Distncr ]
PO Bax 198, Hobbs, N'M 88241-1980

State of New Mexico

Energy, Minerals, & Natural Resources Department

Distnct I
P.O) Drewer DI, Artesia, NM 88211-0719

OIL CONSERVATION DIVISION

District HI
1000 Fic Brazos Rd., Azrec, NM 87410

FO Box 2088

Distnet [V
PO Bux 208%, Santa Fe, NM &7504-2088

L

Santa Fe, NM 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Form C-104
Revised Februar 21, 1994
Instructions on back

Submit to Appropriate District Oftice

5 Copies

(1 AMMENDED REI'ORT

'Operator Name and Address

Burlington Resources 0il & Gas
PO Box 4289

*OGRID Number
14538

*Reason for Filing Code

Farmington, NM 87439
co - 7/11/96
¢ APl Number * Pool Name * Pool Code
30-045-7480 AZTEC PICTURED CLIFFsS (GAS) 71280

7 Property Code
0c7477

* Property Name
SANCHEZ A COM

* Wetl Number
#1

I1. " Surface Location

Ul or lot no. Section Township Range Lot.Idn Feet fromthe | MortSouthLine [ Feet fromthe | EastWestLine | County

H 16 023N 009w 165¢C N 690 E SAN JUAN
"' Bottom Hole Location
Ul or lot no. Section Township Range Lot.Idr Feet fromthe | MortvSouthLme [ Feet fromthe | EastWestLine | County

12 [ se Code " Producing Method Codz '+ (Gas Connection ate

* C-129 Permit Number

% C-129 Effective Date

7 C-129 Expiration Date

II1. Oil and Gas Transporters

" Transporter ' Transporter Name 2 POD 20/G * POD ULSTR ] .ocation
OGRID and Address and Description
25244 WILLIRME FIELD SERV-ZES ve G H-16-T028N~RO0OSW
P.O. BOX 58300
SALT LAKE CITY. UT 8415&-C90C
IV. Produced Water
» POD #POD ULSTR Location and Description
V. Well Completion Data
“* Spud Date s Readv Date *TD ®PBTD * Perforations

*Hole Size *! Casing & Tubing Sizc

*2 Depth Set

* Sacks Cement

V1. Well Test Data

* Date New Oil * Gas Delivery Date " Test Datz ¥ Test Length

*Tbg. Pressure

* Csg. Pressure

* Choke Size Ol + Water + Gas “ AOF “Test Method
* I hereby certify that the rules of the Oil Conservation Division have been complied )

with and that the information given above is true and complete to the best of my ()IL CONSERVATION DIVISION
knowledge and belief.

Siammmr,ﬂw ‘(2-3/: Approvedby:  Frank T. Chavez

printed Nume: Title: District Supervisor

Title . .

Produce ton Asscceiate Approved Date: July 11, 1996

Date: Phone

770079 (505 326-2730

* If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Meridian 1l Production

Previous Operator Signature Printed Name

&@Mmﬁ452‘20 (Q%%n

Tiolores Diaz

Title

Production Associate

Date

Y96







State of New Mexico
Bhergy, Minerals and Natural Resources Department
s 0i.l Conservation Division

Sundry Notices and Reports on Wells

API # (assigned by 0OCD)
30-045-07480

1. Type of Well 5. Lease Number
GAS
6. State 0Oil&Gas Lease #
E-2131-2
2. MName of Operator 7. Lease Name/Unit Name

,535gyﬁaz;jnszz?irt%gz\r
SOURCE! OIL & GAS COMFPANY Sanchez A Com
8. Well No.
3. Address & Phone No. of Operator 1

PO Box 4289, Farmington, NM 87499 (505) 326-97020 9. Pool Name or Wildcat
Basin Fruitland Coal/
Aztec Pictured Cliffs
4. Location of Well, Footage, Sec., T, R, M 10. Elevation:

650" FNL, 690’FEL, Sec.l6, T-28-N, R-9-W, NMPM, San Juan County

Type of Submission Type of Action
_X_ Notice of Intent ____ Abandonment ____ Change of Plans
_X_ Recompletion ____ New Construction
Subsequent Report Plugging Back _____ Non-Routine Fracturing
Casing Repair ___ Water Shut off

Final Abandonment Altering Casing )

Other - Commingle

Conversion to Injecticn
X

13. Describe Proposed or Completed Operations

It is intended to recomplete the subject well in the Fruitland Coal formation

by setting a cast iron bridge plug at approximately 2570’. Pressure test

the 3 1/2” casing. Run a ccmpensated neutron log across the Fruitland Coal
interval. Perforate at approximately 2400-2550'. Stimulate the perforations
with linear gel and nitrogen foam. Flow the well back and clean up after
stimulation. Drill out the cast iron bridge plug and clean out the well to
total depth. Land 1 %” tubing at approximately 2650’. The well will then be
down hole commingled. A down hole commingle application will be submitted.

/Z /

SIGNATURE 4 ij;;ﬁ? (BSFTC3) Regulatory Supervisor  February 6, 2002 _
7

_ no

(This space for State Use)

Ongised Speant (2 5

Approved by Title Date

L EPRY AR S 8 e g A s (v 70117
Y v FEB -G 2007




Distriics 1

1625 N. French Dr., Hobbs, NM 88240

1301 W. Grand Avenue, Artesia, NM 88210

District 1L

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

1220 S. St. Francis Dr., Santa Fe, NM 87505

Form C-102

Revised August 15, 2000

Submit to Appropriate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.

Santa Fe, NM 87505
[J AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' AP1 Number ? Pool Code 3 Pool Name
30-045-07480 71629/71280 Basin Fruitland CoaV/Aztec Pictured Cliffs
* Property Code ¥ Property Name ¢ Well Number
7477 Sanchez A Com 1
7 OGRID No. ! Operator Name ? Elevation
14538 Burlington Resources Oil & Gas Company LP 6488’ KB
10 ¢urface Location
UL or lot no. Section | Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County
H 16 28N 9w 1650° North 690’ East San Juan
1 pittom Hole Location If Different From Surface

UL or lot no. Section| Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
1 Dedicated Acres |” Jointor Infill | * Consolidation Code |’ Order No.
FTC- E/320
PC-160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-

STANDARD UNIT HAS BEEN APPROVED ;2{' THE DIVISION

16

T 17 OPERATOR CERTIFICATION

/4.0
L e

Signstwe ( ¢ ¢ C

I hereby certify that the information contained herein
is true and complete 1o the best of my knowledge and
belief./ - /
by (%
W s L e

} Peggy Cole
! Printed Name
I (A || Regulatory Supervisor
Tide
1 Xl -2

Original plat from
Stephen H. Kinney
8-26-55

1 hereby certify that the well location showr: on this
plat was plotted from field notes of actual surveys
made by me or under my supervision, and that the
same is true and correct to the best of my belief.

’ % BSURVEYOR CERTIFICATION

r Date of Survey

l Signature and Seal of Professional Surveyor:
Centificate Number

i . —— et | s PUT— .




