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Exploration/Production 10 Desta Drive, Suite 100W
Midland, TX 79705-4500
{915) 686-5400

December 1, 1998

Mr. Michael Stogner

New Mexico Qit Conservation Division

2040 S. Pacheco

Santa Fe, New Mexico 87504 DEG 2 2 1909

Re: Unorthodox Coal l.ocation
Lackey B LS #14E
APl # 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 BLS
#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.

Kay% ox

Regulatory Agent — Conoco, Inc.

KM/
Cc: Oil Conservation Division - Aztec
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MIDLAND DIVISION

DATE: 12/17/98 .
NON—ORTHODOX

DRAWN BY: GLG FRUITLAND COAL
] Lackey B LS No. 14€, Sec. 30, T28N, ROw
CHECKED Bv: San Juan County, New Mexico
APPROVED BY: state ™ counT WELL ORAWING
SCALE: 1° = 2640’ 30 \ 045 \ 24052 LACK_1E
STATE PLANE COORDINATES REFERRED TO CONOCO INC. OFFICE
STATE PLANE COORDINGTES 10 DESTA DRIVE WEST

ZONE - 3003 MIDLAND, TEXAS 79705
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District |

PO Box 1980, Hobbs. NM 88241-1980

District 1l

PO Drawer DD, Artesia, NM 88211-0719

District IH

1000 Rio Brazos Rd. Aztec, NM 87410

District 1V

PO Box 2088, Santa Fe. NM 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

State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

320

APl Number 2 Pool Code 3 Pool Name
30-045-24052 71629 Basin Fruitland Coal
4 Property Code 5 Property Name 6 Well Number
22395 Lackey BLS #14E
7 OGRID No. 8 Operator Name 9 Elevation
005073 Conoco Inc., 10 Desta Drive, Ste. 100W, Midland, TX 79705-4500
10 Surface Location
UL or lot no. Section Township 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 13 Joint or Infll | 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
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= 17 OPERATOR CERTIFICATION
/ e { hereby certify that the information contained herein is
3 / 277 8 true and complete to the best of my knowledge and belief
!
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Signature

Kay Maddox

Printed Name
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Regulatory Agent

Title

December 1, 1998

Date

18 SURVEYOR CERTIFICATION

L hereby certify that the well location shown on this plat
was plotted from field notes of acinal surveys made by me
or under my supervision, and that the same is true und

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™ Ave n
Birmingham, Al 35203-2784

Burlington Resources
PO Box 4289
Farmington, NM 87499

A copy of the Unorthodox location application has been sent to the above listed parties
by certified mail — see attached evidence.
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US Postal Service

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

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

Z 137 529 9k3
US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Sent to
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Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995
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Disiet] | State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980 .
* ® Engery, Minerals and Natural Resources Department ReVlStI?d tOCt(:!)Cl‘ 18, lbggi
District If nstructions on bac
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrit I : 2040 South Pacheco 5 Copies
1000 RioBrazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
, [] AMENDED REPORT
District IV
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
I 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 3 Pool Name ¢ Pool Code
30-045-24052 BASIN DAKOTA 71599
7 Property Code 8 Property Name . ' 9 Well Number
LACKEY B LS 14E
II. ' Surface Location
Ulorlotno. | Section Township .ange Lot.Idn Feet from the North/South Line  [Feet from the | East/West line County
c 30 28N 0w 1120 N 1850 w SJ
1 Bottom Hole Location
UL or lot no. | Section Township lange Lot.Idn Feet from the North/South Line  |Feet from the | East/West line County
12 Lse Code |V Producing Method Code | * Gas Connection Date | '* C-129 Permit Number | '¢ C-129 Effective Date ¥ C-129 Expiration Date
F

III. Oil and Gas Transporters

% Transporter ” TrahsporterName 2 POD 2 O/G 2 POD ULSTR Location
OGRID and Address ) : and Description

IV. Produced Water PN .
y My

{if]
[ » pOD ‘ % POD ULSTR Location and Description G ’H(E: TG i Xty
' BSg!
V. Well Completion Data
2 Spud Date 2 Ready Date 7 TD ® PBTD 2 Perforation 3 DHC,DC,MC
31 Hole Size 2 Casing and Tubing Size -~ B Depth Set M Sacks Cement

VI. Well Test Data
[ 3 Date New Oil 3 Gas Delivery Date 37 Test Date 3% Test Length ¥ Tbg. Pressure 4 Csg. Pressure

41 Choke Size 42 Ol 43 Water “ Gas s AOF 4 Test Method

47 [ hereby certify that the rules of the Oil Conservation Division have been complied
m‘wﬁgﬁn :1;; ;;fonnatlon given above is true and complete tothe best of my OIL CONSERVATION DIVISION
Signature j /% ﬁ: 3 _// Z , Approved by: Frank T. Chavez
Printed Name:  Bjl| R. Keathly Title: Supervisor District #3
Title: Sr. Regulatory Specialist Approval Date:
Date:  January 1, 1998 | Phone:  (915) 686-5427
8 Ifthisis a chang; of operator fill in the OvGRlD number and name of the previous operator Amoco Production Company OGRID# 000778

L0 Gail Jefferson Senior Administrative Staff Assistant 1/1/98

Previsus Opefator Slgrmtme Printed Name Title Date




t
.6Tm 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR

: o BUREAU OF LAND MANAGEMENT _

"\\’t
" SUNDRY NOTICES AND REPORTS ON- WELEQ"-

. Do not use thns for proposals to drill or to deepen or reentry to a differen rese:v%ﬁ 00
" - o I
&\ U Use "APPLICATION FOR PERMIT - * for such pr@a\g@&

