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Application For Well Workov%fl’roj%éf_;.
l. Operator and Well Ko

Operator name & address Ws.- - | OGRID Number
Four Star Oil and Gas Company il 131994
Farmington, New Mexico 87401 T

Contact Party Phone

Arthur D. Archibeque 505-3265-4397
Property Name Well Number APl Number
HOBBS C 1 3004506889

UL Section | Townshi | Range | Feet From The North/South Line | Feet From The | East/West Line County
A 02 T27N ROSW 1175 North 1035 East San Juan
1. Workover

Date Workover Previous Producing Pool(s) (Prior to Workover):

Commenced: Commpressor BLANCO PC
Set 2/15/2000

Date Workover Completed:

1. Attach a description of the Workover Procedures performed to increase production.

1V, Attach a production decline curve or table showing at least twelve months of production prior to the workover
and at least three months of production following the workover reflecting a positive production increase.

V. AFFIDAVIT:

State of _New Mexico )
) ss.
County of __San .luan )
Arthur D, Archibeque being first duly sworn, upon oath states:
1. I am the Operator, or authorized representative of the Operator, of the above-referenced 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 for this Well are complete and accurate.

Signature M_&Maﬁ)- Title _Engineer Assistant Date 9/2‘}/00

SUBSCRIBED AND SWORN TO before me this <2 _ day of DEpiember, 2000

Notary Publi \

My Commission expires: 6&0‘\' ¥, ZQQ‘J

FOR OIL CCNSERVATION DIVISION USE ONLY:

VI, CERTIFICATION OF APPROVAL.:
This Application is hereby approved and the above-referenced well is designated a Well Workover Project and
the Division hereby verifies the data shows a positive production increase. By copy hereof, the Division
notifies the Secretary of the Taxation and Revenue Department of this Approval and certifies that this Well
Workover Project was completed on 2/‘/ = @0

{

Signature District Supervisor < g . OCD District Date
. Z j / 0/ "7/ SO

VII. DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT;




A central compression system was installed to maximize the production of the subject
well. The decline of wellhead pressure and the increase of line pressure had made
production marginal. This well would have been uneconomical to produce and shut in
with out the new compression.
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