Fo6rm approved.
Budget Bureau No. 1004—0135

Fom 3160-s UNITED STATES Ot T mirociek CATEY | Expires August 31. 1985
/3. LEASE DESIONATION AND SERIAL NO.

Novemb 1983
(Fomerly 9550y  DEPARTMENT OF THE INTERIOR ‘et siad)
BUREAU OF LAND MANAGEMENT NM-0359211
i 6. IF INDIAN, ALLOTTEE OR TRINE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposais to drill or to deepen or plug back to a different reservoir.
( ot we Use “APll”mpgATION FOR PERMIT—" for such proposals.)
7. UNIT AGREEMBNT NAXE

oIL GAS X
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
DEKALB Energy Company Federal 30
3. ADDRESS OF OPERATOR 9. WBLL XO.
1625 Broadway Denver, Colorado 80202 11
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIRLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface West Kutz P.C.
11. sac, 7., B, M, OR KLX. AND
' . N . SURVEY OR ARBA
990" FNL, 990' FWL (NWk NWk)
Sec 30 T27N-R11lW
15. ELEVATIONS (Show whether or, BT, Gk, ete.) 12. COUNTY OR FaRISH| 13. STATE
San Juan M

14. PERMIT NO.

API 30-045-24997 6109' GR 6121'KB
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

186.
SUBSBQUENT REPORT OF:

NOTICE OF INTENTION TO:
REFPAIRING WBLL

]

I
4

WATER SHUT-OFP ’

PCLL OR ALTER CASING
ALTERING CASING

TEST WATER SHUT-OFF !

FYRACTURE TREATMENT |

MULTIPLE COMPLETE
ABANDONMENT®

FRACTURE TREAT

ABANDON®

|
SHOOT OR ACIDIZE
CHANGE PLANS l {Other)

(NoTx: Report results of multiple completion on Well

1
|
|
REPAIR WELL
' Completion or Recorapletion Report and Log form.)

‘Other) Tong Term Shut In Status X!
DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
ace locations and measured and true vertical depths for all markers and sones pcrd’-

1

|

i SHOOTING OR ACIDIZING
|

17,
proposed work. If well is directionally drilled, give s

nent to this work.) *

DEKALB Energy Company is requesting permission to put the above mentioned
Federal 30 #11 well on Long Term Shut In Status, waiting on gathering system

hook~up.
e N 3
0“- C"f‘;&:? ey JUL 08 10 - :-Vi,? 3
: : © THiS APPAOVAL FXPIRES 1553 L0
;4 <3

\ S Yanand

E o .
DY JF P

- ALAAN

18. { hereby certify that the fo ing is true and correct
SIGNED //%:’va / miree _District Operations Manager pagg July 8, 1992

{This space for Federal or State office use)
ARRPBOVED

APPROVED BY TITLE
AN 71992

CONDITIONS OF APPROVAL, IF ANY:
NMOCD
*See Instructions on Reverse Side MANAGER

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 States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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Submit $ Copies State of New Mexico Form C-104 ‘
Appreoriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
) See Instructions

P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

DR L e R, Aztec, NM 87410
o Branos B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

st Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No.

Louis Dreyfus Natural Gas Corp. 30-045-24997
Address

14000 Quail Springs Parkwav,

Suite 600 - Oklahoma City, OK 73134
Reason(s) {or Filing (Check proper box) [J  Other (Please expiain)
New Well
Recompletion D

Change in Operator @

Change in Transporter of:
oil Ubyos U
Casioghead Gas D Condensate C]

&ﬁw;: p:waﬂv:p::,"‘; DEKALB Enersy Company - 1625 Broadway — Denver, CO 80202
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [nctuding Formation Kind of Lease Lease No.
Federal 30 11 West Kutz P.C. Rpig, Federsl ooy | NM-0359211
Location
Unit Letter D 990 Feet From The __NOTED Line and 990  FeetFromThe __ West Lise
Section 30 Township 27N Range 11W  , NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil o) or Condensate O Address (Give address to which approved copy of this form is 1o be zent)
Name of Authorized Transporter of Casioghead Gas [ ] or Dry Gas XXX | Address (Giw address 1o which approved copy of this form is to be sens)
Gas Company of New Mexico P.0. Box 26400 - Albuquerque, NM 87125
If well produces oil or liquids, JUnit | Sec JTwp. | Rge. |la gas actually connected? | Whea ?
ve location of anks. | | | i Yes |

1f this production is commingled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

. . IOil Well I Gas Well I New Well | Workover | Deepen I Plug Back |Sa.me Res'v bir[ Res'v
Designate Type of Completion - (X) | | | . | l | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, eic.) Name of Produciag Formation Top OilVGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal w or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc.) '
T ] 9
“eh B G = ;
Leogth of Test Tubing Pressure Casing Pressure Choke Site
Actual Prod. During Test Oil - Bbls. Water - Bble GasifCF i
. ) ‘ i—}
GAS WELL oy
Acual Prod. Test - MCHD Leogth of Test Bols. Condensate/MMCT Gravity of Condeasate
*’ & TN S g
Testing Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON
i ecn complied with and that the information given above ,
i p the best of my kngwiedge and belief. -
* oo fie j&m’ g e tnd e Date Approved NOV - 21092
VAL : W . 7
Ronnie K Irani ic R TCEEENTTR
Printed Name Tide Tit SUPERVIS: Ui, £3
__October 16, 1992 (405) 749-1300 e
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests
with Rule 111,

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

taken in accordance

3) Fill out only Sections I, II, 11I, and VI for changes of operator, well name or number, ransporter, or other such changes.

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

.Y