N

Tl

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

6. Lease Designation and Serial No.

SF-077106

8. If Indian, Allottee or Tribe Name

.

b o TON, il

‘ C/*:} 0'[0 FA‘ W

R

7.1f Unit or CA, Agreement Designation

' "]L‘Type of Well
o] /7] Gas
Well M Well

D Other

8. Well Name and No.

2. Name of Operator

Amoco Production Company

Attention:

Gail M. Jefferson, Rm 1295C

Lackey BLS #14E

9. APl Well No.

3. Address and Telephone No.
P.0. Box 800, Denver, Colorado 80201

3004524052

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description}

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

Basin Dakota

11. County or Parish, State

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

TYPE OF SUBMISSION

TYPE OF ACTION

Abandonment

D Notice of Intent Recompletion

Plugging Back

¢ o
Subsequent Report Casing Repair

Altering Casing

D Finat Abandonment Notice other Cleanout

X0

HEEEN

L] o

Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Water

(Nota: Report resuilts of multipla completion on Well Completion or
Recomptetion Report and Log form. }

13. 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 verticsl depths for all markers and zones pertinent to this work.)*

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.

14.1 hereby cemly that the foregoj

Vil

is true and correct

09-05-1996

Signed 9(#2/(,(3/7\) = .m., Sr. Admin. Staff Asst. Date
(Tris space for Fedoral or State affice weel VU ABBEPTED FUR RE‘-;GRB’:
Approved by _ Title '

Conditions of spprovsl, if any:

SEP 06 1996

represantations as to sny matter within its jurisdiction.

* See Instructions on Reverse Side

AlLLrsry




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 wir, no oil and 819 mcf/d flowing rate. IFTP
54# | FFTP 42#.

RDMOSU 8/15/96.

ot other such cvhé;gé of condition.

JSEJP (Dat$ 1985

Separate Forms C-104 must be filed for each poot in muitiply completed wells.




District 1

PO Box 1980, Hobbs, NM 88241-1980
District 11

PO Drawer DD, Artesia, NM 88211-0719

State of New Mexico
Energy, Minerals & Natural Resources st
Department UL

97962301
Form C-104
Revised February 21, 1994
oK DiNVISTION  Instructions on back
N .\Submlt to Appropriate District Office
R 5 Copies

Y RORRL

District II . . -5 )
1000 Rio Brazos Rd., Aztec, NM 87410 OIL CONSERVATION DIVISIQN "‘[", | P v 5¢o AMENDED REPORT
District IV PO Box 2088
PO Box 2088, Santa Fe, NM 87504-2088 Santa Fe, NM 87504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address “OGRID Number
000778
AMOCO PRODUCTION COMPANY “Reason for Filing Code
200 AMOCO COURT CcO
FARMINGTON, NM 87401

TAPI Number *Pool Name *Pool Code

300452405200 BASIN-DAKOTA-GAS 071599

'Property Code “Property Name ” Well Number

000784 LACKEY B LS 12R,13-15,17,12E-15E 14E
10 :
IL. Surface Location
Ulorlotno. | Section Township Range Lot.Idn Feet from the | North/South Line Feet from the East/West Line | County
C 0030 028 009 1120 N 1850 w SAN
JUAN
T :
Bottom Hole Location
Ul or lotno. | Section Township Range Lot.Idn Feet from the | North/South Line | Feet from the East/West Line County
“Lse Code |  Producing Method Code ™ Gas Connection Date | > C-129 Permit Number ' C-129 Effective Date ™"C-129 Expiration Date
F
[II.  Oil and Gas Transporters
"Transporter "™ Transporter Name “POD < o/IG “2POD ULSTR Location
OGRID and Address and Description
9018 GIANT REFINING 0164310 (0]
BOX 12999

SCOTTSDALE AZ 85267

7057 EPNG
P.0. BOX 4990

FARMINGTON NM 87499

0164330 G

IV.  Produced Water
“pPOD “POD ULSTR Location and Description
V. Well Completion Data
Z 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

*TChoke Size *TOil ** Water * Gas *AOF * Test Method
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 OIL CONSERVATION DIVISION
of my knowledge and belief. '
Approved by:

P. Shakeon

Signature:

22

Printed Name: J. P. SHAHEEN

Title:

