Form 3160-5 UNITED STATES ) ’ FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR SR e e s
BUREAU OF LAND MANAGEMENT Tl

5. Lease Designation and Serial No.

SF-080384

6. If Indian. Allotee or Tribe Name

- SUNDRY NOTICES AND REPORTS ON WELLS L
Do not use this form for proposals to drill or to deepen or reentry to a different resérvoir.
Use “"APPLICATION FOR PERMIT—" for such proposals

i : iy taidd

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

i. Type of Well
e Gt [ omer 8. Weil Name and No.
2. Name of Operator Sullivan #9
J.K. Edwards Associates, Inc. 9. APl Well No.
3. Address and Telephone No. ¢ /0 Walsh Engineering & Prod. Corp. 505-327-4892
204 N. Auburn, Farmington, N.M. 87401 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Footage, Scc.., T.. R., M., or Survey Description) Basin Fruitland Coal

i1. County or Parish, State

NE/SW 1850' FSL + 1840" FWL

Sec. 15, T26N, RI12W San Juan Co., N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
g Notice of Intent [_—_l Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to lnjection
omer Construct Pipeline (] Dispose Water
{Note. Reportresults of multiple completion oa Well
Cumpletion or Recompletion Report and Log {form )

13. Describe Proposed or Compicted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurfacc locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

To construct 4 natural gas pipeline to tie into EPNG Lat. 10D-5 as shown on
topo map.

The line will be approximately 500' of 3 1/2", SDR-1l black polypipe.

Théa entire line will be located on lease #SF-080384 and in NAPI Block #4.
The line will be pressure tested to 100 psi, since it will tie into EPNG's
low pressure system. There average yearly line pressure is from 50 psi to
100 psi.

The arch clearance is under the NAPI Block Survey #4.

S ECEITE,

0CT2 91393,

14. 1 hereby certify that the foregoing is trye and correct

Signed 7anl s (e Tue Laul C. Thompson, Agent
7
(This space for Federal or State office use)

Approved by Title
Conditions of approval, if any: .

DISTRINT MANARER

Title 18 U.S.C. Section 100!, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*Sae Instruction on Reverse Side
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//‘/ /
I P . x __l_
L"bm" § Copies State of New Mexico M/ i o
/\L&m Jhmnr istrict Office Energy, Minerals and Natural Resources Departivent : gmi«dul-|'-r9
ce Instruclions
P.O. Box 1980, Tlobbs, NM 88240 at Boltont of Page

OIL CONSERVATION DlVlSl()N

Fg'&%%n Attesla, NM 88210 - P.O. Box 2088
PISIRICL I

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operaior "Weil ATl No.
T. K. EAWAROS ASSOCIATES, /NC. /2,77 30-04S - 28047
Addiess
1"331 - 17t sTeeeT suiTE 710, DENVEK, cCororAbO §O0202
Reason(s) fos Filing (Check proper bos) /m Other (Please explain)
New Well [:] Change in Transponter of: SO N YN ’;f‘ I T SV
Recompletion l__] Oil D Dry Gas £l f S S N N . f
lCh:mge in Operator 8 Casinghead Gas l:l Condensale D
i chonge of spenior give e L RRioN Ole ¢ GAs CoRP, Po Box 840, FARMINGTOA , NM 7439
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. [Pool Name, Including Formation 7627 Kind of Lease Lease No.
SUuLLivansl Yoy 9 | Basiv FruireAnd COAL Lo, Fedcral esfee | SF.0Z0 38
Location ’
Uni Leter IS o /850 reatromine _ O Limasd —/TH O FetFromine W Line
Section I S Township Z(p'\( Range 12, \.(] » NMPM, \SA' N JUA ’\J I - County
11, DESIGNAT 10N OF ‘TRANSPOL TER OF OIL AND NATURAL GAS
g of Authorized 1nnspotter of Oil or Condensate (- Address (Give address 1o which approved copy of this form is to be sent)

t of Casinghead Gas ] ot Dry Gas £=Z] | Address (Give oddress to which approved copy of this form is to be sens)

| Unit | See. liwp | Rge 16 gas sctually connected? | When 7
| | _I | l
11 1fis production Is comsmingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
|0il Well I CasWell | New Well [ Workover | Decpen | Piug Back |Same Res'v }3iIT Res'v
Designate Type of Completion - (X) | | | | | l i
Date Spudded Date Compl. Ready to Prod. Toial Depih . . |pB.TD.
Eicvations (DF, I—lﬁjﬂ’. GR, elc.) Name of Producing Formation Top TilTas Fay o ‘Tubing Depth
Perfurations . 4 Depth Casing Shoe
- , TURING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V.EEST DATA AND REQUEST FOIRTALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and must
Date First New Oil Run To Tank ‘| Date of Test
tength of Teat Tubing Pressure Casiog Pressure ' ﬂ‘“‘ 5‘“ U4
%EP 71993
Actual Prod. During Test , QOil - Bbls. Waler - Bbls. o ‘ Gas- MC ]
IL CON. DIV.
GAS WELL DIST. 3
Actal Frod. Test - MCF/D Length of "Test Tibis. Condensate/MMCF Gravily of Condensate ~
Testing Mcthod (pitor, back pr.) "Tubing Fressure (Shul-in) Casing Fressure (Shul-in) | Choke Size
VL. OPERATOR CER"l'IFlCAT E OF COMPLIANCE
1 hereby cedtify that the rules and regulations of the Oil Conservation OIL CONSERVATlON D lV|S|ON
Division have been complied with and that the information given above S E p 7 1993
is rue and complete to the best of my knowledge and belicf, |
Date Approved
fhad L :
> DS, Dy
Signalure \ By
T. KEITH EDBWARDHS PEES(DENT SUPERVISOR DISTRICT $2
Printed Name Title Tille
9/1/93 303/298- 1400

Date / Telephone Mo,

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

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

) Fill out only Scetions 1, 11, 111, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separate Fornt C-104 must be filed for each pool in multiply completed wells,



