COPY TOO. C. Q.

Form 9-331 Form Approved.
Dec. 1973 Budget Eureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR Am- /154
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different NMF(/(
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil [:l gas Q/ 5a.n£/lf.50n f'/
well well other 9. WELL NO. : .
2. NAME OF OPERATOR 2
Lonoco Znc. 10. FIELD OR WILDCAT NAME -
3. ADDRESS OF OPERATOR Lumont Pueen ffas
PO. Box 60 tHobébs NM. Y20 11. SEC, T, R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA e
below.) Sec-/0,7~-208, £ -34,5
AT SURFACE: /G50 FAIL ‘f 330'F€cC 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: -Z-PL I‘!M
AT TOTAL DEPTH:

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15, ELEVATIONS (SHOW D=, KDB, AND WD)

\ \‘(
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT. OF: | {5 {\g
TEST WATER SHUT-OFF [ O W2, N e _
FRACTURE TREAT 0 O %Y aQ S
SHOOT OR ACIDIZE = N R - - S
REPAIR WELL O D \) “\'R ad gﬂb?é Report results of multiple completion or zone
PULL OR ALTER CASING [ O OG\QN— e*\COchange on Form 9-330) . _
MULTIPLE COMPLETE ] O Geo t‘N R
CHANGE ZONES 0 0O . N T S
ABANDON* O 0 “03 - <Lt
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* =

T+ /s /:ro/oo.rca/ %o S Hmulale su.édccf well as A//m.ss. —
Miruw & &0 well. Sf:ev‘ 2 sx. Cmt on tup of /J/Cr. (/okr @ 3700)
Clecn 0wt wiet/ + 366067 Acidize S/ 3000 3412. ISR Hes-ME,
Divert & Aisplece J 0 ker weter c:»n,fmmnj sorfactent

Gl # d/ 7‘{3 . “5'6’7“/‘/\7 /'éj @ 3(;00 . Sw&/ cf refurn Vo //‘c 14_,;2.‘1'0"\\

Subsurface Safety Valve: Manu. and Type Set @ L Ft.

18. | hereby certify that the foregoing is true and correct :
»SIGNED/"é& d’ f ZZ ZJ"{/ e _Adiun . Segervisor oate 2ly5/80

s ias? | / (This space for Federal or State office use)

APPROVED BY

1

i TITLE DATE
CONDITIONS OF f«PPROVAL. IF ANY:

i

i

!

¥

*See Instructions on Reverse Side



RECEIVED

AR 2 5 1980

DL CONEFRYATION DIV



wQ. 27 COP LS SECLIvED .

| CSTRIBUTION
! i NEW MEXICS CIL

CONSERVATICN CCMMISSICN

— Faem C-124
' SANT A = ~y - .
RECQUEST ECR ALLCWABLE Supersedes Uiz C-iod ard C.)
I Fice i AND Zllmctive {-,-%¢
| .5.G.5. i I - i
u.5.6.5 - AUTHORIZATICN TO TRANSECRT CIL AND NMATURAL GAS
LANDOD CFFICE |
i i :
TRANSPCRTER _—
Gas i
OPERATCR : ;
1 PRCRATION OFFICE : :

—Eeritor

Ccnoco Inc.

Adlress
P.0. Box 450, lobbs, New Mexico 833240
Reasonis) tor tiiing ((Seca proper box, j Uther 1#lease expiatn)
New viel [ Zhinge Transpert : ) o
. ! L rna e JH?L{YM i — Change of corporate name from
Recompleticn [ i L Bry Gas gzl Continental 0il Company effectiv
Change in Cwarrshig | Jisirgnead Gas | Ccndensate 1_! July 1 1970
VoL, g
If change of ownership give name
and address of previous owner
11. DI SCRIPTION OF WELL AND LE. \\F
Le3se Name [ v Jdo. Foos MName, nciuzlng Sormalien ind ot Lease sase o,
S 3\/\(&@,(5(:(/&_ \ dz 6\_) MS‘LA:t, QUQ G_\BS | State, Faderal ¢cr Fee /7//'(,//5/
cZa2tion
Unit _etter H /\/ Line and 33 O Feet rrcm The E-
Lire of Sectien / O Tewnshio 2 o) Aange 3@ BRIV R Lfa County "
[1I. DESIGN. \TYO\ OF TR. \\?"’ORTLR OF nXL AND \%TI RAL GAS

Aaaress (Give address to which approves copy of téis jorm is 10 o= sent)

or Z:oy _,:JSE

/éq_c Gy

ive address to which approvez ccdy U’ s ’Ofﬂ s 10 se sent)

Address

é;/ 1%2‘50 /Q[a)éA/}L/ﬁ

3&76/384/ Tl N-ta. |

1 well rreduzes oil er liguids, Untt , Sec. FTwh. Fge. g s 3as actaoally connected? V«Hen
1
give lccaotion of tanks. ! ' : ' i t
s
If this production is commingled with that from any other lease or pcol, give commingling order number:
IV. COMPLETION DATA
D1l el 3Sas heil . New weil Norkover Ceepen ' Flug Z3cx Same Res! Ziif, Rest
. e . :
Designate Type of Completion — (X) | . : : ! : '
~ . i 1
. | .
Ccie Spuzcea , Ccte Comz.. Feqay to Frea. i Tola: Zepth { FLR.T.C.
l ! !
' i
Zlevaucns (DF, RKE, RT, GR, e:c., | Mame of Froaucing Formation I Top O/ 5as Pay ' uting Ceptn
: 1 !
: Cast3 Shee

Perforaticns

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZ& CASING & TUBING SIZE

i

DEPTH SET SACKS CEMENT i

1

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

able for

(Test muse be after recovery of total velume of load ocil and must be equal to or exceed top allcu«
this depth or be for full 24 Acurs)

Scre First New Cll Fun 3} ' Zate of Test

low, pump, gas iif:, eic.j

FPreducting Metnoa (Fi

Length of Test 4 Tubing Pressure

Casing Fresswe Chcke Size

Watar-3Sbls,

GAS WELL

Actual Preca. Test=-NMTF/D Lengtn of Test

Bbls. Condensate/MMCF Gravity of CCondensate 1

Testing Metrcd (pitot, back pr.) ubing P.-auure(shut—Ln)

Casing Fressure (Shut—in )

. CERTIFICATE OF COMPLIANCE

e - )
.

I hereby certify that the rules and regulationa 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.

/7é //&W

(Sigriature v : -

Division Manacer i
(Title)

(S =77
(Daze,

DSGES(EY VMFuLD  Fie

“OCD (5

OlL CCONSERVATION COMMISSICN

19

8y

,4 s
) /
TI D1§rr1rf Supervisor

Thls.torm is to be filed In compliance with RULE 1104,

“If this Is a requeat for allowable for a newly drilled or deepened
v?ell this form must be accompanied by a tadsulation of the deviation
telu taken on the well in accordance with RULE 111,
w0 An 3 of this form =ust -e

able on new and recompisied weila.
Fill out only Sectiens I, II, 111,
well name or number, or transpotter, or other

Separate Forms C-1C4 must be filed for each pool in multiply
pletes wells.

i1t

T

ed nut completely for sallow~

and VI for changes of owner,
such change of condition.

cem



RECEIVED

JUN2 51979

OlL CONSERYA 1w SuriM,
DRSS, N. N