SUPERVISOR DISTRICT #3

Title: SENIOR BUSINESS ANALYST

Approval Date:
QER 9 71998

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

AR g




tbmil 5.Copies - State of New Mexico Forin C-104

Appropriate District Office Energy, Mincrals and Natural Resourcg$ Department Revised 1-1-89
P (; Bo. 1l.-9180 Hobbs, NM 88240 ‘ Slee B}::: lrucl;ul?s
.O. Box X 5, - a oin of Page
OIL CONSERVATIONX DIVISION
DISTRICT I . P.O. Box 2088
P.O. Drawier DD, Artesia, NM 88210 S Fe. No -MOX. 87504-2083
ta Fe, exigb -
1000 Rio Brazos Rd., Azicc, NM 87410 S,
0 UI4208 ’ <,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452405200
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) L] Other (Please explain)
New Well O Change in Transporter of:
Recompletion E] Oil Dry Gas D
Change in Opcralor [] Casinghead Gas D Condcnsate D
ll‘ ch1n e ol'orcmt_)r give name
previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
LACKEY B LS 14E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location C )
1120
Unit Letter : Feet From The _ﬂ_l.ine and__l_s_i._ Feet From The FWL Line
Section 30 Township 28N Range 9w » NMPM, SAN JUAN l County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized Transporter of Oii 3 or Condcnsale ] Addicss (Give address to which approved copy of llu.r Jorm is 10 be sent)
. W QE 'l& l:' A Q’l‘ '.u\'ru C"FDI:“I:"‘F TAMOTOAL
-[Name of Authorized Transporter of Casinghead Gas 1 orDiyGas ] Address {Gave address o wluc): appmvt’d capn‘zﬁtu )"arlntlJ o é;ﬂ.r ;) STHOT
| EL_PASQ _NATURAL,_GAS CQMPANY. P Q. BOX—1492 —Ff—
If well produces oil o liquids, | Uit | Sec. [Twp. | Rge. [Is gas actually conncacd? When
Fivc location of tanks. | { | | ]
I this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] ) loitwenl | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Resv
Designate Type of Comypletion - (X) l l | | | [ |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiGas Pay Tubing Depth
Pedorations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHSET .. . = ].. . v SACKSIGEMENT
T jf{ iy ThE

R '-’

SR AT

LN S 1 5 JQ.;DL@
Tty u o

V. TEST DATA AND REQUEST FOR ALLOWABLE OGO B ,,V
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable, jor llu.v depli‘ (I& } il 24 hows.)

Date First New Oil Rua To Tank - Date of Test Producing Method (Flow, pump, gas lifi-etc:) -
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbls. Walcr - Bbls. GT:TMCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbls. Condensate/MMCF Giavity of Condensale
Tesling Meihod (piloi, baclg ) ‘ Tubing Pressure (Shui-in) Casing Pressure (Shul-in) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVAT‘ON DlVlSlON
Division have been complied with and that the information given above A U G 2
is truc and complete 1o the best of my knowledge and belicf. d 19390
ﬂ/ 2 Z Date Approved
< [ - B 3 ~“."- ) d‘./
ignature . y * &
oug W. Whaley? Staff Admin. Supervisor . SUPERVISOR pIsTRIG
Printed Name Title . Title T #3
AJuly 5, 1990 =830=
Date 'l‘clcphonc No.

le I‘RU(‘ l‘l()l\S Tlus foml is to be filed in (,omph.mcc wuh Rule 1104

1) Request for allowablc for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. _
3) Fill out only Seciions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




Submit § Copics

Appropriate District Office
nisIRIcry

P.O. Box 1980, [Hobbs, NM 84240

DISTRICL 1
P.O. Drawer DD, Ancsia, NM 88210

DISIRICT il
1000 Rio Brazos Rd., Aztcc, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
: P.O. Box 2088
Santa Fe, New Mexico 87504-2088 -

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem C-104
Revised §-1-89
Sce Instructlons
at Bottom of Page

/

I TO TRANSPORT OIL AND NATURAL GAS
(Operaior Weli AP No.

Amoco Production Company 004524052
ml‘esi )

1670 Broadway, P. (0. Box 800, Denver, Colorado 80201 JlIA’ ]
REB;(‘J?«; "ITiling (Check proper box) l:] Other (Please explain) v 4
New Well I Change in Transporter of: OI
Recompletion [ 0il Dry Gas L CONSER VA TI
Change in Operator [E Casinghead Gas D Condenrate D SANTA W o d
i et oo v : ; e
A change of « previons spoator _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Naine, Including Fusmation Leasc No.
LASZKEY B LS 14E BASIN (DAKOTA) FEDERAL SF077106
Location

Unit Letter 1120 Feet From The FNL Line and 1850 Feet From The FWL Line
L §t_:c_l.ion30 Tovmshi_ngN ngw 2, NMPM, SAN JUAN County
HI. DESIGNATION OF THANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of (nl 3 or Condensate e Address (Give address to which approved copy of this form is 1o be sent)
CONOCO L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Namie of Authorized Transy of Casinghead Gas [ orDry Gas [X7] |Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If weil produces oil or liquids, JUnit | Sec. I™wp. | Rge. [1a gas acwally connected? | When 2
pive location of tanks. | | | | |
If this production is commingled with that fn;l;:_a:y‘(—\li-cr iease or pool, give ingling order b
IV. COMPLETION DATA
|0il Well l Gas Well I New Well ' Workover I Deepen I Plug Dack [Same Res'v bilf Res'v
Designate Type of Conyletion - (X) 1 i | |
Date Spudded Date Compi. Ready to Prod. ‘Towl Depth P.B.TD.
Elevavions (F, RKB, RT, GR, eic) Name of Producing Formation Top BilTas Fay Tubing Depth
PerfGiations Depth Casing Shoe
T T T TUBING, CASING AND CEMENTING RECORD
L __HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RIEQUEST FOR ALLOWABLE
()!L‘V ILL (Test must be afier recovery of iotal volwne of load il and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )
Lengih of Ted Tubing Pressure Casing Pressure Chioke Size
Actial Frod. During Test Oil - Bbls, Water - Bbis Gas- MCF
GAS WELL
. [Acwal Trod. Test “MCT/D Leéngth of Test DBbis. Condensale/MMCF Gravity of Condensate
Vesting Mot piten, back pr ) Tubing Picsaite (Shul-in) Casing Pressure (Shui'in) Qioke Se vt = N

VI. OPERATOR CERTIVICATE OF COMPLIANCE
Vherehy certify that the aules and tegulations of the Oil Conservation
Division have been complied with and that the information given above

is lrue and complete 1o the best of my knowledge and belicl.

s

lure
J._L. Hampton._. .. ... Sr. Staff Admin. Supev..
Minted Nafle Title
Jana.u__xl_léb 1989 303-830-5025

e ‘Telephone No.

