
3S 
Mid-Continent Region 
Exploration/Production 

Conoco inc. 
10 Desta Drive, Suite 100W 
Midland, TX 79705-4500 
(915) 686-5400 

December 1, 1998 

Mr. Michael Stogner 
New Mexico Oil Conservation Division 
2040 S. Pacheco 
Santa Fe, New Mexico 87504 DEC 2 2 !998 

Re: Unorthodox Coal Location 
Lackey BLS#14E 
API # 30-045-24052 
Section 30, T-28-N, R-9-W, C 
1120' FNL & 1850' FWL 
San Juan, New Mexico 

Dear Mr. Stogner, 

The subject well is currently producing 25 mcfd. This well has historically been a poor 
producer regardless of the fact that a large frac job was instigated. The Lackey B LS 
#14E has remaining Dakota reserves of 165 MMCF. It has been proposed to install a 
CIBP over the Dakota with the intent of producing this zone again in the future. Conoco 
would like to test the Fruitland coal in this unorthodox NW/4 location not only because of 
the poor performance of the Dakota but also because this wellbore is tax-credit qualified 
which enhances the economics of attempting to complete and produce the Fruitland 
Coal. The Lackey B LS #14E meets the set back requirements but is situated in the 
NW/4 of Section 30; an orthodox North half location would be in the NE/4. 

The offset operator plat shows that Burlington Resources & Taurus are the offset 
operators that could be affected by this unorthodox location. Please find enclosed 
evidence that they have been notified of this application. 

An unorthodox location order is requested based on the reasons given in the preceding 
paragraphs. If there are any further questions concerning this application please call me 
at (915) 686-5798. 

Regulatory Agent - Conoco, Inc. 

KM/ 
Cc: Oil Conservation Division - Aztec 
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NOTES N EPNGNA 
Vconoeo; M ) D L A N D DIVISION 

DATE: 12 /17 /98 

N EPNGNA 
Vconoeo; M ) D L A N D DIVISION 

DATE: 12 /17 /98 
NON—ORTHODOX 
FRUITLAND COAL 

Lackey B LS No. H E , Sec. 30, T28N, R9W 
San Juan County, New Mexico 

DRAWN BY: GIG 
NON—ORTHODOX 
FRUITLAND COAL 

Lackey B LS No. H E , Sec. 30, T28N, R9W 
San Juan County, New Mexico 

CHECKED BY: 

NON—ORTHODOX 
FRUITLAND COAL 

Lackey B LS No. H E , Sec. 30, T28N, R9W 
San Juan County, New Mexico 

APPROVED BY: API 
STATE COUNTY WELL 

DRAWING 

SCALE: 1" = 2640' 30 \ 045 \ 24052 LACK_1E 
STATE PLANE COORDINATES REFERRED TO 

NAD27 - N.M. WEST 
STATE PLANE COORDINATES 

ZONE - 3003 

CONOCO INC. OFFICE 
10 DESTA DRIVE WEST 
MIDLAND, TEXAS 79705 



District I 

PO Box 1980, Hobbs. NM 88241-1980 

District II 
PO Drawer DD, Artesia, NM 88211-0719 
District III 
1000 Rio Brazos Rd. Aztec, NM 87410 

District IV 
PO Box 2088, Santa Fe. NM 87504-2088 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
PO B o x 2088 

Santa Fe, N M 87504-2088 

Form C-102 

Revised February 21, 1994 
instructions on back 

Submit to Appropriate District Office 
State Lease - 4 Copies 

Fee Lease - 3 Copies 

O AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
API Number 

30-045-24052 

2 Poo l Code 

71629 

3 Pool Name 

Basin Fruitland Coal 

4 P r o p e r t y C o d e 

22395 

5 Property Name 

Lackey B LS 

6 Wel l Number 

#14E 
7 OGRID No. 

005073 

8 Operator Name 

Conoco Inc., 10 Desta Drive, Ste. 100W, Midland, TX 79705-4500 

9 E l e v a t i o n 

io Surface Location 
UL or lot no. Section Town ship Range Lot Idn Feet from the North/South line Feet from the East/West line County 

C 30 28N 9W 1120' North 1850' West San Juan 

11 Bottom Hole Location If Different From Surface 
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County 

12 Dedicated Acres 

320 

1 3 Joint or Infil 14 Consolidation Code 15 Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

i«iina8iiuiimiiai8igm»iia8aaaBB»maaBB»8a»8naaiiM 

- r twMMBMiimii tw HHH>OM*«JHW*4»S*M4#- i w w w w u w H H i fraeeaweftamtmraTi i 

17 OPERATOR CERTIFICATION 
[ hereby certify that the information contained herein is 

true and complete to the best of my knowledge and belief 

Kay Maddox 
Printed Name 

Regulatory Agent 

December 1, 1998 

18 SURVEYOR CERTIFICATION 

/ hereby certify that ihe well location shown on this plat 

was plotted from f i e ld notes of actual surveys made by me 

or under my supervision, and that the same is true and 

correct to the best of my belief. . 

Date of Survey 

Signature and Seal of Professional Surveyor: 

Certificate Number 



December 11, 1998 

RE: Application for Unorthodox Coal Location 
Lackey B LS# 14E 
API # 30-045-24052 
Section 30, T-28-N, R-9-W, C 
1120' FNL & 1850' FWL 
San Juan, New Mexico 

NOTIFICATION OF OFFSET OPERATORS: 

Taurus Exploration 
2101 6 t h Ave n 
Birmingham, Al 35203-2784 

Burlington Resources 
PO Box 4289 
Farmington, NM 87499 

A copy ofthe Unorthodox location application has been sent to the above listed parties 
by certified mail - see attached evidence. 



Z 137 SS=i TbM Z 137 5 En =ib3 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
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Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
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o 
CO 
co 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 



Districll 

PO Box 1980, Hobbs, NM 88241-1980 

District II 

811 South First, Artesia, NM 88210 

District III 
1000 RioBrazos Rd., Aztec, NM 87410 

State of New Mexico 
Engery, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-104 
Revised October 18, 1994 

Instructions on back 
Submit to Appropriate District Office 

5 Copies 

District IV 
2040 South Pacheco, Santa Fe, NM 87505 

I . 

| | AMENDED REPORT 

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT 
1 Operator name and Address 2 OGRID Number 

CONOCO, INC. 005073 

10 Desta Drive, Suite 100 West 
3 Reason for Filing Code 

Midland, TX 79705-4500 Change of Operator 1/1/98 
4 API Number 

5 Pool Name 
6 Pool Code 

30-045-24052 BASIN DAKOTA 71599 

7 Property Code 
8 Property Name ' Well Number 

LACKEY B LS 14E 

I I . 1 0 Surface Location 
Ul or lot no. Section Township Flange Lotldn Feet from the North/South Line Feet from the East/West line County 

C 30 28N 09W 1120 N 1850 W SJ 

1 1 Bottom Hole Location 
UL or lot no. Section Township Flange Lotldn Feet from the North/South Line Feet from the East/West line County 

1 2 Lse Code 

F 

1 3 Producing Method Code 1 4 Gas Connection Date 1 5 C-129 Permit Number 1 6 C-129 Effective Date 1 7 C-129 Expiration Date 

III . Oil and Gas Transporters 
1 8 Transporter 

OGRID 
" Transporter Name 

and Address 
POD O/G 2 2 POD ULSTR Location 

and Description 

r~:i r.r\ rr.i r\<- r; f : 
u ) I ~ i ^ ii=s i i V:/ 1-3 

^ DEG 2 9 W! 
IV. Produced Water 

POD 2 4 POD ULSTR Location and Description 

V. Well Completion Data 
2 5 Spud Date 2 6 Ready Date 27 T D 

2 8 PBTD 2 9 Perforation 3 0 DHC,DC,MC 

3 1 Hole Size 3 2 Casing and Tubing Size 3 3 Depth Set 3 4 Sacks Cement 

VI. Well Test Data 
3 5 Date New Oil Gas Delivery Date 3 7 Test Date 3 8 Test Length 3 9 Tbg. Pressure 4 0 Csg. Pressure 

4 1 Choke Size Oil 4 3 Water Gas AOF 4 6 Test Method 

4 7 I hereby certify that the rules of the Oil Conservation Division have been complied 
with and that the information given above is true and complete tothe best of my 
knowledge and belief^ 
Signature:^^^i^ • 

