Form 9-331C
(May 1963) (Other instructions on
reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau No. 42-R1425.

Jo-043- 20 /50

0. LEASE DESIGNATION AND SERIAL NO.

NM 24961

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

G. I INDIAN, ALL.OTTEE OR TRIBE NAME

1a. TYVE OF WORK
PLUG BACK []
)

DRILL X] DEEPEN [

[

b. TYPE OF WELL
o1L [__}_t

MULTIPLE
ZONE

SINGLE
ZONE

GAS
WELL

WELL OTHER &l

7. UNIT AGREEMENT NAME

8. FARM OB LEASE NAME

2. NAME OF OPERATOR

FILON EXPLORATION CORPORATION c/o _Minerals

3 ADDRESS OF OPERATOR

501 Airport Dr., Suite 210, Farmington, New Mexico 87401

4. LoCATION OF wWiLL (Report location clearly and in accordaunce with any State requirements.®)
At surface

330' FSI,, 330' FEL, Sec. 11, T19N, R4W
At proposed prod. zone

lanagement Inci.

Federal 11C

9. WELL NO.

#1

10. FIELD AND POOL, OR WILDCAT

LLLQ&Qggﬁréi[z}zzﬂa

11. ssec,, T, R, M., OR BLE.
AND SUBVEY OR AREA

14. DlSTANCrIN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

18 miles SW of Cuba, New Mexico

Sec. 11, T19N, R4W
12. COUNTY OR PARISK| 13, STATE
Sandoval N.M.

DISTANCE FROM PROPUSED®
LOCATION TO NEAREST

15. 16. NO. OF ACEES IN LEASE 17. No.

QOF ACRES ASSIGNED

TO THIS WELL

PRUPERTY OR LEASE LINE, FT. 330" 40
(Also to nearest drig. unit line, if any) 480

18, DISTANCE FROM P'ROPOSED LOCATIONY 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, PRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. - 5750 Rotary

ELEVATIONS (Show whether DF, RT, GR, etc.)

6683 GR

21.

22. APPROX. DATE WORK WILL STAKRT*

b PROPOSED CASING AND) CEMENTING PROGRAM

August 22, 1975

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

15" 10 3/4" 40.5 200"

200 _sx

I~
K

8 3/4" 51/2" or 77 5750

Filon Exploration Corporation (Operator) proposes a
5750'. Completion to be determined from logs.
blowout preventer will be used.

NOTE: THIS WELL IS A TIGHT HOLE

— H

g T e

A Series 900

300-500 g%

Jurassic test to

(3000 psi WP)

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal Is to deepen or plug back, give data on present productive zone and proposed new productive

gone. If proposal is to drill or deepen directionally, give pertinent dats on subsurface locations and measur

ed and true vertical depths.

Give blowout

Area Manager

Minerals Management Ing.,,

8-20-75

preventer program, if any. V) Y

24, Y
T G _A /4

smNmB\) £ . LAS 7 ! TITLE

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY |

K///Q{ ////

*See Instructions On Reverse Side




~NEW MEXICO OlL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT .

All distances must be from the outer boundaries of the Section.

Form C-102
Supersedes C-128
Effective 1-1-65

Operator Lease Well No.
____PILON EXPLORATION COMPANY PEDERAL /{ C. i [/
Unit Letter Sectipn Township Range County

P ‘11 19 NORTH 4 WEST SANDOVAL
Actual Footage Location of Well:

330 feet from the SOUTH line and feet from the EAST iine

Ground Legvel Elev. Producing Formation Fool LW% — Dedicated Acreage:

6683.0 Entrada MQ@L 40 " hcres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership thereq,
interest and royalty). b
3. If more than one lease of different ownership is dedicated to the well, have the interests off
dated by communitization, unitization, force-pooling. ete?
[] Yes [ ] No If answer is ‘‘yes]’ type of consolidation
If answer is “no’’ list the owners and tract descriptions which have actually been consolidated® ide of
this form if necessary.) ,
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-poolmg, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.
t i CERTIFICATION
I
‘ E -
| i | hereby certify that the informotion con-
| ; toined herein is true and complete to the
{ | best of my knowledge and belijef.
' |
! |
Name
R el b e s (V7790 Y/
| | Position
] | LArea Manadgser
oo 1 l | Company. 7
i ‘ | Mi ] M ' t Inc
I ‘ Date
| ! August 20, 1975
| C, 11 ,
| | | “hereb
i i show
! | note v
! | urde (4 %
. —
| | is tr %nq.'
| ‘ know! y
| .
I Date Surveyed i
l 4
| :qul=tered Professiondl En
| @ or, d Curvey
A S
! — A
; L
H:H———ﬁ T —— ~::_—~ZIJZII| | Certiticate No
o] 330 680 80 1320 1650 1980 2310 2640 2000 1500 . 1000 500 1#63

i
% N



MINERALS
MANAGEMENT INC.

TELEPHONE (505) 327.4441

501 AIRPORT DRIVE-——PETROLEUM CENTER BUILDING
SUITE 210 «

FARMINGTON, NEW MEXICO 87401

DEVELOPMENT PLAN FOR SURFACE USE
FILON EXPLORATION CORPORATION
FEDERAL 11C WELL NO. 1
' 330' FSL, 330' FEL, SEC. 11 T19N, R4W

SANDOVAL COUNTY, NEW MEXICO

Existing Roads

" The main road in the area is the improved road west of Johnson's

Trading Post toward Ojo Encino School (Shown on the attached map)

Planned Access Road

The road to Filon Federal 12 Well No. 1 will be utilized and
approximately 700' of new road will be needed as per attached
topographic map. :

Location of Existing Wells

330' FWL, 430' FSL, Section 12, T19N, R4W (Filon Federal 12 No. 1)

L.ateral Roads

As per topographic map.

Location of Tank Batteries and Flowlines

Will be initially located on the drill pad approximately 150 feet
from the well if production is encountered. :

Water Supply

Water will be hauled to the well site from a water well located
in the Media Dome Field approximately 5 miles east of the pro-
posed location.




lo0.

1.

l2.

-

Method of Handling Waste Disposal

waste will be buried in the rescrve pit on conpletion of the
well.  The rescrve pit will be packfilled. Toilet facilitices
will be provided. :

Location of Camp

No camp will be used.

Location of Airstrip

None

AY

Diagram of Well Location

See attached diagram

Plans for Restoration of Surface

The surface will be restored and resecded as directed by the
Burecau of Land Management.

Impact on the Environment

Impact on the environment will be minimal. The access road
and well location is sparsely vegetated and minimum trees and
sage will be disturbed. :



Reserve Pit
100" 4' deep
100°
Burn
20° Pit
20"

50"

175"

/N

135!

100"

DIAGRAM OF WELL LOCATION

—

S
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By 9-331 . . e « N 1 d.
(A Tes) UNITED STATES SURMIT IN TRIPLICATE® e e

DEPARTMENT OF THE INTERIOR vereaady ™™ " ™ | 5705k bmsiosirios a3
GEOLOGICAL SURVEY NM 24961

SUNDRY NOTICES AND REPORTS ON WELLS R

6. IF INDIAN, Am,orzﬁm OR TRIBE NAME
(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.)

¥o. 42-R1424,
SERIAL NO.

i "7.UNIT AGRERMENT NAME
o1L GAS D
WELL WELL OTHER
2. NAME OF OPERATOR " 8. FARM CR LEASE NAME
FILON EXPLORATION CORPORATION c/o Minerals Management Inc.| Federal 11C
3. ADDRESS OF OPERATOR 19, weLL Ko,
501 Airport Dr., Suite 210, Farmington, New Mexico 87401 #l
4. éOCAT]lON OF \vt]:l’}x.b(lkepgrt location clearly and In aecordance with any State requirements.® 10. FIELD AND I'00L, OB WILDCAT
ee also space elow. X
At surface -
A Y . WC éb@?d/
\%%;; . 1. 8EC., 1., R., M., O BLE. AND
Nt SURVEY OR AREA
330' FSL, 330' FEL, SEC. 11, TI19N, R4W \\\’ "
2 N SECY 11, T19N, R4W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ew.)\ P o, | 12. §oUNTY O PARISH| 13. STATE
\/I) .
6688 RT Q sahdoval _ IN.M.

