Form 3160—5 UNITED STATES SUBMJT IN TRIPLICATE®

(Oth. lostructions on re-

(Novembe: 1983)

(Formerly 9—331) DEPARTMENT OF THE INTERIOR rersyatde)

/

BUREAU OF LAND MANAGEMENT /

Budget Bureau No. 1004--0135
Expires August 31, 1985

=]

LEASE DEBIGNATION AND BBRIAL NO.

NM 029146

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

oIL D GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPECRATOR 1

8. FARM OR LEASE NAME

El Paso Natural Gas Company San Juan
3. ADDRESS OF OPEEATOR 9. waBLL No.
P.0. Box 4289, Farmington, New Mexico 87499-4289 #20 (PM)

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® ~
S 1s 17 below.)
ST b apece RECEIVED
1800'S, 1800'W, Section 35, T-29- —?—%r
’ ’ o 1729 B g

teiran o VIENT

"10. FIELD AND POOL, OR WILDCAT

Blanco PC & MV

11. amc,, 7., B., M., OR BLK, AND
SURVEY OR ARKA

NMPM
Sec. 35, T-29-N, R-9-W

BULREAU Qi sy PPN
14. pERMIT No. 15. ELEVATIONS (Show mhethenb W e RESGOURTE HRER 12. COUNTY OE PARISH| 13. STATE
5762' GR San Juan New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: MUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMFLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Down Hole Commingle LA

(NoTk: Report resuits of multiple completion on Well

{Other)

___Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'BOPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directiorally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) ®

On June 14, 1984, 2216' of 13", 2.3# tubing was pulled and laid down. On June
15, 1984, a Gilberson Production packer and 4541' of 2 3/8", 4.7#, J-55 tubing
was pulled. One joint was replaced (2 3/8'") and 146 joints were ran back into

the hole (2 3/8", 4.7#, J-55). The tubing was set @ 4558'.

into the Mesa Verde side and put back on line.

The well was tied

_vw,‘_v.vﬂ' 7 A
18. I hereby cer{ify/that the :Wi'onect ) .
SIGNED y - f r1 roe  Production Engineer DATE July 19, 1984
T (This space for : e;;‘ or State office use) 54 MCW
APPROVED BY TITLX DA

CONDITIONS OF APPROVAL, IF ANY:

NMOCC

*See Instructions on Reverse Side

L 25 1984

FARMINGION RESOURCE AREA
By 225 .

Title 18 U.5.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.



STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Farm C.104
0. 00 100040 searep Reviseg 10:01.78
Format 080183

“.'o:.::uounu OIL CONSERVATION DIVISION Pege 1
P O. 80X 2088 *

g
: SANTA FE, NEW MEXICO 87501

v.0.0.8.
LANS OF7ICE

on,

tRavsronren

sas REQUEST FOR ALLOWASLE
orgRaTen . AND
- CILTH AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
Overeter
Meridian 0il Inc.

Addvess
P. 0. Box 4289, Farmington, NM 87499

Tﬂ.ﬂﬂ Ter Tiling (Chech proper bou) Other (Please ezpiain)
New Well Change ia Trensparter of: Meridian 0il Inc. is Operator

Recompionien on Ory Ces for E1 Paso Production Company
Change iORNMIIODETatOrshify | Cesinehess Gen Condeneete -

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

I1. DESCRIPTION OF WELL AND LEASE

Lesas Name weil No.] Pool Name, Including Formation | Kind of Lease Teese No
San Juan 20 Blanco Pictured Cliffs State(Federaljor Fee NM 029146
Locstion ]

Unit Leotter K H 1800 Feet From The SO_u_th Line and 1800 Feet From The West

Line of Section 35 Township 29N Range oW . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizes Trausporter ot Cli : ot Conaensate m { Azaress (Give address 1o wAich approved copy of this form i 50 de senry
Meridian 0il Inc. P, O, Fox 4289. Farmipgtan, NM 87499
Acdress /Cive address (0 whiwcA approves €opy of tAis rorm i3 (0 e senc,

