Form 3160-5

(June 1950) UNITED STATES ya FORM APPROVED
DEPARTMENT OF THE INTERIOR B B e ot 1695
BUREAU OF LAND MANAGEMENT xpires: Maroh 31,
6. Lesse Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS

Do not u: @ this form for proposals to drill or to deepen or reentry to a different reservoir.

SF 078840

6. If Indian, Allottee or Tribe Name
Use "APPLICATION FOR PERMIT - " for such proposals

7. 1f Unit or CA, Agresment Designation

1. Type c! Well .
o, DX e [ other 8. Well Name and No.
2. Name of Operator Attention: San Juan 28-7 41
Amoco Pro luction Company Julie Acevedo 9. APl Well No.
3. Address and Telept >ne No. 300390701 3
P.O. Box 8)0 Denver, Colorado 80201 10. Field and Pool, or Exploratory Ares
4. Locstion of Well (F sotege, Sec., T., R., M., or Survey Description) Blanco South PC
11. County or Parish, State
990" FNL 990' FEL Sec. 19 T2IN R 7W
Ro Arriba New Mexico
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF € UBMISSION TYPE OF ACTION
DX Avsndonment [ change of Pians < 8
D Notice of In ent E @ E I v E D Recompletion New Comtrut:tiorgI —
% Plugging Back Non-Routine Fractonrg = -y
& Subsequent Report D Casing Repair Water Shut-Off ; Z:—; (/‘\;‘
1 Altering Casing Conversion to Injectiar - co
D Final Abanc snment Notice APRP ' 21993‘ D Other E] D:::s’:Wn::r me:‘ en . m
(Note: Report resuits of multipleseornpletioSan Welf‘é&nﬁ(ion or
O'L CON. D'v. Recompletion Report and Log fo@) - l:_“\

— =
13. Describe Propose | or Compieted Owniw ;? ail pertinent details, and give pertinent dates, including estimated date of atarting any proposed work =3t~ well if @fectionally drilied, give
subsurface locst ons and measured and trbe vértical depths for all markers snd zones pertinent to this work.)®

e —
=Z o

MIRUSU 4/30/92, Kill W/30 BW, NDWH, NUBOP, release PKR, TOH W/88
JIS 2 3/8" TBG. RU Howco CMT/RET, TIH set @ 2767', PSI test
backside 600psi., pump 20 BW, follow W/58sx CL B cmt., SQZ.
2000psi. Sting out of RET. REV. out 1 Bbls CMT. TOH, remove tools,
TIH open ended W/TBG to RET., spot 257 sx CL B cmt, 15.6# from
2767' to 515'. TOH to 515', pump 9 BBLS 9.2# mud to 111', TOH
W/TBG, RU HLS and RIH to 120' and perf W/2 JS at 120', ROH and RD
HIS, Circ 55sx Same cmt down csg and out surf csg. Hole full of
crt. ND BOP, Cut off wellhead & install P&A marker, RDMOSU 5/1/92.

If you have any questions please contact Julie Acevedo @ 303-830-
6C03.

14, | hereby certify ti aa the foregoing is true and cgjrect
Signed iﬂ: %M-«Zr/ Title Sr. Staff Assistant Date 03-29-1993

{This space 1#06«-1 or State office use)

Approved by Title Date

Conditions of ap wrovel, if eny: A P P R 0 VvV E D

Title 18 U.S.C. Secti in 1001, makes it a crime for any person knowingly snd willfully to make to any department or agency of the United States any faise, ﬁc!i*PR fﬂhnlsgalm or
representations as to any matter within its jurisdiction.

TRINg Sgned. ol i
* See Instructions on Reverse Side D‘S RICT MANAGER
SIOCD




Form 3160-5
(June 1990)

__ UNITED STATES
DEPARTMENT OF THE INTERIOR
‘BUREAU OF LAND MANAGEMENT

, 1
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

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

5. Lease Designation and Serial No.

SF-078840

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

. Type of Well

35111 ] 3‘;1 . D Other

7. If Unit or CA, Agreement Designation

. Name of Operator

Amoco Production Campany Attn: John Hampton

8. Well Name and No.
San Juan 28-7 41

. Address and Telephone No.

P.O. Box 800, Denver, Colorado 80201

9. APL Well No.

30 039 07013

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

990' FNL, 990' FEL, Sec. 19, T27N-RVW

10. Field»lnd Pool, or Exploratory Area
Blanco South™PC

11, County or Parish, State
Rio Arriba, New Mexico

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent N R ;B Abandonment
X T L L
g‘ E L" ] h o7 D Recompletion
@ Subsequent Report B . ’ Plugging Back
\ ( ’ Casing Repair -
D Final Abandonment Notice SEP G ‘3 ]992 Altcring Casing

OiL CON. iy How

13,

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
{Note: Report results of muitiple completion on Well
Completion or Recompletion Report and Log form.)

