4 G ApPIUYCU.

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATES &xdget Bureau No. 1004—0135
(November 1983) Expires August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verseuac) 0o o ™ | sreor s o
BUREAU OF LAND MANAGEMENT NM 03603-A
8. IF INDIAN, ALLOTTEE OR TRIRE NaM
SUNDRY NOTICES AND REPORTS ON WELLS ‘
(Do not use this form for propoaals to drill or to deepen or plug back to a differept reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) R St
T 7. UNIT AGREEMENT NaXE
oIL GAS _ .. s
wELL weLL orace B B = T o Hammond
2. NAME OF OPERATOR - 8. FARM OR LEASE NAME
Great Lakes Chemical Corporation
3. ADDRESS OF OPERATOR ":',f T I 9. waLL xo.
P.0. Box 2200 West Lafayette, Ind. 47906 55A
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See aiso space 17 below.)
At surface Blanco Mesaverde
11. s8C, T, %., M., OR ALK. AND
] '
1850' FSL, 935' FEL, Sec. 26, T27N, R8W Sec.w.?g,“ﬁ‘7N, R8W
NMPM
14. PERMIT NO. | 15. ELEVATIONS (Show whether pr, RT, CR, €tc.) 12, COONTY OR PARIAH| 13. STATE
| 6033' GR, 6048' KB San Juan NM
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SEHUT-OFY PCLL OR ALTER CASING WATER SHUT-OFP

i
FRACTURE TREAT } MULTIPLE COMFI.ETE FRACTURE TREATMENT
S8HOOT OR AiCIDIZE } ABANDON® S8HOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

7

SUBSBQUENT RNPFORT OF :

=

REPAIRING WELL

ALTERING CASING

ABANDONMENT®

(Other)

(NoTE : Report resuits of multiple completion on Wcll
Completion or Recorapletion Report and Log form.)

y -

proposed work. If well

e e is directionally drilled, give subsurface
nent is wor.

4. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
ivns and measured and true vertical depths for all markers and sones perti-

Great Lakes Chemical Corporation respectfully requests permission
to produce the well at low volumes and to have the well shut-in
for indefinite periods due to the purchaser under an effective

contract refusing to take gas as required by the contract.

Litigation

is pending between Great Lakes Chemical Corporation and the purchaser
and Great Lakes Chemical Corporation believes that litigation and
the resulting marketing conditions will continue for a year or more.

ESEIVER
7
JAN1 017999

OiL CON. Div.
.DIST. 3

JAN 08 1931

THIS APPROVAL EXPIRES

18. T hereby certify that the foregoing Vae and correct

SIGNED mire _Manager - Plannin

~APPROVED——

DATE 11/G/QQ

(This space for Federal or State ofice/use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Revense Side

JAN0 8 1990

P e Sa
v

B

5
<,

AREA MANAGER
FARMINGTON RESOURCE AREA

|

Title 18 U.S.C. Section 1001, makes it a 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.




Lnlnnil b Cn[\ic\’ . . State of New Mexico ’ Forn C-104
sttt Othce Energy, Minerals and Natural Resources Départiment Revived 1189

Appropridte

DI see [nstructions

P.O. Box 1930, THubba, MM 88240 . . t;‘lli::l\:nl:‘«:;“ll“:ut‘
S OIL CONSERVATION DIVISION

DIsTrICLU y

PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISTELCE I Santa Fe, New Mexico 87504-2088
10 Rio Biazos Rd., Aziec, NN B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OiL AND NATURAL GAS
Operutof Well A’l No.

