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5. LEASE

LC-03/740 A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

reservoir. Use Form 9-331-C for such proposals.)
1. oil

well B/ 5/2?! D

other

8. FARM OR LEASE NAME

Mever A —|

2. NAME OF OPERATOR
CONOCO INC.

9. WELL NO.

/15

3. ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M. 88240

10. FIELD OR WILDCAT NAME

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 990" FsL ¢ 990'Fwe
AT TOP PROD. INTERVAL: i~
AT TOTAL DEPTH: +—

Eunice Monument (6—5,4)
11. SEC, T., R., M., OR BLK. AND SURVEY OR
AREA

See i7 T-215 ,R-3LE

12. COUNTY OR PARISH| 13. STATE
Lea

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

TEST WATER SHUT-OFF [J O AT

FRACTURE TREAT O | @E L7 r,:a
SHOOT OR ACIDIZE B/ O l SR T

REPAIR WELL O O (NOTE: RdpbRt results of multiple complétio one
PULL OR ALTER CASING [ O Je: on Form 9-330.)

MULTIPLE COMPLETE [ O MAR 3 0 1983

CHANGE ZONES O O

ABANDON* a_ .. O Eororea

(other) _C/ean Out & Inhibit MINERALS 707 gmormng

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent mEWent dates,

including estimated date of starting any proposed work. If well is directionally driiled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

CO. OH. to 3994°. String shoot OH from 399 te 3726 CO OH. to 3976 Spet

4 bbl. 15%, HCL-NE-FE #rom 399¢ ' to 2902'.

Set pKr @ 3870 Aaidize OH

Baos '~ 3990") w/ 90bbl. 1ST HCL-NE-FE. Famp 300 Ibs, graded reck sat

mixed 1 Sbbls. 10 ppg. brine water. “J//o’/lss_ gwa
inh bt 3908 -399¢! ‘ :
9:’40/95[ rock sakt exed in 5 bbls.

Rel. pKr. @ 3870!

2%, Kel TFW. Suub, cn.:m'.oqlly
in 140 bbls. 2% KCL TFW. Pamp 300 [bs.
16 pPpg. brine water. w/ 10 Ibs. guar gum.

€7uapment’( Test .

Subsurface Safety Valve: Manu. and Type

rqum. Flush uJ/ 25.’ bbls.
W/ (dram chemical mixed

Run production

Set@ . Ft.

3-29-862

DATE

18. | hereby cegptify that th regoing is true and correct
SIGNED ; E%ZTITLE Administrative Supetvisat

arprORkigetjl) PLTTR W, CIHESTER.

TTLE

AFPKUW‘:U (This sgace for Federal or State office use)

DATE

CONDITIONS OH APPROVAL, {F ANY:

MAR 3 01983
FOR
JAMES A. GILLHAM

DfSTRICT SUPERV'S@“ *Sde Instructions on Reverse Side
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Job separation sheet



11.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~0. OF COPILS mECLIvVED . '
e
OISTRIBUYTION H ! i

SANTA FE : i !

FILE i ' |

U.5.G.5. |
LANO OFFICE i :
o | l

TRANSPORTER ——— + + |
| GAs i

OPERATOR i i

PRORATION OFFICE L | i

NEW MEXICO OlL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-1C4
Superseaes Uid C-104 and C-1;2
Citective 1-1-65%

]

Cpesatot
!
Conoco Inc. '
Address i
i
P.0O. Box 460, Hobbs, New Mexico 83240 l
Reasonis) for tihing (((hech proper box) Other (Please explaing .
New Viell i Change i Transporter of: Change of corporate name from i
Recompletion l: ou oryGas [ | Continental 0il Company effective !
Change in Cwnershipl Casinghead Gas D Condensate [:] July 1 X 1979 l

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASKE

— 0
Lease \Name

|
Mmer (A'\ |

weil No,, Foci Nafe, Incicding Formation

/5 %Euw\gc Memurmer (G-SAN

| Kind ¢t _ease i L_edse .ic.

' |
L€ b3/750 ta)

l State, rederal cr Fee

S

LLecation T
9 70 Feet From The

/-9

Unit Letter

) F

Line of Section Tewnship Range

Line and

=k £

796 w

Feet - rem The

Lea

., NMPM, Ccunty

il

f Ncine o Authorized Trzunsporter cf Cil

| Skl Ploeline. (o-

or Condensate |

—

Aidress (Give address to which approved copy of this form is to 0e sent)

Bex /970

el T exas |

L = ——
Neme oi Authorized Transperter of Tasingheaa Gas |

Lo orfen Pe;frv [wme  Co

or Ory Gas.,

i
{

- Address (Give addres€ to which approvea copyAJ this form is {0 be sent) i

7 efsa OK la Aowmen

LA , * '
vy g [Bael s o1 i ~ el 9,
1f well produces oil or liquids, . Urit , Sec. . Twp, ]‘F‘.qe. Is gas actually cennected? \ When }
g:ve locatton of tarks. ! ' ' ' |
N ,
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll VWell ; Gas Well ;New well ! Workever i Ceepen " Flug Zack ' Same Res'v,  Clil, Res'v
Designate Type of Completion — (X) | ' ' : \ { : :
: , ) :
Date Spudced Dcie Compl. Reaay to Frod. Total Depth | F.B.T.D.
' 1
Elevaticns (DF, RKB, RT. GR, etc.;, |Name cf Frocucing Fermation Top Qli/Gas Pay Tukbing Cepth

Perforations

y Cepth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

P R W—

|

|

1
|
|
l
i

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be ajter recovery of toral volume of load oil and must be equal to or exceed top allou.
able for this depth or be jor full 24 hours)

Cale First New Cll Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas iijt, etc.)

Length of Test ] Tubing Pressure

Caslng Presaure

Chcke Size |

Actuai Prea, During Test

Water-3kia.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lengtn of Test

Bbls. Condensate/MMCF

Gravity of Condensate ’

Testing Metred (pitot, back pr.) Tubing Pressurs { Shut-in}

i

Caslng Pressure (Bh\ﬂ:—in )

Choke Size \

. 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,

(Sim{uue/ \
Division Manager
(Title)
o & -/2-75
XMOCD (5) (Dazes

USAS(RN NMEL W) Fas

O!L CONSERVATION COMMISSION

JUL 111979

Ltk
w -

W 19—

APPROV,

BY

Ao
/

Nistrict Supervisor

Tl E

Tﬁls form is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation

tests taken on the well in accordance with RULE 11,

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

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

Seperate Fcrms C-104 must be filed fsr each pool in multiply
cempietec wells.