308
Describe Proposed or Completed Operations (Clutlﬂﬁ% [FI%CN 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 pertineat to this work.)*

MIRUSU, Kill W/30 BW, NDWH, NUBOP, Rel PKR, TOH W/88 jts 2 3/8"
TBG. RU Howco CMT/RET, TIH set at 2767, PSI test backside 600psi.,
pump 20BW, follow W/58sx CL B cmt, SQ2Z 2000psi., Sting out of RET,
Rev. out 1 BBl cmt. TOH, remove tools, TIH open ended W/TBG to RET,
spot 257 sxs CL B cmt, 15.6# from 2767’ to 515’. TOH to 515’, pump

9 BBls 9.2# mud to 111’, TOH W/TBG,

RU HLS and RIH to 120/

and

perf 2JS at 120’, ROH and RD HLS, Circ 55sx Same cmt down csg and
out surf csg. Hole full of cmt. ND BOP, Cut off wellhead & install

P & A marker, RDMOSU.

If you have any questions please call Julie Acevedo at 303-830-

6003. ‘
Approved a8 to plugging of the weil baro.
Liabitity under bond s retained until
surface restoraiion s compieted,

14.

I hereby ceglify ghat foregoing is true and correct
Signed

Tiwe Sr. Staff Admin, Supv, Date _ & -

(This splce for Federal df State’office use)

Approved by Title

Date

Conditions of approval, if any:

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 Sta

or representations as to any matter within its jurisdiction.

SEP 03 1992

at_Nion

.'5..?.:. pRpE-A

s 1 e—

*Sea Intir - “tlon on Reverso Side
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GENERAL REQUIREMENTS FOR
PERMANENT ABANDONMENT OF WELLS ON FEDERAL AND INDIAN LEASES
FARMINGTON RESOURCE AREA

1. Secure prior approval either on a Sundry Notice (Form 3160-5) or verbally
from the Fluids Drilling & Production Section at this office before changing

the approved plugging program.

2. Plugging equipment used shall have separate mixing and displacement pumps
and a calibrated tank to assure proper displacement of plugs. The Operator is
respousible for providing all measuring devices needed to assure proper
measurement of materials being used.

3. A proper tank or pit will be used to contain all fluids pumped from the
well during plugging operations. Unattended pits are to be fenced.

4. All cement plugs are to be placed through tubing {or drillpipe) and shall
be a minimum of 100 feet in length with 50% excess inside casing or 100%Z excess
when plug is set in open hole or squeezed into perforations. 15.6#/gal slurry
weight is to be used when using class B neat cement or when CaCly is used.

Use the recommended slurry weight of other type cements when they are used

(Class C, Pozzolan etc.).

5. Any cement plugs placed when well is not full of fluid, or when well may
be taking fluid, (i.e. across perfs—unless bridge plug or retainer is used,
across bad csg., or fresh water formations) will be tagged (touched) after

cement has set to verify proper location. .

Sa. Testing The first plug below the surface plug shall
generally be tested by either tagging the plug with the working
pipe string, or pressuring to a minimum pump (surface) pressure
of 1000 psig, with no more than a 10 percent drop during a
15-minute period (cased hole only). If the integrity of amny
other plug is questioned, it must be tested in the same

manner. Also, any cement plug which is the only isolating
medium for a fresh water interval or a zome containing a
valuable mineral deposit should be tested by tagging with the

drill string.

6. Mud must be placed between plugs. Plugging mud is to be made up with a
minimum of 15 1bs/bbl of sodium bentonite, and a nonfermenting polymer.
Minimum consistency of plugging mud must be 9 lbs/gal and with a minimum
viscosity of 50 sec/qt. Fresh water is to be utilized for mixing mud.

the withdrawl rate for at least

7. Following the placement of a cement plug,
30 ft/min, in order to minimize

the length of the cement plug shall not exceed
the contamination of the plug.




2

8. Within 30 days after plugging work is completed, file a Sundry Notice
(Subsequent Report of Abandonment, Form 3160-5), in quintuplicate with Area
Manager, Bureau of Land Management, 1235 La Plata Highway, Farmington, NM
87401. The report should give in detail the manner in which the ‘plugging work
was carried out, the extent (by depths) of cement plugs placed, and the size
and location (by depths) of casing left in the well. Show date well was
plugged.

