- Form approved.
vember 13 UNITED STATES SUBMIT IN TRIPLICATE® g“diget %;”ea;)/mo‘*—m%
Fomerly 9-33)  DEPARTMENT OF THE INTERIOR < sae) o o8 r o eiov oo 2% s 3o
BUREAU OF LAND MANAGEMENT SF-078784
SUNDRY NOT'CES AND REPORTS ON WELLS 6 IF INDFAN, ALLOTTEE OR TRIBE NaAME

not this form for proponals to drill or to deepen or plug back to a different reservoir,
(Do e Use “APPLICATION FOR PERMIT—"" for such proposals.)

i 7. UNIT AGREEMENT NAME

oIL GAS
WELL WELL OTHER

- _
3 NaME OF OPERATOR “TE ' v E D S. PARM OR LEASE NAME

Tenneco 0i1 Company Ludwick LS
3. ADDRESS OF OPERATOR N 9. wWBLL Xo.
P. 0. Box 3249, Englewood, CO 80155 UCT 151985 5
'y ﬁ‘.‘n'&".ﬁ&f?'i"biﬁ?f;" location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OB WILDCAT
At surface BUREAU OF LAND MANAGEMENT Aztec Pictu red C] 1 ffs

FARMINGTON RESOURCE AREA 11, asc., 7., 8., M., OR BLK. AND

SURVEY OR ARNA

1500' FNL, 1600' FWL
Sec. 31, T30N R1OW

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
6144' GL San_Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PTLL OR ALTER CaSING WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FEACTURE TREATMENT ALTERING CABING
SBHAOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Production liner
(Other) (NoTte : Report results of multipie completion on Well

Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of atarting any
proposedthwork.hlf well is directionslly drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

10/ 2/85 MIRUSU. Blow dn well. No need to kill well. NDWH. NUBOP. Tally, PU & RIH
w/2-3/8" 4.7#, EUE, 8rd tbg & 4-3/4" bit. Tagged fill @ 2570'.

10/3/85 Kill well, RIH & CO to TD 2624' w/foam. Drill to new TD of 2656 w/foam. Kill
well & TOOH laying dn 2-3/8" tbg. Change BOP rams, RU & run 89 jts (2664.6') of 3-1/2"
9.2 J-55 Vamcsg. Csg set @ 2652' w/Omega latch insert on btm. RU Dowell & cmt w/50
sxs (84 cu ft) RFC @ 2 BPM & 10 bbls chemical wash ahead. Release plug & displace
w/1/2 bbl acetic acid & 23 bbls H20. Total of 23.5 bbls. Press slowly climbed to 1000
psi. Did not bump plug. Release press & not flowback. RD Dowell & wait 1 hr., set
slips. Slacked off 15,000 #'s on c¢sg. Cut off csg. NU tbg head.

10/4/85 RUN temp survey. TOC @ 1700'. Run GR-Neutron log from PBTD to 1400'. PT
csg to 2500 psi. Csg did not hold. Leak in 3-1/2" x 4-1/2" nipple in tbg head.
Re-weld nipple. PT csg to 2500 psi. Held o.k. PU 1-1/4" tbg & tally in hole. Tag
PBTD @ 2649'. Rol1 hole w/2% KC1.

10/5/85 Spot 200 gal 7-1/2% DI HC1 across perfs. POOH w/1-1/4" tbg. Perforate
(2586-2618) w/2-1/8" tornado magnum 2 JSPF 180 degree phasing. Total: 32', 64 holes.
Est rate 3 BPM @ 1150 psi. ISIP= 0 psi. Acidized w/650 gal 15% weighted HC1 & 96
ball sealers. AIR: 7 BPM @ 435 psi. No ball action. Run junk basket. Basket stuck

8@ %Saﬁf.tuPE:{tgg frse; tEradc dn csg w/70 Q foam 20# gel as follows:

18. I bereby certify fba e fore ttu correc

SISNED /M" »a:«») mree Senior Requlatory Analyst  pare /o//a//‘f
A -

CONDITiONS OF APPROVAL, IF ANY:

| u 7 PN 3 _pDrhndN
(This space for Federal or State ofice use) / g i3 5 ' g T Y ?-J: A AS RV AVin e
£ b CLf L ] : s ‘ s
3 7 3\
TITLE & apr i
APPROVED BY L2 i/ I P‘{f"lw\)

igeh .
FARKvauiv nouusue AKEA

OCT 3. o P
NMocg . Z

*See Ineuctions onkgkevggs‘?aﬁ; L‘“{', ...... S
IST. 3

P

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



Form approved.