OIL CONSERVATION DIVISION 
Approved by: Frank T. Chavez 

Printed Name: Bill R. Keathly Title: Supervisor District #3 

Title: Sr. Regulatory Specialist Approval Date: 

Date: January 1,1998 Phone: (915)686-5427 

4 8 If this is a change of operator fill in the OGRID number and name ofthe previous operator 

^t-; 'Q.i~~. \ ^ § ^ L l A ^ C ^ f " - - " " Gail Jefferson 

Amoco Production Company OGRID* 000778 

Senior Administrative Staff Assistant 1/1/98 
Previous Operator Signature Printed Name Title Date 



r 
. o 

. orm i l 60-5 / 

(June 1990) UNITED STATES / 
DEPARTMENT OF THE INTERIOR / 

^ BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELtS-^ 
, Do not use t h i s f ^ i n for proposals to drill or to deepen or reentry to a di f ferent resoryohy Q £ 

$ ^ » Use "APPLICATION FOR PERMIT - " for such p r6g j6§ l£P " D ' 

— _ ^ — j - f - J 

FORM APPROVED 
Budget Bureau No. 1 0 0 4 - 0 1 3 5 

Expires: March 3 1 , 1993 

. orm i l 60-5 / 

(June 1990) UNITED STATES / 
DEPARTMENT OF THE INTERIOR / 

^ BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELtS-^ 
, Do not use t h i s f ^ i n for proposals to drill or to deepen or reentry to a di f ferent resoryohy Q £ 

$ ^ » Use "APPLICATION FOR PERMIT - " for such p r6g j6§ l£P " D ' 

— _ ^ — j - f - J 

6 . Leaae Deaignat ion and Serial No . 

SF-077106 

. orm i l 60-5 / 

(June 1990) UNITED STATES / 
DEPARTMENT OF THE INTERIOR / 

^ BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELtS-^ 
, Do not use t h i s f ^ i n for proposals to drill or to deepen or reentry to a di f ferent resoryohy Q £ 

$ ^ » Use "APPLICATION FOR PERMIT - " for such p r6g j6§ l£P " D ' 

— _ ^ — j - f - J 

6 . If Ind ian, A l lo t ted or Tr ibe Namo 

7 . If Unit or CA, Agreement Deaignat ion 

l i T y p o of We l l 

n win K wSi o °,her 

7 . If Unit or CA, Agreement Deaignat ion 

l i T y p o of We l l 

n win K wSi o °,her 8 . We l l Name and N o . 

Lackey BLS #14E 2 . Name ol Operator A t t en t i on : 

Amoco Production Company Gail M. Jefferson, Rm 1295C 

8 . We l l Name and N o . 

Lackey BLS #14E 2 . Name ol Operator A t t en t i on : 

Amoco Production Company Gail M. Jefferson, Rm 1295C 9 . API W e l l No . 

3004524052 3. Address and Telephone No . 

P.O. Box 8 0 0 , Denver, Colorado 8 0 2 0 1 

9 . API W e l l No . 

3004524052 3. Address and Telephone No . 

P.O. Box 8 0 0 , Denver, Colorado 8 0 2 0 1 1 0 . Field and Pool , or Exp loratory Area 

Basin Dakota 4 . Locat ion of We l l (Footage, S e c , T. , R-. or Survey Descr ipt ion) 

1120FNL 1850FWL Sec. 30 T 28N R 9W Unit C 

1 0 . Field and Pool , or Exp loratory Area 

Basin Dakota 4 . Locat ion of We l l (Footage, S e c , T. , R-. or Survey Descr ipt ion) 

1120FNL 1850FWL Sec. 30 T 28N R 9W Unit C 
1 1 . Coun ty or Par ish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

f 1 Not ice of Intent 

P ^ l Subsequent Report 

1 | Final Abandonmen t Not ice 

I I I Abandonmen t _ Change of Plana 

_ J Recomple t ion = N e w Conat ruc t ion 

_ J Plugging Back _ Non-Rout ine Fractur ing 

_ J Casing Repair _ Wate r Shut -Of f 

= J A l te r ing Casing Convers ion to In jec t ion 

X ) othe, Cleanout • D l , p o , a w . , o r 

(Note: Report resul ts of mu l t ip le comp le t i on on We l l Comple t ion or 
Recomple t ion Report and Log f o r m . ) 

1 3. Describe Proposed or Comple ted Operat ions (Clearly s tatu all per t inent detai ls , and g ive pert inent dates, inc luding es t imated date of s ta r t ing any proposed w o r k . If w e l l is d i rect ional ly dr i l led, g ive 

subsurface locat ions and measured and t rue ver t ical depths for all markers and zones per t inent to th is w o r k . ) * 

Amoco Production Company performed a cleanout on of this well and landed the tubing at a new depth per the attached. 

If you have any questions please contact Gail Jefferson. 

14 . I hereby cer t i fy that the foregoing is t rue and correct 

< g y y \ J v Ti.ie Sr. Admin. Staff Asst. D . t e 09-05-1996 Signed 

- -* J J ACCEPTED FOR HttURD (This space for Federal or Stete o f f i ce use) 

Approved by 
Condi t ions of approval , if any : SEP 0 6 1996" 

Tit le I B U.S.C. Sect ion 1 0 0 1 , makes it « c r ime for any parson know ing l y and w i l l fu l l y to make to any depar tment or agency of the Uni ted Statea any falae, f ic t ic ious, or f r a u d u j e r ^ 

representat ions as to any ma t te r w i t h i n ita ju r i sd ic t ion . 
clous, or f raudu len t j iA te jDsVsVaiMi* 

See Instruct ions on Reverse Side 



Lackey B LS #14E - Repair - Subsequent 
September 4, 1996 

MiRUSU 8/12/96. 

Clean out rat hole sand only. All perfs were clear and unloaded. No fluid prior to final sweep. 

Found tbg plugged with sand bridge and muddy black fluid in joint above seating nipple. 

Ran 1.906" guage ring prior to pulling plug. 

Reland 2.375" tubing at a new depth of 6762'. 

Flow test well on 3/4" choke for 4 hours. Recovered 1 bbl of wtr, no oil and 819 mcf/d flowing rate. IFTP 
54#, FFTP 42#. 

RDMOSU 8/15/96. 

SEP ro.>4—t98S 



District I 

PO Box 1980, Hobbs, NM 88241-1980 

District II 

PO Drawer DD, Artesia, NM 88211-0719 

District III 

1000 Rio Brazos Rd., Aztec, NM 87410 

District IV 
PO Box 2088, Santa Fe, NM 87504-2088 

State of New Mexico 
Energy, Minerals & Natural Resources.. i ; r r ; 

Department 

OIL CONSERVA TION DIVISION JUM ' 
PO Box 2088 

Santa Fe, NM 87504-2088 

97962301 
Form C-104 

Revised February 21, 1994 
} fi 3 i V! S' 0 N Instructions on back 

. - r\Submit to Appropriate District Office 
" 1 5 Copies 

t ip] 8 Sr^D AMENDED REPORT 

1 Operator name and Address 'OGRID Number 
000778 

AMOCO PRODUCTION COMPANY 
200 AMOCO COURT 

FARMINGTON, NM 87401 

"Reason for Filing Code 
CO 

"API Number 
300452405200 

JPool Name 
BASIN-DAKOTA-GAS 

Pool Code 
071599 

'Property Code 
000784 

"Property Name 
LACKEY B LS 12R,13-15,17,12E-15E 

'Well Number 
14E 

II. -rtr Surface Location 
UI or lot no. 

c 
Section 
0030 

Township 
028 

Range 
009 

Lot.Idn Feet from the 
1120 

North/South Line 
N 

Feet from the 
1850 

East/West Line 
W 

County 
SAN 

JUAN 
1 1 Bottom Hole Location 

UI or lot no. Section Township Range Lotldn Feet from the North/South Line Feet from the East/West Line County 

