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. LEABE DESIGNATION AND BERIAL NO.

NM-28277

SUNDRY NOTICES AND REPORTS ON WELLS” I DR SO oF TR NiE
t1n not wse this form for proposais to @rill or to deepen or plug back to a different reservoir. N N A.
Use “APPLICATION FOR PERMIT—" for suct proposals.)
; 7. UNIT 4GREEMENT NAME
(::;'u, Lr_] f;(A:LI Kj OTHER N'A'
2 NAME OF OPKEATOE 7 T - 8. FAEM Ok LEABE NAME
Technigas Incorporated T
5 ADDBEBS OF OFEBATOE 8. WBLL NO.
750 Bering, Suite 502, Houston, Texas, 77057 Arboles-94

LGt ATIGK OF WELL (Report location clearly and in sccordance with any State requirements.®

Ses aiso spuce 17 below.) .
RECEIN EBrF

At surface

“10. FIELD 4ND POOL, OR WILDCAT

Wildcat Fff

11. sxC,, T., k., M., OR BLK. AND

SW 1/4, Sec. 29, T- 32N R- 4W 4 ) C 100 SURVEY OE ARKA
1525' FSL and 1540' FWL JULl9 1984 jiie 61984 Sec.29, T-32N, R-4W
14 rEesT Ao zgwgm(%ﬁmmi i W‘( 'L"":‘ ‘”‘!c‘;F-AVE:E’X‘_ 12. COUNTY OE PARISH]| 13. BTATE
;A__ ﬁf?9Nﬁw‘ Rl orne Rio Arriba N.M.

Check Appropniate Box To Indicaie Nalure of Notice, Repont, or Other Dato

NOTICE OF INTENTION TG : BUBSEQUENT BREPORET OF :
. H N : . , [ -
TLS1 WATEE HHUT-OFF | I PULL OR ALTER CASING ‘ o WATKE SHUT-OFF H § REFAIRING WELL
FRAUT! EE TREAT } | MULTIPLE COMFLETE P ! FEACTUBRK TEBEATMENT ! ' ALTERING CaBING
J— —
t
SHOOT Ok ACIDIZE ' l ABANDON® | | S8HOOTING OR ‘“D‘r”“i’ d ABANDONMENT®
— — =1 ~p
REFAIE WELL | CHANGE PLANS ; (Other: ;,Inl la rO UCtlon Test
‘“'h“_ ! (NoTL Repon results of multipie completion on Well
o L o I ' Completion or Kecowpletivn Report and Log form.)
DRSS KIE: PRGDPOSED OR COMPLETLT OPERATION? lCl( a1 ‘\ state uil pertine nt de tmh and give pertivent dates, fncluding estimated date of starting any
proposed work  If well is dlnvt.ora_‘l) drilled  give subsurface locativns and mensnred and true vertical depths for all markers and zones perti-

nent to this work.) ®

A waiver is requested relating to initial production tests not to exceed
a period of 30 days or the production of 50 MMCF of gas for the following
reasons:

Subject well was completed open hole in the Fruitland Coal Section from
3992' to 4080' and tested for 2 hours on a 3/16" choke and subsequently
shut-in awaiting futher testing.As this well is producing methane from
coal, considerable initial producing problems are expe~ted due to water
flow anc coal fines. Conseguently, to fully evaluate this well prior
to given consideration for construction of the necessary gathering
system and pipeline an initial production test period in excess of 30
days will be required.

éﬁgfé;/:%ﬁﬁ2714%7L

15 1 bereby certifyAf
/

SIGNED _ f

e — i .g'\_m_rs“ N4
(Tbls space for Federal or State office use) . ; ~~ - ; N ._)
: :
APPROVED BY _ _ ________ I TITLE __ . e DATE
CONDITIONS OF APPROVAL, 1IF ANY ] N
: ey
. ) i s/ -} , Stan MeKee.
See Instructions on Reverse Side
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Titie 18 ULE.C Section 1001, makes 1t a cnime {or any person knowingly and willfully to make to L. depanmen. o: agency of the
Unitec States en felse, Dictiniovs o treuduient statements or reprectentations &S 1o any matter wit :n its jurisdiction.
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UNITED STATES
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Form Approved.
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-28277

SUNDRY NOTICES AND REPORTS ON WELLS

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

IF INDIAN, ALLOTTEE OR TRIBE NAME
N/A

UNIT AGREEMENT NAME
N/A

reservoir. Use Form 9-331-C fordMd¢d bocoseis)
1. oil gas E
wel! :]

well other

FARM OR LEASE NAME

2. NAME OF OPERATOR
Frontier Energy Corporation

WELL NO.

A
Arboles 29‘/1& #/ /

3. ADDRESS OF OPERATOR

750 Bering Suite 502, Houston, Texas 77057

10.

FIELD OR WILDCAT NAME
Wildeat 7§,

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)  SW; Sec. 29, T-32N, R-4W

AT SUURFACE:

AT TOP PROD. INTERVAL: 1525’ FSL
AT TOTAL DEPTH: 1540 FWL

11.

SEC., T., R, M., OR BLK. AND SURVEY OR
AREA

Sec. 29, T-32N, R-4W

12.

COUNTY OR PARISH| 13. STATE
Rio Arriba NM.

16.
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT O
SHOOT OR ACIDIZE O
REPAIR WELL O
PULL OR ALTER CASING []
MULTIPLE. COMPLETE |
CHANGE ZONES O
ABANDON* E
(other) CHANGE WELL NAME

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

SUBSEQUENT REPORT OF:

DopOoo00

14.

AP! NO.

15,

ELEVATIONS (SHOW DF, KDB, AND WD)
7263’ GR

. (NOTE: Report results of multiple completion or zone

change on Form $-330.)

17. 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.)*

<7

The Arboles 28R, well name is hereby requested to be changed to the Arboles 29A1.

" T i AN ~ /‘"’/‘ 7/ 3 ° Wi
MZ“’Z?‘Q{ Cpealod A Echuigas Jea
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/

0CT 041984

OIL CON. DIV,
DIST. 3

Set @ Ft.

Subsurface Sajety Valve: Manu./and Type

18. | hgreb,y')certify that the fc&fegaiqg is true and correct

A e

! :'-4‘,‘_ ' /,”i/ ,‘ﬁt/ //ff-
SIGNED,.":%;{"»’-“"(/ LA “?‘4 ""z’“‘iﬁ‘j

TITLE

Vice-President Operations

AGQERIED FOR RECORD

DATE

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

0CT G 1984
TITLE DATE
FARMINGIUR kouurUE AREA
BY o '

*See Instructions on Reverse Side

NMOCC




