Form 9-330

‘Rev. 5-63) BMIT IN DUPLICATE®* Form approved.
UN l TED STAT ES SuUBM (See other in- Budget Bureau No. 42-R355.5
DEPARTMENT OF THE INTERIOR f_g,‘;cr?:';sidg? 5. LEASE DESIGNATION AND SERXAL/O.
GEOLOGICAL SURVEY USA - NM - OL3685
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * ™ " #riomms on T H
la. TYPE OF WELL: "va;‘LL %AESLL DRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF.
WELL OVER EN (] BACK LESVR. Other §. FARM OR LEASE NAME
2. NAME OF OPERATOR Bolack "D"
Tenneco 0il Company 9. WELL No.
3. ADDRESS OF OPERATOR 1 )
720 S.-Colorado Blvd., Denver, CO 80222 ) 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in eccordance with any State requirements)® Basin Dakota o
At surface 1120' FSL & 1530' FEL, Unit O . 11. SEC, T., R., M., OB BLOCK AND SURVEY
’ . OR mm R
At- bop prod—interval-reported below . :
d Sec. 27, T3IN, ROW
At-totat depth-— T ’
14. PERMIT NO. DATE ISSUED 12. COUNTY OR - | 13. STATE .
. m!ﬁsa ) .
| San Juan - |New Mexico
15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (Ready to prod.) | 18 ELEVATIONS (DF, BKB, BT, GR, ETC.)% | 19. ELEV. CASINGHEAD
8/10/79 8/20/79 9/6/79 6133"' GL Do ; Lo
20, TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS . CABLE TOOLS
' . HOW MANY?* DRILLED BY s
7603 7590 > | O-TD |-
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM,"NAME (MD AND TVD)* - 25. WAS DIRECTIONAL
S Co : SURVEY MADE -
7332 - 7574 (Dakota) o S ves N
26. TYPE ELECTRIC AND OTHER LOGS RUN - B 27. WAS WELL CORED
Gamma Ray, Induction, Density, Caliper o R S . ’
28. CASING RECORD (Report all strirgs set in well) -
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
9 5/8" 36 219 13 3/4" 175 Sacks S none
" 23 3496 8 3/4" 800 Sacks e none
4 1/2" 10.5 & 1l1l.6 7602" 6 1/4" 625 Sacks . none
29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREBEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
4 1/2" 3337 7602° 625 ) 2 3/8" 7342!
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, dEMENT SQUEEZE, ETC.
152 holes from 7332' to 7574! DEPTH INTERVAL (MD) AMOUNT AND EIND OF MATERIAL USED
7332 - 7574 1500 gal. 15% acid
o T o e ) 500 gal..7%% acid
33.* PROGDUCTION -
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WELL STATUS (Producing or -
) : - : shut-in) w_o. pipeline
Flowing “Shut-in ' oonpnection
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. W ATER—BBL. - GAB-OIL- RATIO
TEST PERIOD R o C
9/14/79 3 3/4" = |g=2310 | T T T
YLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. c.«s—uc;f.’— j WATER—BBL. . OIL GRAVITY-API (CORR.)
24-AOUR RATE g R o R .
162 525 —_— |aor=2423  f Lo vty s
34. DIBPOSITION OF GAS (Sold, used for fuel, vented, etc.) . . % TEST »Wlﬂusm BY S s

will be sold pending hook-up - : =

35. LIST OF ATTACHMENTS

two copies C}f/ﬁlectrlc logs/forwarded by Sc hlumberger S E
38. Y hereby cet?l}‘t the torzgoi and aﬁached ?Iformatlon is complete and correct as determined h;om T avallable records