‘ 7
ice ,%’pork;{"b;r Otb;‘r Data

@"‘ SUBSEQWENT REPORT OF :

16. Check Appropriate Box To Indicate Nature of N

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULYTIPLE COMPLETE FRACTURE TREATMENT ALTSRING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING 0§Acxvlzxsnc C ABANDONMENT*
un urrace asin
REPAIR WELL CHANGE PLANS (Other) g
h (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report anc¢ Log form.)

17. DESCRIBE I'ROIOSED 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 locations and measured and true vertical depths for ull markers and zones perti-
nent to this work,) *

Spud 15" hole 11:00 PM 9-5-75. Drill to 203', run 190' 10 3/4"
OD 40.50# K-55 LT&C casing. Set at 203'. Cement w/250 sx Class
"B" cement. Plug down 9:00 AM 9-6-75. Circulated cement.

18. I hereby certify that the foregoing 15W Area Manager
—— M & mre _Minerals Management IncCpare.__9-10-75

(This space for Federal or State office use)

APPROVED BY TITLE DATH
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Forw 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Qther fustructiona on
verse side)

SUBMIT IN TRIPLICATE®*

| N [ Sty PRI St
0. LEASE DESIGNATION AND S%HAL NO.

Form approved.

Budget Bureau No. 42-R1424.

aM.2461 7 yau

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to o different reservoir,
Use "APPLICATION FOR PERMIT--" for such proposals.)

6. IF INDIAN, ALLOTTEVR TRIBE NAME

01l

WELL @

GAS
WELL

0]

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

FILON EXPLORATION CORPORATION c¢/o Minerals Management Inc

8. FARM Ol LEASE NAME

11C

3. ADDRESS OF OFYERATOR

_§Eeder al

. WELL NO.

501 Airport Dr., Suite 210, Farmington. New M 401 | #1 ..
. 4. LOCATION OF WELL (Lieport location clearly and in accorddnce with any State requirements.* 10. FIELD AND POOIL, OR WILDCAT
See also space 17 below.)
At surface
Un—-nameg
11. S8EC., ¥., R., M., OR BLK. AXD
SURVEY OR AREA
330' ¥S1,, 330' FEL, Sec. 11, T19N, R4W SEC, 11 TI1ON, RAW
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, kT, GK, ctc.) 13.7cOCNTY OE PARISH . STATE
6688 RT andoval N.M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?* SHOQOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

. SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(othery _RUN_Production Casing

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

9-18-75

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Drilled 8 3/4" hole to 5484'. Run 7" 23# Rge 3 casing. Set @ 5465'. Stage

Cementing Tool @ 3512'. Cement in 2 stages.
First Stage-175 sx 50-50 Pozmix ,
by 75 sx Class "B" w/5% salt. Circulated cement.
Second Stage-525 sx 65-35 PozmiX,

5E0-sx neat. Plug down 2:15AM 9-18-75.

e
W

By
\
)

4% gel, 2# Tuf Plug per sx, followed

2# Tuf Plug per sx followed by
Did NOT circulate cement.

18. I hereby certify that the foregoing iy truc and correct Area Manager

Minerals Management Incﬁym}9—22—75

SIGNED A, l,’/ag—z// «(‘.//g TITLE
e By AL ansa .

(This spuce/f;_i;c_rﬂiem{ or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IT ANY:

- A

*Goe Instructions on Reverse Side




TABULATION OF DEVIATION TESTS
FILON EXPLORATION CORPORATION
FEDERAL 11C WELL NO. 1
SECTION 11, T19N, R4W

SANDOVAL COUNTY, NEW MEXICO

DEPTH DEVIATION
203" 1/40
744" 10

1744 10

1990° 1°

2480" 1©

2961" 1°©

3461" 10

3680" 3/40

4305 10

5181" 1°

5480 1©

AFFIDAVIT

THIS IS TO CERTIFY that the above deviation tests are
correct to the best of my knowledge.

J. Arnold Snell
Area Manager
Minerals Management, Inc.

SUBSCRIBED AND SWORN TO before me this c~35Zday of Frre e f
4

1975,

My Commission Expires: 421244¢/f22,44;724z2a4141//

NOTARY PUBLIC
g;ééaﬁz¢4&?;z:52/éa7/)



CONFIDENTIAL

(Rev. £-£3) BMIT IN DUPLICATE® . ¥o ed,
UNITED STATES % pLicaTE: | B B o, 4229505,

DEPARTMENT OF THE INTERIOR Steuelions On |~ e e ATION AND SERIAL R

o reverse side)
m GEOLOGICAL SURVEY : _NM 24961
6. IF INDIAN, ALLOTTER Ok TR

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

. NAME

la. TYPE OF WELL: 3\3,':'“ ;.v,\‘s” DRY D Other 7. UNIT AGREEMENT NAME i
b TYPE OF COMPLETION: ' . ! ‘ ;
NE WORK DEEP- FLTG DIFF. Co — T :
\\";:‘xv[, ﬂ OVER EN D BACK LESVR. Other S. FARM OR LEASE NAME i
2, NAME OF OPERATOR Lo _F_ederal llC ‘
9. WELL NO.
FILQN_EXELQRMJQN.CQRBQBAILQ&_QLQ_MLDQL@L&_Ma_naqement Ing| oo %
3. ADDRESS OF OPLRATOR ",&l i
il H
. ’ . s o 10. FIELD AND POOL, OR WILDCAT i
501_2Airnort Dr. ,_&ulte~4L dllalmg.mit%n, ‘\tlet:w Hexico 87401 i
¢ iy S t . . H
4. LOCATION OF WELL (Report location clearly and in avcordance with any State requircments) Undesumated
At surface N . 11, $EC., T., R., AL, Ok BLOCK ANP SURVEY
' FEL, Sec. 11, T19N, R4W Comdmsh T . :
At top prod. ?’?’crval reported bel§“3 0 4 -t ’ A !, ; L o . S i
At total depth ‘ ST - . K :
: L ' _Se ﬂ_ll ,_.LLQ\L RAW _ :
H . 14. PERMIT NO. DATE ISSUED 12, COlhI‘Y or 13. STATE H
i : C . PARISH » ] i
I I R R | ' Sandoval N,!

15. DATE SPUDDED, 16. DATE T.D. REACHED | 17. DATE COMPL. {Ready to prod.)

18. ELEVATIONS (DF, RKB, RT, GR, Erc.)* | 19. ELEV. CASINGHEAD

6675

YO\OLS CABLE TOOLS

|,25' WAS DIRECTIONAL

-5-75

20. TOTAL DEPTH, MD & TVD

9-16-=75 9-21-75
21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,,
HOW MANY®*

5484

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

SURVEY MADE

w1
2 .

i

a 5476-5484 Open hole NO
26 nPE ELECTRIC AND OTHER LOGS RUN = '27. WAS WELL CORED
nn;;l Induction Lateralog No-
28, CASING RECORD (Report all strings sct in well) \ . : . BN
- . CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMER nn AMOUNT PULLED
10 3/4" 40. 53 203 15" 250 _sx (circ.)
A 23% 5465 8. 3/4" 825 sx (2 _stage)
29. LINER RECORD - o 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT#® SCREEN (MD) . SI1ZE DEPTH SET (MD) PACKER SET (MD)
N ' 2 7/8" 5391’ ' _ 53‘91
31. PERFORATION RECORD (Interval, size and number) . . 32, ACID, SHOT, FRACTURE, CEMENT SQULEZE ETD
o o L ;f B DEPTH INTERVAL (MD) AMOUNT AND KIND OF }LA'ILRIAL CSED
5476-5484 (Open Hole) ) : " et
33.% PROGDUCTION
\ DATE FIRST PRODUCTION PRODUCTION METHOD (Flcwing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
\ . . shyt-in) .
9-21-75 Pumpoing 2 1/2x2" ' _____Producing
DATE OF TEST HOURS TESTED CHOKE S§IZE PROD'N, FOR OIL-—BBL. . GAS——MCF. - WATFR-—BBL. GAS-UIL RATIO
TEST PERIOD ‘ N , - . : .
YLOW. TUEING PRSSS. | CASING PRESSUKE | CALCULATED OIL-——BRL. GAS—MCF. WATER—BBL. . OIL GRAYVITY-API (CORR.)
24-TIOUR RATE [ . l ;
——- 268 o | 9 32 _est.
34. DIBPOSITION OF GaS (Sold, used for fuel, vented, €tc.) - . .

