Form approved.

‘orm 3160—5 . Budget Bureau No. 1004-0135
fovember 1983) UNITED STATES (Other. iantrgdiiony on ra | Expires August 31. 1985

Formerly 9_331) DEPARTMENT OF THE INTERIOR verse atde) 5. LEARE DESIGNATION AND SE&LAL NO.
BUREAU OF LAND MANAGEMENT ~ SF 078201-A

SUNDRY NOTICES AND REPORTS ON WELLS O 1T INDIAN. ALgoTRe R THRE MakE

(Do not use this form for proposals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

; 7. UMIT AGREICMENT Na Kk

oiL D GAS @
wILL wELL OTHER

2. NAME OF OPERATOR 8. PARM OR LEABR NaudC
El Paso Natural Gas Company Riddle
3. ADDREAR OF OPERATOR 9. waLL No.
P.0. Box 4289, Farmington, New Mexico _87499-4289 - A _#4
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® \ ) 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) E
At surface \ Blanco P.C.

11. 8BC, T, R, M, OR BLK, AND

1190'N, 863'E RXX\\%%A SORVEY OR AREa

b\

NP . N‘,A.'f;‘;“_’aafl?" Sec. 1, T-29-N, R-9-W

14. PERMIT No. 15. ELEVATIONS (Show whether o7, XT, GR, etg )- \,P\-‘iF;\O‘U- j 12. COUNTY O PaRISH| 13. STaTE
U N Y
t e (oD .
6389' GR au:*qM\NGT San Juan New Mexico
T
le. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :

TEST WATIR SHOT-OFY PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT ALTERING CASING

SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

{NoTx : Report resuits of maltiple completion on Well
(Other)  Set packer § test well. Completion or Recowipletion Report aad Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glive pertinent dates, Including estimated date of starting any
proposedmwork.LI{ well ia directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ® .

| S—

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".

DECEIVES

q
H

APR 161984

OIL CON. piv,
: DIST. 3

18. I berety ce:tffy that the foreggjng Is true andgrrect
SIGNED %WW rrie  Production Engineer

— DATH

March 26, 1984

(Tixrls space for Federal or State office use)

APPROVED BY TITLE

DATE S Wed e
CONDITIONS OF APPROVAL, IF ANY: /&~ M
x!fﬂ‘f‘\f‘n(i‘

*See ln:s;r:dions on Reverse Side M

Tson knowtnyly and willfully to make to an/d--:zar(menl or agszasy Sf ke
P Of r2presoentations as to any matter with:in 175 jurisdiction,

Tutle 15 U.S.C Se

Unitea States vay tuioo, oo ... ¢ fraadulent state e

-, maeat a crime for any g




\

A\
=

e earion | NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
e ~ ’ SANTA FE, NEW MEXICO (Rev. 7-60)
i S — "|CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
Transeonrer | oL |/ TO TRANSPORT OIL AND NATURAL GAS
openaTon 7 FILE THE ORIGINAL AND 4 COPIES WITH THE APPEQPRIATE OFFICE
Company or Opera‘tor Lease Well No.

El Pasc Natural Gas Company Riddle "A 4
Unit Letter Section Township Range County

A 1 29-H 9-W San Juan
Pool Kind of Lease (State, Fed Fee)

Blenco Pictured Cliffs Federal

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks A 1 29_]}1’ 9_w

Authorized transparter of oil D or condensate E Address (give address to which approved copy of this form is to be sent)

El Paso Natural Gas Compeny

Is Gas Actually Connected? Yes No __&
Authorized transporter of casing head gas D or dry gas E nDate gon- Address (give address to whick approved copy of this form is to be sent)
ecte
El Paso Natural Gas Company Box 990, Farmington, New Mexico

If gas is not being sold, give teasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ... it iinnnens E} Change in Ownership . ... ... o0 vhhs |
Change in Transporter (check one) Other (explain below)
Oilvvvrvnnns ] Dy Gas.... [

Casing head gas . [] Condensate. . []

’)': .

TN

"ﬁl:‘ '-.‘1
AN . .\,
: \
L NOV e A

Remarks p

3

7

7

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this :he_23£‘.3~__ day of Nove_m_ber ) 196_2. .
I
; OIL CONSERVATION COMMISSION By
I Approved by ORIGINAL SIGNED H.E. McANALLY
Title
Original Signed Emery C. Arnold Petroleum Engineer
Title Company
Supervisor Dist. # 3 El Paso Hatural Gag Company
Date Address

0V 30 1862

Box 990, Farmington. New Mexico -




Mavesn or cor s neceian NEW MEXICO OIL CONSERVATION C OMMISSION/ (Form €-104)

CISTRIBUTION
SANTa FE e Santa . N . Ravised 7/1/57
Ll = —_— Fe. New Mexico

u.sas

REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

Pool

TRANSPORTER
GAs

Ty yerer "~ New Wen
OPERATAR :"/ RM

This form shali be submated by the operator before an imtial aliowable wiil be asugned to any com reted Oil or Gas well.
Form C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit

(Phce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
_El Peso Netural Gas Company Riddle A wainNo B in. Ny N
(Company or Openlor) (Leue)
A, Secn T 220 ROIM NMPM, . Blanco Plctured Cliffs @ Pool
Unit Letter
San Juan .. Countv.Date Spudded._ 273752 Date Drilling Cample L2962
Please indicate location: Elevation 0399 DF _Total Depth 31Uk C.ikp___ 3129

Top 0il/Gas Pay W57 Porf Name of Prod. Form. Pictured Cliffs

D C B A
PRODUCING INTERVAL =

X g
Perforations_3009-T73: 3057“61

E F G H Depth Depth
Open Hole None Casing Shoe 3]55 Tuking

OIL WELL TEST -
L K J I ’ Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of volume of o0il equal to volume of

0 P ‘ Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

M

GAS WELL TEST =

1190 'K, 853'E

(FOOTAGE) Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record j.thod of Testing (pitot, back pressure, etc.):
s -
Sure Feet ax Test After Acid or Fracture Treatment: 1250 MCF/Day; Hours flowed 3
. s it Iy . .
9 5/8 292 210 Choke Size 3/!& Method cf Testing: Calculated A.O.F, -
= g #
2 7/8 31}_‘5 185 Aacr:j) :)r Fracé?)rée Tr;%t%ngnts(G‘}\gtgn;untsi)of mate 1;15 used, such*’as acxd. water, oil-\:!ﬂd
Casing Lo Tubing Date first new Wi s
Press. 1010 Press. 0il run to tanks NCOV 2 L :
0il Transporter Bl Paso Natural Gas Company
Gas Transporter___E]l Paao Natural Gas-Company
Remarks: . ..o e e ame et teueaommtesseneasesasssasessssastitameeteseecassaness  eoessesteteeseerene i Toman i s

I hereby certify that the information given above is true and complete to the best of my knowledge.

NOV 2 9 962 19 i BL Paso. Naturael.Gas. .Company......... .. ..
Approved.. XY Y b e , 19 e
ORIGI:
OIL CONSERVATION COMMISSION By:oon G .!...A.L....S...@’\.L.?g‘};:.!‘i;;fgfﬁJuALLY
jones . B. Smith
By: ........ 05‘?alq1gqedbyWB ....... rm ........................ Title........ Petroleun. Engineer. -

Send Communications regardmg ¢ well to:

e.. B S, 0berly .
Address... Bo¥x. 990, Farmington, New Mexico

0T S DA% 'NSPECTOR DIST. NO.
Title DEPu.: i L SPECT ORD 3




