Fi 3160-5
{ lo)r:'?cmhcr 19%9) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED

Budget Bureau No. 1004-013$

Expires: September 30, 1990
5. Lease Designation and Serial No.

MM -D2 </

6. If Indian, Alottee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well

7. If Unit or CA, Agreement Designation

0il Gas
M e O ome

2. Name of Operator

ConvesT Enercy  Corp.

3. Address and Telephone No.

8. Well Name and No.
Cimes Servier Fep. ¥2

2401 Fountamd View DR. Ste. 100, Hous o, Tx n1057

9. API Well No.

O-OXS -0967 2

4. Location of Well (Footage, Sec., T.. R., M., or Survey Description
CiTes SepVICE Febd., 2

Sec. 35, T. a4s5, R.36E. /7”,/.(;/’/”, ( o~ /L:
Lea County, New ™Medico /

10. Field and Pool, or Exploratory Area

TALMA T

11. County or Parish, State
lea CounTy

Naw Merlico

TYPE OF SUBMISSION

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF ACTION
D Notice of Intent

D Abandonment
D Recompletion
%bsequem Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

MECHAN/ICAL NTECRITY TEST

(Note: Report results of multiple completion on Well Completion or

Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates, inctuding estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Tesven Well at 10:00am , 8/07/q0
PEESSULEDL CAS/ING 70 SO PS| AND HELD FOR oVER

1< MINVTES

WITH NO LEAK ©FF, 7T ES7T W/ TNESSED RBPY ANOY coeTEZ 0F BLM.
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14. | hereby cer a(&c‘ foregoing|if true apf correct
Signed . P Title M //;X/J/A/éé/& Date [5) 'O"I 'q 9 ?/740
(This space for Federal or State offide use)
- -/ -7 - -y
Approved by - . - Title Date /J 77 C(C
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitons or fraudulent statements
or representations as to any matter within its jurisdiction
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Form 15-36A (11-65)

EL PASO NATURAL GAS CO.

DATE June 7 19 _83

RECONNECT

ADVICE ON WELLS TIED INTO GAS GATHERING SYSTEMS

Name of Producer

Well Name and Number

Location

Pool Name

Producing Formation

Top of Gas Pay

Oil or Gas Well

Gas Unit Allocation

Date Tied Into Gathering

Systems

Date of First Delivery

Gas Gathering System

Processed through Gaso-

. line Plant (ves or no)

Station Number

Convest Energy Corporation (1557)

Cities Service Federal #2

1980'FSL, 660'FEL, Sec. 35, %-24-S, R-36-E, Lea Co., NM

Jalmat Tansill Yates 7 Rivers

Seven Rivers

3,385'

0il

40 Acres

5/23/83

5/25/83

Lea County Low Pressure Casinghead G/S

Yes - Jal Complex

64-126-01

Remarks:
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Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approve.
Budget Bureau No. 42-R1424

)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or piug back to a different
reservoir. Use Form 9-331-C for such proposals.)

1. oil gas o«
well ki well 4

2 NAME OF OPERATOR
ConVest Energy Corporation

3'%9%5%¥10§é€§¥€£0§ Gas Services, Inc.
Box 763, Hobbs, NM 88240

4 LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
befow.) 1980' FSL & 660' FEL of Section 35
AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

other

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

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

SUBSEQUENT REPORT OFf:

UEC 23
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17, DESCRIBE PROPOSED OR COMPLETED OPERATION
including estimated date of starting any proposed work.

ear

| 9. weLL no.

5. LEASE
ONE-0241

" 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
ugitie§u§g£ygce ngeral

2
10. FIELD OR WILDCAT NAME
. _Jalrwat S
11. SEC.. T., R, M., OR BLK. AND SURVEY OR
AREA
Sec 35 T24S R3€EE

12. COUNTY OR PARISH| 13. STATE

_____Lea _ MM
14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3264

{NOTE: results of multiple completion or zone

ge on Form 9--330)

1982

OiL % 628
MINERALS MGNT. “SRVICE

inent details, and gi\;é 7p7érr7ti'r71err1t daté;,

If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

12/14/82 Swab 3 hours, well kicked off flowing

12/15/82 Flowed 2 bbls oil, 1 bbl water,

thru 24/64" choke, flowing tubing pressure 50i.

on meter run.

40 MCF gas in 24 hours
Shut in waiting

Subsurface Safety Valve: Manu. and Type - . - o Set@ ... _ _Ft
18. | hereby certify that the foregoing is true and correct
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SAERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXIZO

APPROVED BY]
CONDITIONS ¢

ce for Federal or State office use)

_ DATE

*See Instructions on Reverse Side



Form 9-331
(May 1963)

u

"ED STATES
DEPARTMENT OF THE IN

SUBMIT IN TRI

IH@ Q I

v MEXiCO

GEOLOGICAL SURVEY

_g@ther, instruoetio.

Form approved.
___Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

NM-0241

ATE®
o0 re-

88240

5

SUNDRY NOTICES AND REPORTS ON WELLS

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

Use “APPLICATION FOR PERMIT—--" for such proposals.)

6. 1 INDIAN, ALLOTTEE 6; TRIBE NAM’E’

7. UNIT AGKEEMENT NAME

1.
OIL GAS
WELL [Q( WELL D OTHER
2. NAME OF OPERATOR TN U T8 FaRM OR LEASE NAME
ConVest Energy Corporation _Cities Service Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
_ c/o 0il REports & Gas Services, Inc. Box 763, Hobbs, NM 88240 22
4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, UR WILDCAT
See also space 17 below.)
At surface Jalmat
t 11. SEC., T., R, M., OB BLE, AND
1980"' FSL & 660' FEL of Section 35 S E R e e e
, e i Sec_35 T24S R36E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3264 o _ lea NM
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
! i
TEST WATER SHUT-OFF | | PULL OR ALTER CASING [‘__‘ WATER SHUT-UFP i REPAIRING WELL
FRACTURE TREAT ! | MULTIPLE COMPLETE 1 3 FRACTURE TEEATMENT ALTERING CASING
N [ R
SHOUT OR ACIDIZE 1 ABANDUN® *J SHOUTING (T ACIDIZING : ABANDONMENT®
REPAIR WELL | CHANGE PLANS __t ‘ (Other) ___ .. )
i ({NoTE: Report results of multiple completion on Well
B tUther) Attempt to return toiEEOdUCtions ___Campletion or Recompletior: Report and Loy form.)
17. DESCRIBE FROPOSED OR COUMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. 1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

Is is proprosed to test & return to production if feasible.

oL & CAS
pEET*LS [ONT. SERVICE
ROSVJELL, KEW MEXICO

18. I hereby certify that the foregoing {s true and correct

SIGNED Vo, e de, Lo ”."'“ sy TITLE Agent DATE 12/9/82
e b Ay SNVED - i . S
(This space for [ederal J’:‘S’dt'e'}:hé Hs@')'v
T SRR B S AT

APPROVEgQﬁg VEL D il U Liesawl TITLE DATE
CONDITIONS OF APPROVAL, JF ANY;

el {% 1982

FOR

JAMES A. GILLHAM g,
DISTRICT SUPERVISOR

Instructions on Reverse Side




