STATC QF NEW MEXICD
NERGY ano MINERALS DEPARTMENT

Form C-104
8. 8¢ (0P P SEEWES Mw 10-01.7!
u-:;'::.-mm. OIL CONSERVATION DIVISION zm‘:m"’“
e P. 0. BOX 2088
2000 SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER :"'
AS
orPERATOR REQUEST FOR ALLOWABLE

FPRAGAATION OFFICE

AND
AUTHORIZATION TO TRANS®ORT OIL AND NATURAL GAS

Jperetor
Lobo Production
\adress
PO _Box 2364 Farmington, New Mexico 87499
{sesen(s) for filing (Check proper box) Other (Please cxpiaing
New Weil Chenge in Tronsperier of:
] Resompistion Qul Dry Gas
Ch n O~ hip Casinghead Gas Condensate Gas Linc¢ o0k up
chenge of ownership give name
d address of previoua owner
DESCRIPTION OF WELL AND LEASE
sese Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
MESA_ Twin Mounds 31 1 __/Basin Dakota |State, Federal or Fee Federal |NM27024
acatien
Unst Lotter___ D 990 __ Feet From The__FNL Line and 940" Feet From The FWL
Line of Section 31 Township 30N Range 14w , NPy, San Juan County County
i._DESIGNATION OF TRANSPORTER OF N. GAS

eme of Authorized Trensporter of Qi or Condensate [5

Address (Give cd.dn:{ to whicA approved copy of this form is to be sent)

' 4 ) s — Gy
L0 -)t’ Lol L iUt %/“ . ARV, }’L/i//(')/;./ / )} ) }
ame of Autherized Transpgrter of CY}‘u\qh-nd Gas{_]  or Dry G«ux Address (Cive addressto whick approved copy of this form is 16 be sent)
El Paso Natural Gas Petroleum Club Plaza, Farmington, NM 87401
well prod otl or 1 s , Unit \ Sf: I‘z‘wp. ,, | Rge. is gas octually connected? , When ;
ve locotion of tonks. RN :,\jo N ;{’ { no ! 8-21=84—
his production is commingied with that from «ny other lease or pool, give commingling order number: DHC 482

ITE: Comsplete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPLIANCE

acby cerufy thac the ruies and reguiations of the Cii Conservation Division have
1 ccmplied with and that the informarion given is true 2nd complere to the best of
knowledge and belief.

(Signatwre)
Operator
(Tizie)
8-10-84
(Daze)

e g

OlL CONSERVATION DIVISION

T 057 SEP101984 ,

APBPROVED
Criginal Sianed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

L hd

TITLE

This form is to be flied in compliance with RULE 1104,

If this is & request {or sllowable for s sewly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Anucumolm.lnmtbonnnmw.nlylumm
able on new and recompleted wells.

Fill out only Sections L L. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be flled for esch pooi In multiply
comoleted walla.



IV. COMPLETION DATA

Forn C-104
Revised 1001-78
Forinat 08-01-83
Pagn 2

- - ,Qll Well — TGaw Well ' New Weil T Worsorer Deepen m s:-nim'v.
Designate Type of Completion - (X) | ox ,' : X : ' , ,
| Dete Spudded Deate Compl. Resdy to Prod. Totai Depth P.B.T.D. . -
413-84 5-10-84 5618 5536
Bleveticns (DF, RKB, RT, GR, ete.; | Nome of Praducing Farmatio,. Top OU/Gas Pay Tubing Depth
5344 GR BAsin Bakota a 5402 5246
Perferations Depth C.llc Shoe
—_ 5402 5496 '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING. & TUBING SIZE DEPTH SET SACKE CEMENT
12 1/2 8_5/'8"'_‘_‘__~ 2147 170 ske BT R 1657 Tr
_7.7/8 5 172" 5611" 400 sks CL B 544.0 Curt
200 sks CL B 320.0 CJ¢t |
| ‘ ] SKS
7. TEST AND REQUEST ABIE (T be afier recvvary. of 1ol velume of Load oll end hte ﬁf&é/“‘”‘&‘fﬁ% .
OIL\X%&TA REQ FOR ALLOW. 'uz.mud:muuluzuumu -
De:s Firat New OLl Aun To Tanks Date of Teet Preducing Mothed (7 low., purp, sas 105 ote.)
angth of ?:t m Presaure Casing Preseurs Chete Sise
\stual Pred. During Tes! QU - Abis. | Werer=Bhis, GaneMCF
AS WELL
Acival Pred. Teat« MCF/D Length of Test Bhis. CondensateNBICF Grevity of Condensate-
: $) 40 MCFPD 12 hrs, 202/ 40 mcf 43
g (ps baek pr.) Tubing Precsure ( shme~in Saeb~in Cheke Sise
Back Pro ot o< ) o et ) S tubing




