Forl

o 5007 UNITED STATES %%0(;0 JORM APPROVED
DEPARTMENT OF THE INTERIOR o)) B NO. 10
BUREAU OF LAND MANAGEMENT W .L%‘\N ——— Lot i,
SUNDRY NOTICES AND REPORTS ON WELLS 3 A NMLC031670A

Do not use this form for proposals to drill or to re-enter an &Q

abandoned well. Use form 3160-3 (APD) for such proposals. <0 6. If ndian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on reverse side. @E 7. If Unit or CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
2R,0il Well [ Gas Well @omer .Lm\e_ eﬂl"l A . SEMU 247
2. Name of Operator Contact: TAMARICA STEWART 9. AP1 Well No.
CONOCOPHILLIPS 7 E-Mail: tamarica. stewart@conacaphillips.com 30-025-42019
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory
600 NORTH DAIRY ASHFORD P-10-03-3007A Ph: 281-206-5612 SKAGGS;GRAYBURG
HOUSTON, TX 77079 '
4. Location of Well  (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, and Statc
Sec 24 T20S R37E Mer NMP SENE 2139FNL 265FEL e LEA COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

O Notice of Intent O Acidize O Deepen 3 Production (Start/Resume) O Water Shut-Off
O Alter Casing (] Fracture Treat O Reclamation 0O Well Integrity

® Subsequent Report . [J Casing Repair 0O New Construction 0 Recomplete 59 Other

O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandé)n Drilling Operations
[ Convert to Injection O Plug Back [ Water Disposal

. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.

If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and 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 becn completed, and the operator has
determined that the site is ready for final inspection.)

9/28/2014 MIRU prec 822.

9/29/2014 RIH w/ 12 1/4" drill bit & drilled ahead to 1401'. RIH w/ 35 jts, 8 5/8", 24#, J-55 csg

set @ 1,386'. Pumped 247sx (74 bbls) of Class-C lead cmt & 577sx (138 bbls) of Class-C tail cmt.
Disp w/ 86 bbls fw, bump plug & circ w/ 65 bbis to surf. NU BOP.

9/30/2014 WOC per BLM. PT-1500#/30 MIN-TEST GOOD

RIH w/ 7 7/8" drill bit.

10/3/2014 Reached TD @ 4,304".

10/5/2014 RIH w/ 104 jts, 5 1/2", 17#, L-80 csg set @ 4,290". Pumped 480sx (194 bbls) of Class-C
lead cmt & 240sx (58 bbls) of Class-POZ H tail cmt. Disp w/ 98 bbls of fw, bump plug & circ 50 bbls
to surf. ND BOP NU WH. RDMO.

14. 1 hereby certify that the foregoing is true and correct.

Electronic Submission #276750 verifieL by the BLM Well Information System

For CONOCOPHILLIAS, sent to the Hobbs
Name (Printed/Typed) TAMARICA STEWART Title  REGULATORY TECHNICIAN
Signature (Electronic Submissior) Date 11/07/2014
THIS SPACE FOR FEDERAL OR STATE OFFICE USE

__Approved By, ‘ Title

ccepted for KEcore ©

Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or /%/0/ ,{”M—
certify that the applicant holds legal or equitable title to those rights in the subject lease

which would entitle the applicant to conduct operations thereon. Office

e — P RS |

-'-- *=a crime for any person knowingly and willfully to make to any department or agency of the United

E_PERM'TTING . |NT to PA ,to any matter within its jurisdiction.
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Form 3160-4
{August 2007)

HOBBS OCD

JUN 0 4 2013

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

RECEIVED

FORM APPROVED
OMB No. 1004-0137
Expircs: luly 31, 2010

5. Lease Scrial No.
NMLCO031670A

la. Type of Well O Oil well O Gas
B New Well

b. Type of Completion
: Other

Well

O Dry
3 Work Over

INJ
O Plug Back

B Other:
O Deepen

O Diff. Resvr.

6. 1f Indian, Allottee or Tribe Name

7. Unit or CA Agreement Name and No.

2. Name of Operator
CONOCOPHILLIPS

Contact: ASHLEY BERGEN

E-Mail: ashley.bergen@conocophillips.com

8. Lease Name and Well No.
SEMU 247

3. Address P.O.BOX 51810
MIDLAND, TX 79710

Ph: 432-688-6938

3a. Phone No. (include area code)

9. APl Well No.
30-025-42019

4. Location of Well (Report location clearly and in accordance with Federal requirements)*
Sec 24 T20S R37E Mer NMP

Atsurface  SENE 2139FNL 265FEL

Sec 19 T20S R38E Mer NMP

At top prod interval reported below

Sec 19 T20S8 R38E Mer NMP

At total depth

Lot 3 2488FSL 103FWL

Lot 3 2638FNL 20FWL

Zz

10. Field and Pool, or Exploratory
SKAGGS; GRAYBURG

1. Sec., T, R., M., or Block and Survey
or Area Sec 24 T20S R37E Mer NMP

13. State

12. County or Parish
LEA NM

14. Date Spudded

16. Date Completed

09/29/2014

[

15. Date T.D. Reachgd
10/03/2014

OD&A

[ Ready to Prod.

