submitted in lieu of Form 3160-5 /////

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reportsfgg|ﬂ§%ﬁ§ et 130

oo
PRV AR T ERSA]

5. Lease Number

Comeany DA
70 L iU, il SF-071867
1. Type of Well R 6. If Indian, All. or
GAS T Tribe Name

Unit Agreement Name

2. Name of Operator Q‘ﬁg;k ‘
§5T W
755 ~ (=~
S %Eg OIL & GAS COMPANY K;,, i 18 dses

.+ Well Name & Number
\ii, Browning Stewart #4R
API Well No.
30-045-29722

Field and Pool

3. Address & Phone No. of Operator
PO Box 4289, Farmington, NM 87439 (505)

4. Location of Well, Footage, Sec., T, R, M

905'FSL 1735'FEL, Sec.1l1, T-28-N, R-11-W, NMPM “Fulcher Kutz PC
CD 11. County and State
San Juan Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

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

_X_ Other - Casing/Cementing Program

13. Describe Proposed or Completed Operatiomns

It is intended to change the casing and cementing program on the subject well
as follows:

Surface Casing:

Hole Size Dpth Interval Csg Sz Wgt/Grade Surf Cmt Total Vol
7 7/8" 0’ - 120’ 5 % 15.5%#/J-55 53 sx 62 cu ft

Production Casing:

Hole Size Dpth Interval Csg Sz Wgt/Grade Lead Cmt Tail Cmt Total Vol
4 X" 0’ - 2001’ 2 17/8”" 6.4%#/J-55 94 sx 50 sx 343 cu ft

Tubing - none

14. I hereby certify that the foregoing is true and correct.

L BN ) - N .
SlgnedAlL@Z%y Vz/,déft?/i—c: ( ¢/ Title Requlatory Administrator Date 3/25/99
[ TLW
(This space for Federal or State Office use)

apprOVED BY __ /S/Duane W, Spencer  Title Toern Lead, Powoleun Management. . APR 14 1999

CONDITION 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 States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

NMOCD




Submit S Copies
Appropriate District OfTice
DISTRICT [

Energy, Minerals and Natural Resources\l)epartmcm

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I

State of New Mexico

OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210

DISTRICT 111

1000 Rio Brazos Rd., Aztec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-104
Revised 2-21-94
Instruction on back
Submit to Appropriate District Office
§ Copies

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1. Operator Name and Address OGRID Number

Burlington Resources Oil & Gas Company 14538

PO Box 4289

Farmington, New Mexico 87499 | New Well
4. API Number 5. Pool Name 6. Pool Code
30-045-29722 Fulcher Kutz Pictured Cliffs 77200
7. Property Code 8. Property Name 9. Well Number

18483 Browning Stewart #4R
1. 10. Surface Location
Ulorlotno.| Section |Township Range LotIdn |Feet from the {North/South ligFeet from the [Eust/Westline |County
O 11[28N 11W 905{South 1735{East San Juan Co., NM
[1L 11. Bottom Hole Location
Ulor lotno.| Section [Township Range | Lotldn [Feet fromthe [North/South ligFeet from the jEast/Westline |County
12. Ise Code 13. Producing Method Code 14. Gas Connection Date 15 C-129 Permit Number 16. C-129 Effective Date 17. C-129 Expiration date
F Flowing
I11. Oil and Gas Transporters
18. Transporter |19. Transporter Name 22. POD ULSTR Location
OGRID and Address and Description !
9018
Giant Industries

14538

Burlington Resources

IV. Produced Water

GEGIEIVIE

)

BM APR 2 8 1909

_l:y

GIINCONNDIA

RIS 8

23. POD

2323788

24. POD ULSTR Location and Description

V. Well Completion Data
25. Spud Date 26. Ready Date 27. TD 28. PBTD 29. Perforations |
412/99 4/22/99 2005' 1988’ 1803-1858'
30. Hole Size 31. Casing & Tubing Size 32. Depth Set 33, Sacks Cement I
7718 5172 132' 59 cu tt
43/4 27/8 1997 346 cu ft
VI. Well Test Data
34. Date New Oil 36. Test Date 37. Test Length |38. Tbg. Pressure 39. Csg. Pressure
4/22/99 SI 70
40. Choke Size 41. Oil 42. Water 43. Gas 44. AOF 45. Test Method
| 558 Flowing

46. 1 hereby certify that the rules and regulations of the Oil Conservation Division OIL CONSERVATION DIVISION

have been complied with and that the information given above is true and complete

to the best of my knowledge and belief. mﬁ SIGNEDN BY ERNIE BUSTH

_ Approved by: )
) S _ - GAS INS®
Signaturd t _ P Title: YoLe INSZECTOR, DIST. #3
) (///ligk( /[’;’/f S e 1‘( V' l:\ \i' _ Ll lggg i

Printed Naime ' Approval Date:
Peggy Bradfield

Regulatory Administrator (vkh)

4/27/99

|Telephone No.

(505) 326-9700

47. If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Sign

ature

Printed Name

Title

Date




