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NEW MEXiCC OIL CONSERVATICN COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-]-65

5a. Indicate Type of Leasc

State @

Fe(«.t

_

5. State Ol & Gas Lease No.

DA G SR

: : < LRSS
SUNDRY NOTICES AND REPCRTS ON WELLS ey
(PC hOT USE THIS FORM FOR FROPOSALS TH DRILL GR TO DLEPEN GR PLUG BACK TD A DIFFERENT RESERVOIR. \\\ RS
USE APPULITATICN FOR PEQMIT —*° (FORM C-10%Y FOR SUZH P OPOSALS.) k N \ \'\:‘-\\\ A\_\:l:j
. _ 7. Unlt Agreement Name }
o1 A !
WICLL ba :'ESL.L D OTHER- ;
Z. Name f Qperater B, Farm or Lease Name
Amevada Hess Corporation i V., Linam
3. Addizss of Crerater 9., Well No.
Drawzr D", Monument, N.M. 88265 1
4, L.ozation of YWejl 10, Field and Poosl, or Wildcat 1
UNIT LETTER D 660 FEET FROM THE .__N(Eh_ LINE AND 660 FEET FROM Wolfcamp
. N
TAE West LiINE. SECTION 14 TOWNSHIP 13-S RANGE 38-E NMPM, & \
-
%‘\\\®\\NX\\Q 15. Elevation (Show.whezheré)F, RT, GR, ete.) 12.1(‘:eoumy
N a
:§ AlIIhy 3816 DF

1€.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

[]
[

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON D

X
L]

CASING TEST AND CEMENT JQ3 l

COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

if
L

PLUG ARD ASANDONMENT

]

]

,_
|

[

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Pulled Kobe Production equipment, ran blocking tool in cavity, acicized 5%'" caseing perfs

9494' to 9570' w/ 3500 gallons 20% NE acid, using rogk salt as diverter.

load and returned to production,

pressure. 2/22/76 test after 50 BO, 2 BW @ 55 SPM and 1900# pressure.

Swabbed back

5/14/75 test before, 33 BO, 1 BW @ 60 SPM and 2100#

including estimated date of starting any proposed

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Z/I’ \ i i 2/23/76
SIGNED M% MTXTLE Supvr., Admin, Services DATE "/ 3/ o
APPROVLD 8Y TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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Job separation sheet



0. OF COPifa RLCEIVED

— :‘:" ST IoN NEW MEXICO OIL. CONSERVATION COMAISSION Form C-104
| SANTATE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C..
FILE AND Etfoctive |-1-65
Y.s.G.s. AUTHORIZATI ;
o orriee TION TO TRANSPORT OIL AND NATURAL GAS
ITRANSPORTER o
GAS

OPERATOR
5. PRORATION OFFICE

Operatot
AMERADA HESS CORPORATION
Address
_P. 0, Box 591 Midland, Texas 79701

 Reason{s) lor t-ling (Check proper box) Other (Please expiai LIA

New We'l D Change i1n Transporter of: E :‘SEER‘:‘;:‘%;ROM

Recompletion ] ou 0 Dry Gas  [] AMERADA HESS CORPORATION

Change in C ershxpD : Casinghead Gas Condensate D TQ: AMERADA HESS CORPORATION

ERRECTIVE AV 91— ]

If change ¢, ownership give name
and address c¢f previous owner —

II. DESCRiPTION OF WELL AND LEASE

LLease Mame Well No.! Pool Name, Including Formation Kimd of Lease Lease No.
V. linam 1 Bronco _Wol fcamp Statre, Federal or Fee Epoa
Location Lag —+—C&
Unit Letter [} : 660 Feet From The_NOrth Line and__H60 Feet From The _WESt
Line oi Section 14 Township ]3ﬂg Range R-38F . NMPM, |83 County
.o
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Ncrr.e of Authorized Transporter of Oll [i or Condensate [_] Address (Give address to whiich approved copy of this form is to be sent)
ath ; - 79760

——Phillips Pipe Line Compamy & Washingtom Odessa, Texas
Ncme i Authorized Transporter of Casinghead Gas [_;_;} or Dry Gas [, . Address (Give address {0 whicch approved copy of this form is to be sent)

None-A1l prod. gas us.lpd in lse ﬂgpr : .
1f well produces ol or llquids, Unit Sec wp. kF’.qe. Is gas actually connected? ) When
i kS, ! i
give location of tarks ‘N ' ]4 L ]Q—Sl 2ar !
If this production is commingled with that from any other lease or pool, give commingling order numbber: !
IV. COMPLETION DATA .
[TOLI Well 1| Gas Well :New well | Workover ' Desepen "Plug Back ' Same Res’v.' Diff. Res*v,
- . 1 ] 1
Designate Type of Completion — (X) \ i | X ! . !
e L i 1 I i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; 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

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter 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)

Ol WELL

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 Otl-Bbla. Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Methed (pitot, dack pr.) Tubing Puuun(‘shnt.-in) Casing Preasure (Shut-ih Y Choke Size

QlIL CON{SERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE

1 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.

This form ls to be ffiled in complisnce with mULE 1104,
§ TP l[/l"e If this is e requeet {{or allowable for a newly drilled or deepenad
well, this form must be accompsnied by a tabulation of the deviation
testa taken on the well iin accordence with mULE 111,

I/!/ DUCTION RLCOI\DS SL PERVISOR
All sections of thie. :form mun h. tilled out completely for alloe~

{Titls) etle em - e iip.
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OIL CONSERVATION COMM,
HOBBS, N. M.



