Form 9-331C 7 SUBMIT IN 'TRI? ATE®* Form approved.
(May 1063) (Other Instructio.. on Budget Bureau No. 42-R1425.

UNITED STATES reverse side)
DEPARTMENT OF THE 'NTER]OR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY LC (32050 ( /))
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ' 10 attor=es or meiss N

1a. TYPE OF WORK
DRILL D DEEPEN g PLUG BACK D 7. UNIT AGREEMENT NAME

b. TYPE OF WELL

oIL GAS SINGLE MULTIPLE X S
WELL m WELL M OTHER ZONE ZONE 8 FARM OR LEASE NAME
2. NAME OF OPERATOR g&(‘ B - < S
4 « [
/\f" 1 4 G-ty /97 WELL NO./ .

3. ADDRESY O+ OPERATOR 0 /
4 C
Box F60 _flalfie—7). 27UA 1O Tt P s
4. LOCATION oF WWLL (Report location clearly and in accordanco’with any State requirements.*) . p f d/‘ E eb_
At surface / / L0, /70 ~rA <+ lv'ﬂ _7
11. ec, T, R, M., OR BLK,

4? ogﬂ:ﬁ%{: / /?Xo /F£40%— Se Sr AND SURVEY OR AREA
Sec 3572/ 5 [2-Foi

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH }2‘ STATE
¢
Lo |\ AN e

10. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST TO JTHIS WELL

PROPEHTY OR LEASE LINE, FT, .

(Also to nearest drig. unit line, if any) 0
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED, /

OR APPLIED FOR, ON THIS LEASE, FT. e 7 3 S O

22. APPROX. DATE WORK WILL START®*

2-/0-73
/L%V_(f?{/‘?:vgf-—f
" to- afonor ol Lroihfod pone,
MM %W? /JZ,@W.’ Lt 22,
MW@“%pr (T3, At NhoH La
P e’ V A ~
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'\ Teats pagfe Wy /SO0 gate ISHACE A et
5500/,59§0 ’ N &)rﬂémw/%uw#zo/;/d _S“a—-wg‘

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal 1s to deepen or plug back, give data on present productive zonme and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, vltjany.

s [ el i S i o 2212773

(This space for Federal or State office use)

21. ELEVATIONS (Show whether DF, RT, GR, ete.) / '
23 327 AL

23. PROPGLED CASING AND CEMENTING PROGEAM

PERMIT NO. APPROVAL DATE.

it
APPROVED BY " TITLR . C);%:

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side
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[mars o “:,::.:::'.;:D MW MEXICO OIL CONSERVATICT COMMISSION (Form C-1041
SAnTs ve : Santa Fe. New Mexico Ravised 7/1/57
Lo REQUEST FOR (OIL) - (K% ALLOWABLE
TRANSPORTER cas -

FROMATION orrFICE Ay ," b , i'i
= emaTon ‘]‘g?; ZJ 3% Q“ Sq Recompledon

This form shali te submeted by the operator before an initial allowable will be asugned to any comleted 0il 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-
able 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 oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

__Hobbs, New Mexico .. 1-16-64

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
" Centinental 011 Company Leckhart B-35 weiiNo..f ... in.SW v . NE__u,
(Company or Operator) (Lease)
@ s 35 v .28 r. 3TE_ NMPM, . Blinebry . .. ... Pool
Usie Laster R {

L Jea ¥ Countv. Date Spudded Wo@ s 12-30-03 vate Drilling Ocmpleted W.0.. 1=9-64
Elevation 3372 DF Total Depth____ 061X P8TD -

Please indicate location:
c;"’f = ry Top 0il/QAKPay 5702 Name of Frod. Form.  Dlinebry
¥ sropicING INTERVAL - 5T02, 5706, 5712, 5715, 5719, 5723, 5727,
Perforations 5730) 57380 57“2: 57“7 w/1 JSP'
E ¥ G H Open Hole g:[s)‘i:g Shoe 6549 :TDEEE:Q 5754

OIL WELL TEST -

e

-

Choke
Natural Prod. Test: bbls,0il, __Dbbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil e ual to volume of
A Chok
oke

M 0 P load oil used): iO bbls,o0il, 3 rbls water in & hrs, _3Qmin. Size laz&

GAS NELL TEST -~

 } ‘
1 80' m ‘ 19& rm" Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -_ —_—
tubing ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
s Fee Sa
e ¢ x Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testina:

13-3/8] 190 Y4 I

Acid or Fracture Trea ment (Give amounts of materials used, such as acid, water, oil, and
9-5/8| 2k20| k25 o praced /20,000 gal eru 0

Casing Tubire pate first new
7 65“9 500 Pizzsf m Presse 225 0il Tun to tanks 1.2"‘6“
Texas.

2-1/15 5754 0il Transporter,

Gas Transporter

o Pipe line Co,
Skelly 0il Company (Casinghead gas)

.'i."':ﬁaﬁk‘nm“.911,...@Q;Mh...gga...enmmxian. ...................

P

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

. Ay 190 __Continental 01 Company. ... .- .
Approved..........ccones PR Y RO 1 o Onerator
By: W o PEGIR
y: (S\gv'aun)
Tite. . Supervising Engineer
............ Sepd Communigations rding well to:
ame 63. w."\do fe '5“.




NEW MEXICO OIL CONSERVATION COMMISSION RORM /%
WELL LOCATION AND ACREAGE DEDICATION, PLAT .- - | coe
SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE
SECTION A JW 7T T 13 A0kl
Operator Lease ell No.
Centinental 011 C Leskhart B-35 1
Unit Letter Section Township Range County

é 3% 218 ' 378 Lea
Actual Footage Location of Well:

;9& feet from the perth line and 19& feet from the oast line

round Level Elev, Producing Formation Pool Dedicated Acreage:

3362 Blinebry Blinebry 40 Actes

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES. X NO

. (''Oumer’’ means the person
who has the right to drill into and to produce from any pool and to appropriate the production either for himself or for bimself and
another. (65—3-29 (e) NMSA 1935 Comp.)

2. If the answer to question one is ‘‘no,’’ have the interests of all the owners been consolidated by communitization agreement or other-
wise? YES NO

3. If the answer to question two is ‘*no,’’ list all the owners and their respective interests below:

. If answer is ‘‘yes,’’ Type of Consolidation

Owner Land Description

SECTION B CERTIFICATION

I heteby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and
belief.

Name

—— — — — —— ——

15807

E R

|
I
{
[
!
|
|
—i_ ’ FUHN WL WOLTE, JH.

Position

Supervising Engineer

Company

Continental 01l Co.

®
:

N4

Date

1-.16-64

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
and correct to the best of my knowledge
———————— — and belief.

Date Surveyed

Registe red Professional Engineer
and/or Land Surveyor
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|
|
l
|
!
|
|
|
|
|
|
|
SO S — I
|
|
|
!
|
l
|
I

___________._...l___________

==:? Certificate No.

0 330 660 990 /320 1650 /960 23/0 2640 2000 iS00 foo 500




1.

2.

INSTRUCTIONS FOR COMPLETION OF FORM C-~128
Operator shall furnish and certify to the information called for in Section A. )

Operator shall outline the dedicated acreage for both oil and gas wells on the plat in
Section B. -

A registered professional engineer or land surveyor registered in the State of New Mexico
or approved by the Commission shall show on the plat the location of the well and certify
this information in the space provided. -

- All distances shown on the plat must be from the outer boundaries of the Section. )

. If additional space is needed for listing owners and their respective interests as required

in question 3 of Section A, please use space below.