"Lse Code 
F 

" Producing Method Code '" Gas Connection Date " C-129 Permit Number C-129 Effective Date "C-129 Expiration Date 

III. Oil and Gas Transporters 
"Transporter 

OGRID 
" Transporter Name 

and Address 
POD " O/G " POD ULSTR Location 

and Description 

9018 GIANT REFINING 
BOX 12999 
SCOTTSDALE AZ 85267 

0164310 o GIANT REFINING 
BOX 12999 
SCOTTSDALE AZ 85267 

7057 EPNG 
P.O. BOX 4990 
FARMINGTON NM 87499 

0164330 G EPNG 
P.O. BOX 4990 
FARMINGTON NM 87499 

IV. Produced Water 
JPOD POD ULSTR Location and Description 

V. Well Completion Data 
" Spud Date " Ready Date "TD "PBTD "Perforations 

'"Hole Size " Casing & Tubing Size " Depth Set " Sacks Cement 

VI. Well Test Data 
•"* Date New Oil " Gas Delivery Date '° Test Date " Test Length " Tbg. Pressure " Csg. Pressure 

""Choke Size 4 1 Oil "Water Gas ""AOF " J Test Method 

4 6 1 hereby certify that the rules of the Oil Conservation Division have been 
complied with and that the information given above is true and complete to the best 
of my knowledge and belief. 

Signature: | . (P. khcJwm 

O I L C O N S E R V A T I O N D I V I S I O N 

Approved by: 

Printed Name: J. P. SHAHEEN T i t l e : SUPERVISOR DISTRIU1 #3 
Title: SENIOR BUSINESS ANALYST Approval Date: 

Date: 9/27/95 Phone: (505)326-9413 



ir ' 
Submit 5,Copies ' 
Appropriate District Office 
DISTRICT I 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT II 
P.O. Drawer DD, Artesia, NM 88210 
1000 Rio Brazos Rd., Aztec, NM 87410 

State of New Mexico / 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATIOjtfDIVISION 
P.O. Box 2088 

Santa Fe, New Mcxijzb 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1-1-89 
See Instructions 
al Uuttoin or Page 

Operator 

AMOCO PRODUCTION COMPANY 
Well API No. 

300452405200 
Address 

P.O. BOX 800, DENVER, COLORADO 80201 
Rcason(s) for Filing (Check proper box) 

New Well O Change in Transporter of: 

Rccomptction [D Oil 0 Dry Gas CD 

Change in Operator D Casinghead Gas L~) Condensate [~~\ 

[J Other (Please explain) 

lf change of operator give name 
and addies* of previous operator 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 
LACKEY B LS 

Well Na 
14E 

Pool Name, Including Formation 

BASIN DAKOTA (PRORATED GAS) 
Kind of Lease 
State, Federal or Fee 

Lease Na 

Location 

C 
Unit letter : 

1120 „ v ^ FNL ,. 1850 
Feel Frnm The 1 -ine and 

Feel Fmm The FWL I i M 

30 
Section Township 

28N 
RanEe

 9 W . NMPM, SAN JUAN County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil | | or Condensate j j 

MERTDTAN OTT. T N f 

Address (Give address lo which approved copy of this form is tobe sent) 

3535 EAST 30TH CTREET FARMINGTON .NM 87401 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas | | 

E L PASO NATURAL GAS m M P A t o v 

Address (Give address to which approved copy of Bus form is lobe seal) 

P 0 BOY l A O 0 FT P n m TV T i n - r n 
If well produces oil or liquids, | Unit | Sec I Twp. | Rge. 
jive location of tanks. i | | | 

r i u i DUA iH' j i i , ail i'Atiu. I A /yy/u 
Is gas actually connected/ | when 7 

1 If this production is commingled with that from any other lease or pool, give conimingling Older Dumber 

IV. COMPLETION DATA 
| Oil Well | Gas Well 

Designate Type of Completion - (X) j j 
New Well | Workover | Deepen | Plug Back |Same Res'v \ x i f ResV 

1 1 i 1 1 
Date Spudded Dale l^ompl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB. W. GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

IVrforaliuni Depth Casing Slioe 

TUBING, CASING AND CEMENTING RECORD 
HOLE Sl^E CASING & TUBING SIZE DEPTH SET ; . -„ 5 : i ••. SACKS CEMENT 

\W) k'm 11 tr m mi 
m. ill 

/' i } t- • 
«"» Ui~ 

V. TEST DATA AND REQUEST FOR ALLOWABLE , 0|.J T\M ^ 
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable'forthisdcpth'or be forfiSl 24 hours.) 

Dale First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift,-etc.) . 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Waler-Bbls. Gas- MCF 

GAS WELL 
Actual Prod. Test - MCF/D Lenglh of Test Bbls. Condensalc/MMCF Giavily of Condensate 

resting Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

V I . OPERATOR CERTIFICATE; OF COMPLIANCE 
I hereby certify lhai the rules and regulations of the Oil Conservation 
Division have been complied with and that thi: information given above 
is true and complete to the best of my knowledge and belief. 

Signature / 
Doug W. Whaleyf S t a f f Admin. Supervisor 

Pi inled Name Title 

July S, 1990 303-830-4280 -
Date Telephone No. 

OIL CONSERVATION DIVISION 

AUG 2 3 1990 
Date Approved 

By 

Title. 
SUPERVISOR DISTRICT / 

INSTRUCTIONS: litis form is to be filed in compliance wilh Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

wilh Rule 111. 
2) All sections of (his form must lie filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I , II, III, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



Subui i i 5 Conies 
Appropriate l)i.slrict Off ice 
U I S J J U I X I 

P.O. Box 1980, l lobbs, N M B8240 

DISTRICT II 

P.O. Drawer DD. Altcsia, N M 802 K l 

DISTRICT II I 
1000 Rio llia;,os Rd . Aztec, N M 87110 

Operator 
Amoco Production Company 

Slate of New Mexico / 
Energy, Minerals and Natural Resources Department / 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

TO TRANSPORT OIL AND NATURAL GAS 
Weil API" No." 

f o r m C-104 
Revived M - M 
See l l i v l ru r l l o i i s 
• I Uot ioni u f l"a|je 

Address 

1670 Broadway, P. (>. Box 800, Denver, Colorado 80201 

3004524052 

Rcason(s) for Tiling (Check proper bax) 

New Wel l • Change in Transporter of: 

Recompletion n oii • Dry Gat • 

Change in Operator [ 3 Casinghead Gaa Q Condensate \^] 

PI Other (Please explain) 

«dadX»^"lTouto^».« Tenneco Oil E&P, 6162 S. Willow. Englewood. Colorado 80155 

1989 

I I . ..DESCRIPTION OF WELL AND LEASE 
Lease Name 

LACKEY B LS 
Well No. Pool Name, Including Formation 

14E : IAS IN (DAKOTA) •EDERAL 
Lease Na 

SF077106 
Location 

Uni l Letter _ 

Section 3 " 

1120 

Township̂ ^N 

. Feet From The 

Range? W 

FNL 
„ Line and 1850 

. Peet From The 
FWL 

. NMPM, SAN JUAN Courtly 

I I I , DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
Name of Authorized Transporter of Oil • . or Condensate —. 

CONOCO — 1 

Address (Give address io which approvtd copy a/ this form is tobe sent) 

' . 0 . BOX 1429, BLOOMFIELD, NM 87413 
Name of Authorised Transporter of Casinghead Gas | ~ [ or Dry Gat |X | 

EL PASO NATURAL GAS COMPANY 
Address (Give address to which approved copy cf this form is to be sent) 

, . 0. BOX 1492, EL PASO, TX 79978 
It well pniduces oil or liquids, | Unil | Soc. | Twp. | Rge. 
jive location of tanks. i | | | 

Is gas actually connected? | When ? 

