9-331 / Form Approved.

1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 047 o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -

(Do not use this form for proposals to drili or to deepen or plug back to a different

Vveservoir. Use Farm 9-331-C for such proposal?i o o ~—8 Wj:ARM 6R LEASE NAME
1. oil gas New Mexico Federal 'N*
welt O we Bl other | e weLL no. T |
2. NAME OF OPERATOR 4E o .
g Expl nd Production Company 10. FIELD OR WILDCAT NAME.
3, ADDRESS OF OPERATOR Basin Dakota - ;
_ p.O. Box 5940 T.A. _ Denver, Colorado 80217 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA :
below.) ( P Sec. 7 T30N-R12W
AT SURFACE: ' . . 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL:  1120' FNL 7 1120 FWL San Juan - New, Mexico
AT TOTAL DEPTH: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15

5911' GR

. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ "
RECEIVED

FRACTURE TREAT
SHOOT OR ACIDIZE : . .
N 10 TEY Repitt resiits|6F moltiplé céitiplétidn or zone
V ~).« f! '38‘3 ! éhahge on-Form 9-330) - 7

REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE

NU

0 I

Oooobas

CHANGE ZONES ] b;;;;;aggc;—g;;g&g;;;3; NEANTREVIR BTRE SR
ABANDON* D nw ~
(other) Install Cathodic Protection Anode Bed X B ns o =

NG LT STl

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Move in water well type drilling rig onto existing well location
at least fifty feet from existing gas well.

2. Drill and undeream hole of approximately twelve inch diameter to a
maximum depth of 250 feet. . .

3. Lower seven inch diameter pipe into hole and fill with anode material.
Fill in hole on outside of pipe. i :

4, Rig down move out.

5. Install rectifier. Connect to gas well and the anode bed.

Subsurface Safety Valve: Manu. and Type ___ Set@ _ ... Ft.

18. | hereb rtify that the foregoing is true and correct k B
v 7 . - RS
SIGNEDW T Sr. Acct. Assist. pate _11/21/83

(This space for Federal or State office use)

APPROVED BY CTITLE _
CONDITIONS OF APPROVAL, IF ANY:

i ey
S EGUHD

*See Instructions on Reverse Side




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®s. oF (orite BetiIvee Revisad 10-01-78 .
o on OIL CONSERVATION DIVISION ponmay 060183
e P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFIiCH g -; Sy . c
TRANSPORTER on F"
Sas REQUEST FOR ALLOWABLE N
OPERATOR AND i 1_; .
I"'°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JA )
&btrmol O%} & A ;
sun Exploration & Production Company ' TR )
Address
P.0. Box 5940 T.A., Denver, CO 80217
Reoson(s} Tor filing (Check proper box) Other (Please explain)
New Wejl Change in Transporter of: Change of Operator address
[} Recompietion O on (] orv Ges Change of transporter (condensate)
Change In Ownership D Casinghead Gas @ Condensate
1f change of ownership give name
and sddress of previous owner
il. DESCRIPTION OF WELL AND LEASE
_ecse Name Well No.| Pool Nome, Including Formation | Kind of Lecse Lecse No.
New Mexico Federal N 4E Basin Dakota State Federal or Fee  Federal |_NM 047
Location ‘
Unit Letler D ; 1120 Feet From The north Line and 1120 Feet From The WeSt
Line of Section 7 Township 30N Range 12W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmw of Authorized Transporter of Ot [ or Condensate @ Address (Give address to which approved copy of this form is to be sent)
Gary Energy CDQ.O Four Inverness Court Fast, Englewood, CO 80112
Name o! Authortzed Transporter of Casingread Gas (] or Dry Gcsm Address (Give address to which approved copy of thts form is to be sent)
/ . .
Southern Union Gathering ’Jh~ Fidelity Tower, Dallas, TX 75201
"~ TUnnt : Sec. T Twa. 'Rge. Is gqas actually connected? . When
If wel] produces ofl cr liquida, ' : ' ;
give jocation af tanks. ; D J‘ 7 X 3ON ' 12w ves 5-11-81

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VL CERHHCATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby certifv that the rules and regulations of the Oil Conservation Division have || APPROVED e Eeaid ’9‘:3 19

been complicd with and that the information given is true and compiete to the best of j O/
mv knowledge and belief. BY [ P

~— IR
TITLE SUPERVISOR DIXfRICT 73
! : v
W This form ls to be {lled In compliance with mULE 1104,
&VA Ndu J/\ I this is a request for allowable for a newly drilled or dsepened

{Signatwe) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muULE 114,
Pror. & Prbd, Acctg. Supvr,

(Tiile) All sections of this form must be filied out completely for allow~

able on new and recompleted wells,
_1/15/85 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella,