OIL CONSERVATION DIVISION

Date Approved ——‘MAY"O'B—?QQQ—“__“—

SUPERVISION DISTRICT # 3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

N

with Rule 111,
2)
L)}
1)

Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 14, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in muhiply completed wells.

N DIy,




STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIZS RECEIVED
CISTRIBUTION

OIL CONSERVATION DIVISION

[T Form C-104
Revised 1001-78
Format 06-01-83
Page t

SANTA FE P.O. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

U.S.G.S. .

LAND OFFICE

oL

TRANSFORTER GAS " REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. =

Operator L}j Ay y
Tenneco 0il Company masknlRMbE j"&\ SN

Address S ;3 -

P. 0. Box 3249, Englewood, CO 80155 -

Reason(s) for tiling (Check proper box) Other (Please expiain} -

D New Welt Change in Transporter of: O’L r D .3 }VI,

Recompletion Qil D Dry Gas D,\_, i V
Change in Ownership Casinghead Gas K‘ Condensate We 1 1 Name
It change of ownership give name El Paso Natural Gas, P.0. Box 4990, Farmington, NM 87499
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Poot Name, inciucing Formation Kind of Lease USA Lease No.
Lackey B LS 14 E | Basin Dakota State. Federal or Feo SF 077106
Location
Cc . 1120 - ] 1850
Unit Letter . Feet From The Line and Feet From The
Line of Section 30 Township 28'“ Range 9N , NMPM, San Juan County

{ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil G or Condensate {3
Conoco Inc. Surface Transportation

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

P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas U or Dry Gas [X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
:Unit lISea i Twp. T Rge. Is gas actuaily connected? i When

it well produces oil or liquids, ' + ' t !

give location of tanks. ! c H 30 | H 28N i oW Yes :
if this production is commingiled 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 OIL CONSERVATION DIVISIQIE P O 1985
| hereby certify that the rules and regulations of the Oil Conservation Division have been comptied |} APPROVED 19’
with and that the information given is true and complete to the best of my knowledge and betief. ﬁ ’Tg }

R BY /
._/./ ‘WR// T
TITLE SUPERYISOR DISTRICT # ¢

Wj
>
o (Signgture)

Regulatory Analyst

(Titte)

Sr.

EP ot 1985

A4
This form is to be filed in compliance with RULE 1104.

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

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

Fill out only Section 1, Ii, Ill, and Vi for changes of owner, weli name and or number, or transporter,
or other such change of condition.

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




Form G104
Revised 10-01-78

Format 060183
Page 2
IV. COMPLETION DATA
] . 1 Cil Well i?sas Well 1 New Well ! Workover 1 Deepen 1 Plug Back Isame Resv. 1 Diff. Res.'v

Designate Type of Completion — (X) i i ! : ! ' 1o e Voo

1 1 ) 1 v 1 S
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD
Elevations (DF, AKB, RT, GR, etc.} Naine of Producing Formation Top QililGas Pay Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE OIL WELL

depth ar be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tuting Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

Qil - Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test - MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pilot, back pr.)

Tuking Presssure (Shut-in}

Casing Pressure (Shut-in}

Choke Size




, .

Form 23-119 (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 __p1 Pago Natural Gas Company __Lackey B #14-E

Qperator : Well Name

__72963-51 c 30-28-9

Meter Code Site Code Well Unit S—T—-R
—_Bagin Dakota El Paso Natural Gas Company
Pool Name of Purchaser
WAS MADE ON _November 6, 1980 FIRST DELIVERY November 13, 1980
Date Date
AOF -
CHOKE -
) EN
PRI El Paso Natural Gas Company
AT Purch
L2 e\ wewer
> - . Sregvala TN
(,{:?-. A D(‘: 02 ‘.._Y,_.*‘T;"S\O‘\Q
\ _ T A Representative
- —~ \ ¢
oot }.N\“‘P?w Chief Dispatcher
O\ Ela
Title

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

File




GIALE O s 18 v Form g
wrm -

[N Tieye /u;l“lll(llﬂl.'.I:HHIH“HH . ftevised 10-1-70
[© e et treire sierinds T OIL, CONSIIRVATION DIVIGION
o lnnnuunmn._“ .-‘ “_- .0, 1O X ‘,‘ﬂll.ll
RECIE N S I SANTA B, FLW MEEXTCO 87501
AR AN i
L’_‘llllli SR DU DI
LANI' ur’nr
N ot il REQUEST FOR AL LOWARLE
trAmPURTEN .0“_ RO B AHD
wevamvon T T AUTHORIZATION, LY n‘gﬂ FOIY OIL AND NATURRAL GAS :
,_ t-aunllrlnn‘ ur'l(l l. )
(:1 @riir Ot =
El Paso Natural Gas C papy— \\’)
| %ﬂ f l}x ‘ ‘\qg() \—
Address \ g . AN
P. 0. Box 289, Farming on New Mex1ec ~?ﬂbw) .

