;'o:m npgm:wed.N A
Torm 3160-5 UNITED STATES SUBMIT IN TRIPLICATES Pudger e . 1004-0135
Novmbva%s)  DEPARTMENT OF THE INTERIOR som ud cten oo o g Sraiwatyih 135 8auT 30,
‘ BUREAU OF LAND MANAGEMENT NM-012647
6. W INBIAR, ALLOTTEE OB NAME
SUNDRY NOTICES AND REPORTS ON WELLS THIBE X
(De net we this (or- for Ffrul.o‘): %ng H :io'g;er !:.r .p.l:.z back to l’ @iffereat reservoir.
3. /l ASEBEMEBNT NaXZ
v O S0 00 emmm
2. RaM3 oF OFPSasTOR [ 47 LEASE NAME
Tenneco *0i1 Company R1 ddle D LS
. aseazss e eFsastor . WEkd BO.
P.0. Box 3249, Enalewood, Coloradg 80155 BECEI VED 4A
4. LOCATION OF WELL (Report tios y aad io sccordance with any State requirements.® 10. PIELD AND POOL, O% WILDCAT
T Aaeree 1T below) Blanco Mesaverde
DEC 311986 [T v, s ek oo
1100' FNL, 810' FWL SURTEY o8 anns
D O oA NAGEMENT Sec. 22, T3IN, ROW
316. PERNIT ¥O. 15. SiEvaTIONS (Bbow whether B9, BT, GRL #te.) 13, COUNTY 08 PARISE| 13. #TATE
30-045-22488 £239' [] ' San Juan New Mexico
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
HOTICE OF INTENTIOR 70 : SUBSBQUANT REFORT OF :
TEST WATE SHUT-OPP PTLL OB ALTER CaS1NG WaTSR SRUTOFP SBPAIRING WSLL E
PRACTUSE TREAT MULTIPLE COMPLETE PRACTUSE TREATMENT ) ALTBRING CaBING
SROOT O ACIDIZE ABANDON® SEOOTING O8 ACIDISING ABANDONMENT®
SCPAIR WBLL CHANGE PLANE (Other)
{Otber) L} *.ﬁ.zﬁ%’gltum‘.;ﬁ.ﬂofgﬁaﬁ m’l‘:‘::or?: )We..

17. DESCRISE MROMUSED OR ?ds;nncn orEraTIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of stating an,

proposed work. If directionally drilled, give subsurface loeativns and measured and true vertical depths for all markers and soues pert
aent 1o this work.) ®

Riddle D LS 4A

12/17/86 — MIRUSU. ND pumping tee. Unseat pump. POOH w/rods. and pump.
Kill well with 1% KCL. NDWH. NUBOP. RIH and tagged up. Tallied
out of the hole. Have 67' of fill. Picked up 4-1/2" Model "B"
lok-set RBP and 4-1/2" packer. RIH with 4800'. RBP would not
set. Had something in the slips. POOH w/RBP, pkr and tbg. RIH
w/new RBP and packer and set RBP at 4800'. Pulled up 1 std and PT
to 1250 psi, held ok. Come up to 3375', set the packer. Tested
to 4-1/2 to 1000 psi, held ok. POOH w/4-1/2 pkr. RIH w/7" pkr.
Set the pkr at 1135'. Tested the old squeeze from 1053-1115. BS
pressure 1250, held ok. Tested down hole, casing taking fluid
2-1/2 BPM at 1000 psi. Run in to 1240' and set pkr. Pumped down
thg @ 1000# 2--1/2 BPM. Released the pkr and SDON.

7

-

Continued on next page
!’E‘l i T" .% oy @ .

£ L
JAN =2 1387 '
OlL CONL DIV,
38. 1 heredy ceruify 1hat the foregoing is true and cerrect B!ST 3 b
. Administrati -
n,,nbédc_gé,gﬁ rime _Administrative Analyst RF~rpaym, d2,
(t-u -uu 257 Federal or State ofice uae)
YR TR ) O
. APPRAYTN BY _ TITLE phre L 00
CONLI!TIUNSE OF APPROVAL, IF ANY: ‘
FAMG 21000 oo s P
Y . S‘W\W\

wl/\«g/ *See Instructions on Revene Side T T

Title 18 17.5.C. Section 1001, makes it & crime for any person NM;Q[QQM willfully to make te any depsriment ur agency of the
Un:ited S:aies onyv lslse, ':cuuous or {raudulent statements or representations 8s to any matter within its jurisdiction.