TEST WITNESSED RX

_Vented-TSTM D. Barnes

35. LIST OF ATTACHMENTS

i

36. 1 hereby certify that the foregoing and t(.cned lut}u,ulon s complete and correct as Getermined from all avallable records
s

: Area Manager
smm’m /"z/%/ <. 1 _Minerals. Management__Inc DATE 9-26=75
*(See Instructions and Spaces for Additional Data on Reverse Side)
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q

NO. OF COPITS MELEIYED

t

DISTRIBUTION t /
mNTA o NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and £-110

FILE i / AND Effective 1-1-65

Y.5.6.5- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {/7 {\)
| LAND OFFICE \/)

TRANSPORTER o ’ d (

GAS
ORPERATOR ‘
[.| PRORATION OFFICE
Operator

FILON EXPLORATION CORPORATION c/o Minerals Management Inc.

Address

501 Airport Dr., Suite

210, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
New Wa'l
Recomrieijon

Change in OwnershlpD

oul
Casinghead Gas D

i Other (Please explain)

Dry Gas i
Condensate D

Change (n Transporter of:

[

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEA

SE

Lease Name

Well No. | Pool Name, Inciuding Formation Kind of Lease

State, Federal or Fee

Lease No.
Federal

Federal 11C 1__ | Indesignated=-Entrada
LLocation 7
Unit Letter P ;330 Feet From The__ S0Uth Line and 330 Feet From The __E3 St
Line of Section ] 1 Township 1 9N Range AW , NMPM, Sandaval County

Ifi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oil &

Permian Corporation

or Condensate [

Box 1183 Houston. Texa

Aadress (Give address to which approved copy of this form is to be sent)

s 7700]

Neme of Authorized Transporter of Casinghead Gas O

or Dry Gas [

1
|

i Address ((>ive address to which approved copy of this form is to be sent)

T T T T < Tv T
1t well produces otl or liquids, . Unit , Sec. 'Twp. .Rqe. Is gas actually connected? ) When
i ks. 1 | ! |
give location of tanks . D ; 11 1 QT\iT AW N, .
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
‘. Qil Well : Gas Well ‘rNew Well | Workover T'Deepen TPlug Back ' Same Res'v. "Diff. Res’v,
Designate Type of Completion — Xy , ! ' ! ! !
‘ X ﬁ w X . i ' . ;
Date Spudded Date Compl., Ready to Prod.  Total Depth P.B.T.D.
I
9-5-75 , 5484 _

Elcvations (DF, RKB, RT, GR, etc.; Name of Producing Formation | Tep ©il/Gas Pay Tubing Depth
.6688 RT Entrada | 5476 o, 5391

Perforations D’e;rg{k‘Caslnq Shoe

Open_hole / g %465
TUBING, CASING, AND CEMENTING RECGH N, o, N, .‘\
HOLE SIZE CASING & TUBING SIZE " GACKS CEMENT
15" 10 3/4" M. 4250 sx
8 "}'/4" 7" ‘ /825 sx (2 stage
2_7/8"

i N

eMﬁ‘Lﬂnﬂ"xsmu be equal to or exceed top allows

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volum
O, WELL able for this depth or be for full 24 hours)
[ Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, §as life, ete.)
9-21-75 9-24=75 ' Pump
Lrngth of Tesat Tubing Pressure Casing Freean Choke Size
22 hrs 25 Q -
Actual Prod, During Test Ofl-Bbls. Watnr - Bbis. Gas - MCF
254 246 e} )
“odew<~ - Special test allowable has been requested
dwy. GAS WELL
# € [ Actual Prod. Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure { Shut-in )}

Casing Pressure (Shﬂt-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify t

Commission have been complied with

above is true and complete to the bes

hat the rules and regulations of the 0il Conservation

OiL CONSERVATION COMMISSION

SEP 2 6 15‘!975

APPROVED

and that the information given

d by A. R. Kendrick

sY Qxiginal Signe

t of my knowledge and belief.

SUPERVISOR DIST. #3

TITLE

If thia in & requert for all

Thin form is to be filed In compliance with RULE 1104,
owable for a newly drilled or deepened

T. Clent, g /j/ﬂv 7

(Si‘rﬁ;tm R

Area Manager/Minerals Management. Inc

(Title)

1975

September 25,
(Date)

well, thie form muadbe accompanied by R tabulation of the deviation
tosta tukzn on the woll in sccordance with RULE 114,
AlL sections of this form muat be filled out completely for allows

able on naow and recompletad wells,
and VI for changes of owner,

N 1 1, I, 1L
Fill out only Sections other such change of condition.

well name or number, or trunsporter, or

Geparate Forma C-104 muat be flind for esch pool in multiply

roaanteted welln,



h‘Am:;; muren ,t... — NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
AT I REQUEST FOQR AL LOWABLE Supersedes Qld €C-104 and C<110
FiLe .__l_f___/_{_ AND Cifactive 1-1-65
v.s.s:s SN A S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAMND OFFICE

o | /1

TRANSPORTER
G AY

OPEMATOR /
i PROIATION OFFICE

.—(Big‘c—rnl(:r
- Pet ro-Lewis_Corporation
aress
i Tﬂ%siinﬁtnee@uelhnd%lexaﬁ_JBAB G -
eoson(s) for filing (f_.'_heck proper box) Other (Please eapleing
New Wt} Change tn Transporter of: . .
( 0] .| Change of ownership effective
Recomr'tion Ol D Cry Gas E
v e[ ) ] January 1, 1976
Change {n :wnership Casinghead Gos Condensate D

If change of ownership give name : . . N
and address of previous owner ___Filon Exploration Corporation, 2216 United Bank Ctr.,
1700 Broadway, Denver, Colorado 80202
II. DESCRIPTION OF WELL AND LEASE

Lease [Nams vell No. | Fool Name, Including Formation Kind of Lease Lease No.
. State, Fed 1 Fe
Federal 11C 1 Indesignated-Entrada tate, Federai or Te® rederal NM 24961
Location
Untt Letter P i 3 3 Q Feet From The S()]]t t] Line and 3 30 Feet rrom The East
Line of Section 11 Township 19N Range AW , NMPM, Sandoval County
Il. BDESIGNATICON OF TRAXNSPORTER OF OIL AND KATURAL GAS
rl\‘cyr.e of Authorized Trunsporter of Ol {_]’Z, or Condenscte [ [ Address (Give address to whick approved copy of this form is to be sent)
I
Permian Corporation - ' Box 1183, Houston, Texas 77001
Nome oi Autherized Transporter of Casinghead Gas [ | or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
T T T T T i < e ~taal Core NS
1f well produces ofl or liquids, . Unit | Sec. 'Tw,,. . Rge. Is gas actually connected? l\h}‘xen
ive locatt f tarks. ! ! ! . b
give ‘ocation of farks P L 11 19N 49 No .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:OH Well : Gas Well ‘rNew Weli !'Workover | Deepen : Plug Back | Same Res'v.! Diff. Resfv.
. r » r 1 ] b i
Designate Type of Completion - (X) ! , X X I X I )
1] 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth B.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING. CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERTH SET SACKS CEMENT

| : i =

V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WEL.L able for this depth or be fcr full 24 hours)
{ Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
lLength of Test Tubing Presaure Cun‘nqj;%rﬁg"‘izhﬁf\n Choke Size
Actual Prod. During Test Ofl-~Bbls, Y Gae - MCF
iT0 I
GAS WELL e T ' i
Actual Prod. Test- MCF /D Length of Test BQ[Q.‘:(Condonscne/MMCF ) Gravity of Condensate
A
Testing Method (pitot, back pr.) Tubling Prnasuro(‘shnt—Ln ) Cuair;a'“P;_uuuure (shu&—in) Choke Size
/1. CERTIFICATE OF COMFPLIARCE Ol CONSERVATION COMMISSION

: 7 oo
I hereby certify that the rules and regulations of the Oil Conservetion APPROVED JAN = 4 19
Commieaion have been complied with and that the informetion given (a1
above ir true and complete to the best of my knowledge and belief. 3y

f'\ v e 8 u andnd
5 HELY -] $-

" -
ool »

A7

SUFEAVISOL &

TITLE '
7 / ()// ,(j "This form is to be filed In compllance with RULE 1104,
\TJ / vl Aty (f(/ y e if this le @ reqguont for allowable for a newly drilled or despened
AY

well, this form must be accompanied by a tabuletlon of the daeviation

<
. (Stenoture) tests taken on the wall In GCCOyd‘nca with rULE 1%,
Area Manaqer/ﬁh__nera:_ls Management IDC. . 211 soctions of thim form must be filled out completely for ellow-
(Title) able on new and recompleted weolle,
January 13, 197 . : Fill out only Sections I, II, 1II, and VI for changes of owner,
S RVACISE S (UM;) well name or number, or trensporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
romplated welle.