[ Feoson(s) Jor 1 Tieg (Check proper bos) Other (I'lease explain)

\\ .
New Well Chcqul)rTmn-pocbf‘

Recompletion ‘ I (o]} Dry Gas
Change In O-n-nhu[j Casingheod Gos Condensate

Il chenge of ownership give name
and addrens of previous owner

pli\_

. DESCRIPTION OF WEILL AND L.ASRKE

Lease Hame well Ho.| Pocl Hame, Inclwding Formution ):tn.d ol Lease Leane lio.
Lackey B 14 E Basin Dakota Smaee, Fodesal or fime SF 077106
Locatfon
C 1120 N 1850"
Unit Letier : Feet From The Line and Feet From The
Line of Section 30 Township 28-N Ranqe 9-W « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmnupon-ﬂ of CU {5 or Cordersate E\;’] Addross (Give oddress 1o which approved copy of this form is to bc sent)
El Paso Natural Gas Company P, O, Box 289, Farmington, New Mexico

Keme of Authortzed Transperter of Casingt.ead Gas @ ot Dry Gas [} Address (Give ng’dreu to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O, Box 289, FArmington, New Mexico

T Y *'7 1 v ]
I well produces oll cr Hquids, . Unit ) Sec. .Twp. quo. | 1s gas aciually connected? , When
‘ [ [ 4 ' . I
Qive locotion é‘ tarks. N C 30 ; 28 : 9 !

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

V. COMPLETION DATA

1ot well T Gas well TNew Well | Workover L Deepen TPlug Bacek | Same Hes'v, rDl“ Rea‘v.
Designate Type of Completion — (X) . : X : X - ' : | : '
Date Spudded Date Ccmplf Ready to Pxoii. Total Deplh‘ ! P.B.T.D. ‘ '
+ 5-14-80 9-9-80 7011" 6996
Elevotions (DF, RKB, RT, GR, etc., Namo ol Producing Formation Top@&@N/Gas Pay : Tubing Depth
6217' GL Dakota 6696" 6869
Perioraiions 6696,6713,6716,6725,6731,6765,6771,6777,6806,6812,6820, 6829, Depth Casing Shos
6833,6864,6894 7011'
N TUBING, CASING, AND CEHENTlNG RECORD
HOLE SIZE CASING & TUBING SIZE - ... DEPTHSET . SACKS CEMENT 1:
g 13 _3/4v 9 5igw 223% 224_cu, ft, |
8 3/4" 4 172n IS 361 cu; ft, |
2 3/8% 6869\

1 1 ' i
7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a/ur recovery al wlnl volums of load ofl and must be equal to or exceed sop allow~
OIL WELL able for thia depth or be for full 24 Aours)

Date First lew O1} Run 7o Tanks Octe of Test Producing Method (Flow, pump, 40171'/1. €L, | gpmemny
Lengih of Test Tubing Ptesawe o Casing Presowe Ch' 7 & i _. . /
287 124 SN
- : T
Actual Frod. Duting Test Otl- Ubls. Water- Hbls, d 6?5&')(198 ¢ 7:
. o
. Digy CG. f 7
~ GAS WELL : : . o e M ;
Aztval Prod. Teats MCF/D Length of Test Bbla. CondonscleNOICF Wo( Ccndonan‘.>
. o
324 e
Testing Method (piutos, back pr.) Tubiny FPreesure (Ehul-lu) i Casing Precnure (l‘hut-ln) Choke Size
4 1000 1320
L CERTIFICATE OF COMPLIANCE OIL CONS 'R%/}_,)Il ﬁlVl.SlON
P28 . .
1 Nereby cortify that the rules and regulations of the Oll Conservation APPROVE‘D/ — m e 19
Divisioca have bren complied with snd that the infermation given g ( { @W
sbove is tiue and cumpleto to the best of my knowlsdyge and belief, fuy : 7

SUPERVISOR DISTRICT % 3

YITLE

This formn is to be f{iled in cumplisnce with RULE 1104,

It vhis e & requeat for allowatle for & newly drilled or deepened
well, thia form 'must be accowpeniad by 8 tabulstion of the devietliun
\osts taken un the well In aLcuidance with nuL @ 1110,

(Signatvre)}

Drilling Clervk
1111 g ¥X Al sections of thia form must ba {iiled out completaly for sllow
{Tily) sbie on new end secumpleted welle, .

9-22-80 Fill ovut only Sectiuns 1, 11, 11§, anid VI lor changes of owner,
(Deie) well name of aumbar, or transpuites, or other such change of condltlon.

fiepsrate Forma Ce104 mual be {ited for esch pool In multiply
AR NS | P




Form 9-330

(Rev. 5-63) SUBMIT IN DUPLICATE®

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

structions on
reverse side)

(See otherin-

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO.

_SE 077106

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

la. TYPE OF WELL: oIl, GAS
WELL E] WELL DRY D Other
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.
WEL OVER D EN E] BACK RESVR.

Other

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME-

2. NAME OF OPERATOR

El Paso Natural Gas Company'

§. FARM OR LEASE NAME

Lackey B

3. ADDRESS OF OPERATOR

‘——“—__—____,,,
P.0. Box 289, Farmington, NM{" 87401 ~~7vT 1} % 1]

9. WELL NO.

14E

4. LOCATION OF WELL (Report location clearly and in acpordance with eny State requirements)*

1980

At surface

1120'N, 1850'W

10. FIELD AND POOL, OR WIEDCAT

Basin Dakota

11. sec., T., R., M., O BLOCK AND SURVEY

cCTR OR AREA
it
At top prod. interval reported belowc Sec. 30, T-28—N, R-9-W
¢ L NMPM
At total depth o U.
14, PERMIT ‘N 12. COUNTY OR 13. STATE
s s PARISH
] | San Juan New Mexico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GB, ETC.)* 19. ELEV. CASINGHEAD
5-14-80 5-27-80 9-9-80 6217' GL :
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW JMANY® DRILLED BY
7011" 6996 ——> | o0-7011' |

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

6696-6894"' (Dak)

25. WAS DIRECTIONAL
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN

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

28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD
9 5/8" 36# 2231 13 3/4" 224 cu. ft.
4 172" 10.5 § 11.6§ 7011° 8 3/4" 361 cu. ft.
29. LINER RECORD 30. TUBING RECORD ~ovmcaue”
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT?* SCREEN (MD) SI1ZB DEPTH SET (MD) PACKER SET (MD)
2 3/8" 6869' GL

31. PERFORATION RECORD (Interval, size and number) 32
A Pdan

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

_:,D‘BP INTERVAL (MD)

6696,6713,6716,6725,6731,

AMOUNT AND KIND OF MATERIAL USED

*’6696;6894'

274,000% SD,

124,500 gal. wtr.