I 
I f this production is commingled wi th thai f rom any other lease or pool , give commingl ing order number 

IV. COMPLETION DATA 

| O i l Wel l | Gas Wel l 

Designate Type of Completion - (X) i i 
New Wel l | Workover | Deepen | Plug [lack |.Samc Res'v ( j i f f Res'v 

1 1 1 1 1 
Dale Spudded Date Compl . Ready lo Prod. Total Depth P.B.T.D. 

Elcvauons </>/•', RKB. RT. CR, tic.) Name o f Producing Formation Top Oil/Gas Pay T ubing Depth 

Peristal ions Depth Casing Shoe 

TUBING. CASING AND CEMENTING RECORD 
. _ . H O L E _ S l / E C A S I N G & T U B I N G S I Z E O E P T H S E T S A C K S C E M E N T . _ . H O L E _ S l / E . _ . H O L E _ S l / E 

V . T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E 

OIL WELL CTist must bt after recovery of total volume of load oil and must be equal to or exited top allowable for this ittplh or be for full 24 hours.) 

Dale f i rM New O i l Run To Tank Dale or T est Producing Method (Flow, pump, gas lift, etc.) 

Length of Test tub ing Pressure Casing Pressure Choke Size 

Actual Prod. During Test O i l - I tb l i . Waler - Bbls. Gas- M C F 

C A S W E L L 

Actual I 'uxl. Tesl - M C P / D Length of Test Bbls. Condensate/MMCF Gravity o f Condensate 

resting Method (fnt.H, back pr ) TubingTVssurc (Shut-in) Casing Pressure (Shut-in) ' Oiobe .STM — , 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I heicby certify that the rules ami regulations o f the O i l Conservation 

Division have been complied wi lh and thai the inf o m u l ion given above 

is due and complete to the best of my knowledge and belief. 

Sttjjflture 

J.._ L... Hampton-
I'uutcd Natfie 

Janaury 16, 1989 

— S t a f f A d m i n . JSiiprv~ 
Tit le 

303-830-5025 
Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved i^y.^ g - ^ q 

By_ - s ^ y - ^ L y ^ 
Title. 

SUPERVISION DISTRICT # 3 

INS TRUC TIONS: This form is to be filed in compliance wilh Rule 1104 
1) Rec|iicst for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule I I I . 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Seciions I, 11, I I I , and VI for changes of operator, well name or number, transporter, or other such changes. 
•1) Separate Form C-104 musl be filed for each pool in muliiply completed wells. 



STATE OF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

N O . O F C O P I E S R E C E I V E D 

D I S T R I B U T I O N 

S A N T A FE 

F I L E 

U.S.G.S. 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

T R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

OIL CONSERVATION DIVISION 
P.O. BOX 2088 

SANTA FE, NEW MEXICO 87501 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 10-01-78 
Format 0601-83 
Pagel 

Operator 

Tenneco Oil Company mm&at&iMQnti* w e <s B ii f £ fn' 
Address "wl ; 

P. 0 . Box 3 2 4 9 , E n g l e w o o d , CO 80155 SEP 0 6 1 8 8 5 
Reason(s) for filing (Check proper box) / \ 

1 1 New Well Change in Transporter of: / J 

C H Recompletion C H Oil C D Dry Gas 

1^1 Change in Ownership 1 1 Casinghead Gas tyd Condensate 

Other (Please explain) . , _ 

OIL CON. DIV, 
DIST. 3 

Wel l Name 

If change of ownership give name 
and address of previous owner 

El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Lackey B LS 
Well No. 

14 E 
Pool Name. Inducing Formation 

B a s i n Dakota 
Kind of Lease 
State, Federal or Fee 

USA 
SF 

Lease No. 

077106 
Location 

Unit Letter 
C 1120 - N 

Feet From The 1 ine and 
1850 W 

Feet From The 

Line of Section 30 Township 28N 9W . NMPM. San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil • or Condensate )C 

Conoco I n c . S u r f a c e T r a n s p o r t a t i o n 
Address (Give address to which approved copy ot this form is to be sent) 

P. 0 . Box 460 , Hobbs, NM 88240 
Name of Authorized Transporter of Casinghead Gas • or Dry Gas [X 

E l Paso N a t u r a l Gas 
Address (Give address to which approved copy of this form is to be sent) 

P. 0 . Box 4990, F a r m i n g t o n , NM 87499 
j Unit 1 Sec. j Twp. ] Rge. 

If well produces oil or liquids. i p > ! 9flr\l 1 QU 
give location of tanks. | J 3 U | * 0 , M \ v v t 

Is gas actually connected? } When 

Yes j 

If this production is commingled with that from any other lease or pool, give commingling order number. 

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

VI. CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation Division have been complied 

with and that the information given is true and complete to the best of my knowledge and belief. 

C 

• (Signajjrel 

Sr. Regulatory Analyst" 
(Title) 

SEP,o.A 1985 

OIL CONSERVATION DIVISION- n, 
APPROVED 

BY _ 

TITLE 

SEP0& 1985 

SUPERVISOR DISTRICT # 'i 

This form is to be filed in compliance with RULE 1104. 

If this is a request for allowable for a newly drilled or deepened well, this form must be accom­
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111. 

All sections of this form must be filled out completely for allowable on new and recompleted walls. 

Fill out only Section I, II, III, and VI for changes of owner, well name and or number, or transporter, 
or other such change of condition. 

Separate Forms C-104 must be filed for each pool in multiply completed wells. 



Form C-104 
Revised 1001-78 
Format 0601-83 
Page 2 

IV. COMPLETION DATA 
I Oil Well 1 Gas Well 

Designate Type of Completion — (X) ! 1 
i i 

New Well j Workover i Deepen • 1 
i 1 
i 1 

Plug Back JSame Res'v. ! Diff. Res.'v 
1 - .. - ' • r- „• 
1 . , . . . . 1 
I ' 1 

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

_ _ „ _ _ . _ _ . . _ , _ _ _ (Test must be after recovery ol total volume ot load oil and must be equal to or exceed top allowable tor this 

V. TEST DATA AND REQUEST FOR ALLOWABLE OIL WELL depth or be for mu ZA hours) 
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length ot Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF 

GAS W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Presssure (Shut-in) Casing Pressure (Shut-in) Choke Size 



F o r m 2 3 - 1 1 9 (Rev . 4 -73 ) 

EL PASO NATURAL GAS COMPANY 
POST OFFICE BOX 990 

FARMINGTON, NEW MEXICO 

NOTICE OF GAS CONNECTION DATE November 19, 1980 

THIS IS TO NOTIFY THE OIL CONSERVATION COMMISSION THAT CONNECTION FOR PURCHASE OF 

GAS FROM TM Paan Nafm-al Gas Company 
Operator 

Lackey B 014-E 

93-rn-m 
Meter Code 

Basin Dakota 

72963-51 

Pool 

WAS MADE ON November 6. 1980 
Date 

Well Name 

30-28-9 
Site Code Well Unit S-T-R 

E l Paso Natural Gaa Company 
Name of Purchaser 

FIRST DPI .TVER Y November 13, 1980 
Date 

AOF 

CHOKE 

C •*> a V \ 
E l Paso Natural Gas Company 

Purchaser 

Representative 

Chief Dispatcher 

Title 

cc: Operator 
Oil Conservation Commission — 2 
Proration — El Paso 

File 



•vr i r ; / /.id f.?if JI I IA I <; hi I ' A I U M I f j j 

I ' l l 4 t \ l ' * M 

m r 

U ft >i . 1 . 

t a * M I r u n t r n 
•< ii. 

o * % 

t j + r n A i o n 
t - t t t j n * r i t i N o r r ic i 

( / f > m i ' i i o i 

OIL C O N : ; I : U V A ' I ION Ul V IS ION 
IV f >. n n x I I l i l l 

S A N T A i t:, n i . w M L X K . O i i / s o i 

ivr:oui:r.T I OK AI I OWA-ILC 
AND 

AU7HOIMZA7IOl { / ^n{A>>V, ' i ^ O I L AND NATURAL OAS 

l u r n , C - ' K M 
K t v l i r i l 1 0 - 1 - / 0 

El Paso Natural Gas Company-

A-ldrese 

P. 0. Box 289, Farmington 

P.totOn{\\ {pt l i l i n g [ t o p t f box) 

B«com(> l« i ion ( 3 

CMn<i» Ir, Q w n « i r » M f f ] 

7 r , ^ j u 
i , \ New Mexi&o"T-^i'S ,.° 

ChanQOfJ r 'T r ori • 

O H [ J Dry G<n 

C a » l n q h f o d Ca» I I C o n d e f t i a t e 

O t h r r ( f ' t t a t t n p / u i n / 

I f ch *Y ige o f o w n e r s h i p R i v e n i n e 

D E S C R I P T I O N O F W F I . I . A N D I . F A sr 
L e a s * /Jam* W e l l Mo . Pool Narr.e, i n c l i n i n g , r o r r r v u l l o n K i n d of L * a c e L R C I B * N O . 

