submitted in lieu of Form 3160-5
UNITED STATES o
DEPARTMENT CF THE INTER:;DR\_ pivey
BUREAU OF LAND MANAGEMENT 2.

A ). ﬂh
Sundry Notices and Repegt;\m‘?r?_'ﬁelﬂsc d
A
. ram_M\J\G}\“NL 5. Lease Number
Q70 rrve SF-078204
1. Type of Well - 6. If Indian, All. or
GAS ' Tribe Name

Unit Agreement Name

2. Name of Operator 53§§}\‘;;:—
S (CACEY
Crd ON LG\ A
Egl% RCES o511, & Gas COMPANY \,)‘;\“:” S A ©
A\ D) . Well Name & Number
3. Address & Phone No. of Operator B ,?—\‘%;b— Sunray D #1A
PO Box 4289, Farmington, NM £7499 (505) 326- @ > (&do 9. API Well No.
\0) “ 30-045-24139
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
1660’ FNL, 1760’ FWL, Sec. 21, T-30-N, R-10-W, NMPM Aztec PC/Blanco MV

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
Notice of Intent _____ Abandonment ____ Change cf Plans
____ Recompletion ____ New Construction
_X_ Subsequent Report ____ Plugging Back ____ Non-Routine Fracturing
____ Casing Repair __ Water shut off
Final Abandonment Altering Casing __ Conversion to Injection

X Other - Tubing repair

13. Describe Proposed or Completed Operations

11-13-98 MIRU. TOOH w/purs & rods. ND WH. NU BOP. TCOH w/3 %” tbg. SD
over wknd.

11-16-98 TIH w/179 jts 2 3’8" 4.7# J-55 EUE tbg, set @ 3639‘’. ND BOP.
NU WH. TIH wycne 2” x 1 %" x 12’ x 13’ x 16’ Rhac pump & rods.
PT pump to 500 psi, OK. Pump action OK. RD. Rig released.

14. hergby Tti that the fore901ng is true and correct.

Signed /ééé%’Zéi&éa{;?’ Title Requlatory Administrator Date 11/18/98

vkh

(This space for Federal or State CIfice use)
APPROVED BY Title Date
CONDITION OF APPROVAL, if any:

ACCrTeD FOm Ak uRbL

TMNSUMS&mmﬂMIm&unammﬂmmvmmm\wm%wmdeMWmmAuomvkmmMMMmeoﬁmUmﬂSMﬁMVMR
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
DEC L - 1990

060 FARr *\IGTON DISTRICT OFFic 2
[

RV



STATE OF NEW MEXICO

ENERGY ax0 MINERALS OEPARTMENT |
FormiC.

0. 00 c001 00 sstornee Revisea '100‘.01.73
ST OIL CONSERVATION DIVISION Format 080143
".‘:."' z P. 0. BOX 2088 e
e SANTA FE. NEW MEXICO 87501 PR
LAR® 0F P ES :

Taa P— on, s

sas | REQUEST FOR ALLOWABLE .
R | a0 A R
'-ﬁ A LS
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {3, . o)\ LR
Opereres - mm— —
Meridian Oil Inc. s kLl

T Q\e et

P. 0. Box 4289, Farmington, NM 87499
Reosen(s) lar filing (Cheek proper bou) Other (Please expiain)

New Vol Change 1a Transperter of: Meridian 0il Inc. is Operator
Revempiorien g ou Ory Ges for E1 Paso Production Company
Change OWMMOMOpETatorship ] Cesinehesd Ges Condensere

ot eatuve of ererensowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCR! N OF W ! -
Lesse Neme well Ne.| Poel Name, including Formation | King of Lease Lease No.
Sunray D 1A Aztec Pictured Cliffs State, {Federat e Foo SF 078204

Losstion

Unit Letter 3 i 1660 Feet From ﬂcMUmo and 1760 Feet From The West -

Line of Section 21 Townahip 30N Range 10w , NMPM, San Juan County
NI. DESIGNATION OF TR.-\NSPQBTER OF OIL AND NATURAL GAS
Name ol Authorizes Transperter ol Cil ot Conaensate m . Adazess (Give address (o which epproved copy of this form 13 t0 be seal)

Meridian O0il Inc. l P, 0. B Farmipgton, NM 87499
Neme of Autherized Tranaperter ot Casinghead Cae D ot Oty Cas t Address /Cive address (0 whicA approved copy of tAis 1orm 13 (0 bde senty

El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
11 well groduces oii of 1iquids, TUnn , See, P Twp. , Rge. ls Q38 actuaily connecred?” - —-—-I-QQ,Q'“"?.‘?‘:":S?\T‘

give location of tanks. ‘' F 21 ) 30N+ 10W !

Fu—

1f this production 18 commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

.19

[ hereby cerufy that the rutes and regulations of the Oil Conservation Division have || APPROVED ?
been complied with and that the informaaon given 1s true ana complete to the best of ’5 oo
y > <o

my kaowledge and belief. a8y

TITLE SUPERVISION DIsTxICT # 3

- g This (orm ie to be (iled Ln compllance with auL L 1104,

A \Y
X‘M If this ts a requesat for allowable (or & aewly drilled or deepenec
(Signatwre) well, this {orm must be sccompanied Dy s tadulstion of the deviatica

Drilling Clerk tests taken on the well ia sccordance with AyLE 111,
= (Tisle) All sections ef this form must be {Llad out completely for slloww
1 able on new and recompleted wells.

Fill out only Sections I, I, [T, and VI for changes of owner,
(Date) well name or number, or transperter of other such change of condition.

Separate Forms C.104 must de flled for each pool in multiply
camoleted wells.