9. All permanently abandoned wells are to be marked with a regulation marker
(4" pipe extending 4' above the ground line) containing the information as
specified in 43 CFR 3162.6(d). Unless otherwise approved.

10. After plugging work is completed the surface is to be rehabilitated in
accord with instructions from the Fluids Surface Management Section -of the
Farmington Resource Area Office.

All above are minimum requirements. The period of liability under the bond of
record will not be terminated until the lease is inspected and surface work
approved.

Please advise this office when the well location is ready for final inspectionm.

Failure to comply with the above conditions of approval may result in an
assessment for noncompliance and/or a Shut-in Order being issued pursuant to 43
CFR 3163.1.

You are further advised that any instructions, orders or decisions issued by
the Bureau of Land Management are subject to administrative review pursuant to
43 CFR 3165.3 and appeal pursuant to 43 CFR 3165.4 and 43 CFR 4.700.




IN REPLY REFER TO

(019)
UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
FARMINGTON RESOURCE AREA
1235 LA PLATA HIGHWAY
FARMINGTON, NEW MEXICO 87401
Attachment to Notice of Re: Permanent Abandonment
Intention to Abandon Wwell: 41 S,). 29-7
CONDITIONS OF APPROVAL
1. Pluggingvoperations authorized are subject to the attached "General
Requirements for Permanent Abandonment of Wells on Federal Leases.”
2. Mok Kelly with the Farmington Office is to be notified

at least 24 hours Mefore the plugging operations commence (505) 326-6201.
3. Blowout prevention equipment is required.

4. The:following modifications to your plugging program are to be made (when
applicable): -

Office Hours: 7:45 a.m. to 4:30 p.m.
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San Juan 28-7 #41
PXA Procedures

Check location for anchors. Install if necessary. Test
anchors.

MIRUSU. Blow down well. Kill if necessary with fresh water.
NDWH. NUBOPE.

POOH with 2 3/8 tbg. RIH with tbg and cement retainer. Set
retainer at 2770’. Establish rate into perforations at 2824°
to 2952’/. Squeeze perforations with 58 sx class B cement.
Pull out of retainer and spot a cement plug to 500'. (386 sx
class B cement)

RIH with tbg and cement retainer and set retainer at 200’.
Attempt to circulate 86 sx class B cement thru casing leak at
2977-2577. Pull out of retainer and set a cement plug to
surface. ( 34 sx class B cement.)

NDBOPE. Cut off casing and wellhead. Install PXA maker
according to BLM or state requirements.

Turn over to John Schwartz for reclamation.

Rehabilitate location according to BLM or state requirements.




FORM APPROVED |

Form 3160-5 UNITED STATES ) -
Budget Bureau No. 1004-0133

(June 1950) DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
h BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serisl No.
: ‘ , ‘ ‘ SF-078840
SUNDRY NOTICES AND REPORTS ON WELLS TP PV Pty TP

Do nol use this form for proposals 1o drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. Il Unit or CA, Agreement Designation -

SUBMIT IN TRIPLICATE

1. Type of Well )
%illl . \GVl:lI D Other . 3. Well Name and No.

2. Name of Operator San Juan 28-7 41

Amoco Production Company Attn: -John Hampton 5. APT Weil No.
3. Address and Teicphone Mo, 30-039-07013

P.O. Box 800 Denver, Colorado 80201 10, Field and Fool, or Explormiory Aves

4. Localion of Well (Footage, Sec., T., R., M., or Survey Description) Blanco South PC

990' FNL 990' FEL Sec. 19 T27N R7w i1 County or Farith, State

) Rio Arriba, New Mexico

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

TYPE OF SUBMISSION

[3 Notice of Intemt | . Abandonment D Change of Tlans
New Construction

Recompletion
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Other D Dispose Waler
{Note: Reportreavhs of multiple completion on Well

Completion or Recompletion Report and Log form.)

Plugging Back
Casing Repair
Altering Cl;in;

D Subsequent chon

D Final Abandonment Notice

13. Describe Proposed or Coimpleted Operations (Clearly state all pertinent dewils, and glve pertinent dalcs, including estimated date of starting any proposed work. If well s directionally dulled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Please see attachment for procedures.

N 23
OlL C N DIV, - =M
g T
SEE ATTACHED FOR ; o

CONDITIONS OF APPROVAL

I1f you have any questions please contact. iE:d Hadlock @ (303) 83APP“0VED
14. 1 hereby certify that the Igregoin

true and cgrrect R
Signed #‘) Tile Sr. Staff Admin. Supv.

