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2040 S. Pacheco

Santa Fe, NM 87505 APPLICATION FORX

PRODUCTION RESTORATION PROJECT

1. Operator and Well:
Operator name & address o Gus OGRID Number
Wackon Resouras O ¢
IS €. B 014S3
Farmivgton, Nm 31401
Contact Party Phone
Pecey Lo JoS- 326-9700
Property Name Well Number | API Number
Tl Canuon m 100 20- U S- ALIRD-00
uL Section | Townshi Range | Feet From The North/South Line | Feet From The East/West Line | County
|01 [P
L 022n 003 140 FaL 210 FEL Sun Juon

il Pool and Production Restoration:

Previous Producing Pool(s) (if change in Pools):

P-Dh.\‘-. ~ ‘;M‘-‘\\Au\(L %‘*\

Date Production Restoration started: Date Well Returned to Production:
S le/qq S/x1/44

Desc:ité the process used to retum the weill to production (Attach additional information if necessary):

umo Tl dion

. Identify the period and Division records which show the Well had thirty (30) days or less production for the twenty-four
consecutive months prior to restoring production:

Records Showing Well produced less than 30 days during 24 month period: Month/Year (Beginning of 24 month period):
[ 1 Wellfile record showing that well was plugged [+] ONGARD production data b/g7
[ 1OCD Form C-115 (Operator=s Monthly Report) Mon?;Year (End of 24 month period):
qq
V. Affidavit:
State of _Nu) Mugtieq )
) ss.

County of _Qun_Juan
, being first duly sworn, upon oath states:

1. I am the Operator, or authorized representative of the Operator, of the above-referenced Well.
2. gve personal knowledge of the facts contained in this Application.
he best offng knowledge, this application is complete and correct.
Signatur / / Title a Date /- /Z e,

IBED AN re me this

&g ; é)d/u.a ﬂﬂz.ﬂflﬂ\/\-'

Notary Public

My Commission expires: fﬂ/ / / 05

FOR OIL CONSERVATION DIVISION USE ONLY:

V. CERTIFICATION OF APPROVAL:
This Application Is hereby approved and the above-referenced well is designated a Production Restoration Project. By copy
hereof, the Division notifies the Secretary of the Taxation and Revenue Department of this Approval and certifies that production

was rastored on: S{ ?‘7 V25

Signature District Supervisor OCD District Date

‘3 S /g, 3 '// 2// 879

VL. DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT:




S

— ' {
P INTERIOR M2 UL 1Yt
BUREAU OF LaNnp MANAGEMENT "
[ N
: g 5 . \
Sundry Notices ang Repor&y anwéﬁlj 2
070 ﬁ\ﬂ@@éﬁiiﬁﬂ’wnl 5. Lease Number
NM-33053
1. Type of well 6. 1If Indian, a1, or
GAS Tribe Name

7. Unit Agreement Name
2. Name of Operator

VN
RESEINELR OIL & GAS compay

8. Well Name g Numbeyr

3. Address & Phone No. of Operator Trail Canyon #100
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API well No.
30—045-26983
4. Location of Well, Footage, Sec., T, R, M 10. Pield and Pool
1790’ Fs1, 810'FEL, Sec.7, T-32-N, R-8-W, NMPM Basin Fruitlang Coal

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 of plang
—— Recompletion —— New Constructjen
X Subsequent Report —— Plugging Back — Non-Routine Fracturing
— Casing Repair — Water shut off
Final Abandonment — Altering Casing — Conversion to Injection
T X_ Other - Pump installation

—_—
13, Describe Proposed or Completed Operationsg

5-26-99 MIRU. ND wy. NU Bop. TIH, tag up @ 3572’ . Toon w/tbg. TIH w/l14 jts
2 3/8% 4,74 J-55 tbg, set @ 3566', ND BOP. NU wHy. SDON.

5-27-99 TIH w/one 2" x 1 yn X 14’ Rhac Pump & rods. PT & Pump action
OK. RD. Rig released.

‘e I-Ner Y that the foregoing is trye and correct.
g% /Mé/ Title Re ulator Administrator Date 6/4/99

7 B __g______x_______________ LW
his space for Federal or State Office use) fﬁfFFﬁqTT:YTQ RECON

St

PROVED By Title Date

———— —
NDITION oF APPROVAL, if any: NN
® 18 U.8.C. gection 1001, makes it & crime for any person knowingly ang ¥illfully to make to any department or agency ot MJ'} I “’99

ad States any talge, fictitious or fraudulent Statements or Fepresentations as to any matter within icg Jurisdiction,

frhhw I PP uvrle

OPERATOR Y e




LR A ERENFRAA AN
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101
TRAIL CANYON 100 416101

oy Bk ‘% <y ¥ 3

4161A
4161A
4161A
4161A
4161A
4161A
4161A
4161A
4161A
4161A
4161A
4161A
4161A

; :.:E Ei‘i LAERA T

11/30/98
12/31/98
1/31/99
2/28/99
3/31/99
4/30/99
5/31/99
6/30/99
7/31/99
8/31/99
9/30/99
10/31/99
11/30/99

Page 1

ez

AN

0
0
0
0
0
0
0

730.37
648.02
818.61
765.67
780.37
773.51

1/12/00