- - Budget Sureau No. 1004—0135
- 160— §
om 3160 15983) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

Formerly 9-331) DEPARTMENT OF THE INTERIOR sg’tlb::!d‘el}“mmom on e 3. LEASK DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT SF-078194
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

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

[

i 7. UNIT AGREEMENT NaMk
oI1L GaB ’
WELL wELL OTHEER
2. NAME OF OPERATOR . 8. PARM OR LEASE NAME
Tenneco 0i1 Company Ludwick LS
3. iDDaEsSS OF OPERATOR mm 9. weLL o.
P. 0. Box 3249, Englewood, CO 80155 5
4. LOCATION OF WELL (Report location clearly and in accordance with any Sta { . 10. FIELD AND POOL, OR WILDCAT
S S gyl 175 OCTT5 Ydgs

Aztec Pictured Cliffs

11. 8BC., T, B, M., OR ALK, AND

BUREAY of SUAVEY OR AREA
1500" FNL, 1600" FWL Fammcrolr::gs%ﬁ%g%gm
: A Sec, 31, T30N R1ONW
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, BT, GR, etc.) 12. COUNTY OR PARIBH| 18. STATE
6144' GL San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUBNT REPORT OF :
TEBT WATER SHGT-OFF PCLL OR ALTER CaSING WATER SHUT-OFF REPAIRING WELL ’_
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaBING ‘
BAOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS (other) Prodyction to liner
(Other) (NoTE : Report_results of multipie completion on Wel'

Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any
proposedmwork.kjf. well is directionally drilled, give subsurface locativns and measured and Lrue vertical depths for all markers and xones perti-
nent to this wor.

10/5/85 continued

50,000 gal foam &

84,000# 20/40. :

AIR: 25 BPM @ 1650 psi

ISIP: 1050 psi, 15': 940 psi.

10/7/85 Kill well w/2% KC1 wtr. TIH w/1-1/4" 2.4# J-55 EUE 10rd tbg w/1.06 S/N &
aluminum pmp out plug, 1 jt off btm. Tagged fill @ 2615' (34' of fill). CO to PBTD
w/foam. Kill well. PU & Tand tbg @ 2601'. NDBOP. NUWH.

\'-T_h_u space for Federal or éuté office uwy

18. I Lereby certify Jnt the fo% s t Atnd correct
SI3NED \é ez““‘l mitLe _Senior Regulatory Analyst  pare /O//O/aoj/
] 7

APPRGVED BY _ TITLE DATE
COKNDITiONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 L.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any {aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

OIL CONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001-78
Format 060183
Page1

)

TRaNsPORTER [ REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.

Operator U & /
Tenneco Oil Company FeseehebiRil

Address

P. 0. Box 3249, Englewood, CO 80155

Qyy

Reason(s) for filing (Check proper box)

D New Well

Recompietion

Change in Transporter of:
D Dry Gas

Condensate

Qil

Change in Ownership Casinghead Gas

C(_)Oé 1985 V[Z//

D/s,.\é D/V,

Other (Please expiain)

Well Name

El Paso Natural Gas,

If change of ownership give name
and address of previous owner

P.O. Box 4990, Farmington, NM 87499

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USA tease No.
Ludwick LS 5 | Aztec—PC State, Federal or Fee SF 078194
Location
F . 1500 - 1600
Unit Letter . Feet From The Line and Feet From The
Line of Section 31 Township 30N Range 10W _nmpw, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ©  or Condensate X'
Conoco Inc. Surface Transportation

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

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
iUnit !Sec, :'Twp. 1Rge. Is gas actually connected? | When

If well produces oil or liquids, ) ' ' 1 !

give location of tanks. } F H 31 H 30N H 10W Yes :

It this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts |V and V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies 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.

Signpiture)
Sr. Requlatory Analysg‘ﬁ

SEP 1 1985

{Date)

OlL CONSERVATION DIVISI

APPROVED _S——~ §E P 0:6_1985
yd

SUPERYISOR DISTRICT % 3

BY

TITLE

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

if 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 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 [, li, Ill, 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 muitiply completed wells.
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L; banit § Copi State of New Mexico Foem C-104

Subuu Jopacs - . , . o "

Appropriate District Office Energy, Mincrals and Natural Resources Department lqt.:vll\::llr Iu:'::'?‘ .

P.O. Box 1980, Hobbs, NM 88240 - , at Bottom of Page
o OIL CONSERVATION DIVISION:

Dtglgln(‘;l& DD, Artesia, NM _B8210 P.O. Box 2088

DISIRICT Santa Fe, New Mexico 87504-2088
1000 Rm urm.s Rd, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operatos ~ 7T T o Well APl No.
Amoco Productlon Company 004509029
Address - T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | rlmg (( heck pruper bux) T T Other (i'itau explain) T
New Well {2) Change in Transporter of:
Recompletion (1 QOit 3 Dry Gas ]
(‘hangc in ()pcvalor Dg C inghead ('as E] Cond [ ]

If chi mg‘c of operator give name

and address of previous operator Tenneco 011 E &P, 6162 S. Wlllow Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Naine, lncthding Formation T Lease No.
LUDWICK L8 AZTEC (PICTURED CLIFFS) FEDERAL SF078194
ananon
Unit Letter ,_E e __20_0___. Feet From The FNL Line and 1600 Feet From The _FiL___.__Line
. .__ Scction 3}77 'I‘ownship30N Ranylow 2 NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Autharized lmz‘mncr of Oil . or Condensate ['KJ Address (Give address 1o which approved copy of this form is lo be sens)
Name of Authorized Transporter of Casinghead Gas [C] orDry Gas [X7] {Address (Give address to which approved c_a;:;o/ ll_nu/a;n—-EAbT;nl)ﬁ_‘—w
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL_PASO, TX 79978
Il well produces oil or liguids, ' Unit I Sec. INp. l Ryge. | Is gas actually connected? I Whes ?
Lwc kscation of tanks. l l l ] l

