Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form aplgroved.
Budget Bureau No. 42-R1424.

5. LEASE DESISNATION ‘AND SERIAL NO.

I22«Ind-c TR

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF momi, "ALLOTTEE OR TRIBE NAME
Ute m& Tribe of
Intians .

OIL GAS D
WELL WELL OTHER

7. UNIT S6RBEMBNT NAME

2. NAME OF OPERATOR

8. FARM OR LEASK NAME

3. ADDRESS OF OPERATOR

Te Lo Dox B0OG, -amington, sew Hexdeo 8§74V

9. WELL WO. -

a‘.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.
At surface

210 ft. froa the .outh linc and 2310 fi. from the ast iina.

10. FIELD AND POOL, OR WILDCAT

11. secC., T., R, K., OR BLE. AND

soc. OY, Y338, ~1%,
Akl

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6206 £, P s

12. COUNTY OR PARISH| 13. STATE

58n Juan- New xico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF:

BREPAIRING WELL
ALTERING CABING
ABANDONMENT*

(Other)
(Other)

(NoTEk : Report_results of multiple completion on well
Completion or Recompletion Report and Log form.)

17. DESCRIBE ’ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates
i e locations and measured and true vertical depths for all markers and sones perti-

proposed work. If well is directionaily drilled, give
nent to this work.) *

-@ Propoge ot
1. 4 wp pulling wait and puil 2% .M. .. tabing.
2. mn it and clean out well to total depth of 341 ft.

, including estimated date of starting anmy

3. un 5-1/2% Imker Hodal * . Facker om 2" .J0... tubing in order &lamn

prodice wall more affectively.

e set packer at approximately 2170 ft. with bottam or tubing at approimatal y

2270 ft.
5, wad wsll in ami place en production.

JUN 2351970
4l CON. COM.
DISY. 3

18. I hereby certifyigintitsigheseckding is true and correct

Jane 22, 1970

GILBERT D. NOLAND, JR.

SIGNED TITLE DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

[ APPROVED |
JUN 22 1574
— E A SChMinT

*See Instructions on Reverse Side

y
o /
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F 9-331 F ed.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR vaeaaey ™% % ™ 5 LrisE pesionazion anp smaiat. no.

GEOLOGICAL SURVEY o -2
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Me m ¥ribe of
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Southern (nion Froduction Company Barker ixme
3. ADDRESS OF OPERATOR 9. WELL NO.
P. Do Box 508, rarmingten, Hew Meudco 87LOY »
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Barker Cresk Dalsota
2310 ft. Hrom the omth line and 2310 . from the :ast line, | 11 szc,T, R, M, OR BLE. AND

SURVREY OR AREA

38C. Zl. %"32‘. 3542&?'

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6206 fte Deis Sen Jusn Hew Bexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report _results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedthwork. k.If' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertl-
nent to this work.)

(Other)

1. 'dgged wp re-work wnit July 15, 1970.
2. Pelled tubing and clssmad omt to 2306 ft.

3. AR 'n& jm of 2% i:ogo;’;c" 1‘070” J"SS m with 5‘1/2' Baker ¥Fodel "G" Fecker.
Set packer st 2163 ft. 2.F. Bottom of tubdng at 2265 ft. O.F.

Lo Swad wall in snd placed on production.
5. .e-sork campleted July 17, 197C.

18. I hereby certlfommesmis true and correct
s1GNED __ GILBERT D. NOLAND, JR. e Addding perintendent

cdlbert Je
(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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/

r NO. OF COPIES NECELIVED

DISTRIB
~ioa FE' uTion NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE I v AND Etffective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER
GAS /
OPERATOR /
1. PRORATION OFFICE
Operator
Southern Union Production Sompany
Address
P. O. Box 808, Parmington, New Mexico 87401
eason(s) for filing (Check proper box) Other (Please explain)
New VWe!l Change in Transporter of:
Recompletion D O1il D Dry Gas g
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE I-22-Ind~
{ Lease Name 71_‘;17311 No. Fool Name, Ircluding Formation Kind of Lease Lease No.
Barker Dome i 22 j sarker Creck iakota State, Federal or Fee Indian 2772
Location
Unit Letter J : 2310 Feet From The South Line and 2310 Feet From The East
Line of Section 21 Township 32 I«Ol‘th Range 1.:]. 1"\'est , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(ﬂ:e of Authorized Transporter of Oil [] or Condernsate [ ] Address (Give address to which approved copy of this form is to be sent)
i
“ame oi Acthorized Transporter of Casinghead Gas | or Dry Gas j}’: ;ﬁﬁesiifive %ddr.ess to:i:;hich approved copy of this form is to bhe sent)
elity Union Tower, ! Xas 2
i z
Southern Union Gathering Company At tr s vohort Mo O ’
1 well produces oll or liguids, TUnn , Sec. TTwp. “ Rge. 1s gas actually connected? ,When
give location of tarks. ! J ! 21 ‘ 328 1&1’ Yes o February, 1950

