Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR NM 02861
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
L oil - gas Lodewick
well well A other 9. WELL NO.
2. NAME OF OPERATOR 8E
El Paso Natural Gas Company 10. FIELD OR WILDCAT NAME
3. ADDRESS_OF OPERATOR . Basin Dakota
Box 289 N Farmlngton, New Mexico 87401 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 19, T-27-N, R-9-W
below.) N.M.P.M.
AT SURFACE: 1000'N, 1795 E 12. COUNTY OR PARISH| 13. STATE
AT TQ? PROi-lNTERVAL! San Juan i New Mexico
AT TOTAL DEPTH: 14. AP NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15

. ELEVATIONS (SHOW DF, KDB, AND WD)
6475"'" G1

REQUEST FOR APPROVAL TO: SUBSEQU

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

H JAN 4 IQB'TOTE: f:ort results of multiple completion or zone

gnge on Form 9-330)

u.s. GEQLOGICA
FARMINGTON

| | |

L SURVEY
N. M.

’

1—7. DESCRIBE PROPOSED 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 all markers and zones pertinent to this work.) *

.2-28-79: Spudded well. Drilled surface hole. Ran 5 joints 8 5/8", 24#, KS surface

casing 203' set at 216'. Cemented w/ 165 cu. ft. cement. Circulated to surface.
WOC 12 hours held 600%/30 minutes.

Subsurface Safety Valve: Manu. and Type __ . - Set @ _

18. | hereby rtif){/f t the foyegoing is true and correct
SIGNED M’ 'z 2¢  ,nDrilling Clerk .. December 31, 1979

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Fraa, -
L2000 AGSEPTCD FQR RECORD

*See Instructions on Reverse Side

M 0380

FARINGTON DISTRICL
8y, . a

i




yd

. State of New Mexico
l, *
&gt:momo MMWNNMRWW! ma‘-ﬂ
iox 1980, Hobbe, NM 38240 :t.louudl’qc
uora OIL CONSERVATION DIVISION '
awwr DD, Atasia, NM 88210 P.O. Box 2088
Sanus Fe, New Mexico 87504-2088
ES‘ E R4, Anec, NM §7410
a REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS
nor Wl APT N
Union 0il Company of California dba Unocal
"
3300 N. Butler, Suite 200, Farmington, NM 87401
() for Filing (Check proper bax) [J  Orher (Pisase explain)
Well D Change in Transporisr of: .
mpletion ou Ooyces O
g¢ ia Opersior O Casinghead Cas D Coodennwe @
nge raior give name
d}u. previous opersior
JESCRIPTION OF WELL AND LEASE
s Name Well No. | Poal Nams, Including Formaboe Kind of Leass Lesse No
Lodewick 9 Bagin Dakota Suats, Federal or Fos NM-02861
Lios
Unit Leer C 990 Fea FromThe _ N Liveand 16350 FesFromThe W Line
Section 19 Township 2 /N Range 9w ,NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
w of Authorized Transportsr of Oil of Condensale C_IQ Address (Give address 10 which approvwed copy of 1A form is o be 2ems)
Meridian 0il Company P.0. Box 4289, Farmington, NM 87499
e of Authorized Trunsporter of Casinghead Gas (] ofr Dry Gas (X | Address (Giwe address 1o which approwed copy of this form is io be seni)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
"l produces oil o liquids, jUmt | s« I™wp. | Rge [1s gas actuslly connected? | Whea ?
location of uaks L ¢ 1 191 2719 Yes |

s production is commingled with that from aoy other lease of poci, P ve comuTUOgiing Order BUMder: R
COMPLETION DATA T

_ . [Ov Weil | Gas Well | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Ras'v
designate Type of Completion - (X) ] | 1 1 1 1 .
“Spudded Duls Compl. Ready 10 Prod. Towl Depth P.B.T.D.
auoos (DF, RKB, RT, GR, sxc.) Name of Produang Formauce Top OilGas Pay Tubiag Depth ’
orstions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE ! DEPTH SET SACKS CEMENT
T :
E

TEST DATA AND REQUEST FOR ALLOWABLE

. WELL (Test must be afier recavery of 1ota woxsme of i0ad ox a2 musi be equal 1 of exceed top allowable for this depth or be for full 24 hows.)
2 Farst New Oil Rus To Tank Date of Ten . Progucing Method (Flow, pump, gas Iy, eic.)
1§t of Teat Tubing Pressure Casning Pruun! =¥ f TETETT A [ Choks Site
: ' )
II' : ) - N i
wal Prod. Duriog Test Oil - Bbis. TWater - BbIls. ¢, Cu-MJF
JUL L ed
AS WELL I S R A |
zal Frod Text - MCF/D Leogh of Test Bols Coodeouwmu E T TN 3 0raviny 'of Condensats
. jjg :0 té
ung Method (puct, back pr) Tubing Pressure (Shu-w) [Cumg Pressure (Shut-in) Choks Suzs

. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Ou Conservauon
Divinon have been complied with and thal the 1nformauot e sdove
is Uue and complete Lo the bet of my kmowiedge and belief.

/W,Z el

OIL CONSERVATION DIVISION
90}
Date Approved JuL 5 8

2D eﬁ‘q/

By
Slgnm
Sandy Llese General Clerk
SUPERVISOR DISTRICT #3
Pristed Name Title Title
May 10, 1990 505-326-7600
Duts Telephooe No.

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 tabuladon of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L T1, III, and V1 for changes of operator, well name or number, transporter, of other such changes.

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