For: - 9-331
Dec. 1973

UNITED STATES

yd

/ Form Approved.
Budget Bureau No. 42—-R1424

5. LEASE
DEPARTMENT OF THE INTERIOR NM 27024
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
NA
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different NA
reservoir, Use Form 9--331-C F:' such proposals.) 8. FARM OR LEASE NAME
1. oil gas Mesa Twin. Haunds-30
well 3 weit L4 other 9. WELL NO.
2. NAME OF OPERATOR #1
LOBO PRODUCTION 10. FIELD OR WILDCAT NAME :
3. ADDRESS OF OPERATOR WC Gallup/:Basin Dakota
, P.0O. Box 2364, Farmington, New Mexico 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 3 I 30N, R_14W
AT SURFACE: 790' FNL  990' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: ) '
AT TOTAL DEPTH: Same ~San Juan | Ness Mexo
oIA- : 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, L : .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
"rn- -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 2302 KB y
TEST WATER SHUT-OFF [ O oS
FRACTURE TREAT O O [ 05 o~ = !
SHOOT OR ACIDIZE O O R PV ED
REPAIR WELL D D (NOTE Report results of multiple completion or zone
PULL OR ALTER CASING [] O GOy f:f* 1] change on Form.9-330)
MULTIPLE COMPLETE ] [ R
CHANGE ZONES 0 0 b;’;jiﬂs{ CEOLAND I, A
ABANDON* q 0 CEMINGTON g,
(other) Duel Complete =
Revised Report & :
i7. 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, gtve subsurface Iocatlons and

measured and trie vertical depths for all markers and zones pertine

11-13- Pulled 2 3/8" tubing. Cleaned out 60
Bridge Plug.

nt to this work.)*

' of sand to?Retfievable

11-14- Ran Baker Model "D" Production Packer and set at 5200' XB. Ran

1 joint 1 1/2", J55, 2.49#.

IJ tubing, Seating nipple 10 joints 6f

tubing , Baker seal assembly 2/ locator sub, 161 joints of tubing with

24" of subs.

11-15- Ran 157 joints, 2 1/16", 3.25#,

Seating nipple 5120'.

WP55,

Landed with bottom of tubing at 5555% KB.

IJ tubing and landed at 51525.

Subsurface Safety Valve: Manu.and Type _ __ . ' Set'@ « Ft.
18. | hereby certi’fy tgat th%o_r_eg ing is true and correct *
SIGNED . _ £ ' nme _Operator DATE 12-4-83 .
(This space for Federal or State office use) ’ ‘
. ECQRD
APPROVED BY TITLE ABCEPTEB FQR R Q

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

NMOEE

DATE,
DEC 07 1983
FARN\\NG\ON RESQURCE AREA

BY.. & § —

Side




Form 9-331 form Approved.

Dec. 1973 ) Budget Buresu No. 42-R1424
UNITED STATES [ T5 Lense =
DEPARTMENT OF THE INTERIOR pa NM 27024
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
: N/A

SUNDRY NOTICES AND REPORTS ON WELLS | * UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepan or plug back to a different |_ e R ¢

reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE N;MﬁE

1. oil gas - - Mesa-Twin. Mounds-3F
well well other 9. WELL NO. -
2. NAME OF OPERATOR 1: o
Lobo Production B | 10. FIELDOR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat Gallup/Basin. Dakota
PO Box 2364, Farmington, NM 87499 |11 sec, T. R, M. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .
below.) , , Sec. 30, TBON,:thw R
AT SURFACE: 790" FNL 990" FWL 12. COUNTY OR PARISH| 13. STATE -
AT TOP PROD. INTERVAL: San Juan New Mexico
AT TOTAL DEPTH: Same 14 API NG : —