It lhls pmdmlmn is conumn;,lcd vulh l.hal from ;ny other lease or pool, give commmglmg order number: .
1V, COMPLETION DATA

T léll Well ' Gas Well l New Well I Workover l Dcepcn‘lvi’lla ﬂack ‘lﬂamc‘R—c;vml)uif—liuv»—

Designate Type of Completion - (X) | | i | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth PBTD.
Elevations (F, RKB, RT, GR, etc)” |Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
I‘élﬁ'l ations oo e . ’ Kk"ih—c-;m]i-sra T/
... ... .. _TUBING CASING AND CEMENTINGRECORD
HOLESKE CASlNG &_LI.JQNG SIZE | DEPTH SET R _SACKS CEMENT -
I'DATAAND REQUEST FORALLOWABLE T
OIL WELL (Test musi be after recovery of iotal volwne of load oif and must be e equal io or exceed iop allowable for this depth or be for full 24 hours.) .
ate TFird New Oil Run To Tank Date of Test l’mducmg Method (Flow, pump, gas 11, eic.)
Lemghof Tex T [ubing Pressure | Casing Pressure Coke Size ™~ —
Acual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCE
u\S “l LL
Aciual Prod Test - MCiD ™ Length of Test Bbis. Condensate/MMCT Gravity of Condensate
lesting Method {pitor, buck pr) | Tubing Pressure (Shutin) 77| Casing Piessure (Shilim) T | Chioke Sider ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation Oll— CONSE RVAT[ON D IVISION
Division have been complicd with and that the information given above
is lrue and complete 10 the best of my Iuwwlcdge and belicf, Date Approved MAY 0 8 IQQQ
. ;/ » Ll By 3.0 Ly
§| lure * &
. Hampton ...._. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
I uml 1 Nawe Title Tl”e
Janaury 16, 1989 ~_303-830-5025
Date o e Telephone No.

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out onty Sections 1, 11, 1, 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.



-i- ) State of New Mexico Form C-104 -

Appropnate Duisict OmuM . Enesgy, Mincrals and Notural Resources Dcpannnn/;/ Revhed %:n‘:r‘:g
P.O. Box 1980, Hobbs, N 40 . / at Botton ¢
DISTRICLU OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsis, NM 88210 P.O. Box'2088
o o Santa Fe, New Mexico 87504-2088
1000 Ri , Aziec, 10
ot REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operalor Weil API No.
AMOCO PRODUCTION COMPANY 3004509029
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bax) [ Onher (Please explain)
New Well D Change in Transporter of:
Recompletion ] Oil a Dry Gas S/
Change ia Operator D Casinghead Gas D Coodx
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatios . Kind of Lease Lease No.
LUDWICK LS 5 AZTEC (PICT CLIFFS) FEDERAL SF078194
Locauon .
Unit Letier F : 1500 feqt From The FNL ioe and 1600 reurromThe . FWL _ Line
Section 31 Township 30N Range 10w NMPM, SAN_JUAN County
111._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Namc‘o( Authorized Transporter of Oit ) or Coodcnsate — Address (Giwe address (0 which approved copy of 1his form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas ] oDyGas[] Address (Give address to which approved copy of his form is ko be sens)
L. PASO NATURAL GAS COMPANY P.0. BOX 1492, EI._PASO, TX 799738
If well producs oil of liquids, JUat  [sec  fTwp | Rge |Is gas actually connecicd? | Whea ?
Jve lucatioa of tanks. 1 l l l l

If this production is costwningled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[ouwell | GasWell | New Well | Workover | Deepen | Plug Back {Same Res'v  |Difl Resv

Designate Type of Completion - (X) 1 | l | | | l
Date Spudded Daic Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Ferforations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be Jor full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, uc.i
Leogth of Test Tubing Pressure Casin| 3 Wil 5 = :Il:ugm Size
\ L
Actual Prod. Duning Test Oil - Bbis. . Water - Bbls FEBZ 5 ]gg]‘ Gas- MCF
GAS WELL Ol CON. vt
Actaal Prod Test - MCHD Leagih of Test Bbls Cmdewuuﬁqg]" ) Giavity of Condensale
. ..":“ ". T w— —
Jeating Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation Oll— CONSERVATION DlVlSION
Division have beca complied with and thal the infa‘;\am:‘given above FE B 2 5 1991
[ belief.
is true and corppletc Lo the best of my knowledge cli Date AppfOVBd
ipnature ) \ By 1_'_/{. ) d‘“_‘/
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 43
T'iinted Name Tide Title
February 8, 19391 303-830=4280
Date Telephone Na.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by bulition of deviation tests taken in accordunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Scparate Form C-104 must be filcd fur cach pool in multiply completed wells.