BRUCE KIiNG
GOVERNOR

LARRY KEHGOE
SECRETARY

STATE UF NeW WicAiLU
ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
AZTEC DISTRICT OFFICE

1000 RIQ BRAZOS ROAD
AZTEC, NEW MEXICO 87410
(5051 334-6178

June 13, 1979

Mr. Ron Tarpley
Petro-Lewis Corporation
P. 0. Box 509
Levelland, Texas 79336

Re: Designation of Transporter
Dear Mr. Tarpley:

Your approved forms C-104 on the below listed wells designate
Permian Corporation as the transporter of oil. However, transporter
records indicate that Continental 0il Company is transporting the

oil from these wells without authorization from this office.

Please file C-104's designating Continental 0il Company as
transporter immediately:

Miller Federal #722 Gm22=19N=3W
Navajo 13 C #1 D-13-19N=Lw
Navajo 14 C #1 A-14= 19N~ LW
Federal 11 C #1 P=11-19N=-4W
Federal 12 #1 M~ 12-19N-LiW

If you have any questions, contact this office.
Yours truly,
P
Frank T. Chavez
Deputy Inspector

FTC:no



ND. OF COPIES MECEIVED %
DISTRIBUT ION
E NEW MEXICO Oli. CONSERVATION COMMISSION Form C-104
SANTA F
/ . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! /r/ AND Effective 1-1-55
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL /
TRANSPORTER
G AS
OPERATOR 2
. PRORATION OFFICE
Operator
Petro-Lewis Corporation
Address
P.0. Box 937 Levelland, Texas 79336
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
Recompletion L—_] o1l Dry Gas D
Change in OwnershipD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
{.ense Name Well No.: Pool Name, Including Formation Kind of l.ease Lease No.
Federal 11 C 1 Eagle Mesa -~ Entrada State, Federal ot Feep o oy a]  [NM24961
Location
Unit Letter P .3 30 Feet From The_South Line and 3130 Feetl From The East
Line of Section 11 Township 19N Range LW , NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)
Continental 0il Company 555 17th Street Denver, Colorado 80202
Nome oi Authorized Transporter of Castnghead Gas () or Dry Gas TAddress (Give address to which approved copy of this form is to be sent)
N/A
If well produces oil or liquids, f Unit , Sec. : Twp. :P.qe. Is gas actually connected? :When
give location of tanks. ; P i 11 : 19N | 4W No IL
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
}Oil Well : Gas Well :New Well :Workover I'Deepen TFlug Back ' Same Res‘v. TDiff. Res'v.
Designate Type of Completion — X) J. \ ) ; : ! : X
[ i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l } i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow.
01l WELL able for this depth or be for full 2¢ hours) e
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tust Tubing Pressure Casing Preasure
Actual Prod. During Test 04l -Bbla, Water - Bbls.
GAS WELL b N
Actual Prod. Test- MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity K%&aonla!‘o"
K.'&m:;:; == i
Testing Methad (pitot, back pr.) Tubing Preasure (shnt—in) Casing Pressure (shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPR N éy ' ::i 19
1 hereby certify that the rules and regulations of the Oil Conservation OYEP Lot A"q I S-S I o _—
Comminsion have been complied with and that the information given Uriginal Signel by 4. s 891 AN H RGN
above is true and complete to the best of m knowledyge and belief. By
? ¢ ¢ SUPERVISOR DISTRICT % 3~
_ TITLE
< T ,
W@ This form is to be filed in compliance with RULE 1104,
. W If this 1s a request for allowable for a newly drilled or deepened
(Signoture) well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well in accordance with RULE 111.
Production Accountant All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
June 25, 1979 Fill out only Sectlons I, II, III, and VI for changes of owner,

wall name or number, or transporter, or othar such change of condition.



STATE OF NEW MEXICQ

ENERGY :no MINERALS CESARTMENT -
~orm C-i1C4
L se. 8¢ (9P1ce 1MtLIVES ' S Reviseq 00173
e L LI S OIL CONSERVATION DiVISION AUt
“uT A
,' T P.O. BOX 2088
[G.s.aa. SANTA FE, NEW MEXICO 87501t
' LAMO OFPFICE
! TRANSPORTER on
aas REQUEST FOR ALLOWABLE
QPCAATON AND
PACARATION OFFICE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

—

Coerator

[
s e -~
Kirby Explovation Company 44 - /{ LAl

Adarees ( , '

P. 0. Box 1745 Houston, Texas 77251

“eosonis) tor tiling (Check proper box)

Cther (Please expiainy

— l

H | New Well Change in Transporter of: I ! i

~—~ :
| Recompistion E o] | Dry Gas l |

-~ * I I

X1 Chanqe In Ownership D Casinghead Gas D Condensate 1 i

[ change of ownership give name

ind sddress of previous owner Petro-Lewis Corporation P. 0. Box 2250 Denver, Colorado 80201

1. DESCRIPTION OF WELL AND LEASE

_sase Name . Weil No.| Pool Name, [nciuding Formation » Xina of Lease . _eaase No. |
Federal 11C 1 L Eagle Mesa Entrada ! State, Federai or Fee  Federal NM24961 [
Location i
Unit Letter P B 330 Feet From The SOUth Line end 330 Feet From The EaSt ;
Line of Section 11 Township 19N Acnge 41 , NMPM, Sandoval County |
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Trausporter of Cil :K or Condenaate ! Aacress (Give address (o wAlch approved copy of thAis form 13 (0 de sent) i
Gary Energy Corp. {115 Inverness Dr, East, Englewood,CO 8011l
Name of Authorized Tr:r;uporzar ot Casingneaa Sas or Oty Gasi_ i Addrens (Give address (o wAichA approved copy of tAts ‘orm is :o‘?; sent; :
' 3 e 'R ly cennecte Whe u. %‘., ": el B —x
il well groauces oil or lquids, . Jalt , Sec. FTwe, | Rge. | Is gqas actuailly zc cled ? i%}‘:e SERI G 3 ‘
Jive location of tanka. ' P " 11 * 19N : 4W No (N i
LZU o

f this production is commingied with that from any other lease or pool, give commingling order number:

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

1
1. CERTIFICATE OF COMPLIANCE ‘
:

tereby ceruty thac che rules and reguiations of the Oil Conservation Division have APPROVED

een compiled with and that the informarion given s true and complete to the best of

v xnowiedge and beiief. 8y
TITLE
ﬂa/fv This form is to be filed in compliance with mayLE 1104,
. CEwdl If this s a request for ailowabla for a nawly drilled or deepened
(Signature ) 0 well, this form must be saccompanied by a tabulation of the dsviation

teets takan on the well in accordance with muLK 111,

] 3 :
Production Supery
’ 1500 All sections of this form must be fllled out completely for allowe

| (Titley able on new and recompleted weils,
(2 - 1- 54 Fill out only Secttons I, I, I, and VI for changes of owner,
(Date) well name or number, or transportern, or other such change of conditicn,

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells. ’

eyt



IV. COMPLETION DATA

Form C-104
Revisaed 10-01-78
Format 06-01-83
Page 2

P Qtl well , GCas Well :N-w Well ' Nerkover ' Ceepen ! Pluq Baex ! Sarn- Res‘'v. ‘ Dtiff. Ren'y.
. - 1 . !
Designate Type of Completion — (X) : | X | . ! !
Oate Spudded Cate Compl., Aeady to Pred. { Totai Depth } P.8.7.D.
|
Elevations (DF, RX3, RT, GR, ese., | Name of Producing Formation I Top QU/Gas Pay ’ Tuping Depth
|
[Oﬂwﬂéﬂl i Depth Casing Shoe
[ TUBING, CASING, AND CEMENTING RECORD |
HOLE SI2E CASING & TUSING SIZE OEPTH SET ; SACKXS CEMENT ;
!

i

|
|

J

-

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afier recove
WFIL adle for this depth or be

OIL

ry of tosal volume of locd oil and muss be equal to or excaed top allow=
for fuil 24 hours;

Oate First New Cil Aun To Tanks

Oate of Test

Producing Method (Fiow, pump, gas iift, eic.;

Length of Teet

' Tubing Pressure

Casing Prea

se

Choxe Sizs

{4
; Actual Prod. During Teet

l Qlil-Bbis.