Neaw ol Authatized Tranaporter of Casingnead Cas [ or Oty Gasf i

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
{1 well produces oil or liquide, , Ungt s See, ! Twp. , Rqe. , I8 g38 actudily connectea? | When Yoo e
qive location of tanxs. ‘' K : 35 ; 29N ' 9w '

I this production 18 cammingled with that froem .any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Oll. CONSERYATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have APBROVED N , 19
been complied with and thac the informaton given is crue and complete to che bes of -2 N IS
my knowledge and belief. ay LD mmp> F e
UrZRVISI O ~a o ol 9
TITLZ SJ} SR A N IR SRR I

This form ls to be filed La compllance with muL L 1108,
1f thin is & request for allowable {or a aewly drilled ‘or deepenec
well, this form must be sccompanied by s tabulstion of the deviaticn
tests taken on the well ia accordance with AyLg 111,
All sections of this form muset be fliled out compiately for silows
able on new and recompleted wells.
Fill out only Sections I, I, I, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition,
Separste Forms C.104 must de flled for each pool in multiply
comoleted wells.




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

Reviseq 10.01.79

LT OIL CONSERVATION DIVISION porma 080143
SanTA FE Page s
= # 0. 80X 2088 A
v.5.03. SANTA FE. NEW MEXICO 87501
LCANG OFFICR *
fRamsreonren o

Sas REQUEST FOR ALLOwWABLE
oPgRaTOR . AND
i'—"&'—"ﬂ& AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1;000(1) Tor filing (Check proper bou) Cther (Please expiaia)

New Veil Change ia Trenaperter of: Meridian 0il Ine. is Operator

Recompiotion ou Ory Ges for E1 Paso Production Company

Chamge inOWtNIOpETratorshifp | Cesinghons Gea Condensete

tnd dcresn of pravionsomner~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme Well No.| Pooi Name, incluting Formation Kind of Lease Leass No.
San Juan 20 Blanco Mesa Verde Stete(Federal)or Fee  NM (029146
Locstian .
Unit Lstter K : 1800 Fest From The South Line and 1800 Feet From The West
L.ine of Section 35 Township 29N Ranqe 9W . NMPWM, San JLlan Caunty
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name e( Authorizes Transporter ot Cib or Conaensate X | A2a:ess (Cive address to wAich approved copy of this 10tm 1 10 e sent)
Meridian 0il Inc. P, O, Box 4289 . F rmipgton, NM 87499
Nemo of Authorized Transpartet of Casingnead Gas i: ot Oty Cas uE i Acdress (anc address :o whfh approved copy of Mugloiingu 0 de sensy
El Paso Natural Gas Company _ l P. O. Box 4289, Farmington, NM 87499

LYY See. FTwp. ' Rge. !s g3s actua connectied ? ~#hen
i well groduces otl or liquida, Y ' WP A9 1 S uduy ¢ L e
. RATRAAN

give location of tanks. 'K ' 35 , 29N * 9y

Il this production i1s commingied with that from .any other lease or pool, five commingling order numbesr:

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

V1. CERTIFICATE OF COMPLIANCE olL CONSEHVAT!ON DIVISION

[ heteby cernfy that the rules and tegulations of the Qil Conservacion Division have APPROVED , 19
been complied with and that the informaaon given s crue and complete to the best of T
my knowiedge and belief. ay >

TITLE SUISR VI TT 00 T s i

)
/
/ // . / / This form Is to be filed la complisnce with "ULE V106,
- : 22, é
m - If this ls a requeat for allowaeble (or e aewly drilled or deepensc
. (Signaiwe) well, this form must be sccempanied by & tabulstion of the deviatica
D{illing Clerk tests tsken on the well La accardence with AULE 111,

All sections of this form must be fliled out completely for allowe

- -~
*'!]-Vgl:é“f-s 6 able on new and recompleted wells.

R /o, N Fill out only Sections I, U. I, end VI for changes of ownar,

w“!i,- . well neme ar number, or tranepartes, or other such change of conditton,

S . Separste Forms C.104 must de filed for each poal in mutiply

M. - ES

comoliated wella,




