District | - (505) 393-6161

P. O. Box 1980 New Mexico Form C-140
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APPLICATION FOR
WELL WORKOVER PROJECT @} ]
I Operator and Well
Operator name and address Burlington Resources Qil and Gas OGRID Number 014538
P.O. Box 4289 Farmington, NM 87499
Contact Party Peggy Bradfield . Phone (505) 326-9700
Property Name ' Well Number| APl Number
ALLISON UNIT 134 300452718600
UL Section Townshipl Range Feet From The | North/South Line i Feet From The\ East/West Line | County
i : i i
M | 08 032N 1006W | 14¢ L FsuL %0 \ Fue SAN JUAN
Il Workover
l
Date Workover Commenced l Previous Producing Pool(s) (Prior to Workover)
4/99
BASIN FRUITLAND COAL
Date Workover Completed
4/99
. Attach a description of the Workover Procedures performed to increase production
v Attach a production decline curve or table showing at least twelve months of production prior to the workover and at

least three months of prodution following the workover reflecting a positive production increase.
V. AFFIDAVIT

State of New Mexico )
) ss.
County of San.Juan )

Peggy Bradfield, being first duly swom, upon oath states:
1. | am the operator, or authorized representative of the Operator, of the above-reference Well.

2. | have made, or caused to be made, a diligent search of the production records reasonably available for this Well.

3. To the best of my knowledge, this application and the data used to prepare the production curve and/or table

Signabe\

is Wi plete and accurate.

Date %/7‘4‘7

SUBSCRIBED AND SWORN TO before me thi

My Commision expires: LP / [ "{l} [} i\ Notary Public L

FOR OIL CONSERVATION DIVISION USE ONLY:
V1. CERTIFICATION OFAPPROVAL:

This Application is hereby approved and the above-reference well is desianated a Well Workover Project and the Division hereby verifies
ofthe Taxation and Revenue Department

the data shows positive production increase. By copy hereof, the Division notifies th; Se7etary
of this Approval and certifies that this Well Workover Project was completed on _/ Z 4 77

Signature Districﬁﬁ?ﬁ OCD District Date
S 2/ j ‘:(Z/ ?0/ D

vil. OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT




i
/

State of New Mexico
Minerals and Natural Resources Department
0il Conservation Division

Energy,

Sundry Notices and Reports on Wells

API # (assigned by OCD)
30-045-27186

Lease Number

FEE

6. State 0ilsGas Lease #

1. Type of Well
GAS

S.

Name of Operator

N
Eg%{%%gg OIL & GAS COMPANY

3. Address & Phone No. of Operator

Lease Name/Unit Name

Allison Unit
8. Well No.
#134

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. Pool Name or Wildcat
Basin Fruitland Coal
4. Location of Well, Footage, Sec., T, R, M 10. Elevation:

790’ FSL, 790’ FWL, Sec.8,

T-32-N, R-6-W, NMPM,

San Juan County

Type of Submission
Notice of Intent

_X_ Subsequent Report

Final Abandonment

oEREN

Type of Action
Abandonment __ Change of Plans
Recompletion ____ New Construction
Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off

Altering Casing Conversion to Injection

Other - Pump Installation
13. Describe Proposed or Completed Operations
3-31-99 MI. SDON.
4-1-99 RU. ND WH. NU BOP. TOOH w/tbg, tag PBTD @ 3112’. Re-run tbg, landed
w/99 jts 2 3/8" 4.7# J-55 tbg, set @ 3107'. ND BOP. NU WH. TIH w/one
27 x 1 %" x 10’ x 14’ Rhac-Z pump & rods. PT to 500 psi, OK. Pump action
OK. RD.
4-2-99 RD. Rig released. 7
R
W
{ <
1 ; / Va
SIGNATURE .. \./)w Al Requlatory Administrator April 7, 1999

vkh

(This space for State Use)

QRIGINAL SIGNED BY CHARLIE T. PERRIN

Approved by

DEPUTY OfL & GAS INSPECTOR, DIST. 49
Title

APR 12 1333

Date




Browsing: ALLISON UNIT # 134
Table(P): PRODUCT/M,P,H,E,T,Z,
Item: 2/18/19 Name: D

--DATE-- ---- OlL-~-- --—-- GAS----

Bbl Mcf

11/30/97 0 5000
12/31/97 0 4973
1/31/98 0 5510
2/28/98 0 4278
3/31/98 0 4143
4/30/98 0 4102
5/31/98 0 4101
6/30/98 0 3515
7/31/98 0 3413
8/31/98 0 3283
9/30/98 0 3365
10/31/98 0 2655



MCF/D

Allison Unit # 134

200.0

150.0

100.0




HB Puil

8/17/99
COMP NAME | DISP MO [WELL _( GRS_GAS_PROD

ALLISON UNIT 134 4/30/99 385401 | 4682.093

ALLISON UNIT 134 5/31/99 385401 | 5526.675

ALLISON UNIT 134 6/30/99 385401 ' 6038.24
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