Water - Bbis.

Sas-MCF

"GAS WELL

Langta of Test

| Bbls. Condensate MMCF

Gravity of Condensate

| Actual Prod, TeeteMCF/D
|

Tesiing Methad (pusol, dack pr./

Tubing Pressure { Shut-in )

,‘ Casing Preasure (nu-u )

| Choke Slze

P



STATE OF NEW MEXICQ
ENERGY anvo MINERALS DEFPARTMENT

PACRATON OFFscs |

I

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form £-104
9. 2¢ (esics seatrven s, £ 7 gm,sjdyg?1.75
__oarnmviion OIL CONSERVATION DlVlSlog‘féb' oy G qres
NTA FE EAN ge p
vie P. O. BOX 2088 L!” 55
uios. SANTA FE, NEW MEXICO 87501 ™ op 41580
LAND QFrFicE L
TRantronrTER L O | . B NI
Gav i REQUEST FOR ALLOWABLE s
crERaTCoR ] .

&}9«:"0:
Kirby Exploration Company of Texas

Address

P. 0. Box 1745 Houston, Texas 77251

Reoson(s) for tiling (Check proper box)
New Well

B Recompletion

D Change in Ownerahip

Chanqe {n Tranaporter of:

X ou

Casinghead Gas

D Ory Gas
D Condensate

Othet (Please expiainj

1f change of ownership give name
and adaress of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, {ncluding Formation Kind of Lease Lecse No. -
. 1
Federal 11C L 1 Fagle Mesa Fntrada State, Federal or Fee Foderal 124961 f
Location . . .
Unit Lstter P : 330 Feet From The SOU th Line and 330 Fewt From The EaSt
Line of Sectton 11 Township 19N Range AW , NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cli [ or Concenaate (]

The Permian Corporation

Address (Give address to whaich approved copy of tAis form ts to be sent)

P. 0. Box 1183 Houston, Texas 77251-1183

Name of Authorizea Transponer of Casinghead Gas ) ot Dry Gas D

Address (Give address to which approved copy of this form is t0 be sent)

4
I 1{ well producesse oil or liquids, 'Unu

qtve location of tanxs. ' P
L

; Sec. ' Twp.

(11 ¢ 19N

T
, Rqe.

L au

Is g33 qctuaily cennected?

No f

\ When

1 this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

e (Signature)

Regulatory Supervisor
(Titla)
January 30, 1986
{Datey

OlL CONSERVATION DIVISION

. o - ‘- 18!
APPROVED v;/% '19§8C
o Sl (L)~
TITLE SUPLRVISOR D%STR]C%S

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for 8 newly drilled or deepensd
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well {n accordance with muLgL 118,

All sections of thia form must be (liled out completely for allow~
sble on new and recompleted walils.

Fill out only Sections I, H, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be filed for each poal in multiply
completed walls, .



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

Designate Type of Completion — (X) |

'rou Well

)
1

. :Ga: Vell

:Now Well ' Workover | Deepen
)

:Pluq Bacx : Same aeaw.:out. Res‘v.

Dates 8pudded

L
Date Compi. Ready to Prod.

4
Tetal Depth

it e
P.B.T.D.

Elevatioas (DF, RK8, RT, CR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depta

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

] SACKS CEMENT

!

OIL WELL

able for thiz depth or be for full 2¢ hours)

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test muzs be afier racovary of total volume ;f load oil and muse be equal t0 or excaed top allou~

Date Firat New Ofl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lifi, etc.)

Length of Test

Tubing Pressuwes

Caaing Pressure

Choke Size

Actual Prod. During Test

Ctl-Bbls.

Water- Bbla.

Gaa = MCF

" GAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Me(hod (picoi, back pr.)

Tubing Pressurs (l’hnt-u )

Casing Presaure { 8but-in)

Choke Size




STATE OF NEW MEXICO

ENERGY avo MINZRALS CEFPARTMENT Form C-104
ST P ; OIL CONSERVATION DIVISION &7
TiiE ™ P. O. BOX 2028 !
u.s.c.s. i SANTA FE, NEW MEXICO 87501
LAND OFFiCE 5 i
?.‘.I’OR"! i—c:L f I
P rrver— cas : f REQUEST FOR ALLOWABLE ) .
PROMATION CPFT | [ i AND D’ST- 3
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.fcloz -
Merrion O0il & Gas Corporation :
Adarsss
P.O. Box 840 - Farmington, N.M. 87499
Reoson(s) for ftiing (Check proper oox) Cther (Please expiain)
New Yeil Change in Transporter of:
D Recompietion D [o]}] . D Dry Gas
@ Change in Cwnership D Casinghead Gas D Condensate

e i oynership wive nane Rirby Exploration Company of Texas — P.O. Box 1745 - HOU

and sdareas of previous owner

TX 77251
II. DESCRIPTION OF WEILL AND LEASE
{_ease hName Weil No.| Pool .‘w{am-, Including Formation Xind of Lease ) Lease Na.
Federal 11-C 1 Eagle Mesa Entrada State, Federat or Fee F'@deral |NM24961
Locatian
Unit Letter P : 330 Feet From The SOU'th L!ne and 3 3 0 Feet From The East
Line of Section 11 Township l9N Range 4W , NMPM, Sandoval County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulnosizea Tronsporier of Cla (X or Concansats [ Address (Give aadress 1o waich approved copy of tAts form i3 (o be sent)
Gary Energy Corporation 115 Inverness Drive East
Name ol Authorizea Tronsporter o Cssinghead Gas [} or Dry Gas_j Address (Cive address to which approved copy Of tAis form (s :0 be sent} .
Englewood, COL 80112 !
1 well uces oil or liquida, fUml ) Sec, ;Twp. | Rge. Is gas actually ccnnecilea?  When ;
Qive locotion of tanzs. ! P t ll : 19N- 4“] NO I :
. L i i

I this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION DIVIS!

{MG 8,1986

oo 0

I hereby cerufy that the rules and reguiazions of the Oil Conservation Division have APPROVED

. . " 2
been complicd with and that the information given is true and complete to the best of 5* J
/%,A o

my knowicdge and beiier. ay

yﬂmmmngmmn!

TITLE
é This form ia to be filed In compliancs with aRULE 1104,
If this Is a requeat {or allowabla for a newly drilled or deepenac

< = (Signoture) well, this form muat be sccompanied by a tabulation of the deviaticn
Lo ) teats taken th rd * with RULE 111, .
_ @ M m‘a/’ba/@w . on the well |a accordanc
1] Ticle) = All sectiona of this form must be {liled out completely for aliocwa
(g . / able on new and recompleted wells.
&)/7 m Fill out only Sections I, II. IO, and VI for changes of owner,
(Datey weil name or number, or transporter, or other auch change of condition.
J Sepsrate Forms C.{04 must be [iled for each pool in muleiply )

comoletod wolla,

ey



Form C-104
Ravised 10-01.78

Format 06-01-83
Page 2
IV. COMPLETION DATA » i, »
‘1011 Well “ Gas Weil ;Naw well ' Workover ! Deepen " Plug Bacx ' Same Res’y. ; Diff. Res'v
. : i ] i
Designate Type of Completion ~ (X) . ) ' ! ! X '
i 2 l L 1 $ A 1
Date Spudded Date Compi. Ready to Prod. Totat Depth P.B.T.D.
Elevattons (UF, RKB, RT, GR, etc.; Name of Producing Formation ' Top OU/Gas Pay Tubtng Deptn
I
Petforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUSING SIZE | DEPTH SET | SACKS CEMENT
| |
v ——
I { i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test muse be afier recovary of total volume of load oil and must be equal to or exceed top ailow-

OIL WEILL able for thiz depth or be for full 24 hours)
Date First Now Oil Run To Tancs Date of Test | Preaucing Mathod (& low, pump, gas iift, atc.)
Langth of Test Tudbing Presswe Caaing Pressure . - Choze Siza
Actual Prod, During Teat Cil-B8bls. Water - Bbis. Cas-MCF
GAS WELL
[ Actual Prod. Teate MCF,/D Length of Test Bbis. Condenacte MMCF Gravity of Concensate
Tesiing Method (pitor, back pr) Tubing Pr.-.u:n(mg-u) Casing Pressure (Bhut-u) Chokse Size




Ltigs wmuscen aios swii Vi du
Expires August 31, 1985
. LEASE DEKBIGNATION AND BERIAL NO.