Continued from page 1

12/18/86 — Isolate csg leak at 1390'. Established rate at 2-1/2 BPM and 1000

psi. Circulated sand down, to RBP. PU packer to 1137'.

PT

o backside to 1000 psi. Squeeze casing with 100 sx Clads "B" 2%
o CACL. Got a walking squeeze with 87 sx behind casing.

Pressure 1500 psi. SD. Check for flow back.

Max
Released packer and

POOH with tubing & packer. Repressured squeeze to 1000 psi. SDON.

12/19/86 — RIH w/6-1/4 bit and tbg. Tag cement, broke circulation, drilled

out squeeze. Circulated clean. PT to 750 psi, held ok.
w/bit and thg. RIH w/bit and casing scraper.

the squeeze zone. POOH w/tbg and scraper.

retrieving head. Tag sand fill on top of BP at 4790'.

w/foam. Released the plug and POOH w/RBP and thg.

perforated sub. Tag sand fill at 5630',

Picked up and landed thg at 5620'. SN 1 jt of bottom.

NUWH. SDON.

12/20/86 —~ RIH w/rods and pump. Seat pump. Spaced out.

500 psi, held ok. RDMOSU.

POOH
Run scraper thru
RIH w/thg and

CO to RBP
RIH w/thyg, SN,
CO to PBTD w/foam.
NDBOP,

toad hole and PT to

10, § harsby centify that the informatics above fs true snd complets o the best of my knowledge and boliel.

R N < vme Administrative Anlayst II

ATt

12/23/86

AFPRgveES BV s

CONDITIONS OF APPROVAL, IP ANYS ?
e
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L}ubnul 5 Cogics Staie of New Me Form C-104

S{rﬂgﬂz Yistrict Office Energy, Minerals and Natural Re: ‘epartment :(‘;vil::lu lu(l"l::l .
) ) k st Bottom of Page
ey B PN Tt R B0 OIL CONSERVATION DIVISION ¢
595.!51'1:%!63101), Antesia, NM 88210 0. Box 2088
) Santa Fe, New Mexico 87504-2088
%%ﬁ%sm Rd., Azlec, NM 87410 4
T REQUEST FOR ALLOWABLE AND AUTHORIZATION ’
I TO TRANSPORT OIL AND NATURAL GAS
[Operaior ™ e Well APl No.
Amoco Production Company 13004522488
Nidreas T e e T e
1670 Broadway, P. 0. Box 800 s Denver, Colorado 80201
Ri;;r)n(s; for Fnli;E(EITe_ci [:ro;;r box) —(SlhTrﬁ'lcarc explain)
New Weil {- Change in Transporter of:
Recompletion (1 Oil ] Dry Gas D
Change in Operator [’g Casinghead Gas [j Conds [___] o

i change of ;)l\'lulcﬁ éi;rc name

and address of previous operator _1€110€co Oil E & P, 6162 S, Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nam:j;cmding Formation T Leasc No.
RIDDLED LS A___ BLANCO (MESAVERDE) FEDERAL NMO12647
Location
Unit Letter D 1 1100 Feet From The E,‘EE_.__ Line and L_ Feet From The M____JJM
o Section22 _ Township3IN Range3W . NMPM, SAN_JUAN County
I 1 SSIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o o
Name of Authorized Transporter of Oil ] or Condensate @ Address (Give address to which approved copy of this form is 1o be seni)
coyoco .~ ) P.. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is to be sens)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or fiquids, | Unit | Sec. IT\vp. l Rge. | Is gas actually coanected? I Whea 7
pive localion of tanks. l I l l l
i) lmpn;\;:u;; ; ;n;;u—ng]c:i w;l;‘l-h;l;fmr;\_miy—;hc_;l;—; o} pool, give ingling order ber:

IV. COMPLETION DATA

10U Well | Gas Well | New Well | Workover | Deepen | Piag Back [Same Resv Dif Resv |