.,» (This spacelor Federal or Statc office use) N : U

Title

Approved by
Conditions of spproval, il any:*




L‘ubuul 5 Copics Stte of New Mcxico /// Form C-104
Appoptiate Dustrict Office Energy, Mincrals and Natural Resources Department ¢ Revised 1-1-89
Iﬁ)i)-uo 1980, 1{obbs, NM 88240 suum:wmw
0. Box , 1k . g K al om of Pag
OIL CONSERVATION DIVISION / b
DISTRICT Ii . 0. Box 2088 ;
£.O. Drawer DD, Artesia, NM 88210 P.O. Box 208 {

Santa Fe, New Mexico 87504-2088 !
REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

I. TO TRANSPORT OIL AND NATURAL GAS

Oieraion Wil APT No:
AMOCO PRODUCTION COMPANY 300390701300

Address
P.0. BOX 800, DENVER, COLORADO 80201

i;;o;(;) _ﬁ;ﬂling (Check proper b;:) D Other (Please explain)

New Well ] Change in Aransporter of:

Recompletion J oit DyGas LJ

Change ia Operator 1] Casinghead Gas D Coadensate D

1If change of rAlof give nane
and addiess of previous op

1I. DESCRIPTION OF WELL AND LEASE

Na Well No. | Pool Name, focluding Formation Kind of Lease Lease No.

SEan 28 7 uniT 41 | BLANCO PC SOUTH (GAS) State, Federal or Fee

Location

A 990 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFromThe ______ Lioe
19
Section Township 2N Range v » NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil (- or Condensate 3 Addscss (Give address to which approved copy of this form is 1o be sens)
MERIDIAN OIL INC. 3535 EAST 30TH_STREET, FARMINGT

Nanx of A ized Transp of Casinghead Gas 3 or Dry Gas [} | Address (Give address 10 which approved copy of this form is 10 be sent)

EL_PASO NATURAL GAS COMPANY P.O. BOX 1492, EI. PASQ, TX 79978

I well produces oil or liquids, Junit | See. Jiwp. | Rge. [1s gas actually connected? | Woea
Live lucation of tanks. | | I 1 1
1f this production is commingled wilh that from any other lcase o pool, give ingling order b

1V. COMPLETION DATA

lOil Weil l Gas Well i New Well I Workover | Deepen I Plug Dack |Same Res'v biff Res'v

Designate Type of Comyletion - (X) I 1 1 | | ]
‘Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, etc)) Name of Producing Fonmation Top DiliGas Pay ‘Tubing Depth
pedorations ’ Depih Casing Shioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
r- | =7 -
V. TEST DATA AND REQUEST FOR ALLOWABLE . UG2 371930
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal io or exceed iop ollowable for this depth or be fg 4 pows)
Dalec Fird New Oil Rua To Taok Date of Test Producing Mettiod (Flow, pumphgdig. . .

15T, 3

Length of Test Tubing Pressure Casing Pressure Choke Size .
Aciual Prod. Duning Test Oil - Bbls, Water - Bbl Gas- MCF

GAS WELL

Actual Prod Test - MCI/D Length of Teat Bbls. Condensae/MMCF Giavity of Condensale
Tesing Method (pifod, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Clioke Size !
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Ol Conscrvation OIL CONSE RVATION DlVlSlON

Division have been complicd with and that the information given above

it true and complete to the best of my knowledge and belicf. Date Appl’OVBd AUG 2 3 1990

= : Y/ - By AoAD i u/
oug W. Whaleys Staff Admin. Supervisor

o [l SUPELTLS Tille SUPERVISOR DISTRICT #3

July 5, 1990 303-830=4280—

Date “Felephone No.

_

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

1) Request for ullowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests Lken in awccordnce
with Rule 111,

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

3) Fill out only Sections 1, 1§, 11, and V{ for changes of operator, well name or aumber, transporter, or other such changes.

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




Lublnil 5 Copics
Appropriate District Office

State of New Mexico
Energy, Mincrals and Natural Resources Department

Fom C-104
Revised 1-5-89

DISTRICT 1 / S:J:::lwd:olnt
.0, Box , lobbs, NM 88240 - . / [ oin of Page
P B 1980 T OIL CONSERVATION DIVISION
DL b, Arteria, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
1000 Rio Ilralms Rd., Atec, NM 87410
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
Amoco Production Company 13003907013
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for Fling (Check proper box)

[T Other (Please explain)