NM 24961

6. Ir INDIAN, ALLOTTEE OR TRIBE NAME

Form 3160-5
(November 1983)
{Fomerly 3-331)

UNITED STATES < SUBMIT IN TRIPLICATE"

(Other {nstructions on re-

DEPARTMENT OF THE INTERIOR ‘eitses
SUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

this fore for pProposals to drill or to deepes or plug back to & diflerent reservolr.
(Do not e thit 107 " PPLICATION FOR PERMIT—" for such proposals.)

o~

i T. UNIT AQGREKMENT NAMK

oiL Gan -
wrLt wELL L STRER

27 NIME OF OreR4TOH

Merrion 0Oil § Gas Corporation

37 AOLAENS OF OFKEATOR

P. O. Box §:., Farmington, New Mexico 87499

T LocaTioN OF wELL {(Report

8. FAEM OR LEKASX NAME

Federal 11C

Lcation c‘.'-m'rliv rnd tn accordance with aoy State requirements.”

9. waLL XNO.

1

10. riclDh AND 1'OOL, OB WILDCAT

Sec uino space 17 below.)
At rurface

330' FSL anc 330' FEL

Eagle Mesa Entrada

11, s=C., T., k., X., OR BLK. AXD
BURVEY OR ARXA

Sec. 11, T19N, R4W

12. COUNTY OR PARISH]| 13, aTiTk

14, pERNMIT NOC. 15, ELEVATIONS (Show whether pr, n7, CR, ete.)

i
N Sandoval NM

- | . .
16. reck Appropriate Box Te Indicate Nature of Notice, Report, or Other Data
NOTICE ©F INTENTION TO SUBBLQUENT REPORT OF !
1
+£S1 WATER SHUT-OFF B PULL OR ALTER CaASING ‘ { WATER SHUT-OFY REPAIRING WELL
FRACTUNE TREAT ' MULTIFLE COMTPILETE ‘ 1 FRACTUBE TELATMENT ALTEBING CASING i
— - _— J—
SHO0™ OB ACIDIZE ABRANDON® I SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL i CHANCE PLANS , (Other)
(NoTr: Report results of multipie completion on Well
{(ther) ~ . i _J Completion ar Recowmpletion Report and Log form.)
17, LESCEINE PRGIDSED OR Cot to orkraTioNs (Clearly state all pertinent details, rnd give pertivent dates, {ncluding estimated date of starting any

propesed work. If weli i directionnlly drilied, give subsurface locatiuns and measnred and true vertical depths for all markers and zones pertl-
nent to this work.) *

Effective August 1, 1986, Merrion 0il & Gas Corporation became

operator of subject lease. Previous operator was Kirby
Exploration.

. ) : o : e N
IS KRN
CAL e Pyndicticn Enginesr s 87V /RE
s o - ‘
R . - o . .
ATPROVIO Y TITLY.

“ 7 ACCEPTED FOR RECORD — -

CONPIINS OF aVVEROVALE ANY

) AUG 25 7088
FARMINGTON RESOURCE AREA

LIl

' . ™ S'J
e tnstructions On haovennd Jide

Tl

©oeers



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

[Form C-iQ4.,
e 8¢ (oPico nicTivee E W "“Revised 10-0%-78
N 06-01-83
QBIAIRUIIoN . OIL CONSERVATION DIVISION! .+ .- pormes D014
BANYA FE ‘g . age 1
Py P.O. BOX 2088 3 ) —
U.s.o.e. SANTA FE, NEW MEXICO 87501 o SEP 25 1u9b0
LAND OFFrice
oL
TRANSFPORTER -
gas REQUEST FOR ALLOWABLE
oregmayon - ) AND
PFPRORATLION OF FiCK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Oparator
Merrion Oil & Gas Corporation
Addross
P. O. Box 840, Farmington, New Mexico 87499
Reavon(s) for filing (Check proper box) Other (Please explain)
D New Wall Change In Transporter of: ’
D Recompietion @ (o]} D Dry Gas
D Chonqe in Ownership . ' ’ D Casinqghead Gas D Condensate

1 chenge of ownerzhip give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{.srase Name Well No.| Pool Name, including Formation Kind of Lease Loase No. |
) , Fed 3 i

Federal 11C 1 Eagle Mesa Entrada State, Federal of Foe Federal 24961 2
Loceatlon 1
Unit Letter P : 330" Fest From The SOLI'Ch__ L.ins cnd 330" Feet From The East ‘

!

Line of Section 11 Township 19N Rang»  4W , NMPM, Sandova)l County

I1I._ DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of Ol C}ZJ cr Condensate () Adaress (Give address tc which approved copy of this form is to be sent)
1
|
The Mancos Corporation .- . Box 1320, Farmington, New Mexica 87497 '
Hamae of Authoitzed Tranaporter of Casingheuad Gas [ or Dry Gas ] scdrens (Cive address to which approved copy of thiy form s i0 be sent)
i
TUntt , Sec, P Twp. ‘Rqe. Is qzs gctuaily connectad? , #hen ] .
1f well produces ofl or liguids, ' , \ ! :
' } ) . i
qive location of tanks, : P 1]_]_ ! 19N |l 4W ! i

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CLRTIIIC‘&TE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best ot

my knowledge and belief. . gy R
>ur;ﬁv@m DISTAICT % 3
B TITLE
—_— This form {8 to be filed in compllance with nu\_'z 1104,
Il this 1s & requeat for sllowable {or & newly drilled or deepenec
/ (Signature) we!l, this form must de sccompsanied by a tadbulation of the devirticn
) Steve S. Dunn, Operations Manager teats taken cn the well {n accordance with AULEK 111,

All sections of this form muat be filled out completsly for allcw~

(Title) sble on new and recompleted wells,
9/24/86 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condltion.

Sepsrate Forms C-104 must be filed for each pool (n multiply
comoleted wells.




Form approved.

Budget Bureau No. 1004—-0135
P 31501563) UNITED STATES - SUBMIT IN TRIPLICATE® Expires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse siae) 5. LEASE DESIONATION AND SRAIAL NO.

BUREAU OF LAND MANAGEMENT NM 24961
8. 1r INDIAN, ALLOTTXE OR TRIBE NAMK
SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proporals to drill or to deepen or plug back to a different reservolr.
(Do not use Use "APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGBEKMENT NAMK
olL ] Gi8 ™
wril, XJ weLn L oTHIR L N
27T NAME OF OPERATOR T T 8. FAEM OR LEABK NAME
Merrion 0Oil & Gas Corporation N Federal 11C
3. ADDEKSS OF OPKEATUK 9. WBLL NO.
P. O. Box 84c¢, Farmington, New Mexico 87499 o 1
. T LoCATION OF WELL (Report iccatlon clearly and Iu accordance with any State requirements,s 10. F1ELD AND POOL, OR WILDCAT

See siso srpace 17 below.}
At nurface

Eagle Mesa Entrada
330' FSL and 330' FEL 11, amc., T., x., X., OX RLK. AND

BURYEY OR ARKA

Sec. 11, T19N, R4W

14. FPERMIT NC. i 15. EL¥VATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. mTaTk
i
i Sandoval NM
] - .
16. Check Appropriate Box To Indicate Nature of Notice, Reporf, or Other Data
NOTICE OF INTENTION TO | SUBEEQUENT REPORT OF :
i !
TESYT WATER SHUT-OFF | ‘ PULL OR ALTEHK CaSING | i WATELR SHUT-OFF RIPAIRING WELL
[ J—
i H
FRACTURY TREAT N . MULTIPLE COMPILETE ' ' FRKACTURE THREKATMINT ALYERING CASING
J— —
SIJ0T OR ACIDIZE 1 ABANDON"® SHQOTING OR ACIDIZING ABANDONMENT®
|

|

{ {Other)
) {NoTx : Report results of multipie completion on Well
) Completion or Recowapletion Report and Log form.)