16. CHECK APPROPRIATE BOX TO INUICATE NATURE OF NOTICE, <7
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

5505 : ‘
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: y —

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) J??Z(/,w)/t UW Lot

17. DESCRIBE PROPOSED OR COMPLETED OPERAfloNs (Clearly state all pertinent details, "and give pertinent dates,

imaliidiam andimmatad Aata Af atarbina amu nrananad vacle 15 all je Aivantinaalhs Arillad  Aive . ecaihe i rfana laratiane and

August 9, 1984 :oved on location and riged up. Bled well down. Unseat
pump on Gallup and pulled out of hole. Halliburton
killed Dakota and Gallup with 30 bbls water each. Install
BOP. Secured Dakota side and shut down for night.

AT S
(NOTE: Report results of multipie complétion or.zore '
change on Form 9<330.)

R

00000000
DDDDDDDD

August 10, 1984 Dakota shut in with 1100 psig. Bled down to 500 psig and

killed with 35 bbls water. Pulled 2-1/16" Gallup string.
Pumped 35 bbls water down Gallup annulus. Removed BOP and
change over spool and Huber tuuing head. Installed BOP.
Pulled 1-1/2" 1J Dakota string, seal assembly and layed
down (layed down 171 jnints total). Ran 157 joints 2-1/16"
1J tubing, change over (1-1/2" EUE 10 rd x 2-3/8" EUE).
and 20 joints 2-3/8" tubing. Landed with bottom of tubing
at 5746.11"' KB. Nipple down BOP and Nipple up wellhead.

. Ran pump and 5/8" rod string. Spaced out and checked for

) pump action. Sucked sand into pump and stuck. Tried to
pull free, but unable. Shut down for night.

SIGNEMMVAW DATE _ ﬁ - /é’ 5 6"(

 Ft.

QDLVK

-
k]
-
-
-
(This space for Federa! or State office use) z :"_‘
i ¢ _‘_-—ff_';:_ . e
APPROVED BY_%.* o . TITLE DATE A
; . 3
5

* pccepTED FOR RECORD

*See Instructions on Reverse Side

16008

b 1934
o 0

YNRM\‘”XQN RESCURCE AREA

w £



,—’/

Form 9-331 §e/r'r/n Approved.
Dec. 1973 -~ Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE -~
DEPARTMENT OF THE INTERIOR M 709 4
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
e NA
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different | NA N
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil ® gas 3 Mesa Twin Mounds~-30
well well other 9. WELL NO. .
2. NAME OF OPERATOR #
1.0R0_PRODICTION 7 10. FIELD OR WILDCAT NAME
* 3. ADDRESS OF OPERATOR . Wild cat_Cal
P.0. Box 2364, Farmington, New Mex 11 SEC, T R M., OR BLK. AND SUR EY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) : : L
AT SURFACE: 790' FNL 990' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same '
AT TOTAL DEPTH: San Juan New: Mex.

Same 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB AND ‘WD)
A BLE0Y o (5505' KE)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT,OF—" $\I Lo
TEST WATER SHUT-OFF [ O g C \
FRACTURE TREAT O X R NaEl \ ,
SHOOT OR ACIDIZE O % q ARt \
L WELL D ;\:'\"x\ ' (NOTE: Rep res\Fs of multiple completnon or zone
PULL OR ALTER CASING [] L) A ' | e\ehdnke on Form 9-330)
MULTIPLE COMPLETE U oy *"’_‘\;‘ e W
CHANGE ZONES O 0 3 T
ABANDON?* O i 4
(other)

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

Change Plug Back TD to: 5782' : First Production 7-18-83

7-13-83- Spot 500 gal. 107% Acidic acid, Perforate Gallup 4729' 5161

with 26-0.38 holes.
7-14-83--Acidize 500 gal 10% Acidic, Frac 2/230, 000# 20/40 sd in” 45 000

gal KCL water and 2.51 million SCF Nitrogen. Ran tdbing to 4730'KB.

