m 3120 UNITED STATES
e 1900) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT SRS

SUNDRY NOTICES AND REPORTS ON WELLS | TR

Do not use this form for proposalis to drill or to deepen or reer,\yﬂ'b‘h ai}rersﬁtlreservoir.
g EXLY

Use "APPLICATION FOR PERMIT -* for such

s
" FORMAPPROVED
Budget Buresu No. 1004-0135
" Dxpires: March 31,1963
S. Leass Dasigration and Serial No.
-SF 078897A

|6 if indian, ASotted or Tribe Name

SUBMIT IN TRIPLICATE :
'ype of Well o oo 7. if Unit or CA, Agreement Designation
D Well Weil Domer CA* SCR323
{ame of Operator . 8. Well Name and No.
1gan Production Corp. " Western Federal 9
«idress and Telephone No.

O. Box 420 , Farmington, NM 87499 (505) 325-1821...:v o T ITET

[s. APt wet No.

30-045-23504

ation of Well (Footage, Sec., T., R.. M., or Survey Description) AN AN RN TE I By & pur e

BAST. §

10. Fieid and Pool, or Expioratory Area
Basin Fruitland Coal/
S Gallegos Fruitland Sand-PC

1820"' FNL & 820' FWL, Sec. 7, T26N, R1IW, NMPM €

-

> ]11. County or Parigh, State

San Juan. NM

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

O Notice of Intent (O Abandonment (O change of Plans

[0 Recompletion 7] New Construction
O Subsequent Report [J Puugging Back [ Non-Routine Fracturing

[0 casing Repair (] Water Shut-Off
O Final Abandonment Notice [] Atering Casing (O] Conversion to Injection

A other Pool Designation [ Dispose Water

(Note: Report resutts of mulicle compistion on Wel
Jescribe Proposed or Compileted Operations (Clearty state ail pertinent detaits, and o7 ? i i d i i i lf-'-"'-um'
O et oo 4 hassend e el oo ok e o s s e o Y Popoad ok ¥l Gy e,

Due to the creation of Basin Fruitland Coal Gas Pool and NMOCD Orders
R-8768 and R-8769, the subject well is now classifed and required by

NMOCD to be reported as a commingled well. We request that
production on the MMS-3160 be reported as a commingled well
foliowing approved allocation factors:

Basin Fruitland Coal - 449 -
S Gallegos Fruitland Sand-PC - _56%

the
with the

| heraby certify that the foregoing is true and correct

10/20/99

enAnna

gned W e Prod. Acct. Supervisor

space for Federal or State office use)
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oved by i © - Title LT Date

litions of approval, if any:

IBU.S.C.Smim*I.ml.mhmmwmmbmnmmuwdmmmStatuanyhlu.ﬁmuhwumm

resentstions a3 10 any matter within its jurisdiction.

"See instruction on Reverse Side

@ A