Designate Type of Completion - (X) ] l | i | |
Date Spudded T 7 T | Baie Compl. Ready 1o Prod. ‘Toul Depth PBTD.
Elevations (F, RKB, RT, GR, et) | Name of Producing Tormation Top OilCas Pay ‘Tubing Depth
Perforations ™ T T Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | . _sackscement

I FOR ALLOWABLE o

OMWELL - (st must be ofer.recovery of otal voume o foad il and must be equal 10 or exceed 10p allowabie for this depth or be for full 24 hows) —
Date Fita New Oil Run ‘Fo Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

Lengthof Tet T Tubing Pressure Casing Pressurc ChokeSize T T T ]
Actual Prod. Duning Test " | oil - ubls., Waler - Bbis. "|Gast MCE

GAS WELL

Actial Prod. Test “MCED ™ T Length of Test T T Bbls. Condensate’MMCF Giavily of Condensate

. Cdcoturad vy
T T T g g e oo oy e e IO e Y .y
teating Method (pitor, back pr.) lubing Pressure (Shud-in) Casing Fressure (Shut-in) Clioke Size J
r —

VL. OPERATOR CERTIFICATE OF COMPLIANCE .
T hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DIVIS ION

Division have been complied with and that the information piven above
Date Approved ___MAY (R 1000

is lrue and complete 10 the best of my knowledge and belief.
sg Y )~ By Bins Bamy

Jl . Li.Nl{amm.pn,,_, N ,,sL_s:_afLAdminT_ ;SupryM SUPERVISION DISTRICI# D

"rinted Name ille .

Janaury 16, 1989 303-830-5025 Title —-
Dae T T T T ephone No. T

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation 1ests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






A
LIV .

Form '8
[levemier 1oy

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 of to deepen or reentry 1o a ditlerent reservoir, -

Use "APPLICATION FOR PERMIT—-" for such proposals

FORM APPROVED
Budget Bureay \n 104018
Expires Sepiember 30 190
$ Lease Devigniton and Sena n

1 NM-012647

. % I Indan. Allodee 3 Tr.oe ~ame

SUBMIT IN TRIPLICATE

Tl Lot or CAL Agreement Designation

1. Type of Wel

[0 Y] - Gu
0 wet X Wet [ Ouer

8. Well Name and No.

2. Name of Openstor

Amoco Production Campany Attn: John Hampton

Riddle D LS #4A
APl Well No

). Address and Telephone No
P.O. Box 800, Denver, Colorado 80201

30-045-1060400

10 Freld and Pool. or Exploratony Area

4 Locauon of Well tFoouge, Sec.. T, R.. M . or Sur.ey Descripuon;

1100" FNL, 810' FWL, Sec. 22-31N-9W

Blanco Mesaverde

Il County or Pansh, Sute

San Juan, New Mexico

(P} CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Abandonment v

D Notice of ln'ﬁi’% hI
Q Subsequen l!&}‘i ﬁag‘r 1 ]9)8

C Fua Abamommtcecgwe biv.
DIST. 3

‘— Recompleuon
Plugging Back

w— Casing Repar
Altenng Casng
Owhver

Recompley

D Change of Plans
New Construcuon
Non-Rounne Fracunng
Water Shut-Off

Conversion w Injesuon

1Note. Repofi lresults of muluple co pleUdBn oo Well Compicuion or
eport and Log form

1} Descnbe Proposed or Completed Opersnons tClearly state all perunent deaads.

$ive subsurface locations and measured and true »ermica depths for all markers and 1ones perinent to this work.)®

4nc give perunent dates. 1ncluding estimated date of starung any proposed work {f well s direcionauly gr

Amoco Production CTmpany checked for casing leak using the following procedure on the

subject well. Eﬂn 9o .
. Set BP @ 4800°'.
Set pkr @ 4780°'.
Pr tst BP to 1000 psi, held.
Pr tst csg to 1000 psi for 15 min.

Retrieve BP @ 4800', rélease pkr.

Held.

Spot 500 gals methanol & 10 gal frac foam I surfactants into FM 5662'-4899' @ est

rate of 6.5 bpm @ 1200 psi (max pr 1200 psi).