Lackey B 14 E Basin Dakota S a t * , F©d ' e t a t or # * • SF 077106 
Location 

c 
Unit Letter 

1120 
P e e l T t o m T h « 

N 
L i n * and 

1850' w 
r * « t r r om Th* 

30 
L i n * ol Section 

28-
Township 

N 9-W 
Range , NMPM 

San Juan 
C o u n t y 

D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T L ' R . A I . G A S 

Kan-* oi Authorized Treuapyrier ol C l l [' t or Cor.der.sale 

El Paso Na tu ra l Gas Company 

Add.-esa (Give address to which approved copy of this form is to be sent) 

P, 0, Box 289, Farmington, New Mexico 
Kc.T.e ol Authorized Transporter ol Casing-.ead Gas or Dry Gas { ] 

El Paso Na tu ra l Gas Company 

Address (Give address to which approved copy of this form is to be sent) 

P. 0 . Box 289, FArmington, New Mexico 
, , , ' U n i t ! Sec . ' T w p . 1 Rqe . 

11 w e l l p r o d u c e * o i l cr l i q u i d s , • 1 • i 
g i ve l o c o t t o n o l t o r . k t . j Q j 3 0 [ 2 8 1 9 

Is g a s a c t u a l l y c o n n e c t e d ? J When 

1 

If this production is commingled with that from sny other lease or pool, give commingling order number: 
r . COMPLETION' DATA 

1 O U Wel l 1 Gas Wel l 

Designate Type of Completion — <X) , [ ^ 
' New Well 1 Workover 1 Deepen 
I i 1 

x • • 
' • 

1 Plug Back ' Same Res'v. 1 D i l l . Res 'v. 
1 • 1 
1 I i 

i t 

Oat* £ p u d d » d 

. 5-14-80 
Date Compl. Ready to Plod. 

9-9-80 
T o t a l D e p t h 

7011 ' 
P.B.T.D. 

6996' 
devot ions (DF. HKB, f i t . GR. etc. , 

6217' GL 
Nan-.(» o l P r o d u c i n g F o r m a t i o n 

Dakota 
T o p g t f / C a s P a y 

6696 * 
T u b i n g D e p t h 

6869' 
p.riorotion B66y6,6/13,6/16,6725,6731,6765,6771,6777,6806,6812,6820,6829, 

6833,6864,6894 
Depth Cosing Sho< 

7011 ' 
T U B I N G , CASINC, AND C E M E N T I N G R E C O R D 

H O L E SIZE CASING a T U B I N G SIZE . D E P T H SET SACKS C E M E N T 

1 3 3 / 4 M q KK 2 23-X 224 cu,. f t . 
8 3 /4" 4 l'/2'*- 361 cu , f t , 

2 3/8'' ' 6869TK 

TEST DATA AND REQUEST FOR ALLOWABLE |T«H must bt alter recovery of total volume of load oil and must bt equal to or exceed top allow 

Oil WFI L °"" ^ r p t > > °' b ' f ° r l f u " houri) 

Dai* l i r s l N*w o i l Run To Tanks Date ot T * * l Producing Method (Flow, pump, gat l i f t . t i e . l ^ ^ " * ' J " " f " ^ 5 ^ 

Length ol T « s t TuClng Praasur* ' ° ~ / 

Actual Piod. During T*sl Ol l - .Dbls . Water-Bbls . | 

i GAS WEI L 
A : i > , q i P i o d . T * * l - M C r / U 

324 
L v n g l h o f T » « t U b l s . C o n d o n * a l « / V M C r Cwvl ty ol Cond*n«gt* ' 

T»*lir»g Jti«thod (p.tot, back pr*J T u b i n g P r » * * u r « ( f i h u l - l u ) 

loaa 
C a s i n g P r v s s u r * ^ f b a t - l o ) 

13 2 a 
C h o k * S i n * 

l . CERTIFICATE OE COMPLIANCE 

t h r r « b y c e r t i f y t h s t I h * r u l e s s n d r c r u l s l l o n s o f <h« O i l C a n x r v i l l o n 
D i < l » i < t a h s v « b * * n c o m p l i e d w i t h s n d n h s l t i t * I n l o n r . s l l o n | r | v * n 
s u o . r i s U M * » n j ( . u m p l e l a t o t h e b e s l o f my k n o w l t J g * s n d l i s l t * f . 

(iitnaivtj 

D r i l l i n g Clerk. 

9-22-80 
(Daf) 

OIL C 

A P P R O V K D 

IVISiON 

! I Y . 

. , 1 0 . 

T I T L E 
SUmViSOR DISTRICT « | 

T h i s f o r m i s l o b * f i l e d i n c u m p l U n c * * l l h I H U L E 1 1 0 4 . 

I f t h i s I * • r * i | u * * l f o r * l l u w * t , l * f o r * n s w l y i l r l l l * J or t ' . * * p * n e > l 
w * l l , t h i s f o r m m u s t b e • L c u u i p * n l > > l b y s t s b v i l s t l o n o f t h * d e v i a t i o n 
t e s t s l * k * i t u n l l < * w a l l I n « u u n l i i i i « w i t h D I I L I I t t . 

A l l i t c l l u n i v>f l l i l s f o r m m u s t b s f i l l e d o u t c o m p l e t e l y ( o r » l l u « ^ 
n b l « t>n n • w * " d r * t , m n , l * i * . i * . - * l l s . 

F i l l u u l o n l y f l . f t l i , n a I , I I . I l l , s n i l V I f ' " f h * n £ » » o f o w n » r , 
w e l l H a m s ur f iuu<l>«r, or t r e n s p o r t a t , or t i l l i * r s u c h c h s n u * o f c i > n > l l l l o n . 

f l r p a i a t * 1 r u i n * C ' 1 0 4 t t i u s l l i t f i l e d f u r * » c h p o o l I n m u l l l p l y 
ILi 



Form 9-330 
(Rev. £-63) 

U N I T E D S T A T E S 
D E P A R T M E N T O F T H E I N T E R I O R 

G E O L O G I C A L S U R V E Y 

SUBMIT I N DUPLICATE* 
(See other in­
structions on 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* 
6 . I F I N D I A N , A L L O T T E E OB T R I B E N A M E 

la. TYPE OF W E L L : OH. p i GAS f—i i — i 

b. TYPE OF COMPLETION: 
N E W . y f r n W O t t K 1 1 DEEP- [ — I P L U G | 1 D I F F . ( 1 

7 . U N I T A O R E E M E N T N A M E la. TYPE OF W E L L : OH. p i GAS f—i i — i 

b. TYPE OF COMPLETION: 
N E W . y f r n W O t t K 1 1 DEEP- [ — I P L U G | 1 D I F F . ( 1 S. F A R M OR L E A S E N A M E 

Lackey B 2 . N A M E OF OPERATOR 

El Paso Natural Gas Company ^ s 

S. F A R M OR L E A S E N A M E 

Lackey B 2 . N A M E OF OPERATOR 

El Paso Natural Gas Company ^ s 
9 . W E L L N O . 