01/07/2015 J

17. Elevations (DF, KB, T, GL)*
3539 GL

18. Total Depth: MD 4304 19. Plug Back T.D.: MD 4247 7 20. Depth Bridge Plug Set: MD
TVD 4187 / TVD 4134 TVD
21. Type Electric & Other Mechanical Logs Run (Submit copy of cach) 22. Was well cored? B No O Yes (Submit analysis)
GR-CCL/ GAMMA RAY Was DST run? X No [ Yes (Submit analysis)

Directional Survey? [J No

B Yes (Submit analysis)

23. Casing and Liner Record (Report all strings set in well)

Hole Size Size/Grade Wt. (#/ft) (;\r/loll))) PE?\:BI)“ StageD(i;llI}llcmcr TI;I;: ?)i?]kesm‘cg;( Sh(lgg C’)ol. Cement Top* Amount Pulled
12.250 { / 8.625 J-55 240 0 1386 824 212 0
7.875 / 5.500 L-80 17.0 0 4175 720 252 0
24. Tubing Record
Size ]bcpth Set (MD) Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD)
2.375| 3836 3828
25. Producing Intervals 26. Perforation Record
Formation Top Bottom Perforated Interval Size No. Holcs Perf. Status
A) GRAYBURG 3848 4079 3859 TO 4077
B)
9]
D)

27. Acid, Fraclure, Treatment, Cement Squeeze, Etc.

Depth Interval

Amount and Type of Material

3859 TO 4077

TOTAL ACID= 12,000 GALS 15%

28. Production - Interval A

Date First Test Hours Test . oi Gas Water il Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr. APl Gravity
Choke Tbg. Press. Csg. 24 Hr. Qil Gas Water Gas:0il Well Status
Size Flwg. Press. Rate BBL MCF BBL Ratio
s — =
28a. Production - Interval B
Date First Test Hours Test Oil Gas Water Oil Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr. APl Gravity
Choke Tbg. Press. Csg. 24 Hr. il Gas Water Gas:0il Well Status
Size Flwg. Press, Rate BBL MCF BBL Ratio
sI e

(See Instructions and spaces for additional data on reverse side)
ELECTRONIC SUBMISSION #303676 VERIFIED BY THE BLM WELL INFORMATION SYSTEM

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **

WFY - 437



28b. Production - Interval C

Date First Test Hours Test Oil Gas Water Oil Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr. API Gravity
Choke Tbg. Press. Csg. 24 Hr, Oil Gas Water Gas:Oil Well Status
Size Fiwg. Press. Rate BBL MCF BBL Ratio
s1 ——
28c. Production - Interval D
Date First Test Hours Test Qil Gas Water Oil Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr. API Gravity
Choke Tbg. Press. Csg. 24 Hr. Qil Gas Water Gas:Oil Well Status
Size Flwg. Press. Rate BBL MCF BBL Ratio
st —

29. Disposition of Gas(Sold, used for fuel, vented, etc.)

UNKNOWN

30. Summary of Porous Zones (Include Aquifers):

Show all important zones of porosity and contents thereof: Cored intervals and all drill-stem

tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures

and recoveries.

3

. Formation (Log) Markers

Formation Top Bottom Descriptions, Contents, etc. Name L
Meas. Depth
RUSTLER 1364 1441 ANHYDRITIC DOLOMITE RUSTLER 1364
SALADO 1441 2585 HALITE (SALT) AND ANHYDRITE SALADO 1441
TANSILL 2585 2708 ANHYDRITE/ DOLOMITE TANSILL 2585
YATES 2708 2966 ANHYDRITE/ DOLOMITE W/ INTERBE| YATES 2708
7_RIVERS 2966 3563 ANHDRITE/DOLOMITE W/ HALITE 7_RIVER 2966
QUEEN 3563 3691 SANDSTONE AND ANHYDRITE DOLOMI QUEEN 3563
PENROSE 3691 3848 SANDSTONE AND ANHYDRITE DOLOMI PENROSE 3691
GRAYBURG 3848 4079 ANHYDRITE/ DOLOMITEj GRAYBURG 3848

32. Additional remarks (include plugging procedure):

This is preliminary pending installation of injection lines.

Administrative Order WFX-937.