6765,6771,6777,6806,6812, =

6820,6829,6833,6864,6894' W/1 SPZ. = ‘
\ q'X\u
ACT i

"

33.* i PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowmg;gau lijt pumpmg——uze and type of pump)

After Frac Gange 324" MCF/D

WELL STATUS (Producing or
shut-in)

Shut-In

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER—BBL. GAS-OIL RATIO
8 TEST PERIOD
9-9-80 N | l
FLOW. TUBING PRESY, CASING PRESSURE CALCULATED OIL—BBL. GAS—-MCP. WATER—BBL. OIL GRAVITY-API (CORR.)
- 24-HOUR RATE
SI 1000 ST 1320 —_— | | |

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

TEST WITNESSED BY

H. E. McAnally

35. LIST OF ATTACHMENTSa

—————.
L -~

36. I heribdy certify tha

Drilling Clerk

iy ' AL O TN
(he foregoing anyl attached information Is complete and correct as determined from all avallabl'e_'{té_cmﬁsﬂ-:’.ﬁ i"u!h Eu.ﬁmm
<

SIGNED : M TITLE DATE
coo 9 4 400
(SRS [~ AT A
*(See Instructions and Spaces for Additional Data on Reverse Side)
EARMINGTON DISTRICT
pronc A !
foaiv BY
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NEW MEXICO OIL CONSERVATION COMMSSION

MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL

Form C-122
Revised 9-1-65

Type Test Test Date
& Initial D Annual D Special| 9.9-80
Company Connection
El Paso Natural Gas Company El Paso Natural Gas Company
Pool Formation Unit
Basin - Dakota
Completion Date Total Depth Plug Back TD Elevation Farm or l_ease Name
9-2-80 7011 6996 6217 G.L. Lackey B
Csq. Size vit. d Set At Perforations: Well No.
4.500 11.6 4.000] 7011 From 6696 To 6894 14E
Thg. Size wt. ] Set At Perforations: Unit Sec. Twp. Rge.
F T
2.375 4.7 1.995] 6869 fom ° C 30 28 9
Type Well = Single - Bradenhead — G.G. or G.Q. Multtple Packer Set At County
ingle San Juan
Froducing Thru Reservoir Temp. *°F Mean Annual Temp. *F | Baro. Press. - F& State
@ : New Mexico
[ H Gg % CO 2 % N 2 % st Prover Meter Run Taps
FLOW DATA TUBING DATA CASING DATA Duration
NO. Frover X Orifice Press, Diff, Temp. Press., Temp. Press, Temp. of
Xs.‘l:: Size p.s.4.q, hw *F p.s.l.q. M p.8.l.q. *F Flow
S! 1000 1320 7 Days
1.
2.
3.
q.
5. I it
RATE OF FLOW CALCULATIONS PEYAHNIERN
ECd § "
Coelfictent Pressure Flow Temp. Gravity Swaﬂ'. y a\k Flow
Vh,2Pm Factor Factor # Compress.
NO. {24 Hour) P L, Fo Facterpfav, | » Mg fd
1 { . <vigs0  §
-
2. A\ YL CON [Pnay
TVie
3. = m e g7 TP ™ \ DIS_‘!‘ - f
b 5 g % A— 7 =
P e N KA A N\ Z
\ pEEY R ST ]
no.l | \\D'_ S E;,;;,_E:PR']FVJ 1}“_,_‘) z Gas Llquid Hydrocarbon Ratto Mcf/bbl.
Lot o promoeaie " A.P.]. Gravity of Liguid Hydrocarbons Degq.
1. QL CChic W ATION SISION Specific Gravity Separator Gas X X XX XXXXX
2. SANTA FE Specific Gravity Flowing Fluid XXX XX
3. Critical Pressure P.S.I.A. P.S.LLA.
4. Critical Temperature R R
5. .
» 2 -
Fc : Pc pcz PC2 n
NOT = - P, B2 RZ-p2 | (1) = (2) =
2 5?2 2 2
1 R R/ R -R |
3 .
2 n
3 AOF = Q i =
4 i %2 - qu
S
Absolute Open Flow Mcid @ 15.028 Angie of Slope & Slope, n
Jd
Hemar'_“'sz_":‘_ . o S T - ‘ll
S |
.- R
Approved BY. Cevmrnmmeceee e —e e e, .. - ied-By:
Tom McAndrews H 5.‘ MeAnallax V




Form 9~331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
~.Budget Bureau No:"42-R1424

5. LEASE R -
SF 077106 -+ =

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
. L] e

e

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-33.1—C for such proposals.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME C

1. oil gas
well D well Gd other

Lackey B
9. WELL NO. - = < .