14E 3 . ADDRESS OF OPERATOR ^ \ 

P.O. Box 289, Farmington, NMp37.40l— r ^ U I \ / E l O \ 

9 . W E L L N O . 

14E 3 . ADDRESS OF OPERATOR ^ \ 

P.O. Box 289, Farmington, NMp37.40l— r ^ U I \ / E l O \ 1 0 . F I E L D A N D POOL, OR W I L D C A T 

4. LOCATION OF W E L L (Report location clearly and in accordance w i t h any State requirements)* 

At surface 1 1 2 0 ' N , 1 8 5 0 ' W 

A t top prod, interval reported below 

A t total depth •\ U. 

r~ r--r\ o. 1980 
'EY. 

14. PERMIT N O . 'DATE ISSUED 

F o r m approved. 
Budget Bureau No . 42-R355.5. 

5. LEASE DESIGNATION AND SERIAL NO. 

SF 077106 

Basin Dakota 
11. SEC, T., R., M., OU BLOCK AND SURVEY 

OR AREA 

Sec. 30, T-28-N, R-9-W 
NMPM 

12. COUNTY OR 
PARISH 

San Juan 

13 . STATE 

New Mexico 
15. DATE SPUDDED 

5-14-80 

16. DATE T.D. REACHED 

5-27-80 
17. DATE COMPL. (Ready to prod.) 

9-9-80 
18. ELEVATIONS (DF, RKB, RT, GR, ETC.) • 

6217' GL 

19. ELEV. CASINQHEAD 

20. TOTAL DEPTH. MD & TVD 

7011* 

21. PLUG, BACK T.D.. MD & TVD 

6996' 

22. IF MULTIPLE COMPL., 
HOW MANY* 

ROTARY TOOLS 23. INTERVALS 
DRILLED BY 

I 0 -7011 ' 

CABLE TOOLS 

24. PRODUCING INTERVAL ( S ) , OF THIS COMPLETION TOP, BOTTOM, NAME (MD AND T V D ) ' 

6696-6894' (Dak) 

25 . WAS DIRECTIONAL 
SURVEY MADE 

26. TYPE ELECTRIC AND OTHER LOGS RUN 

IEL, GIL, CDL/GR, GR Temp. Survey 

^27 . -WAS "WELIi OpKJtD 

/ • :•No' *s.»,U\V 
23. CASING RECORD (Report all strings set in well) 

CASING S I Z E W E I G H T . L B . / F T . D E P T H S E T ( M D ) H O L E S IZE CEMENTING RECORD V ' - I f ' ; ; , « A M O U N T P U L L E D - ] 

9 5/8" 36# 223' 13 3/4" 224 cu. f t . \ r-.:; -' -'."77 I 
4 1/2" 10.5 § 11.6 # 7011' 8 3/4" 361 cu. f t . V -••••/. r.-:S, / 

•\ rr. o / • 
29. LINER RECORD 30. TUBING RECORD '* 

SIZE TOP ( M D ) B O T T O M ( M D ) S A C K S C E M E N T * SCREEN ( M D ) S I Z E D E P T H S E T ( M D ) P A C K E R SET ( M D ) 

2 3/8" 6869* GL 

31. PERFORATION RECORD (Interval, size ami number) 

6696,6713,6716,6725,6731, 
6765,6771,6777,6806,6812, 
6820,6829,6833,6864,6894' W/l SPZ. 

32j_ ACID, SHOT. FRACTURE. CEMENT SQUEEZE, ETC. 

> 1 D ' B P J H INTERVAL (MD) 

6696-6894' 
AMOUNT AND KIND OF MATERIAL USED 

274,000# SD, 124,500 gal. wtr. 

33.* PRODUCTION 
DATE FIRST PRODUCTION PRODUCTION METHOD (Flo«jing,'r/08 l i f t , pumping-—size and type of pump) 

After Frac Gauge 324' MCF/D 
WELL STATUS (Producing or 

shut-in) 

S h u t - I n 
DATE OF T E S T 

9-9-80 
HOURS TESTED C H O K E S I Z E PROD'N. FOR O I L B B L . GAS M C F . W A T E R B B L . 

T E S T PERIOD I 1 i 

*- 1 1 1 
O A S - O I L R A T I O 

FLOW, TUBINO PRESS. 

SI 1000 
C A S I N G PRESSURE 

SI 1520 
C A L C U L A T E D O I L B B L . GAS M C F . W A T E R B B L . 
; ! 4 - H O U R R A T E 1 | . 

*" 1 1 1 
O I L G R A V I T Y - A P I ( C O R R . ) 

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY 

H. E. McAnal ly 
35. LIST OF ATTACHMENTS. 

3 6 - I hereby certify thao.the foregoing arkl attached Information Is complete and correct as determined from all avai lab/ t fr&^al E Q F O R R E C O R D »reby certify thaCjth 

SIGNED ^ ^ b f j e ^ A z S * / TITLE D r i l l i n g C le rk DATE 

run na 
9-22-80 

<-r.T> M 
o ; u -x. 

Am-'(See Instructions and Spaces for Additional Data on Reverse Side) 
FARMIKGIOfJ DISTRICT 

U . BY. 
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\ 

/ NEW M E X I C O O I L C O N S E R V A T I O N COMMSSION 
f MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL 

Form C-l 22 
Revised 9-1-65 

Type Test 

L~x] Initial I I Annual I | Special 
Test Date 

9-9-80 
Company 

El Paso Natural Gas Company 
Connection 

El Paso Natural Gas Company 
Pool Formation Unit 

Basin Dakota 
Completion Date 

9-2-80 
Total Depth 

7011 
Plug Back TD 

6996 
Elevation 

6217 G.L. 
Farm or Lease Name 

Lackey B 
Csg. Sire 

4.500 n,6 4.000 

Set A t 

7011 
Perforations: 
r , o m 6696 

Well No. 

T o 6894 14E 
Tbg. Cue 

2..375 

Wt. 

4.7 1 . 995 

Set A l 

6869 

Perioral tons: 

From To 

Un i t 

C 

Soc. Twp. 

30 28 

R i j e . 

9 
Type Well — Slnule — Hradenhead — G.G. or C O . Multiple 

Single 

Packer Set At County 

San Juan 
Producing Thru Reservoir Temp. *F Mean Annual Temp. *F Baro. Press. — P_ State 

New Mexico 
Gg % C O - % N , % H 2 S Prover Meter Run Taps 

F L OW D A T A T U B I N G D A T A CASING DATA D u r a t i o n 

o l 

F l o w 
NO. P r o v e r O r l l l c e 

L l n e S i z e 
S i z e S l z e 

P r e s s , 

p . s . l . q . 
D U I . 

h w 

T e m p . 

• F 

P r e s s , 

p . s . l . q . 

T e m p . 

• F 

P r e s s , 

p . s . l . q . 
T e m p . 

• F 

D u r a t i o n 

o l 

F l o w 

SI mon 7 n a v s 
i . 

2. 

3. 

4 . 

5. 

R A T E O F FLOW C A L C U L A T I O N S 

NO. 

Coell lc lenl 

(24 Hour) 

Pressure Flow Temp. 

Factor 

Ft . 

Gravity 

Factor 

Fa 

CON 

: j — 1 V 

HE emp.^R NO. 
L 

1. 

2~_ 

__ 
4 . 

5_ 

NO 

1 

2 ~ 

T~ 
4 

QiL CC* v| D'.VlSiO 
SANTAF. 

T'l-Lii 
Gas Liqu id Hydrocarbon Ratio _ _ _ _ _ 

A . P . I . Gravity o l L iqu id Hydrocarbons 

Specific Gravity Separator Gas 

Specllic Gravity Flowlnq Flu id 

Cr i t ica l Pressure 

Cri t ical Temperature 

X X X X X 

. P.S.I. A. 

R 

. M c f / b b l . 

