State of New Mexico

Energy, Minerals and Natural Resources Department

0il Conservation Division

Sundry Notices and Reports on Wells

1. Type of Well
GAS

API # (assigned by OCD)
30-045-29810

Lease Number

Fee

State 0il&Gas Lease #

2. Name of Operator

Lease Name/Unit Name

Allison Unit Com
Well No.

3. Address & Phone No.
PO Box 4289, Farmington, NM

of Operator

#64
Pool Name or Wildcat

87499 (505) 326- 91ook:_ 9.
AR ’ Blanco MV/Basin DK

4. Location of Well,
2065’ FSL, 145'FEL,

Footage,
Sec.8,

Sec.,
T-32-N, R-6-W, NMPM, San Juan County

T, R, M 10. Elevation:

Type of Submission
_X_ Notice of Intent

Type of Action
Abandonment _X_ Change of Plans
New Construction

Recompletion
Plugging Back
Casing Repair

Subsequent Report

| ]

Non-Routine Fracturing
Water Shut off

Final Abandonment Altering Casing Conversion to Injection
Other -
13. Describe Proposed or Completed Operations
It is intended to alter the approved casing and cement of the subject well
as follows: (Verbal approval from Steve Hayden, OCD, on 12/11/01.) .
Revisions:
Casing and Cementing Program:
Hole Size Depth Interval Casing Size Weight Cement
12 %" 0- 2007 9 5/8” 32.3% 188 cu.ft.
8 34" 0- 3312 7 20# 1170 cu.ft.
6 ¥4’ 3212-7632°7 4 ¥ 10.5% 635 cu.ft.
/—. [ A
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