State of New Mexico . Form C-104 !

/\I:;.':::,gmccu .c.:ﬁa Office Energy, Mincrals dnd Natural Resources Departmeny Revised 1-1-89
ph- NM 88240 - wi ll}::l\::‘t:}“l”:ge
O, Box 1980, Hobbi .
ol " OIL CONSERVATION DIV 16N
1.0 Drawsr DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504/2088

l()g) Rio B lmst Aztec, NM 87410
10 Fraoe TG, 2R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AFT No.
AMOCO PRODUCTION COMPANY 300450905900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [J  Other (Please explain)

New Well Change ip Transporter of:

Recomplction [_j il Dry Gas

Change in Operator [_] Casinghead Gas D Condcnsale D

Well No. me, Inciuding Fonmation Kind of Lease Lease N
LERSR¥FT oM "BASTR DAKOTA “TBRORATED GAS) | Sute, Federalor Fee e
Location
D 940 FNL 1090 FWL
Unit Letter : Feet From The Line and FeetFromThe ... Lioe
33 30N
Section Township Range 10w . NMPM, SAN JUAN Counly
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil . or Condensate 1 Addiess (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGT
I Nanw of Authorized Transporter of Casinghead Gas ] orDiyGas [ ] |Addiess (Give address to which approved copy of this form is 10 be sens)
EL PASC NATURAL GAS COMPANY P.Q. BOX 1492, EL PASQ, TX 7997R
If well produces oil or liquids, | Unit l Sec. I'I'Wp. I Rge. | Is gas actually coonccied? | Whea ?
pive location of tanks. | l l l I

If change of ralor give name
and adfnn n?;n:viws

L

1I. DESCRIPTION OF WELL AND LEASE

1f this production is comminglcd with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

|OitWeil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v ilf Resv

Designate Type of Completion - (X) 1 | | | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top OiliGas Pay Tubing Depth
Perforations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH 1 I A CEMENT
]
-“ . AUG2|3 139V
L PSR R, at—ENIVE
V. TEST DATA AND REQUEST FOR ALLOWABLE . OIL CON. |PA0d
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable J e pi/ e be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iyl «c.)
Length of Test Tubing Pressure Casing Pressure 1 Choke Size
4
Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL ' 5,
Actual Prod Test - MCI/D Leagth of Tewt Dbis. Condensale/MMCF Giavity of Coadensale i
Testing Method (pitor, back pr.) "Tubing Pressurc (Shul-in) Casing Pressure (Shul-in) | Giioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulations of the Oil Conservation OIL CON SERVI\T]ON DIVISION
Division have beea compliod with and thai the information given above ’ AR
is true and complete to the best of my knowledge and belicl. AUG z J 1390
j Date Approved
ignature Y BY 1“"/‘ 3' d“/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name Title Title
July 5, 1990 _ v 303-830=4280___
Date Telephone No.

INSTRUCTIONS: This form is o0 be fifed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.

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



<1 30-5

© 490) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT - " for such proposals

_. FORM APPROVED
Budget Bureau No. 1004-0135
.-~ Expires: March 31, 1993
e

v
|€. Lesss Designation and Serisl No.
NM-03998

6. If Indian, Allottes or Tribe Name

/|

/

{

7. Unit or CA, Agresment Designation

8. Well Name and No.
Bassett Com #1

1..Type of Well
vo\;‘en X \?v:dl D Other
2. Name of Operator Attention:
Amoco Production Company Mike Curry

8. APl Waeil No.

3004508058

3. Address and Tslephons No.
P.O. Box 800, Denver, Colorado 80201

10. Field and Pool, or Exploratory Ares
Basin Dakota Gas

4, Locstion of Well {Footage, Sec., T., R., M., or Survey Description)

11. County or Parish, State

940°FNL 1090FWL Sec. 33 T 30N R 10W
San Juan New Mexico
12, CHECK APPROPRIATE -BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION ’ .'TYPE OF ACTION
< X Abandonment D Change of Plans
M Notice of Intemt Recomplation New Construction
Norn-Routine Fracturing

Plugging Beck
Casing Repair
Altering Caeing

O

Subsequent Report

AEEER)

Water Shut-Off
Conversion to Injection
[:I Dispose Water

{

D Final Absndonment Notice

(Note: Report resuits of muitipie compietion on Well Compietion or
Recompletion Report and Log form, )

subsurface locations and messured and true vertics! depths for sl markers and zones pertinent to this work.)*

The captioned well will be P&A'd per the attached procedures.