ETED 01 ERATIONS (Clearly stute all pertinent details, snd give pertinent dates, including estimated date of starting any
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

REPAIR WELL i

|
|
1
CHANGE PLANS |
|

(Other) L]

17, LESCHINE PROPISED QR CeM
propesed work. If weil
nent to this work.) *

Merrion 0il & Gas requests an extension for long term shut-in
of the subject well to August 1, 1989. In the event the well
is not returned to production by August 1, 1989, plans for the
well will be submitted and a casing integrity test will be

performed.
O B on {rr:a [ ey
ECEFVE
AUGZ 31988
N it
(\ Ah € Cpre, e = P 'Q'L COE'!. D‘
e BT DisT. 3
MAY 21 1990
S
S1GNE VAV EV N

(This spoec for Federsn. (r Natle offioe Un

ADPPROVED BY . o
CONDNTIONS OF APPROVAL, 1V ANY

U erency of the

. meser



Aresios dideuay g, 4 rae

e DEPARTMENT OF THE INTERIOR +aaei™™ ™™™ " ") 5 waiif sesavinion o smniat
BUREAU OF LAND MANAGEMENT NM 24961

6 IF INDIAN, ALLOTTEE OR TEIBE ~AME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposais to drill or to dwpen or plug back to a different reservoir. i
Use “APPLICATION FOR PERMIT —" for such proposais.)

1 7. UNIT AGREEMENT NAMNE
oL ~ GAS |
weLL Xl wewn o) ormee 7

2. NAME OF OPERATOR §. TARM OR LEASE NaAME o
Merrion Qil & Gas Corporation . . | __Federal 11C

3. ADDRESS OF OPERATOR 8. WBLL NO.

4. LOCATION OF WELL {Report location ciearly and in accordanve with any State requirements.®
See aiso space 17 beiow )}
At surface Eagle Mesa Entrada

11. S®C., T, R, M., OR BLK. AND
SURVEY OR ARKA

P. O. Box 840, Farmington, New Mexico 87499 ! o
| 1SLD AND POOL. OR WILDCAT

330' PSL and 330' FEL

Sec. 11,T19N, R4W

1

14, pERMIT S0, 7777 777U RlEvaTions (Show whether OF. RT. GR. etc.) "T'127CoUNTT o PamiBH; 13. STATE
&644'GR éféﬂiﬁ? ! Sandoval !NM
18 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: I SUBSEQUENT RBPORT OF :
TEST WATER SHUTOFF PELL OR ALTER ¢ \SING '_ | WATER SHUT-OFF ‘_ REPAIRING WELL .
FRACTI'RE TREAT . MULTIPLE COMPETF i FRACTURE TREATMENT ALTERING CASING |
SNOOT 'R ACIDIZY N ABANDON® . ' SHOUOTING OR ACIDIZING ‘_ ABANDONMENT® ‘ S
REPAIR WELL e CHANGE PLANS : (Otherr .
. NoTE: Report results of maultipie completion on Well
Uthers ‘umpletion or Kecowpletion Report and Log form.)

—EXtenpsion of long term shut-;n D G — L
1T, ORSCRIBE PROPOSED R Gt 8T CPERATIONY e ~Pite all pertinent & t.nl~ and zive pertinent dates. inciuding estimated date of starting any
proposeqa WwWn-tK. well is d.rectionally dnlled .ve subsurface iocations und meagured and true vertical depths for ail markers and zones pertl-

nent to tnis work.; *

O

18. I hereoy certlf? nat the fqregoing 1s true and correct — ‘
Zﬁﬁtﬁﬂ/ﬁd4&}ﬂ/ Production Engineer : 7/7/89 i
SIGNED TITLE : DATE i

' 'Thls soace tor Fedenu or State odice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

5

3 RPN

*See Instructions on Reverse Side

makes 1t @ Jriune 107 anv person knowinaiy and willfully to make o anv denasiment or ageacy ¢
LIliCuUS ¢r Irzucduient Statements or represenialions as to any matter within 11s junisdioon.




. C Form C-104 !
/_\rpmpriulc District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT 1

P.O. Box 1980, 1{obbs, NM 88240 . ven e f:.elx!::;.(:: (;::'.l"‘:ge
pistCL OIL CONSERVATION DIVISION
P.O. Drawer DD; Artesia, NM_ 88210 . PO, Box 2088
DISIRICT 1l S:dittd 18y New Mexrico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
i TO TRANSPORT OIL AND NATURAL GAS
Iperator Weli APl No. -
MERRION OIL & GAS CORPORATION
1 Address
P. 0. BOX 840, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper box) (] oOther (Please explain)
New Well - Change in l‘mnsponcr of:
Recompletion (] Oil (XT Dr—y_(-_a;——T—r ———————— Effective 3/1/90
Change in ()pclalur [ J Casinghead Gas [_] Condensate [__J
If change of operator give naine o - T S T
and address of previous operalor -
1. DESCRIPTION OF WELL AND L EASE e
Lease Name Well No. | Pool Name, lncludmg Fonnation Kind of Lease Lease No.
_Federal 11¢ - 1 Eagle Mesa Entrada States Pederal ordee | ny_24961
Location ' .
Unit Leuer 3 : 330 Fect From The SOUED  f50e and .__33L___ Feet From The East Line ‘
o Section 11 Township_ 19N _ Range 4W NMP'M, Sandoval ~  __ ____ Coumy |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B )
Name of Authorized Transporter of Oil XX or Condensate ] Address (Give address 10 which approved copy of this form is 1o be sent)

Meridian 0il, Inc. P. 0. Box 4289, Farmington, New Mexico 87499;
|

Name of Authorized Transporter of Casinghe;.ags [CZ] orDryGas [__] |Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or hqunds N | Unit IE I'ITVIT ‘ Rge. Is gas actually connected? | When 7
;,lvc location of tanks. l P I 11 l 19N l LW l
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) . lﬁﬁ Well I Gas Well I New Well l"\;\'mkovcr | Dccpcﬁ_lu_i‘lﬂ;; ll.;ck l\amc R(IVM’MV( llc;v-
Designate Type of Comyletion - (X) I | |

Date Spudded Date Compl. Ready 10 Prod. | Total Depih rnorp. T

Elevations (DF, RKB, R, GR, et} |Name of Producing Fommation | Top OivGas fay ™ © [wbieg Depn T T T T

Perdorations ' Depeh Casing Shoe 7 T

TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE __CASING & TUBING SIZE DEPTH SET ‘  SACKS CEMENT
V. TEST DATA'AND REQUIEST FOR ALLOWAILE _ I
QIL_ WELL (Test musi be afier recovery of total voliwne of load oil and must be equal to or exceed iop allowable for this depth or be e for full 24 hours.) .
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ift, ac)
Lengih of Test , | Tubing Pressure Casing Pressure 'dii)}'g'_ ‘siif_"h""?_—""‘_"_v"

Actial Trod. During Test il - Dbls. Waler - ibls. I

(l :\b ‘\ K LL
Actual Prod Test =MCIWD ™7 [iength of Test libis. Condensawe/MMCF @uy t

Testing Method (pitor, back pr)” | 'lubing Pressuie (Shii i)~~~ " | Casing Piessure (Shutii) """ 7 | chake SIW .

