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EIVE

MEXICO 87501

TRANSPOATER o
oas REQUEST FOR ALLOWABLE JUN 391986
orTnaToOn AND : i
I"'°""‘°" orrice AUTHORIZATION TO TRANSPORT oIL anp NaTuRAL@H. CON, DIV,
Four Corners Exploration
Address
P.0. Box 1067 Farmington, N.M. 87499
Reoson(s) lor liling (Check proper box) Other (Pleasc explain)
E(Nov well Change tn Transporter of:
D Recompletion @ ol Dty Gas
D Change in Ownership D Casinghecd Gas Condensate

1 change of ownership give name

and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Lybrook 3 Lybrook Gallup State, Federal or Fee poderal
L.ocation .
Unit Lstter M 950 Feet From The South tine ana 760 Feetl From The West
Line of Section 3 Township 23 Range 7 . NMPM, Rio Arriba County

H1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL

GAS

Home of Authorized Transporter of Ol ] of Condensate {_j
Gian Refining Inc

Addrass (Give cddress 0 which approved copy of this form is to be sent)

P.0. Box 256 Farmington, NM. 87499

Name of Authorized Transportet of Casinghead Gas (] ot Dry Gas ]

Addreas (Give address to which opproved copy of this form is to0 be sent)

: Unit , Sec. P Twp. ' Rqe.

M 3! 23

tf well produces ol or liquids,
give locotion of ionks.

7

| When
' Wait on Pipeline connect

i1s gas actually connected?

No

1f this production is commingled with that from

NOTE: Complete Pares IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

1 hereby cenify, that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

.any other lease or pool, give commingling order numb_ef:

- il
. (Signatwe)

(Tlle)

(Date)

oiL CONSERVATION 3\6?\{0? g \986

APPROVED . | J
_ Orighat Sgmed by FRANK T. CfiadcZ

8Y

SUPLRVISOR DISTRICT B §
TITLE

This form is to be filed in compliance with mUL E 1104,

If this la & request for allowable for & newly drilled or deepen
well, this form must be sccompanied by a tabulation of the deviati
tests taken on the well in sccordence with RULE 111,

All sections of this form must be fllled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, I I, and VI for changes of owns
well name or number, or trensportes, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multis
comoleted wglll.




P

7

orm approved.

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATEs| -~ Budget Bureau No. 1004—-0135
(November 1983) (Other instr Expires August 31, 1985
(Formerty 9-331) DEPARTMENT OF THE lNTERlOR 'ﬂ"::‘ds- = "/ 5. LEASE DESIONATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT A NM-080273
8. IF INDIAN, ALLOTTHI TRIRS
SUNDRY NOTICES AND REPORTS ON WEL.'LS L e .o e
(D not e tais togm (of robonse (e 40 Si T Rl orseis
1. / 7. UNIT AGREBMENT NAMER
o Gas
weLL U3 wWELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
Four Corners Exploration Company / Lybrook.
3. ADDRESS OF OPEBRATOR - i 9. WEBLL NO.
P.O. Box 1067 Farmington, New Mexico 87499/ 3
4. LOCATION OF WELL (Report location clearly and in accordance with any S s 10. FIELD AND POOL, OR WILDCAT
S aimnapace 17 pelow) ‘REC !--1 g E D Lybrook Gallup
11. amsc., T, X.. M., OR ALXK. AND
SURVEY OR ARNA
950 FSL 760 FWL 0CT 311986 Sec. 3, T-23-N, R-7-W
14. . 15. (Show wh 12. 1
l PERMIT NO BLEVATIONS m&EfU%rﬂfA)ND MANAGEMENT .mulr! o? PARISH| 13. STATE
7070 GR FARM!NGTON RESOLRCE AREA Rio Arriba NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data '
NCTICB OF INTENTION TO: SURSBQUENT REFORT OF ©
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFP REPAIRING WELL | |
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ]
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE: Report resuits of multipie completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates. including estimated date of starting any
propos!ddfvork. kjf' well is directionaly drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to 18 WOr.

Work to clean and repir location as requested by BLM letter.
Was completed September 26, 1986.

R .

18. 1 hereby ce t the fo Wd 'eorrect
SIGNED (Wjﬂmxa L&j ;/ gyree _ Drilling Engineer pars 10-30-86

(Thia space Yor Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

#Gee Instructions on Revene Side

nee
! by
Title 18 U.S.C. Section 1001, makes it a crime for any perso;\!ln‘{lyom’g and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