2. NAME OF OPERATOR
El Pasc Natural Gas Company

14 -~
10. FiELD OR WILDCAT. NAME

3. ADDRESS OF OPERATOR .
P.0. Box 289, Farmington, NM

Basin Dakota
11. SEC., T., R., M., OR BLK. ANDSURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1120'N, 1850'w
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

AREA Sec. 30- T28N R9w
“NMPM
12. COUNTY OR PARISH! 13. STATE |

San Juan 7 | Ne w MG’YI(‘O

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

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [J
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

0 o

14. API NO. s Lo

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertment detalls,
including estimated date of starting any proposed work. If well is directionally drilled, gwe ubsurface‘iocatlo
measured and true vertical depths for all markers and zones pertinent to this work.)* - .

8-30-80: PBTD 6996'. Tested casin

6765,6771,6777,6806,6812,6820 6829 6833 , 0864
20/40 sand, § 10/20 sand, 124,500 gal wtr.
PR

g to 4000#, OK. Perfed 6696 6713 6716 6725 6731

,6894" W/l SPZ. Fraced’ w/ 274 OOO#
Flushed w/ 4271 gal wtr.

(8 | hereby ce fy that the fore oing is true ar‘xg correct

}GNED TLE

_set@_ - - Ft

PR ALk ke

Drilling Clerk ,,e  September 3, 1980,

JIEC T u e (This space for Federal or State office use) T
APPROVED 8Y TITLE DATE AT - S
CONDITSESPO%PﬂG'@U IF ANY: R -

D\/k INGTCH DISTR

*See Instructions on Reverse Side




form 9-331 ' Form Approved.

Dec. 1973 . Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE .

DEPARTMENT OF THE INTERIOR SF 077106 ’

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME !

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

i (Do not use this form for praposals to drill or to deepen or plug back to~ 51 d|ﬂ‘erent ] .
'.':9 reservoir. Use Form 9-331-C for such proposals.) )‘;“ ) 8. FARM OR LEASE NAME
- d E 1y
1. oil . gas 3 v : o | Lackey B
well well other et PR g 9. WELL NO.
2. NAME OF OPERATOR Vo e 14E
El Paso Natural G:Ls Company . ,{\ ~* 27| 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR L E Basin Dakota
Box 289, Farmingtor, \—Nkéw Mesmtb 87401 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 30, T-28-N, R-9-W
below.) . . . N.M.P.M.
AT SURFACE: 1120'N, 1850'W 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan New Mexico
AT TOTAL DEPTH:
14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE.
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

- O00O0O00O.od
U000000]

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give per?ihent 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 joints of 4 1/2", 10.5# & 11.6#, K-55 ptoduction casing
6999' set at 7011'. Float collar set at 6996'. Stage tools set at 5251-2473'.
Cemented 1st stage w/ 361 cu. ft. cement. 2nd stage w/ 689 cu. ft. cement.
3rd stage w/ 826 cu. ft. cement. WOC 18 hours. Top of cement a‘_'.c.‘,ké,OO'_;.

ACCEPTED FOR RECORD
JUN 51980
ARMINGTON DISTRICT Wi,

B ,/;/z,a/ e N
Subsurface Safety Valve: Manu. and Type .__ ... ... .. __.__ e SRt @ _Ft.
18. | hereby.c‘értify tf}at the forggoing is true and correct
SIGNED //’{//i/_ /;,/,/\;/(f/"f_ omme Urilling Clerk — pape June 2, 1980

(This space for Federal or State office use)

APPROVED BY . TTLE _ e .. DATE

CONDITIONS OF APPROVAL, IF ANY:

NMOCC

*See Instructions on Reverse Side




Fti'rl;n 9-331 _ Form Approved. / B

Dec. 1973 " Budget Bureau No. 42-R1424
UNITED STATES . 5. LEASE
DEPARTMENT OF THE INTERIOR - SF 077106
GEOLOGICAL SURVEY ’ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Po not use this form for proposals to drill or to deepen or plug back to a different |. - - e
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas ' Lackey B
well O well Xl other 9. WELL NO.
2. NAME OF OPERATOR 14E
El Paso Natural Gas Company - 10. FIELD OR WILDCAT NAME '
3. ADDRESS OF OPERATOR . . Basin Dakota '
Box 289, Farmington, New Mexico 87401 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 30-T-28-N, R-9-W
below.) 1120'N, 1850''W NMPM
AT SURFACE: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan New Mexico
AT TOTA :
L DEPTH 14. API NO.

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

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

6217' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: .
TEST WATER SHUT-OFF . .
FRACTURE TREAT FECEIVED FiLatdis
SHOOT OR ACIDIZE T
REPAIR WELL N‘nlf [y IR TR (NOTE Rep?rt results of multiple gomp!&fidt x“:r ng 1080
PULL OR ALTER CASING AT &2 e

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

OlL CON. COM.
pIST. 3

OO00o000
Oonoooog

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, gtve 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 joint 9 5/8',36#, K-55 surface
casing 209' set at 223'. Cemented w/ 224 cu. ft. cement. Circulated to
surface. WOC 12 hours;held 600#/30 minutes. -

ACEEPTED FOR iri‘-COBB o

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. Ihereb)yﬁlfy/@lhefore ng is true and correct L
soneo 20 AT Lt Zed Drilling Clerk __ pare _May 16, 1980

(This space for Federal or State office use)

APPROVED BY - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCE:
o e




Form:-9-331C ) .o SUBMIT IN TRIPLICATE®*

(May 1963) ) o (Other instructions on

UNITED STATES ’ /reverse side)
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form approvxe

Budget Bumn ‘No. 42-R1425.