2

3

4

5.

6. Set pkr @ 4800°'.
7

8. Release pkr.

9

Land 2 3/8" tubing @ 5606'.

10. Pmp 15000 SCF N2 dn tbg at 6.0 bpm @ 1100 psi.

11, Release well to prod. '

12. Well did not flow, attempt to flw tst well.

13. No show of o0il or gas. SEP
14. Swab. Small show of gas, no oil.

12 Well ST for furtiher evaluation.

ACCEPTED FOR RECORD

271990

FARMING'ON RESOURCE AREA

14, | herety urnl):u[ orpgoung 1 true correct ;ﬁ?:'__#yzg
Signed Q 1;1’607“‘%7&’////41 Twe _ SC. Staff Admin. Supv.

P 4

e 0190

(Thss lpocvtx Federul or Swu office use) t

Approved by
Condstions of approval, if any:

Tide

Lokl oww

Due
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Job sepagation sheet




t:bmil 3 Copics . State of New Meaico Form C-104 l
Appropriate Dislsict Office Energy, Mincruls and Natural Resources Department Revised 1-1-H9

P.0. Box 1980, Hobbs, NM 88240 s”ulnwu“:}“l"

.0. Box , 5, - ‘ at Bottun of Page
OIL CONSERVATION DIVISION

P.O. Drawér DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Ty ey e 0
O o Brtac ke, iee, NM S0 HE QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Ol AND NATURAL GAS

Operator Weil APi No.
AMOCO PRODUCTION COMPANY 300452248800

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

Reason(s) for Filing (Check proper bax) [ Oher (Piease explainy

New Well Change ja Transporter of:

Recompletion ] 0it Dry Gas

Change in Operator  |_] Casinghead Gas [_] Cond.

I clwc of operalor give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Leasc No.
RIDDLE D LS 4A BLANCO MESAVERDE (PRORATED GAfSiate, Federal or Fee
Location D 1100
Unit Letter : Feat From The FNL Line and 810 Feet From The FWL Ling
Sectioa 22 Township 31N Range v L NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS
Naine of Authorized Transposter of Oil O or Condensate =] Addiess (Give address 10 which approved copy of this form is 1o be sent)

MERIDIAN OIL INC 3535 EAST 30TH STREET —FARMINGTO
«|Namie of Authorized Transponer of Casinghead Gas [ ] or Diy Gas (] | Aduress (Give address 1o which approved copy Lflﬂr}:;mnu" b ﬁf}m) 87461

EL PASO NATURAL GAS COMPANY B.O 50— FX—799784—— |
Il well produces oil or liquids, ] Uait l Soc. |'l\wp. I Rge. | Is gas aciually coanccted? FA When
Rive location of tanks. | | | | |

11 this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

foitWetl | GasWell | New Well | Wodover | Deepen | Plug Back [Sume Res'v  |iff Resv

Designate Type of Comypletion - (X) ] | 1 1 | ]
Date Spudded Dalc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, ¢ic.) Name of Producing Fonnation "Top OiliGas Pay “‘lubing Depth
Perforitions ’ Depth Casing Stioo

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

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of toial volume of load oil and musi

Dale Fint New Oil Rua To Tank - Date of Test

Lengih of Tew Tubing Pressure Casing Pressure OlL W 1
Acial Prod. During Test Oil - ibls, Waier - Bbls. o AR CFL

GAS WELL

Acwal Prod Teat - MCT/D Leagih of Teasl Bbls. Condeasatle/MMCF Guavity of Condensate

Testing Method (pitor, bock pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Conscrvation O!L CONSERVAT!ON DIVISION
Division have beea complied with that the infomuition given above . -
is tue ?b;l‘m to n':lc best of :‘:: howtdge and \wlelis:lf'l > Date Approve d AUG Zo 1990

By DD d..,u/

SUPERVISOR DISTRICT #3

ignat \
s[%‘ﬁ‘émw. Whale)étaff Admin. Supervisor

Piinted Name Titke Title
AJuly 5, 1990 303-830-4280
Dae Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulition of deviation tests takea in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in muliiply completeg wells.



