Form approved 4

Budget Bureau No. 1004—0135

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(November 1983)

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT

(Other instructions obn re-

5. LEASE DESIGNATION AND .7ML ®o.
SF-077106 /

SUNDRY NOTICES AND REPORTS ON WELLS S “"/“‘ TR
(Do mot we this form for proporals (o dell o L0450 07 Toa propoemia) /

1 7. UNre uuz}'i/n NaME
oiL GaAS v
wELL wBLL ormsx .
2. NAME OF OPERATOR S. FARBM OR LRASE NAME
Tenneco 0il Company RECE‘VED La'é:key B LS
3. ADDRESS OF OPERATOR $. WKL mO.
P.0. Box 3249, Englewood, CO 80155 JUL 181986 #12 A

4. LOCATION OF WELL (Report location clearly and Ip accordance with any State requirements.®
Bee also space 17 below.)

10. FPISLD AND POOL, 08 WILDCAT

At surtace BUREAU OF LAND MANAGEMENT
1030' FSL and 1985' FWL FARMINGTON RESOURCE AREA I1 whC, T3, ¥ 0n Six. 4D
Sec. 21, T28N, R9W
14. PERMIT NO. 16. BLEVATIONS (Sbow whether br, 8T, GR, ete.) 12. COUNTY OR PARISE| 13. STATE
San Juan New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSMQURANT RNFORT OF
TI8T WATER BEUT-OFP PCLL OR ALTER CABING WATER SBUT-OFF - ABPAIRING WBLL
FRACTURE TREAT MULTIPLE CONPILETE PRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZEB ABANDON® SEHOOTING OR ACIDITING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
: Its of wulty w
(Otbher) &‘Nog?:letﬁ;pg;tni?&w)eno: n:&l:te:&p};t:o&::) e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) *

1) Repair work on fence around pit is completed.

2) Above ground equipment has been painted a non-glare tan

color.

4.14' L?“nﬁ@ﬂ@

18. I bereby certify that the foregoing is e and correct Staff Environmental/ et
BIGNED . TITLE safety Coordinator DATE 7/14/86
(This space for Federal or Btate office use) 3;jL > 1 M
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANT:

*See lnﬂdeM Mﬂu Side

nirof AREA
”

en
4 e -~

ok

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 Siates any {slse, fictiious or fraudulent statements or representations as to any matter

within its jurisdiction.



L‘uhn\il S Cupics State of New Mexico FFoom C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Hevised 1-1-89
DRISTRICTS Smu:::‘\(rucl:;-;w
P.O. Box 1980, Hobbs, NM  B8240 . L al o age
IR OIL CONSERVATION DIVISION

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

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

DIYJRICT L
1000 Reo Hrazas RA., Artec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Opertor T Wel APINo
_AmoQo P_rod_liction Company 3004526581

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for Viling (Check proper box) [T Other (Please explain) -

New Well - Change in Transporter of:

Recomgletion (] 0il () bycas 1

Change in Operator [g Casinghead Gas D Condenrate D

If ch.imrgevd \.\pcralm; Efvc name  m -

and address of previous opetator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80133 _

II. DESCRIPTION OF WELL AND LEASE e S
Lease Name J\Vcll No. |Pool Naine, locluding Formation Lease No.
LACKEY B LS ~_|12A BLANCO (MESAVERDE) EDERAL _ ___. SF077106 _
Locauon
Unut Letter __}i__,,,_ [ 1030____ Feet From The FSL Line and 1985 Feet From The _FWL Line
_ Section2l __ Township 28N Range9W » NMPM, SAN JUAN . ._ . . County |

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonzed Transporter of Oil (] or Condensate @ Address (Give address to which approved copy of ks form is 1o be sent)

CONOCO _ . S — _P._O. BOX 1429, BLOOMFIELD, NM_ 87413 _ __
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas [ ] | Address (Give address 1o which approved copy of *hus form is 1o be senl)

EL PASO NATURAL GAS COMPANY _ . P. 0. BOX 1492, EL PASO, TX 79978

I well produces oit of liquids, | Unit I Sec. lT\wp l Rge. | Is gas actually coanected? l Whea 7
FIV! focation of tanks. l I I l l

If this pnvduclk;; is couux;t];n..;I«:d \nll-n.hal fmr;i any ather lease or pool, give commingling order number:
IVL 7‘19“” .l'f'lilrgf! lzl\lf\_

ﬁﬂ_'(}iIﬂWell l Gas Well | New Well | Workover I Decpen‘lui’lvué [lml_lhmck;sv*l)m‘l;;

Designate Type of Comyletion - (X) i | 1 [ |
Dute Sjudded 7 77 7| Date Compl. Ready to Prod. Toial Depth- Pn S E—
Clevauons (DF, KB, RE, GR, eic ) |Name of Producing Formation | 1op OiGak Pay g oo T

Pafoations » t Dt;;lh'(‘l.\i;l{; Shoe

|

TUBING, CASING AND CEMENTING RECORD

"HOLE SICE " CASING 8 TUBING SIZE DEPTH SET T |77 T SACKSCEMENT
V.OTEST DATA AND REQUEST FOR ALLOWABLE Tttt T T
OILWELL  (Test must he afier recovery of toial volune of lcad il and must be equal 1o or exceed top allowable fo ths epth  be for ful 24 howt)
Dite Tiest New (i Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test T Tubing Presme Casing Pressure T ok sze T T
Acal Prod. Dunng Test 7 Jou - sbls. Waler - Bbit. — G T T T
GAS WELL
Actaal Prod. Test T MET/D T 7T T | Leagth of Test Tibis. Condensate/MMCF T Gaavily of Condensate *1
| eung Mehd (puod, buck pr) | |TUbing Pressure (Shet-in) T T T Casing Frese (SHam - FJ’& Sie T -
VI OPERATOR CERTIFICATE OF COMPLIANCE T
1 hescby centify that the rules and regulalions of the il Conscrvation OIL CONSERVATI(JN DIVISION
Division have been complied with and that the information given above
is true and complete luy iy knowledge and belief. Date AppfOVed MA.Y_ ﬂ ] 10049
“sindiure % R 4 By _______L_’&.?.. d_‘,’é______
Jl. Ld.NHampLOL e SL._itaﬁfﬂAdmin% lSuM SUPERVISION DISTRICT ;]
sinted Nane e *
Janaury 16, 1989 303-830-5025 Title
Bae T T T Titephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviution tests tuken 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 1, 11, 11, and VI for chinges of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in muliiply completed wetls.