New Well _ Change in Transporter of:
Recompletion {2 Oit Dry Gas
(Crange in Operar __ |3 Cusinghesd Gas [] Condenrate [ ]
e e oumtee _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |[Pool Narne, Including Formation Lease No.
SAN _JUAN 28-7 UNIT 1 BLANCO SOUTH (PICT CLIFFS) FEDERAL NM004202
Location
Unit Letter _______ 990 Fect From The FNL Line and 990 Feet From The FEL Line
_Sql:‘liqr_l_lg 'l'ownship27N Ranxg7w » NMPM, RIO ARRIBA Coumy
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T nmpnﬂcr ¢ of Oil or Condensale Address (Give address 1o which approved copy of 1his form is 10 be sent)
S (_TSJ,,,
Name of Authorized Transposter of (.asmghezd Gas [T orDryGas [X7] | Address (Give address 1o which approved capy of this form is io be sent)
EL PASO NATURAL GA_QS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I welt pn)d\lcet ail or liquids, [ Unit | Sec. [twp. |  Rge. |18 gas actually connected? | Whea ?
pive focation of tanks. l I l J l

It this pmdu« hon is comuningled with lhal from any other lease of pool, give commingli
1V. COMPLETION DATA

ng order number:

_ ] {Oiiweil | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  IX(fResv |
Designate Type of Completion - (X) l l ] ] | |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay Tubing Depth
Pedorations Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD B
_ _HOLESWKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL

(Test must be after recavery of total volume of load oil and must be tqual 0 or exceed top allowable for this

depih or be for full 24 hows.)

Date Fira New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Dunng Test Oil - Bols. Water - Bbix Gas- MCE
(,;r\;wl:‘.LL -

[Actual Prod. Test -MCI/D ™~ Length of Test Bols. Condensale/MMCF Gravity of Condensate
Testing Mctiod (pitod, buck pr) Tubing Pressure (Shui-in) Casing Pressure (Shul'in) T} Choke Size

Vl ()P['RATOR CTR'I lFlCATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oit Conscrvation
Division have been conplied with and that the information given above

is true and complele 1o the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
MAY 08 1000

Date Approved

g ~ f /%mmi«/ 5 B,
Sighoe ¥ Y
JJL. Hampton .. Sr. Staff Admin. Suprv._ IONDISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025

Dae T T T T Trctephone No.

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

1) Request for allowable for newly drifled or deepened well must
with Rule 111,

2) All sections of this form must be filled out for allowable on ne

1) Fill out only Sections 1, H, 11, and VI for changes of operator,

be accompanicd by tabulation of deviation tests taken in accordance

w and recompleted wells.
well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.




STATE OF NEW MEXICO
Form C104

ENERGY AND MINERALS DEPARTMENT Revised 100178
NO. OF COPIES RECEIVED Format 06-01-83
DISTRIBUTION _ OIL CONSERVATION DIVISION Page1
SANTA FE P.0O. BOX 2088
FiLE SANTA FE, NEW MEXICO 87501
U.S.G.S.
LAND OFFICE
oIL
TRANSPORTER {GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e 241 conpay ) IVE
NS

Address

P_.Q_an_ms_,_l-‘_n%lewond —CO 80155 o

Reason(s) for filing (Check proper box) Other (Please explain) J

D New Well Change in Transporter of: O | L CON D ‘V ;
. . .

Recompletion [:l Qil D Dry Gas
Change in Ownership D Casinghead Gas D Condensate D‘ST- 3

if change of ownership give name
and address of previousowner_____ E1 Paso Natural Gas Company, P O. Box 4990, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Fee |JSA
5] 28-7 Unit 41 | So. Blanco-PC SF 078840
Location
Unit Letter A 1 990 0 FeetFomThe __Nopth . Lineand 990 FeetFromThe EQgt =~

Line of Section 10 Township 27N Range 7W . NMPM, Rio-Arriba County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil © or Condensate T Address (Give address to which approved copy of this form is to be sent}

-

ame of Authorized Transporter Singhea Ol —

[ Ma) : ‘
Rge. Isgaﬁ’attuﬁ%nn&g%; ’ Farmi Wﬁe“' NM-87499

¥

H t

It well produces oil or liguids, ] :

give location of tanks. i a 10 27N
+ E g =

wiNl ¥ o5
T o5
if this production is commingled 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 Il
I hereby certity that the rules and regulations of the Oil Conservation Division have been complied APPROVED
with and that the information given is true and complete to the best of my knowledge and belief.
BY
» “iy .
7/£f : ;‘ t s This form is to be filed in compliance with RULE 1104.
(Signatefe) If this is a request for allowable for a newly drilled 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.

Sr. Raegulatory Analyst
(Title)

4
0 CT 1 1985 Fill out only Section |, Ij, 1li, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

(Date) | Separate Forms C-104 must be filed for each pool in multiply completed wells.




