submitted in lieu of Form 3160-5 ,f
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAQEMENT

Sundry Notices and Reporbs on Wells

T T

T =Y 7707535, Lease Number

- SF~-078505
1. Type of Well S 6. If Indian, All.or
GAS Tribe Name

7. Unit Agreement Name

2. Name of Operator
Meridian 0Oil Inc.
8. Well Name & Number
3. Address & Phone No. of Operator Seymour #5
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
1100’S, 1060’'W Sec.23, T-31-N, R-9-W, NMPM Blanco Mesa Verde
11.County and State
San Juan County, NM

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

Type of Submission Type of Action
Notice of Intent ___ Abandonment ___ 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

Other

13. Describe Proposed or Completed Operations

A workover was concluded 9-14-91 to clean out fill from across the Lower
Point Lookout perforations. There was 102’ of fill to PBTD of 5681'.
Only 2’ of fill was removed to 5571/ due to tight hole conditions @
5569/ . The tbg was rerun and landed @ 5561°. The well will be swabbed
back into production.

A notice of intent was not filed prior to moving on location as it was not
intended to change the wellbore configuration.
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ify that the foregoing is true and correct
Signed. Wz 7xe  td s 24DM) Title Regulatory Affairs Date _ 09-30-91

(This space for Federal or State office use)

APPROVED BY TITLE : DATE.
CONDITION OF APPROVAL, IF ANY: : S\f*‘
o
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Job separation sheet



ubmit 3 Cooles SLIE G ivEw pleARL Form C-104 t

A District Office Energy, MNNMWW Revised 1-1-99
P.0. Box 1980, Hobbe, NM 88240 6 fc“la-drm
OIL CONSERVATION DIVIS} N

Wou Aseda, NM 32210 P.O. Box 2088 s
pRCLT Santa Fe, New Mexico 87504- / S
1000 Ho Bt M, Amee RM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
l‘-‘ TO TRANSPORT OIL AND NATYRAL GAS

L3 .9

MERIDIAN OIL INC. \
Address \

P. 0. Box 4289, Farmington, New Mexico 87499

Nesson(s) for Fillag (Chack proper bow) [0 Other (Please explain
MNow Wall Change ia Transporter oft
Racompiaton ] o Opyos X f///;u 6-A3-70
Changs ta Opermsor (K] Casinghesd Oas [ ) Coodenste [

L‘“ﬂ’“j:"".’""‘"‘" Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

IL DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Poot Name, Iaciuding Formation Kind of Lease Lease No.
SEYMOUR 5 BLANCO MESAVERDE &-.E-yum SF078505

Unkt Legier M A0 Feet From The S_Uum_lCB\QQmme__Lm
Section 23 Towssip 31N Rangs O JNapm,  SAN JUAN County |

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mams of Authorized Transporter of OO (R o Coedasme Address (Give address 10 which appraved copy of this form s 1o be sand)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Nems of Authocized T: of Casinghesd Gas [ ]  or Dry Gas [X] | Address (Give address io which approved copy of this form is 1o b sen)
Union Texas Petrolrum Corp. : ~_ |P.0. Box 2120, Houston, TX 77252-2120

vwmw«m JUsk  [See  [Twp |  Rgs. 1o gas sctually connected? | Whea t

§ive location of tanke 1 l I I |

If this productios is commingled with that from aay other Jeass of pool, give ingling order munb

1V. COMPLETION DATA

Location

Jouwett | GeswWeti | New Well | Workover | Deepen | Plug Bsck [Same Resv  |iff Res

Designate Type of Completion - (X) ! i | | ] i ]
Date Spudded Data Campl. Ready 10 Frod. Total Depth PS.TD.
Elevatioss (DF, RXB, RT, GR, atc] Name of Producing Fonmation Top OiliTas Fay Tubing Depth
Pedorations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be after recovery of total volume of lood oil and must be equal 10 or exceed top allowadle for this depth or be for full 24 howrs)

Dute Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, esc)
Length of Ten Tubieg Pressure Casing Pressure gy \
Actusl Prod. During Test Oil - Bhls. Waler - Bbls. dcn-
GAS WELL =L {
[Actud] Frod. Teat - MCFD Tongh of Teatl :1r% cm-wum_eﬂ' % dearaia )
Testing Method (puar, dack pr) Tubing Pressire Chut-m) Cading Fressure (Sbula) Thoke Szs -
VL OPERATOR CERTIFICATE OF COMPLIANCE || . GONSERVATION DIVISION
Division have beea compliod wih and that the informalion gives sbove
is true and uummdmwuw Date AppfOVBd JUL 0 3 1990
n— YA &W By Do (_ﬂ_o pd

Leslie KahwaJy Prod Se(rJv(./ Supervisorn

SUPERVISOR DISTRICT ¢#3
Title - f

Printed Name :
6/15/90 (505)325-9700 )
Dute Telephons No. ‘ —

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

1) Requmfaaﬂowabhfmmwly&iﬂedudeepawdnﬂmtbewompamcdbyubuhﬂmofdevnnmmuukmmmdzu
with Rule 111,

2) All sections of this form must be filled out for allowable 0o new and recompleted wells.

3) Fill out only Sections L, 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 each pool in muitiply completed wells.