33. Circle enclosed attachments:

1. Electrical/Mechanical Logs (1 full sct req'd.)

2. Geologic Report
6. Core Analysis

3. DST Report

7 Other:

4. Directional Survey

5. Sundry Notice for plugging and cement verification

34. 1 hereby certify that the forcgoing and attached information is complete and correct as determined from all available records (see attached instructions):

Electronic Submission #303676 Verified by the BLM Well Information System.
For CONOCOPHILLIPS, sent to the Hobbs

Title STAFF REGULATORY TECH

Name (please print) ASHLEY BERGEN

Signature (Electronic Submission) Date 06/02/2015

Title 18 U.S.C. Scction 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency
of the United States any false, fictitious or fradulent statements or representations as to any matter within its jurisdiction.

** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL ** ORIGINAL **
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‘16

Disteict [

1625 N. Freach Dr.. Hobbs, NM 88240

Phone: (375) 393-6161 Fax: (575) 393-0720
istrict ¢

811S. First St.. Artesia. NM 83210

Phone: (373) 748-1283 Fax: (575) 748-9720

Disteict 11

1000 Rio Brazos Road, Aztec, NM 87410

Phone: (305) 334-6178 Fax: (505) 334-6170

District 1V

1220 8. St. Francis Dr.. Santa Fe, NM 87503

Phonc: (305) 476:3460 Fax: (505) 476-3462

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

HOBBS OCD

JUN 0 4 2015

Form C-102
Revised August 1,2011

CEIVETbmit one copy to appropriate
District Office

[ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number ? poot Code 3 Pool Name
30-025-42019 57380 SKAGGS; GRAYBURG
* Property Code 3 Property Name ¢ Well Number
37670 SEMU 247 -
"OGRID No. ® Operator Name ® Elevation
217817 ConocoPhillips Company 3539
» Surface Location
UL or ot no. Section | Township Raunge Lot ldn Feet from the North/South line Feet from the East/West line County
H 24 208 37E 2139 NORTH 265 EAST LEA
» Bottom Hole Location If Difterent From Surface
UL or lot no. Section | Township Range Lot 1dn Feet from the North/South line I'eet from the East/West line County
3 19 208 | 378 2488 SOUTH 103 WEST LEA
2 Dedigted Acres |" Joint or Infill " Consolidation Code | " Order No. |
8 WFX-937
7
No allowable will be assigned to this completion until all interests have beén consolidated or a non-standard unit has been approved by the
division. —_— . S
37138 "OPERATOR CERTIFICATION
S89E5EIW SBIB5B0"W E E 5895653 W 58955 9"y Thereby certify that the informdtion contained herein is trie and complete
A 2639.83' (Meas.) a 2639.96" (Meds.) A 2651.97" (Meas.) & 2640.28" (Meas.) a 16 the best of my knowledge and belicf; and thut this organization either
oniis a working interest or ynleased minered interest in the land ineluding
.-"\i N ~ the proposcd boltom hole location or has a vight to drill this well of this
li § 'g); }IX‘Q —-’: 2 g | location pursiant te a contract widh o ovwner of sich a mineral or working
.g N N .18 gl) g A .E \:- Interest, or to a voluniary puulin_u agreement or a compulyory pooling
g }';1 8 & S‘ g ‘@ order heretofore entered by the division.
Sy = 8%
g sL by
o 265' : N 5/11/2015
. 2 4 (A j . Signature
2 5 3 —
A1 L it 19 ——4
. 103 ]:‘ { ﬂ Ashley Bergen
~ T *P J ~ Printed Name
» 8 ® 28
N il 3| |.ashley.bergen@cop.com
N3 T‘Lﬁ :: 0 —0 E-mait Address
Sy ayefs/ SR8
S gNs Sy
B < P —
N &1 | sSURVEYOR CERTIFICATION
L A 1 hereby certify that the svell location shown on this
S8951°237W S$695223W N89B724"W ~ 5296.07" (Meos.) Pplat was plotted from field notes of actual surveys

2637.20° (Meas.) 2636.54° (Meos.)

NAD_83 (SURFACE LOCATION) -

LATITUDE = 32'33'35.85" (32.559958)

LONGITUDE = 10311'50.34° (103.197317)

NAD 27 (SURFACE LOCATION)

LATITUDE 32'33'35.42" (32.559839)

T

STATE _PLANE NAD B3

ONGITUDE = 10311'48.62" (103.196839)

- §69311.11 E; B891342.2]

TATE _PLANE NAD 27

I
S
N

E: 850159.22

F
:_569250.33

LINE TABLE

DIRECTION | LENGTH
S28'58°56°E 74345

LINE
u

A = SECTION CORNERS LOCATED.

SCALE
DRAWN BY: 01-07-14 S.F.

made by me or under my supervision, and that the

sante is true and correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyor:

Centificate Number