Great Lakes Chemical Corp. 30045 21735
Addicss B .
 P.O. Box 2200, W. lafayette, IN 47906
Reasons) for Filing (Check proper bot) Da—(—)mgr—(l"l;;s—e explain)

Mew Well [ Change in Transporter of: _
Recompletion I Oil fx) Dry Gas
L(Tnny,c in Operator L] Casinghead Gas D Condensate D

If change of t;Jmulur give naine
and address ol previous operator

1l DESCRIPFION OF WELL AND LEASE. S

Lease Name T 7| Well No. i’-&.ﬁANﬁn_)cTin_cﬁJdit;ggi;unlnLion Kind of Lease Lease No.
Hammond &= 557 Blanco Mesaverde %&En“dm“’kﬁg& NM_3603A
Location
Unit Letter I i 1850 Feet From The M@_ Linc and 935 _ FeetFromhe East Line
Section 26 Township ZZN _Range 8w ,NMPM, San _Juan County
1. DESIGNATION OF TRANSPORTER OF OLL ANDNATURAL GAS e
Nuine of Authonzed Transporter of Qil [X) or Condensate ] Address {(Give address to which approved copy of ihis form is lo be seni)
Giant Refining Co. . P.0. Box 256 Farmington, NM 87493

Nanw Vol Authionzed Transporter of Casinghead Gas «L::]—~—--—(;'— Dr):Cuas['T:I‘ Addvrcssr((}ive address io which approved copy of this form is (o be sens)
— !

I = -7 V- S O B ———— RS S -

I well produces oif or liquids, l Unit I Sec. |Twp. I Rge. | Is gas actually connected? I When ?

pive jocation of tanks. | I | 26 | 27N | 8W |

17 this production is comumingled with that from any other lease or pool, give comumingling order number:

IV. COMPLETION DATA

o Well | Gas Well | New Well | Workover [Deepen | Tlug Back |Same Resv i Resy

Designate Type of Completion - (X) | | | | N l l
Dite Spudded Date Compl. Ready 16 Prod. | Total Depih PB.D.
Llevations (DF, RAB, R, GR, eic) Name of Producing Tomation Top Oi/Gas Pay “Iubing Depth

o T Depth Casing Shoe

Iériarations

ST T T HMING, CASING AND CEMENTING RECORD -
_HOLESIZE _CASING 8 TUBING SIZE DEPTHSET

V. TEST DATA AND REQUEST FOIR'ALLOWABLE

OJL WELL (Test st be afier recovery of total volwne of load oil and must be_equql to or ?l,ft.‘f,_"'./ff'_l,lo_'.“,’[fl.f’f.“,' l_h‘ig &’Miwﬁf_ﬂ——_ﬁ
l).u: hrsl New Oil Run o ‘Tank Date of Test Producing Mcthod (Flow, pump, gas 11, elc.)
ﬁ‘?z? wE TR N :);, ) ;.-.:.,h
e U Sl 4 A e TR ]
Lengih of Test Tubing Pressure Casing:Riggsure UL (??}L Size
I b
AR Y: Lo/ [

Actial F‘rld.wl)‘uun;;jl'cﬂ“_ T (m,imﬂ&._-~___ Water - Bbls. ..)l' (O 1 2 lj éa Gas- MCF

L e [ FR S —— _ PN B_L Y . X G- - ———

AR | ®) | | SN E‘&"?.

GAS WELL . - -
T Lty of e bt Condensanc\gDIB T S| Giavity of Condensate™ T

Actual Pod. Test - MCFD'

Testing Methad (putot, bockpr) | Tubwg Pressure (Shul-in) T | Casing Pressure (Shut W |[Quoke s

e

VL OPERATOR CERTIFICATE OF COMPLIANCE R
1 herehy centify that the rules am! regulations of the Ol Conservation OIL CONSERVAT|U[\J Ui ’ I“) IL)[ J

Divisson have been complicd with and that the information given above

is true and complclf 1o the best of my knowledge and belief. Date Approved OCT 1—2 ]990

“Signatre i ‘\'/“ By gw/ *-l 6“12‘ 6/ .

S Thomas J. smith __ Agent SUPERVISC STRI

Printed Namne Title Title VISOR DISTRICT § 3

" October 11, 1990 505/327-3291 N
Date Jelephone Mo,
R ERTRN

I TR T CRE S LA I R TR AT TP T A T N T R S CAR 3
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompinicd by tabul

with Rule 111
2) Al sections of this form must be filled out for allowable on new and recompleted wells,

R Ui et anhy Soctions )AL N o V1 For chanpes of operator, well name or number, tansporter, or odwel such changes.

A Bapniaey oo L YU it L il o i et in miltiply connjleed wells,

ation of deviation tests taken in Joecordance