o . . ) /
/4//// ,L_/L{"% TITLE _Admin. Supervisor ’ DATE ///47 7/

SIGNED

// g *(See instructions and Spaces for Additional Data on Reverse Side) - ' -

Mo



_quwcn:OZm

oo e i M . i [ i s . ! i '
General: This form is designed »S. submitting a ooa::mem 35 Q:.Sna sE: 85302:: report E:_ log on all types of Szam w:a leases to m::ﬁ. a Federal :no?.w or a State zna:&..
or both, pursuant to applicable Federal and/or State laws nnd regulations, Any necessary special lostructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, aren, or reglonal proc edures and practices, either are shown below or will be issued by, or :Ew be oc::::_ from, the locat Federal
and/or State oflice.  See instructions on items 22 and 24, and 33, below regarding éc:..zg reports for separate completions.
1f not filed prior to the time this summary record is f_c::;ma n:_;oa of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, mros_a be mngnwma :ﬁ.mnc_ 8 the extent required by E%:nm_:m H.‘aam;_ mE_\on m:;m _méa and ..on:__:_ouu. >: attachments
should be listed on this form, see item 33. { B i i
Item 4: If there are no applicable State nn:::oBonE _cowﬁocm on H.‘.x_m:: or T:_:E :Ea mso:_a ‘be nowaﬁv@a in wnaoaubam E:E Federal requirements. ogm:: local State
or Federal office for speclfic instructions. i
Item 18: Indicate which elevation is uscd as 2?3:2 ?i_mz. :3 oncens_um shown) for' ;2.:_ Smmm_:.an:ﬁ_ n?m: in oc::. E;Fau on this form and in any attachments.
Items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show tbe producing
interval, or intervals, top(s), bottom(s) and name(s). (if any) for only the interval reported in item 33. Submit a a@um;no nmvoﬂ :Enov on this form, adequately Identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.
Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details’of any multiple stage nmEoszun .:E the location of the nmEmnznm tool.
Item 33: Submit a separate ocEEo:ou report on ﬁ:m nS.E meu mmow E»S.ﬁ: ‘to dm mmvunw?; produced. Amoa EmnEoEOb no_. :mBm 22 and 24 mvo<m )

i

i
H
|

y GPO 837~ acq :

. ; . | / :
37. SUMMARY OF POROUS ZONES: C o , ' C
" SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS £ .
DEPTH INTERVAL TESTED, CUSHION USED, H:nﬂ TOOL 'OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES o : : H
' FORMATION . TOP BOTTOM | | Ch i '\ - DESCRIPTION, CONTENTS, ETC. | : A N * TOP.
: : : — - - - | NAME :
. o ~ ' . i " v ! ¥ K . l o MEAS. DEPTH TRUE VERT. DEPTH
Cliffhouse 4774 4840; ¢ . | Gas, Sands:' . oL i : P ; ; m
Menefee 4840 ‘| 5190 ! | Gas,  Sands, Shales" “ i ::Greenhorn 1 7220 !
H B : N ' ' N .w 1 .,., ! . H
Point Lookout 5190 . 5600! - .. | Gas, Sands = : : o . :
t ) i B ' N i : !
Graneros Sand. | 7330 7404 . Gas, Sands .' ! __ v P 2 , I
B : : ~ i :
Dakota 7404 - —-——— Gas, mm:&m Shales , : , !
. : . E : i RS I . i ; k : - i
, ;| P W . : . : - . Do
W ! } R s . \ ! o
e ! S ST I T B
- i SN Co Vo ! | m ; : . W m
C i i Co. b : i S ' ! [ | i ‘
! - e [ i . i . ! i ;
T o P P _ PR - . o P
' oy : ” . Cob N : ;! ! R i
! i P o i h ,A : Lo
. i o, ; ; | : i |
T v Py : _, ; 5 ” : ;
o ; v : ; ! [ .
, : o SR L o : o !
- » . i . . . . Al
' ; M : ; - - . : i o
K vt b [ : ! ; ) A . :
| C 4 : : i o , i g . : : !
. “ co b i : ; s ' .o :
w A IR i TR |
. . i i B P . Pt H ' i .
o Lo R ! a :
B . Lo Py ! L : . i - . \
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. T (o2 . /
! SYF BUTION T ; . . ~ e Sz
Py = /1 i ~EW WEXITT Ol TONSERVATION COMMISSION Form C-104
ANT . - - ,
! / R C:J-ST FOR A .__O\‘VABLE Supersedes 0Oid C-104 and C-11¢
e / : ' Tiective (~1-5%
AND
_ .5.G.s i AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
~AND OFFICE
[ =T TR
TRANSPCRTER
| cas
CPERATOR |
PRORATION OFFICE |
1 Cperator - ‘ * ”' so-w

Tenneco 0i1 Company

Adcress

720 S. Colorado Blvd., Denver,

C0 80222

Reason{s) vor filing (Check proper box)

e ~ -

New Wel] Change 1in Trc ci
—
Reccmpletion o Cii ry Ges
=5
. i ! .
I Change in Ownership| | Castnohecsd Gas Cor der

: Otrer (Please explain;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

*USA NM 013685

| Lecse Name E Well Nc.; Focl Nare, Inzicd: ‘ Kind o! |_ease ~_ecse Nc.
Bolack "D" Co1 Basin Dakot | State, Federal or Fee Fadopg ] *
Location
Unit Letter O 1120 Feet From Tre SOUth L:ine gnid 1530 Feet “rom The EaSt
Line of Section 27 Tewnshiy 31N Range Oy , NMPM, San Juan County

