“orm 3160-5

Form approved.
Budget Bureau No. 1004-0135

No-ember 1983) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

“ormerly 9-331) DEPARTMENT OF THE INTERIOR seree ey ructions” on re-

&

. LEASE DESIGNATION AND BERIAL NO.
-

BUREAU OF LAND MANAGEMENT P SF 078201-A

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WEL‘E,S/ 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)

ofL

7. UNIT AGEREEMENT NAME

GAS
WELL B OTHER

wELL

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company Riddle A
3. ADDRISS OF OPERATOR 9. wWaLL NO.
PO Box 4289, Farmington, NM 87499 4

4. LOCATION Or WELL (Report location clearly and in accordance wltEny&nt quiremen 10. FIELD AND POOL, OR WILDCAT .

See al 17 below.) - . .

&t surface R ETVED Blanco Pic.Cliffs

] 11. v Tey - .
1190'N, 863'E _ JUL251984 e o . D
Sec.1,T-29-N,R-9-W
BUREAU OF LAND MAicw oo - NMPM :
14. PERMIT NO. 15. ELEVATIONS (ShoWw/ wiRbibbi(o¥, ‘aT, ox, etei) - ’ 12, COUNTY OR rumaILls. STATE
6389'GL San _Jua NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING L WATER SHUT-OFP REPAIRING WELL (X

FRACTURE TREAT ML LTIPLE COMPLETE FRACTURE TREATMENT 7 ALTERING CASING

B8HOOT OB ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPATR WELL CHANGE PLANS (Other)

(Other) {NoTxz : Report results of multiple completion on Well

Completion or Recoupletion Report aad Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting any
proposedulwork.kj(. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and xones perti-
nent to this wor, )

6-25-84 Moved on location and rigged up. Tripped out of hole with tubing.
Left packer in hole.

6-26-84 Tripped in hole with fishing tools, fished packer out of hole.

Set sand plug across perforations.

6-27-84 Isolated casing failure from 320' to 352' with packer. Tripped out
of hole. Squeeze cemented”with 153 cu.ft. cement. Circulated cement
to surface. WOC 18 hours.

6-28-84 Cleaned out squeeze cement, pressure tested casing to 700 psi, OK.

6-29-84 Cleaned out to TD with gas.

6-30-84 Ran 94 jts. 1 1/4'" 2.33# tubing set at 3062'. Baker production
packer set at 2991'. Loaded casing - tubing annulus with corrosion
inhibitor. AREAY T I

JUL3 Giles
— v
by certify >

18. I beke tgjz to;e?g 1 true and correct : ;L DR -; -
Bha et ST
smw LRZ 27T S, Drilling c1e19 piypJEly 25, 1984

(Tia-ls space for Federal or State office use)

APPROVED BY TITLE

ACCEPTED EPTE RECORD

CONDITIONS OF APPROVAL, IF ANY:

MO0y JuL 21 1984

e
*See Instructions on Reverse Side FARMINGTON RESOURCE AREA
27

Title 18 U.S.C. Section 1_001, makes it a crime for any person knowingly and willfully to Mke»{.o»any"aé'ﬁartment or agency of the
Un:ted Siates any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
V Form C.104

oe. 00 L0010 BeCEIVED Revised 10.01.78
Sietrieurion OIL CONSERVATION DIVISION :°"““°“""’
SAnTA PE sge !
v P O. BOX 2088
veea. SANTA FE, NEW MEXICO 87501
LAND OF 7 IC8
TRansrOnYTERN o
sas | REQUEST FOR ALLOWABLE
orgRaTOR . AND
PRONATION OFF I
‘l AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.O’.“
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
"Heoson(s) Tor liling (Check proper bos) Other (Please expiain)
New woit Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Chenge IWONMNIODETAtOTShip | Cestnghend Ges Condensate 1

and address of previous owner

1. DESCRIPTION OF W ASE —
Lesse Name well No. | Pool Name, Including Formation Kind of Lease Lease No.
Riddle A 4 Blanco Pictured Cliffs Stote, Rederal of Fee SF_078201A

e e o™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

Location
Unit Leotier A H 1190 Feet From Tho__m Line and 863 Feet From The East
Line of Section 1 Townshis 29N Ranqe 9 . NMPM, San Juan County

[IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli or Conaensate X A3aress (Give address 10 whichA approved copy of this form 12 io be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizea Transporter of Casinghead Gas ]  or Cry Gas i\] Address (Cive address 10 whicA approved copy of thts jorm i3 (0 be sent)

El Paso Natural Gas Company P, Q. Box 4289, Farmington, NM 87499

:Unll , See, P Twe. , Rge. I8 938 actuaily connectea? | when
U e T e T

If well produces oii or liquida,

qive location of tanks. ' A L 1 ’L 29N’ oW

L

1f this production is commingied with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ol CDNSERVATION DIVISION
N Wx [ 1 R
[ hereby cerufy chat che rules and regulations of the Qil Conservation Division have APPROVED — , 19
been complied wich and that the informadon given is crue and complete to the best of -7 N KL -
my knowledge and belief. 8y . N
TITLE SUPERVIS I i~

S

This form is to be filed ln compllance with myL € 1104,

If this le a request {or allowable (or & newly drilled or deepened
well, this form must be sccompanied Dy & tadbulstion of the devistica
tests taken on the well ia sccordance with ayLE 111,

All sections of this (orm must be filled out completely for allows
able on new and recompleted wells.

l Fill out oniy Sections 1, 11, III, and VI for changes of owner,

well nsme or number, or tzansporter, or other such change of condition.