7-15-B3- 7 17-83--Flowed Gallup to pit on 1/2" choke to ‘clean up-
7-18-83-7-25-83--Flowed Gallup to Frac tank on 1/2" choke
7-26-83—-Flow tested 24 hours, Produced 45 BO, OBW, 150 MCFPD (Est.)
7-26-83-7-29-83—-Shut in to connect production unit and tank battery.
7-30-83—to Present-- Flowed thru production unit.

Dakota Shut in below Retrelvable Brldge Plug at 5400
Subsurface Safety Valve: Manu.and¥ype .. .~ .. Set@ ... Ft

i8. Iherebye{rt{p/thatt fore ue and correct » AN .
SIGNED TimLe _Operator DATE ~ 8-3- 83 ""_f'z“

(This space for Federal or State office use) 7 ABCEPTED Fﬂﬂ Rsmgﬂ‘

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: :

- S}AA

; ;%3%1333

*See Instructlons on Rg\;e,(sg Side-, ; “
e . Y, fARMINGTON RESOUAC. AREA

FARMINGJON. Niv/ 112xiG0

-




veuv. 1772

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

N

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals 1o drill or to despan or plug back to a diHerent
reservoir. Use Form 9-331-C for such proposals.)

1. oil

gas
well )E:] well D other
2. NAME OF OPERATOR

Lobo Production

. Budget Bureau No. 42-R1424
5, LEASE .

NM 27024 L
6. IFINDIAN, ALLOTTEE OR TRIBE NAME
N/A

7. UNIT AGRFEMENT NAME

»

8. FARM OR LEASE NAME

Mesa-Twin Mounds-38&
9. WELL NO.

e 1
10. FIELD OR WILDCAT NAME

Wildcat Gallup/Basin Dakeéta,

3. ADDRESS OF OPERATOR
PO Box 2364, Farmington, NM 87499
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 790' FNL 390' FWL
AT TOP PROD. INTERVAL:
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

11. SEC., T., R, M., OR BLK. AND SURVEY OR
AREA

. Sec. 30, T30N, R14W
12. COUNTY OR PARISH| 13. STATE

~ _San Juan New‘Méﬁico
14. API NO. )

15. ELEVATIONS (S
5505

HOW DF, KDB, AND WD)

SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(othen (e 7t crs >
VA

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear

l

EDDDDDDDD

y

August 11, 1984 Backed off rod string and pul
tubing out of hole. Repaired
back in hole (156 joints) and
Land~d tubing with bottom at
nippled up wellhead. Ran pum
pump jack and checked pump ac
and shut down. shut well in

1984

August 13, Rigged down rig and moved off

repiumbed wellhead flowline.

stéte all
inciuding estimated date of starting any proposed work. If we'' is directi
measured and true vertical dep* s for all markers and zones p.rtinent to this work.)*

; I
(NOTE: Report results of multigle compt

_ sfio of zénq*
change on Form .9-330.) :

pertinent details, and give pertinent dates,
onally drilled, give subsurface Iocatio'ns‘ and

led out of hole. Stripped
pump. Ran 2-1/16" tubing

18 joints 2-3/8" tubin. ,
5654.18' KB. Removed BOP and
p and spaced out. Hung on
tion. Good. Cleaned location
for weekend.

location. Roustabouts
Started pumping.

Subsurface Safety Valve: Manu. and Type . Set @ Ft.
18. | hereby ¢ N
A —16 - TELC i
SIGNED o TP O oare S L 3
W —
(This space for Federal or State office use)
e R e
APPROVED BY = A il e TITLERE. S gt __ DATE
CONDITIONS OF APPROVAL, IF ANY: ¢ ',’,.
- L § " “
2 ‘0 FOR RECORD
Nalas iy . o
| POGERTED FO
!
Qb L ™7 *See Instructior » on Reverse Side ) A
- e b ) U éap U‘ \38)4
R A \‘)h
O CO. &
RS /0N RESOURCE AREA
. =Y ol FRACN v NGION RESU
Dist NAOCE FARMILCION

4

RY...@ T



