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GEOLOGICAL SURVEY Lo SMO

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL__________-.__-A,“,,,_._____l ______ SUBSEQUENT REPORT OF WATER SHUT-OFF.

NOTICE OF INTENTION TO CHANGE PLANS.. _________.__ . _____|| SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING._____.._____.|-..___

NOTICE OF INTENTION TO TEST WATER SHUT-OFF-____________ [ SUBSEQUENT REPORT OF ALTERING CASING.—. —._.___

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL.______. — SUBSEQUENT REPORT OF REDRILLING OR REPAtR:> = e~ x| ~7 7 7\
NOTICE OF INTENTION TO SHOOT OR ACIDIZE..__.___________|| SUBSEQUENT REPORT OF ABANDONMENT...__ R — b
NOTICE OF INTENTION TO PULL OR ALTER CASING..__.__.._._._| SUPPLEMENTARY WELL HISTORY. il

NOTICE OF INTENTION TO ABANDON WELL E \hei 0 e QC_\)?

(INDICATE ABOVE BY GHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) .-
u.d CEOLOGISAL SURVUY
C 6 Ge at
IEW MEX!CO

________________________ R e 11

N E
Well No. .___ e is located 660___ft. from k} line and X8RO __ ft. fromH line of sec. . @8

¢ of B}, Section 96 2 North 1 et

(% Sec. and Bec. No.) (Twp.) (Range) T (Meridisn) U N

(Field) ) (County or Subdivision)

darrick floow
The elevation of the smisiofsmabove sea level is m ft.
DETAILS OF WORK oiL CQNj COM.

(State names of and expected deptha to objective sands; show sizes, weights, and lengths of proposed casings; irfNjicate o cemafit-
ing poinu,’and all other impor't-nt proposed work) "ﬁ\‘g’f’. ‘8

Title
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Form T4
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CIITAIBUTIOW ; ) —~ — . = = . —~ . Format CG-01383
- ————— e ol ATION DiVISIiCON Pace 1 o
LANMTA T Y ; i i age i
T Rt . O. BOX 2083 -
u.s.o.s. [ SAN E, NEW MEXICC 275401 Lo S,
LANMD Orricy ' ! é e
TAAMIrORTIR c_”".___\(‘_‘! ) - = =
car i REQUEST FOR ALLO%ARLE TR . S
OrLmaTOR ' AND , . M O L
PRORATON DFPicT ! - . i ~ N
I AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS FT
.o 3
Opetotor :,,", i €3
oy . RV
dolcomb 0il & Gas, Inc.
Addrens

P.0. Box 2058 Farmington,

New Mexico 87439

R.oton(x) Tor fllnng (Check proper box)

D Recompletlion f_( i
Change In Cwnership

l Casinghead Ges

D New Wel! Change :n Transporier of:

D Dry Ges

}P’hcr (i’lease expicin)

D Condensate 1

I{ change of ownership give nare
and address of previous owner

Davis Driili

Inc.

P.O. Box 757 Great Bend, Ks. 67530

II. DESCRIPTION OF WELL AND LEASE

LLease Ncme

/‘I’}L'K- L\* i well ?-‘s‘f Foci M
P2 ' Bculider

cme, (ncluding Formation

woadse No.

char lla 4”26 Mancos State, Federal or Fae Fed. 240
Location
Unit Uetter B B 660 Fear : he North Llne and 2317 Fere: Frem The East
~ A 5 . .y
Line of Secilon 26 Tzownship <8Nortn Fignge lwWest VIV Rio Arritca County

HL. DESIGNATION OF TRAN SPOQRTER GF

LA

ND NATURAL GAS

1l wel] produces oll or liguids, .
give locaticn of tcnxs,

FNcrn of Authorized 7 "1:nlp"rler of Tt 0 cr Concenszls I Adcress Give ceGress (o whicha cpprovec ccpy of this jorm s (o be sent)
C 2. D X
AT Live 3 c
Mame c! Auitherizac Trcnx~c 3' ol Jceingreac Jox ! ar | as ? hodress Give cddresy 10 whica approved copy of this jorm i3 fo be sent)
funet Cec ! Is ga» actucliy coennecied ? when

If this production is commingied with thet from zny other !

NOTE:  Complete Pares IV znd i ox

YL CER"IIYIC

[ hereby certify thac i
been compliea with anii th
my knowledge and beiter,

or pooi,

give com:

(51 lure)
_ Vice Presidepn+
(Title)
October 13, 1987
(Catey

ing order number:

TICN THVISION

S A
Qi 16 1997
-~z 9

i CONSERV

AFPPROVED <

BY MR

TITLE

This form iz to be {iled In compliance with RULE 1104,

If thiz s & request {or ailowable {or & aewly drilled or ceepenad
well, thlz {erm must be accompenied by n tatuistion of the deviatlcn
temls lsxen cn the w=ll in accordsnce with RuLL 11,

Ali sections of thia form cust ba [Lisd outl cempletely Jor allow~
able on new ani recomplelsd walls.

Flil out o
wzl. name or

Sectlons 1, II. . “: {ar charges cof owner,
T, or transporier or ciner such Sharnge of condltion.

Sepirite Forms C-104 must be iled [cr each peol In mulilply
comoried weils.



IV. COMPLETION DATA
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Format 08-01-83
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: 011 Well j Gas Well :Nuw Well Workover
'

Designate Type of Completion — (X) | X :

Deepen

T
¢
1 |
il

: Plug Back ' Same Res‘v. ' Dilf. Res'y,;
1 ] N

Date Spudded

A 1
Date Compl. Ready to Prod.

e
Total Depth

n 1
P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formotton

Top Oll/Gas Pay

Tubing Depth

Farlorationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUES
OIL WL

T FOR ALLOWABLE (Text must be after recovery of total volume of lood oil and must be equal to or excaed top allowe

abla for this depth or ba for full 24 Aours)

Date Firat New Ofl Run To Tcnks

Cate of Tear

Producing Mathod (Fiouw, pump, gas lift, etc.) i

Length of Teat

Tubing Fressure

Casing Pressuse

Choke $ize '

Actual Prod, During Test

Otl-8bla.

Watet - Bbls,

Gaa«MCF

"GAS WELL

[ Actual Pred. Tesl- MCF,/D

Length of Test

Bbls. Condensate /MMCF

Gravily of Condenacte

Testing Matked (pitot, back pr.)

Tubing Prassure { Shut-iw )

Casing Pressure (lb\lt-u)

Choke Size