D e q . 

X X X X X X X X X 

. P.S.I.A. 

R 

*7- — "u ( I ) 
P 2 _ V 7 

t — hw 
(2) 

AOF = 0 r Pc2 1" 
L -c2-Pw2J 

Absol-Je Open .- low . Meld (? 15.025 Anqle ol Slope & . Slope, n . 

Approved dy C. 

Tom McAndrews 



Form 9-331 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th i s f o r m for proposa ls t o d r i l l or t o deepen or p lug back t o a d i f fe ren t 
reservoir . Use Form 9-331—C fo r such proposals. ) 

1 . Oil — i 
well LJ 

gas 
well other 

2. NAME OF OPERATOR 
El Paso Natural Gas Company 

3. ADDRESS OF OPERATOR 
P.O. Box 289, Farmington, NM 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 
AT SURFACE: 1 1 2 0 * N , 1 8 5 0 ' W 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF • 
FRACTURE TREAT • 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(other) 

SUBSEOUENJrSR 

Form App roved . 
Budget Bureau No: 42 -R1424 

5. LEASE 
SF 077106 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

Lackey B • 
9. WELL NO. 

14E 
10. FIELD OR WILDCAT NAME 

•Basin Dakota 
11. SEC, T., R., M., OR BLK. AND SURVEY OR 

AREA Sec.;30- T-28-N, R-9-W 
" NMPM " • " 

12. COUNTY OR PARISH 

San Juan " *r : : 

13. STATE 

New Mexico 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 

6217' GL 

change 
resu l t sp fmu l t l p feVcompfe t i cm o i t zone 

0 , 4 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details\ana^gfwTpejrjinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give^s^bsurfaceMocations'and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

8-30-80: PBTD 6996*. Tested casing to 4000#, OK. Perfed 6696,6713,6716 6725 6731 

.-" V--\'CV-' V---

Set @ Subsurface Safety Valve: Manu. and Type 

^18. I hereby certify that the foregoing is true and correct . i - : ' 

^ ^ y ^ y ^ . T . r D r i l l i n g Clerk D A T E September 3. 1980 
5 Ell 

. Ft. 

STGNED, / j C t C & i / ^ ' ^ - ^ v < 

APPROVED BY . . 

C O N D l T g ) f T ^ l f j A ^ P r ] s ! ^ U I F A N Y : 

FARMINGTON DISTRICT K 

'[A/ 

(This space for Federal or State of f ice use) 

TITLE DATE 

f'vj iv j OCC-

•See Ins t ruc t ions on Reverse Side 



Form 9-331 
Dec. 1973 

Form Approved. 
Budget Bureau No. 42-R1424 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th i s f o r m for proposals to d r i l l or to deepen or p lug back tcTa d i f fe ren t 
reservoir . Use Form 9-331—C for such proposals. ) " ' S - - • 

1. Oil 
well • gas 

well other 

2. NAME OF OPERATOR 

El Paso Na tu ra l Gas Company 
3. ADDRESS OF OPERATOR T „ p - -

Box 289, FarmingtorfVWew' Me3&'c~oA '87401 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) 
AT SURFACE: 1 1 2 0 ' N , 1 8 5 0 ' W 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

5. LEASE 
SF 077106 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME ' 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME • 
Lackey B 

9. WELL NO. 
14E 

10. FIELD OR WILDCAT NAME 
Basin Dakota 

11. SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA Sec. 30, T -28-N, R-9-W 

N.M.P.M. 
12. COUNTY OR PARISH 

San Juan 
13. STATE 

New Mexico 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
6217' GL 

TEST WATER SHUT-OFF • ra FRACTURE TREAT • • 
SHOOT OR ACIDIZE • • 
REPAIR WELL • • 
PULL OR ALTER CASING • • 
MULTIPLE COMPLETE • • 
CHANGE ZONES • • 
ABANDON* • • 

(NOTE: Report resu l ts of mu l t i p l e comp le t i on or zone 
change on Form 9-330. ) 

(other)_ 

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.)* 

5-27-80: TD 7011'. Ran 175 j o i n t s of 4 1/2", 10.5# 5 11.6#, K-55 production casing 
6999' set at 7011'. Float c o l l a r set at 6996'. Stage tools set at 5251-2475' 
Cemented l s t stage w/ 361 cu. f t . cement. 2nd stage w/ 689 cu. f t . cement. 
3rd stage w/ 826 cu. f t . cement. WOC 18 hours. Top of cement at,j5.G0'._. 

Subsurface Safety Valve: Manu. and Type 

ACCEPTED FOR RECORD 

JUN 5 1980 

FARMINGTON DISTRICT 

f t t t , „ v. 

18. I hereby certify that the foregoing is true and correct 

SIGNED £: ' /A£ 'J :_±__ TITLE D r i l l i n g Clerk DATE 

Set @ 

June 2, 1980 

Ft. 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

(This space for Federal or State of f ice use) 

TITLE DATE 

NMOCC-
•See Ins t ruc t ions on Reverse Side 



Form 9-331 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do no t use t h i s f o r m fo r proposals t o d r i l l o r t o deepen or p l u g back to a d i f fe ren t 
reservo i r . Use Form 9—331—C fo r such proposals . ) 

1 . Oil n 

well LJ 
gas 
well S3 other 

2. NAME OF OPERATOR 

El Paso Natural Gas Company 
ADDRESS OF OPERATOR 

Box 289, Farmington, New Mexico 87401 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) 1120 'N, 1850' *W 
AT SURFACE: 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
PULL OR ALTER CASING 
MULTIPLE COMPLETE 
CHANGE ZONES 
ABANDON* 
(other) 

SUBSEQUENT REPORT OF: 

Form Approved . 
Budge t Bureau No. 42 -R1424 

5. LEASE 

SF 077106 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

Lackey B 
WELL NO. 

14E 
10. FIELD OR WILDCAT NAME 

Basin Dakota 
11 . SEC, T., R.( M., OR BLK. AND SURVEY OR 

AREA Sec. 30-T-28-N, R-9-W 
NMPM 

12. COUNTY OR PARISH 

San Juan 
13. STATE 

New Mexico 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
6217' GL 

• y 
• • 
• • 
• • 
• • 
• • 
• • 
• • 

RECEIVED 
MAY 

U. S. GEO-

9 ' . (NOTE: Report resu l ts of m u l t i p l e 
change on Form 9-330. ) 

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.)* 

5-14-80: Spudded well. Drilled surface hole. Ran 5 jo i n t 9 5/8",36#, K-55 surface 
casing 209' set at 223'. Cemented w/ 224 cu. f t . cement. Circulated to 

surface. WOC 12 hours;held 600#/30 minutes. 
ACCEPTED FOR RtCOBO. 

MAY 23 V380^ ^ 2 9 B S 0 : \} 

tree; 

Subsurface Safety Valve: Manu. and Type . 

SANTA F-

Set @ Ft. 

18. I hereby ce/tify th^tjthe forejping is true and correct 

^ ^ < ^ £ - d TITLE D r i l l i n g Cle rk DATE Mav 16. 1980 SIGNED . 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

(This space fo r Federal or State o f f ice use) 

TITLE DATE 

•See Ins t ruc t i ons on Reverse Side 

NiVIOCQ 



Korm-9-331 C 
(May 1963) 

SUBMIT I N TRIPLICATE* 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

G E O L O G I C A L S U R V E Y 

(Other instructions on 
reverse side) 

Form approred. 
Budget Bureau No. 42-R1423. 

5 . L E A S E D E S I G N A T I O N A N D S E R I A L NO. 

S F n77infi 
APPLICATION FOR PEiRMIT TO DRILL, DEEPEN, OR PLUG BACK 

6 . I F I N D I A N , A L L O T T E E OB T R I B E N A M E 

l a . T Y P E OP WORK 

b . T T P E OF W E L L 

oi i . p i 
W E L L 1 I 

DRILL H DEEPEN • PLUG BACK • 7 . U N I T A G R E E M E N T N A M E 

OAS 
W E L L 

S I N G L E 
ZONE 

M U L T I P L E I 1 

ZONE I I 
2 . N A M E OF OPERATOR 

E l Paso N a t u r a l Gas Company 

8 . F A R M OR L E A S E N A M E 

Lackey B 

3 . ADDRESS OF OPERATOR 

9 . W E L L N O . 