VI OPLRA'I OR CERTIF ICAT I”VOF COMPLI/\NCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSE RVATION DIVI ION
Division have been complied with and that the information given above

is true and complete to the best of iy knowledge and belicf. Date Approved __«'_“_FEAB. 2 8 ‘,990

B . Byﬁ,_,__.,__,,__ 3..&) d(_ /_ e

Sq,nalure o \

S . Operations Manager

T R o — - “Hiie Tille SUPERVISOR DISTRICT 3 |
9 A6-90_ - (505) 327-9801 - T

Date T T Iclcphonc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 141.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fil ot only Scctions I 1, 1, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) Scparite Form C-104 must be filed for cach pool in multiply completed wells.



#oum 3160-5
November 1983)
{Formerly 9=331)

UNITED STATES
DEPARTMENT OF THE INTERIOR

Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

5. LEASE DESIGNATION AND BERIAL NO.

SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse side)

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.

BUREAU OF LAND MANAGEMENT CECENIED o NM-24961
TL?, 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposais.) - " Al o T o3 . rl q
T = 7. UNIT AGRBEMEBNT NAME
o GAS ) _
wELL wELL oraeR i ; - B1Rd
‘2. NsAME OF OPERATOR . 8. FPARM OR LEASE NAME
Merrion Oil & Gas Corporation Federal 11C
3. ADDRESS OF OPRRATOR 9. WBLL NO.
P. O. Box 840, Farmington,NM 87499 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See aiso space 17 below.)
At surface

330°

10. FIELD AND POOL, OR WILDCAT

i1 Eaqgle Mesa Entrada

11. sBC, T, R, M., OR BLK. AND
SURVEY OR ARNA

FSL & 330*' FEL

'Sec 11, T19N, R4W

14. PERMIT NO.

12. COUNTY on FARISH( 13. STATE

Sandoval ™

15. ELEVATIONS {Show whether DP, BT, GR, ete.)

6688°' RT 6644' GR

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP
FRACTURE TREAT
BHOOT OR ACIDIZE
REPAIR WELL

(Other)

PCLL OR ALTER C.ASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUSSBQUENT REFORT OF

WATER SHUT-OPF SEPAIRING WBLL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

(NOTE : Report results of muitipie compietion on Well
Completion or Recorapletion Report and Log form.)

ABANDONMENT®

fod

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting apy

proposed
nent to this work.) *®

work. I[f well is directionally drilled. give

ace locations and measured and true vertical depths for all markers and zones perti-

Pursuant to your 1letter dated March 15, 1991, the well is
unecgnomic and we plan to P&A the well. A procedure will be
subnmitted for your approval by the end of the summer. ’
MAY G 81991,
OIL CON. Div.
18, [ hereby certify e fore {2 1s trae and correct
SIGNED 25— TITLE Engineer 4/17/91
. "_(;: _F. Sharpe Z o a ‘pr; L DY
(This space for Federal or State ofice use) A
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . (R A N
' a .., ~cc: 5 BIM
o Sl el PiYe
S‘W""\

*Gee Instructions on Reverse Side R

itte 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfullv to make to any department or ageancy of the
vited States any {aise, Jictitious or fraudulent statements or representations as to anv matter within its ‘urisdiction.



Fer 3160-3 SUBMIT IN ity A A s —Uiow
‘Yovember 1883) UN'TED STATES \Other 1nlut$%€iflcoﬁi‘§:- Expires August ‘;1 ‘l‘ggg o

Formerly 9—-331) DEPARTMENT OF THE lNTER‘OR werse aide) 5. LEA Du/mnrxou AND SBRIAL NO.
3UREAU OF LAND MANAGEMENT %;;.2‘495,

SUNDRY NOTICES AND REPORTS ON WELLS Y' 11-7a. ALLOTTER OR TRIBE NANE

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

b ol

1. 07 AGRBEMENT NAME

oIL X GAS -
WELL WELL .  OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB
MERRION OIL & GAS CORPORATION Federal 11 C-1
3. ADDRESS OF OPERATOR 9. wWaLL ¥o.
P. O. Box 840, Farmington, NM 87499 $#1
4. g::A:lx;znsg: c:':ll_;x. b: l;n?‘t:n Tocation clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
At surface Eagle Mesa Entrada

11. asC, T, R., M., OR BLK. AND
SURYEY OR ARBA

330* FSL & 330' FEL
Sec 11, T19N, RAW

14. PERMIT NO. ; 15. BLEVATIONS (Show whether D?, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6644' GR Sandoval NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSSQUENT REFOR?T OF :
TEST WATER SHUT-OFF : PCLL OR ALTER CASING : l WATER SHUT-OFP {-:1_’ REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE _; FRACTURE TREATMENT i—i ALTERING CASING
SHOOT OR ACIDIZE i__f ABANDON® _5 SHOOTING OR ACIDIZING |_j ABANDON MENT®
REPAIR WELL . CHANGE PLANS |___§ (Other)
(Other) S T R e alction Benoct and Lo o) -

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleariy state all pertinent detatls. and give pertivent dates. including estimated da tard
proposed  Work. if. weil i3 direcuonaiy driled. give subsuriace iocativas and measured and true vertical depths for all mlrkcrt: ::dlllone: gpe.rrtll’:
nent o LAis WoOrk)

The proposed P&A was completed on 9/10/91
Attached is a well history for your records.

WUHL ASTIEY Yo UDHERD SUTFACE. RECLAMATION 1S COMPLETE |

of tha wali Lot ) T

18, [ Larepy certifs : ng lsﬁe and jcorrect ’»‘\
N

SIGNED AN~ TITLE Operations Manager H
. n 5. Durbe - e - !
Thfy(ce for Federai or State odice use) E‘

§

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

e

NMOCD

*See instructions on Reverse Side

bwensrpciPrress’; - CHY iSta
e ) 1 Acct, Martha
1iifuily <o make ro anv cepartment Or &gency oi the
{emenis »r recresenialions as 1o anyv martter within 1S ssnsdictien.

anv o2rsen Knowinziv

e



FEDERAL 11C NO. 1

August 31, 1991 Day No. 1

Summary: Move to location.

Detail: Road rig and equip to location. SDFN. (ARM)
September 1, 2, 3, 1991 SD for weekend and Holiday. (ARM)
September 5, 1991 Day No. 2

Summary: RU. Spot 1lst plug.

Detail: RU unit and equipment. ND wellhead. NU BOP. TIH w/
2-3/8" workstring to 5484'. Establish circulation (2 Bbls). Spot
a 39 cu ft cement plug from 5484' to 5306' w/ 33 sx class "B" neat
cement, yield 1.18 cu ft/sk, density 15.6 1lb/gal. Pull 20 jts.
Flush tbg. SDON. (ARM)

September 5, 1991 Day No. 3

Summary: Plug well.

Detail: TIH 5484'. No cement. Spot a 59 cu ft cement plug from
5484' to 5206' w/ 50 sx class "B" neat cement. Pull above cement.
WOC. Mix mud. TIH. Tag cement 5217'. Spot 30 Bbls 9.0 ppg mud
5217' to 4530'. POH to 4530'. Spot a 39 cu ft cement plug with

33 sx class "B" neat cement. POH above cement. Flush tbg. SDON.
(ARM)

September 6, 1991 Day No. 4

Summary: Plugging well.

Detail: TIH to 4350°'. Mix and spot 9 ppg mud from 4350' to
3275!'. Pull tbg to 3275'. Spot a 39 cu ft cement plug from 3275'
to 3095' w/ 33 sx class "B" neat cement. Pull tbg to 3095'. Mix
and spot 9 ppg mud from 3095' to 700'. SDON. (ARM)

September 7, 1991 Day No. 5

Summary: Plugging well.

Detail: Spot #4 plug 700' to 520' w/ 39 cu ft class "B" neat
cement. Pull tbg to 520'. Spot 10 Bbls 9 ppg mud 520' to 253°'.
Pull tbg to 253'. Spot #5 plug from 253' to surface w/ 56 cu ft
class "B" neat cement. Circulate good cement to surface. POH
laying down work string. RU to Bradenhead. #6 plug 24 cu ft class
"B" neat cement down Bradenhead at 100 psi. SWI. SD. All cement
class "B" neat, Yield 1.18 cu ft/sk, Density 15.6 1lb/gal. (ARM)

FEDERAL 11C NO. 1 OFF REPORT P&A'd WELL
September 10, 1991 Day No. 6

Summary: Plugging well.

Detail: Cut off wellhead. Install P&A marker. MOL. (ARM)



