AM., 10-21-6li,

Temperature survey top of cement at 2,850's. = — -

Tested casing to 1,000 psl - 0.K,
Drilled out at 23100 A M., 10-22~6l,

'

Cement in place 24 hr. prior to testing.

Vitnessed by Position Company

To L. Hadsell Drilling Supte. Signal 0il and Gas Company
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil Sering Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

Test Date of 0il Production Gas Production Water Production GOR Gas Well Potential
es Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Befora
Workover
After
Workover

I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.

. sl B , 7
s NP/ P

e istrs osition
Zngineer District L

T Production Engineer
Pate NOV 18 1964 “$ional 011 snd Gas Company




NUMBER O€ COPIES RECEIVED

DISTRIBUTION

SANTA F T

U.2.6.5

LAND OFFICE

oI
TRAMSPORTER
Gas

HAORATION QFFICE

OPERATOR

e NEW MEXICO OIL CONSERYATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS

(Submit to appropriate District Office as per Co:.imliglon Rule 1106) °°

FORM C-103
(Rev 3-55)

Name of Company

Signal 0il and Gas Company

Address
f09 W, Texas Avenue, :lidland, Texas

Lease Well No. Unit Letter |Section |{Township. Range
State 292 H 29 8=5 33=E
Date Work Performed Pool County
dove 16, 196L Tobae (Penn,) Chaves

THIS IS A REPORT OF: (Check appropriate block)

] Beginnicg Drilling Operations

(] Plugging

Casing Test and Cement Job
[] Remedial Work

[] Other (Explain):

Bumped plug with 3000#.

Watted on cement 48 hours.
Casing tested at 1500 psi.

Detailed account of work done, nature and quantity of materials used, and results obtained.

Cemented L=1/2" casing at 9125' with 200 units (500 cu. £t.) Incor 1:l Diamix "aAn,

Casing Detail
il 5'-172", 11.6#, N=-80 9125' ~ 7725¢

h-1/2", 11.6#, J=55 7725' - Surface

Cement top by temperature survey 7L10',

Witnessed by Positicn Company
De Jo Delany Engineer Signal 01) and Gas Company
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth

Oil String Diameter Oil String Depth

Perforated lnterval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WCRKOVER

Test Date of 0Oil Production Gas Production Water Production GOR Gas Well Potential
es Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

ﬂ OIL CONSERVATION COMMISSION

1 hereby certify that the information given above is true and complete
to the best of my knowledge.

_NOV 25 ‘964

IName
Paul J. Dorris
Position
SRRSO LleTnieT ¢ Production Engineer
Brt/e ’ Company

Signal 01l and Gas Company




NUMBER 9° COPIES AECEIVED

CISTHiBUTION J

SANTA FF

Fre NEW MEXICO OIL CONSERYATION COMMISSION FORM C-103
U.S.G.§. . (ROV 3—55)
—— MISCELLANEOUS REPORTS ON WELLS
:::::::OFFI“ (Submit to appropriate District Office as per Coummission Rule 1106)
Name of Company Address .
Signal 01l and Gas Campeny 509 W, Texas Ave., :Hdland, Texas
Lease Well No. Unit Letter |Section Tow_nship Range
State (E=-8252) 29-2 H 29 8-S 33-B
Date Work Performed Pool

County

 Novemher 23, 196} Tobac (Penn, Chaves

THIS IS A REPORT OF: (Check appropriate block)
{7 Beginnicg Drilling Operations [ Casing Test and Cement Job X ¢:her (Explain):

[ ] Plugging [J Remedial Work Pump installation

Detailed account of work done, nature and quantity of materials used, and results obtained.

Ren Kobe subsurface hydraulic pump on 27, EUE, L.7#, 8¥d tubing
Lsnded on Guiberson KVL packer @ 8825¢

Witnessed by Position

Compan
B. E. Districh Foreman S¥gnal 011 and Ges Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diamecer Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover
After
Workover
I hereby certify that the information given above is true and complete
K OIL CONSERVATION COMMISSION to the best of my knowledge.
I
1) 4248
U S Ge, D, J, Delany
Position : :
Company

011 Company




NUMBER OF COPIRS RECEIVED
TW MEXICO OIL CONSERVATION COMM™ 'ON FORM C-110
:':’“ SANTA FE, NEW MEXICO (Rev. 7-60)
°° r CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
= FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operaror Lease Well No.

Signal 01l and Gas Company State | 29=2
Unit Letter Section Township Range County

H 29 8-8 33-E __Chaves
Pool Kind of Lease (State, Fed Fee)
Tobac (Penn.) State (E-§252)
If well produces oil of condeasate Unit Letter Section Township Range
give location of tanks ) 9 8=S 33-E

Authorized transporter of oil E] or condensate D

The Permian Corporation

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

P, 0. Box 3119, Iidland, Texas

Is Gas Actually Connected?

Yes_A No

Date Con-

Authorized transporter of casing head gas ﬂ or dry gas [___] d
necte:

Nearburg & Ingram

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

1f gas is not being sold, give reasons and also explain its ptesent disposition:

NewWell ......... ..., e X%
Change in Transporter (ckeck one)
oil..... veeeo ] DeyGas.... [
Casing head gas . [_] Condensate. . ]

REASON(S) FOR FILING (please check proper box)

Change in Ownership
Other (explain below)

..............

Remarks

N\ OlL CONSERVATION CORRISSIQN

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the _&_ day oiw—_ , 19&_ .

Approved

By

\’e Title J
2“( v ~ / Company
SUBEQVISCR IMSTRICY Signal 011 and Ges Company
Date Address

509 W. Texas Avenus, Midland, Texas




N

CQUNTY— CHAVES FieLo_Tobac-Pennsylvanian state NM _
oPrR __ SIGNAL OIL & GAS COMPANY MAP
29-2 State
Sec, 29, T-8-5, R-33-E CO-ORD
1977' fr N Line & 670' fr E Line of Sec.
Spud 10-15-64 CLASS EL
Comp 12-1-64 FORMATION DATUM FORMATION DATUM
CSG & SX - TUBING L,OG:
SA 3554
13 3/8" 384" 300 Bough "C"
7 5/8" 3623' 300 9046
4 172" 9125' 400
LOGS EL GR _RA IND HC A

TD 9125', PBD 9092’

IP Bough ''C'" Perfs 9060-68' Pmpd 210 BOPD + 686 BW. Pot. Based
on 24 hr test, gravity 47.1.

Distribution Limited and publication prohibited by subscribers’ agreement.

Reproduction rights reserved by Wi & Loe Scouting Service, Inc.
cont. Camay Drlg. Co. PROP DEPTH __ 9100'  TtvPE
DATE
F.R. 7-2-64

PD 9100' - Bough 'C"

Contractor - Camay Drlg. Co.
10-8-64 AMENDED FOOTAGE: Was 1980' FN&E Lines of Sec.
10-27-64 Drlg. 5697' 1lm. & dolo.
11-2-64 Drlg. 7140' 1m. & sh.

11-9-64 Drlg. 8433' 1lm., sh. & ch. .
11-16-64 TD 9110', prep to run casing. e
Attempted DST @ TD, but could not get to
bottom.

11-23-64 TD 9125' (Corr.), PBD 9092', Swbg.
Perf 9060-68' W/4 SPF
Ac. 750 gals.
Swbd 20 BFPH (86% wtr).

12-7-64 TD 9125', PBD 9092', COMPLETED.
Pmpd 43 BO + 600 BW in 24 hrs.