14E 
PO Box 289 , F a r m i n g t o n , NM 87401 

4. LOCATION OF W E L L (Report location clearly and in accordance w i th any State requirements.*) 
At surface 

1 0 . F I E L D A N D POOL, OR W I L D C A T 

B a s i n Dakota —* 
1 1 2 0 ' N , 1850*W 1 1 . S E C , T . , R., M . , OR B L K . 

A N D SURVEY OR AREA 

A t proposed prod, zone 

same 
S e c . 3 0 , T - 2 8 - N , R - 9 - W 
NMPM 

1 4 . D I S T A N C E I N M I L E S A N D D I R E C T I O N F R O M N E A R E S T T O W N OR POST O F F I C E * 

9 m i l e s s o u t h e a s t o f B l a n c o , NM 

1 2 . C O U N T Y OR P A R I S H 

San Juan 

1 3 . S T A T E 

NM 
1 0 . D I S T A N C E FROM PROPOSED* 

L O C A T I O N TO N E A R E S T 
PROPERTY OR L E A S E L I N E , F T . 

(Alao to nearest drlg. unit line. If any) 790 
1 8 . D I S T A N C E FROM PROPOSED L O C A T I O N * 

TO NEAREST W E L L , D R I L L I N G , C O M P L E T E D , 
OR APPLIED FOR, ON T H I S LEASE, FT. 300 

21. ELEVATIONS (Show whether DF. RT, GR, etc.) 

6217 'GL 

K i . NO. OF ACRES I N L E A S E 

1862 .62 
1!). PROPOSED D E P T H 

7010 ' 

17. NO. OF ACRES ASSIGNED 
TO THIS WELL 

20. ROTARY OR CABLE TOOLS 

R o t a r y 

Ul 302.62 

2 2 . APPROX. D A T E W O R K W I L L S T A R T * 

23. PROPOSED CASING AND CEMENTING PROGRAM 

S I Z E OF H O L E S I Z E OF C A S I N G W E I G H T PER FOOT S E T T I N G D E r T H Q U A N T I T Y OF C E M E N T 

13 3 / 4 " q R/P," "*6 0# 200 1 224 cu f t t o c i r c u l a t e 
8 3 / 4 " £ 4 1 / 9 " 10,5#& 7010 ' 1640 n i l f t ~ 3 s t a i j ° s 
7 7 / 8 " 

1 / 1 

11.6# 

1 s t s t a g e - 333 c u . f t . t o c o v e r G a l l u p 
2nd s t a g e - 646 c u . f t . t o c o v e r Mesa Verde 
3 r d s t a g e - 661 c u . f t . t o c o v e r O j o Alamo 

S e l e c t i v e l y p e r f o r a t e and sandwate r f r a c t u r e t h e Dakota f o r m a t i o n . 

A 3000 p s i WP and 6000 p s i t e s t d o u b l e g a t e p r e v e n t e r e q u i p p e d w i t h 
b l i n d and p i p e rams w i l l be used f o r b l o w o u t p r e v e n t i o n on t h i s w e l l . 

T h i s gas i s d e d i c a t e d . '• 

TC ':EW MEXiCO. ORDER R-1670-V. -DD'TIONS 
U.S.G.S. RAT;;:-jATiCi-i z-n\Uj J,;;;E Z, i2?s. • 

The N/2 o f S e c t i o n 30 i s d e d i c a t e d t o t h i s w e l l . . 
IN ABOVE SPACK DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plus back, give data on present productive zone-and proposed new productive 
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout 
preventer program, if any. 
2i. 

D r i l l i n g C l e r k - 11 - 27-79 
(This space for Federal or State office use) 

A P P R O V A L D A T E . 

APPROVED BY _ _ _ _ 

C O N D I T I O N S OF A P P R O V A L , I F A N Y : 

<-.>i....:-.'-i t ,v 

*See Instructions On Reverse Side 



: .STATE OF fJt'W MFXICO 
C(JCHGY-ANQ MfNLHALS UITARTMEW 

1IL - J N S E R V A T I O N D I V I 5 I C 
H. O . U O X 2 0 B 8 

S A N T A F-'C. N t W M E X I C O 8 7 ' j O i 

A l l distant • • mu»t *•« from Ih * c u l f r h o w l t i l r i r l \hm Src l lon . 

Torm c-in? 
kcitica tu-1-;e 

Operator 

'URAL GAS COMPANY 
Lease 

LACKEY "B" (SF-077106) 
Well No. 

lh-E " 
Unit Letter Section 

30 
Township 

26M 
Range 

9W 
County 

San Juan —•* 
Actual Footage Locat ion ot Well: 

1 1 2 0 feet from the N o r t h l ine and .1850 feet from the -est l ine 
Ground Leve l r£lev. 

6217 
Producing Formation 

Dakota 
Pool 

Basin Dakota 
Dedicated Acreage: 

302.62 - Acres 

1. Outline the acreage dedicated to the subject we l l by colored pencil or hachure marks on the plat below. 

2. I f more than one lease is dedicated to the w e l l , outline each and identify the ownership thereof (both as to working 
interest and royalty). 

3. I f more than one lease of different ownership is dedicated to the we l l , have the interests of a l l owners been consoli­
dated by communitization, uni t ization, force-pooling, etc? 

[^2 Yes I I 'No I f answer is " y e s " type of consolidation 

I f answer is " n o " l i s t the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form i f necessary . )____ 

No allowable w i l l be assigned to the wel l unt i l a l l interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise) or unti l a non-standard unit, eliminating such interests, has been approved by the Commis­
sion. MOTE: THIS PLAT I S REISSUED TO SHOW MOVED LOCATION. 1 0 - 9 - 7 9 

y y v 
( 

( 

> 

< — 

< 

o 
CM 

1850' 

SF-077106 

t 
I 

' o 

1/ 

NOTE:! 
I THIS PLAT TS 
I 
I 

f - - - — -

I * 

I 
I 

I 

REISSUED .TO SHOW koVED LOCATION. 
j 10-18-79 

- —- - - - -r - - - -— 

CERTIFICATION 

/ hereby certify that the information con­

tained herein is true and complete to the 

best of my knowledge and belief. 

Name 

Dri l l ing Clerk 
Posi t ion 

Rl Paso Natural Has Co. 
Company 

M n w p m h p r 2 7 1Q7Q 

Date 

I hereby certify that the well location 

shown on this plat was plotted from-field 

notes of actual surveys made by me or 

under my supervision, and that the same 

is true and correct to the best of my 

knowledge and belief. 

Date Surveyed 

27 3 
R e q l s t " - : * - . t r"*r '" i«-i-!-u^: . '.! r ; . 9 : ; . t.-t.T 

3 3 0 6 6 0 

. I ' l l B I IB^ 

9 0 1 3 2 0 1 6 0 0 ? 3 l Q 2 6 4 0 I S C 0 1OC0 j -.•"•„' e 



Typ I C.TI H . O . I - . Ins i . , , | | , , | j 0 n 
f o r .- Dakota • • W o i l 

F low Nipple? 

j F low L i n e 

Pl |>r Hnms 

3 c 
f i t i i i (I r l ( i n i s 

1 
j D r i l l i n g Spoo l 

• I I I 

( 

oo! R e l i e f L i n e 

I3radenhead 

D u l l P l u g 
;.y_ s C i te Valve 

l u r f a c c Cnntng 

S c r i e s 900 Double Gate BOP, r a t e d 
a t 3000 p s i W o r k i n g P re s su re 
When gas dr i l l ing operations begin a Shaffer type 
50 or equivalent rotating head is installed on top of 
the flow nipple and the flow line is converted into 
a blowie line. 