S0 75"

2 40En

5. LEASE DESIGNATION AND SEBIAL NoO.

SF 077106

- APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. TYPE OF WORK

b. TYPE OF WELL

oI, GAS SINGLE ‘MULTIPLE
WELT, D WELL DTHER ZONE ZONE

DRILL [d DEEPEN [ PLUG BACK []

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

.

7. UNIT AGREEMENT NAME

.

2. NAME OF QPERATOR

El Paso Natural Gas Company

3. ADDRESS OF OPERATOR

PO Box 289, Farmington, NM 87401

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*)
At surface

C:’ 1120'N, 1850'W
A

t proposed prod. zone

8. FARM OR LEASE NAME
Lackey B -~
9. WELL NO
14E -
10. FIELD AND POOL, OR wu.ncu‘
-

Ba51n Dakota -

11. BEC, T., R., M., OR BLK,
- AND SURVEY OR AREA

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

same NMPM
14. DISTANCE IN MILES AND DIRECTION IFROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
9 miles southeast of Blanco, NM San Juan NM

10. DISTANCE FROM PROPUSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST TO THIS WELL

PROPEBTY OR LEASE LINE, F [ :

(Algo to nearest drlg. unit llne. if any) 79 0 18 6 2 - 6 2 3 0 2 - 6 2
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED,

OR APPLIED FOR, ON THIS LEASE, FT. 300! 7010 RO tary

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

6217'GL

22. APPROX. DATE WORK WILL START®

23. PROPOSED CASING AND CEMENTING PROGRAM

S12E OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMEN!

T

13_3/4" 9 _5/8" 36. 04 200" 224 cu.ft. to circulate

B 3/4" & 4 1/2" 10.5#8 7010° 1640 _cu.ft. = 3 stages
7 7/8" 11.6%

lst stage - 333 cu.ft. to cover Gallup

2nd stage - 646 cu.ft. to cover Mesa Verde '

3rd stage - 661 cu.ft. to cover 0jo Alamo

Selectively perforate and sandwater fracture the Dakota formation.

A 3000 psi WP and 6000 psi test double gate preventer equipped with
blind and pipe rams will be used for blow out preventlon on thls well.

This gas is dedicated.

ANTITINNA

[ finAiCO GRECR R-1670-V,

APEUS RS

l)r C‘u ;.‘:.".'.).':' .—‘ b .
The N/2 of Section 30 is dedicated to this well.

S
.

P . ./
. B .-

K

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone-and prbposed new producttve
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

preventer program, if any.

Give blowout

24, .
SIGNED / ﬁ 4&&@0
SIGNED 4 — —

TITLE q H " DATE 11
. 1T

(This space for Federal or State office use) .

PERMIT No. : : - *{  APPROVAL DATE

APPROVED BY . - TITLE"
CONDITIONS OF APPROVAL, IF ANY : ; - ’

DATE

.l -
RS




ML INSERVATION DIVISIC

. STASE OF NEW MEXICO . P O. UOX 2088 farm C-107
~ CGIERGY- a0 MINLIRALS UFFARTMENT SANTA FE, NEW MEXICO 87501 Kevisea lu-1-78
All distences muet he (rom the cuter houndaries ef the Sectierm.
Cperator Leanse Well No.
b SL PASO NATURAL GAS COMPANY : LACKEY "B" (SF-077106) - 14-E -
Unit Letter Section Township Range County .
c 30 233 i San Juan -
Actual Footage Location of Well: L
‘1129 feet from the NOT 1N iine and 1850 ) feet from the est Itne
Gmun:?' Level Elev. . Producing Formation Pool Dedicated Acreage:
6217 Dakota Basin Dakota i 7~ 302.62 e

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

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty). ‘

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[C] Yes [I No If answer is ‘‘yes)’ type of consolidation

If answer is “‘no)’ list the owners and tract descriptions which have actually been consolidated. (Use reverse ‘side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion. NOTE: THIS PLAT IS REISSUED TO SHOW MOVED LCCATION, 10-9-79 .

AV AV AV AV AV AN AV AV AV AV AV AN EVA VAV ANA VA A VAV ANA \/\/}
CERTIFICATION

| hereby certify thot the infarmotion con-

#lﬁ tained herein is true and complete to the

1120'

O best of}ny kr;owledge and beuef

2

|
I
I
l
!
+

O
Ol
w0, _°_ | _

Name

- - - = - Drilling Clerk

Position

SF-077106

- Company

lL—November 27, 1979

Date
Sec.

i
|
i
|
|
|
: El Paso Natural Gas Co.
}
|
[
1

NN

b AVAVAVAVAVEAVAVAVAVAVA

i

! 30 | i hereby certify thot the well location

I ' sFown on this plot waos plotted from field’
NOTE:! notes of actual surveys made by me or

‘ THIS PLAT IS RLISSUED IO SHOW hOVED LOCATION. under my supervision, and that the some

l. ) P :-&10 18 79 is true and correct to the best of my

! ! . o _knowledge ond belief.

L - —f———— L o -+ .

SETS Date Surveyed

330 660 ‘90 1320 1880 1980 2310 2640 2¢cco 18C0O 16C0 00 Le]




Typleal 13,0 LooInaaltat jon
' for : Dakota -: Well

s ' Flow Nipple

T “(R Flow Line .

1

1

]

!

i
;____.'

Pipe Roms

D W A—

fBlind Noms

S EE———

C N

l-_.~------—--—_-—----—'J ~ Drilling Spobl

5

Bull Plug

Surface Casing

AY

' Scries 900 Double Gate BOP, rated
at 3000 psi Working Pressure

When gas drilling 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,

() Relief Line