“=scribe Proposed or Completed Operations (Clearly state ail pertinent detsils, and give pertinent dates, inciuding estimated date of starting sny proposed work . If well is directionally drilled, give

(e (G
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SEE ATTACHED FOR '
CONDITIONS OF APPROVAL N
1. ¢ ~ereby certify that the foregoing is true and correct
e IW / L Tite Business Analyst Date 02-08-1994
—!_Y-’"r ~oace for Federal or State office use) ﬂ‘ A P P R O V E D
Aoproved by Title

C anditions of approval, if any:

1.
-:antetions a8 to sny matter within its jurisdiction.

18 U.S.C. Section 1001, maskes it a crime for any person knowingly and willfully to make to sny department or agency of the United SEny false, fi

NMOCD

* See instructions on Reverse Side



Bassett Conm #1
PXA Procedures

Check location for anchors. Install if necessary. Test
anchors.

MIRUSU. Blow down well. NDWH. NUBOP. Kill if necessary with
fresh water.

Squeeze perfs at 7038’ to 7062/ thru pkr at 7022’ with 15.741
cuft cement. Place 100’ plug on top of pkr. (11.018 cuft
cement) Place 9ppg mud to 6120.

RIH with perf gun and shoot squeeze holes at the following
depths and displace cement 100/ inside and outside casing and
place mud between plugs:

Gallup 6120’

Mesa Verde 4146’

Pictured Cliffs 25867

Fruitland Coal 2247

Ojo Alamo 1298
(70.175 est per pluqg)

RIH with perfing gun and perf at 285‘, circulate to surface and
displace cement inside casing to surface with 186.778 cuft
cement.

NDBOPE. Cut off casing and wellhead. Install PXA marker
according to BLM or State requirements.

Turn over to John Schwartz for reclamation.

Rehabilitate location according to BLM or State requirements.



BASSETT COM Q01
Location — 33D— 30N—-10W
SINGLE dk

Orig.Completion — 1/63
LAST FILE UPDATE - 1/94 BY CSW

<] N QF 8,625 IN 0D CSA 23
1
.,, /SJR g CASING
0J AT 1298
PC AT 2583
GP AT 4146
GP AT 6120
DK AT 6940
>~ BOT OF 2.375 IN 0D TBG AT 7027
dk——4SPF PERF 7038-7062 =] ~MODEL model d PACKER @ 7022
PBTD AT 7070 ;391_70 a—% bp AT 7070
7103-710 “Q_—A
3 7
% P AL W sa0 sk
£ ) TOTAL DEPTH 7236 FT. dus to poor gm} lob & no bond abav
glfsggoMf,Eg' Zgg pc%?soer fbs 6/84—vqcuu$rf !

NOT GOOD CEMENT ABOVE 7070




IN REPLY REFER TO:
(07337

-

UNITED STATES DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
FARMINGTON DISTRICT OFFICE
1235 La Plata Highway
Farmington, New Mexico 87401

Attachment to Notice of Re: Permanent Abandonment

Intention to Abandon well:/ SLacse 7/ o Co

CONDITIONS OF APPROVAL

1. Plugging operations authorized are subject to the antached "General Requirements for Permanent
Abandonment of Wells on Federal and Indian Leases.”

3
2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging
operadons commence (505) 599-8907.

3. The following modifications to your plugging program are to be made (when applicable):
/> On Da /Caz{ /ac/‘l/, Jloa/ Q/e;czq )( cha./}é ///? 7/01a
o/ Ccma-,/% 6(920" 7277 fac /'/ﬁac/@ oéc;

/Ya/ ch a Sca /RJJ&—-‘Zé, CDa'/‘c'A 7;/’“‘7 57%"5 -
07> ﬁ/a(/c //c c'cmc—,%/o “PJs /4 'é/é 74/4‘"r C/C/OIA(’
Ga./@/a ﬁntéhz o 6'/70 —- /’// /"0"' 5/70;4 Gols "
Con Ly ol - /oc,,,é,,q/.a f/?d——/"/g;r%*ﬂ‘" F 4 Zo s T
Po —- /‘:AA,,,,Z 07753_3’"/:/;;/,, feom 26337 A4 25253

Frces B! - pocitoril O 2297 = - /0/;») foom 2257 Ao 21877
OSC L omg = Perforslid [RET = pliy foom /FET o Sz 7E"

Office Hours: 7:45 a.m. to 4:30 p.m.

/7//Ccman% /OA;J atce ,-4 Af/c SO0 7D excesrsr /x //é
a/lﬂq/«—r J/adcc &3, o/ JQ /Mca;- réei/&(caﬂ/';-f/o/c ’44

CQ.Iz; .