1418 DESIG\ ATION OF TR -‘.\QPDRTER OF OIL AND NATURAL GAS

! Nome of Authorized Transporter cf Ot T or Ccrndenscie :X: ' Ascress /Give address to which approved copy of this form is to be sent)
i
G1ant Refining Co. L Box 256, Farminaton, New Mexico 87401
{ Nome of Authorized Transpcner of Casingrecd Gas er Try Geos X Aczress ‘Give address to which _ppruv,:ea' copy of this form is to be sent)
| E1 Paso Natural Gas Co. __Box 990, Farmington, New Mexico 87401
. . T Undt Sec. T e, iE T3S 2cTuTLuy connected? VWher.
1! well produces cii or liguids, ,
Give locaiien of :anks. O 27 31[‘\' aW NC ASAP
If this production is commingled with that from any ciher lease or pool, give commingling order numbes:
IV. COMPLETION DATA
- ] ] il e Sas el rew Wel, Workover ' Deeper " Fiug Back ' Same Rest. ' Diff. Resév.
Designate Type of Completion — (X} y y ’ ‘ ’ ‘
Date Spudded Deore Compl. Reacy 1o Frod Teral Depth : P.B.T.C.
8/10/7¢ 9/6/79 7603 7590"
Elevations (DF, RKB, RT, GR, ete., | lNeme ¢f Producing Fermaiiorn Tep £U/Gas Pay j Tuking Tegth
6133'GL Dakota 7332" ? 7342'"
Perioraticns ! Depth Casing Shoe
152 holes from 7332' to 7574’ ,
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE CEPTH SET ! SACKS CEMENT

13 3/4"

219! | 175

9 5/8"
g€ 3/4° 77

3496 800

6 1/4" 4 172"

7602" 625

2 3/8"

7342

V. TEST DATA AND REQUEST FOR ALLOWASBLE

Oll. WELL

s thin

muer be afier recovery of toral velume of loacd oil end must be equal to or exceed top allows.
ceorh or be for full 24 hours)

Tote Firs: New Oil Run Tc Tanks

.oy Mewnad (Flow, pump, gas lifi,

_ength of Tes: ; Tubing Fressure

Jzaing Fresswe

Actugal Prod, Durning Test : Cli-Bbls.

| Woier-Bhis.

GAS WELL P

i Actual Prod. Test-MZF,/T ~engtn cf Tent Ezis. Conoenscte/MMCT i Grcvhhaf Cenzenscte
| 2423 3 Hrsl :

i Tesung Method [piof, back pr. Tuzing Presse { Ehat-in} Zasing Freseure (Shut-in) . Thoke S:ize

{ back pressure | 2100

2150 : 307

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Commission heve been complied with and that the infcrmation given
above is true and complete to the best of my knowiedge and belief,

/
,/' N /" 7= . Y
—— e
- oy T T
ol / £ ra PO
- ) ) 4 (Signature)

Admipistrative Supervisor
-~/ (Titles

S—
rd s

P

tDa:e;

OlL CONSERVATION COMMISSION

T 241978

i"
APPROVED o

| ey____Original Signed by A. R. Kendrick

SUPERVISOR DISTRICT # 3
TITLE :

This form is to be {iled in complisnce with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tects taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
stie cn new and recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well neme or rnumber, or treansporter, or other such change of condition.

------- Covma M. 1NA oot ha fitad fae annk anal {n miltinie



Form 9-331

Ve Form Approved.
Dec. 1973 pa Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR JNM-013685
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331~C for such proposals.)

8. FARM OR LEASE NAME

1. oil gas BOlaCk D
well L1 well xJ other 9. WELL NO.
2. NAME OF OPERATOR 1
Tenneco 0il Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
P. O. Box 3249, Englewood, CO 80155 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 27, T31N ROW
AT SURFACE: 1120' FSL 1530' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: .
San Juan New Mexico
AT TOTAL DEPTH: 14. APl NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6133' gr. ..

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) Reseeding of location

i o e

- B
|

e i aue Dt U A

(o

R ot

H (NQTﬂEELZReport results of multiple completion or zone
[oleie T a .\~ change oh Form 9-330.)

0 |
I o o [ o [

e e e e i

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.)*

9/9/81 - Reseeding operations as requested per USGS letter dated 4/22/81
for the above capticned well have been completed.

{GEP 18 1981

OIL CON. COM.
DIST. 3

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

18. | Kereby certify t the foyegoing is true and correct
SIGNED / - mtLe Production Analystpare 9/11/81

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

AGCEPTED FOR RECORD

SEP 17 1981
*See Instructions on Reverse Side

- FARWDISTRICT .
NMOCC o