Sepsrate Forms C-104 must de [liled for each pool in multiply
comoleted wells.

b




Form 9-331
Dec. 1973

Form Approved.
Budget Bureau No. 42-R1424

UNITED STATES
DEPARTMENT OF THE INTERIOR

S LEASEL 07820114

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.)

SRiF&?iAeOiLEASE NAME '

1. oil

. 16.

gas
wel O3 well other 9) WELL No.
2. NAME OF OPERATOR )
El Paso Natural Gas Company 10. FIELD OR WILDCAT NAME .
3. ADDRESS OF OPERATOR ) Blanco Pictured Cliffs
PO Box 4289, Farmington, NM 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA fo
below.) Sec. 1, T-29-N, R-9-W, NMPM
AT SURFACE: 1190'N, 863'E 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: S o :
_ an_Juan NM
AT TOTAL DEPTH: 14. API NO. - :
CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, - o A oo -
REPORT, OR OTHER DATA ‘ " | 15. ELEVATIONS (SHOW DF, KDB, AND WD)
o ’ 6389'GL’ S :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - - -
TEST WATER SHUT-OFF [] O . - Coon
FRACTURE TREAT [l O ?
SHOOT OR ACIDIZE O O . - R
REPAIR WELL % g -(NOTE:_Report results of muitiple cﬂaleﬁEo,ﬁ'or zone
PULL OR ALTER CASING . change on Form 9-330.) F S
MULTIPLE COMPLETE O O BRI - o C E I'v ED
CHANGE ZONES i | ’ FING T
ABANDON®* O O JUN19 1984
(other) - BUREAL.

" .

FARMIN AT CAND Mana
! N

ve pertinent dates, *(URC

rface locations and

GEMENT

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gi £ ARER -

including estimated date of starting any proposed work. If well is directionally drilled, give subsu
measured and true vertical depths for all markers and zones pertinent to this work.)* .

It is intended to permanently repair a casing failure by pulling the tubing and
packer, setting a sand plug across the perforations and isolating the casing leak
with a packer. The leak will be squeeze cemented with a sufficient amount of
cment to isolate the leak. Following clean out, the casing will be tested

to 700 psi, the tubing and packer rerun and the annulus filled with corrosion
inhihitor. ‘

Subsurface Safety Valve: Magu. and Type Set @ Ft.
18. i h y certify'that he f oing is true and correct R . . R
\ - Project Drilling 3 |

SIGNED ] » WL TITLE Engineer——— PATE —_June—19- 1984

Y

\ (This space for Federal or State office use)

) » \ W4
- TITLE DATE f‘ﬁ r:; D D LY D
S T RN Ema v e
0T 1084

*See Instructions on Reverse Side

Nmoce




Form approved.

Budget Bureau No. 1004-0135

“orm 3160-5 . :
iovember 1983) UNITED STATES TOther instruenior [GATE? Expires August 31, 1985

“ormerly 9—331) DEPARTMENT OF THE INTERIOR verse side) / 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT __SF 078201-A
SUNDRY NOTICES AND REPORTS ON WELLS -

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
( Use "AP%LICATION FOR PERMIT—"" for such proposals.)

7. UNIT AGBEEMENT NAME

orL GAS
WELL WELL OTHER
2. NAME OF OPLRATOR 8. FARM OR LEASKE NAME
El Paso Natural Gas Company Riddle
37 ADDRESS OF OPERATOR 9. WBLL No.
P.O0. Box 4289, Farmington, New Mexico 87499-4289 A 44
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also apace 17 below.) E T I
At surface POE SR N Blanco P.C.

11, sEC., T., R., M., OR BLK. AND
SURVEY OR ARKA

1190'N, 863'E

: ‘l 1

Sec. 1, T-29-N, R-9-W

14. PERMIT NoO. i 15. ELEVATIONS (Show%ﬂﬁ%@% onete] T 12. COUNTY OB PARISH| 13. STATE
6389' GR S o B San Juan New Mexico
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :
| ]

TEST WATER SHUT-OFF o PCLL OR ALTER CASING _ WATER SHUT-OFF o BEPAIRING WELL

FRACTURE TREAT _ MULTIPLE COMPI.FTE ,__" FRACTURE TREATMENT B ALTERING CASRING

SHOOT OR ACIDIZE . ABANDON® !_ SHOOTING OR ACIDIZING ABANDONMENT® _

REPAIR WELL CHANGE PLANS _ (Other)

(Other)  Set packer § test well. I_J }:l:)‘gr;le:tﬁf:pg:tkzggt:leocfiogﬂggp':)l:t?ﬁp&?&rﬁ. ;Wen

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposedmwork. k.“ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

4-10-84: Set packer above perforations at 3000'. Equalize well and see if it
will unload and produce gas to the sales line. If well comes back,
move on within 90 days and squeeze off casing failure in 2 7/8".

18. I hereby certify that the foreggjng is true andgrrect
SIGNED .Jénopqézz<%a4u,pzf;' rrrLe P roduction Engineer parg March 26, 1984

(Tiﬂs space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S C. Section 1001, makes it a crime for any persNoMQQQIy and willfully to make to any department or agency of the
United States sny faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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