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

IV. COMPLETION DATA
E 01l Well ] Gas Well [New Well "Workover T Deepen ' Plug Back T"Same Res’v.' Diff. Res'v.
. . i t I I | [}
Designate Type of Completion — (X) ! ‘ | . [ . [ ‘
! N i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
!

|
} ] j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

O1L. WELL
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke S{ze
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gaa-MCF ™ \\
AN
GAS WELL 5T, )
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 17
- e :V‘ “l ~.—f“ui. /
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Preasure (shut-in) Choke Stze .~y 3
. PR I
s
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMIEB‘S\I‘E)GN7 1970
APPROVED 19

1 hereby certify that the rules and regulations of the Oil Conservation A Id
Commisasion have been complied with and that the information given ~ Lt : . ™o
above is true and complete to the best of my knowledge and belief. BY Ongmal SICIYI‘Sd bY Emery C

SUPERVISOR DIST. #3

ORIGINAL SIGNED :Y TITLE
8. R. V:>~t~lt)ER§"‘c This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
(Signature )} well, this form must be accompanied by a tabulation of the deviation
Be Re Vamiel'ilice intendent tests taken on the well in accordance with RULE 111,
—-———_—gmer ; All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
sagzust 2, 1970 Fill out only Sections I. II, III, and VI for changes of owner,
2, well n:me or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply

completed wells.




NO. OF COPIECS RECCIVED

- e i

DISTRIBUTION

SANTA FE f

FILE ' J

U.$.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER |—
GAS | {
OPERATOR 2t
1. PROR XTION OFFICE
Operatc -
Supron Energy Corporation
Address

P, O. Box 808, Farmington, New Mexico 87401

New We'l

L]

Change in OwnershxpD

Recompletion

Reoason(s) for filing (Check proper box)

Change in Transporter of:

[

Castinghead Gas D

Qil

Dry Gas

Condensate D

Other (Please explain)

L Change name of Operator

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Unit Letter :

21

Line of Section

Lease Name Well No.i Pool Name, Inciuding Formation Kind of Lease Lease No.
Barker Dome 22 |  Barker Creek Dakota State, Federat or Fee Inde  TwZR=Inde277
Location

: 23 'Q Feet From The_m_ Line and 2 3 lQ Feet F'rom The

Township 32‘

Range

Eeat

San Juan

14W

; NMPM, County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncir.e of Authorized Transporter cf Otl

or Cordernsate [

[ Address (Give address to which approved copy of this form is to be sent)

]
Ncme o: Autherized Transgorter of Casinghead Gas [ or Dry Gas _ 'm«eﬁwiwicﬂwu;d ms fm be m
d »
8outhern Union Gathering

Coupany

Attn: R, J. M

T

LA

Designate Type of Completion — (X) |

T T T N — L

1f well produces oil or liquids, . Unit . Sec, ‘ Twp. ' Rge. 1s gas actually connected? \ When

give location of tarks. ' ! ! i t

1 i H i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I’ Cil Well : Gas Well IrNew Weli ' Workover Deepen TPlug Back ! Same Res’v.’ Diff, Res‘v.
' | | |

!
!

| .
i

!
|
' i | i
|

Date Spudded

1
Date Compl. Ready to Prod.

i 1

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforaticons

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT

I

!
|

|

1 L

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 24 hours) /"Th"'“»

Date Firs: New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.) /’

YA .

l.ength of Test Tubing Press.re Casing Pressure Choke Size A
: i

Actual Prcd. During Test Oil- Bbls. Water - Bbis. Gas -MCF i
Y é

GAS WELL

" Actual Prod. Test-MCF/D
i
i

Length of Test

Bbls. Condensate/MMCF

] Gravity of Conderwate—~""

Testing Method (pitot, back pr.)

Tubing Pressure (mt—in ]

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original Signed By
Rudy D. Motto

Budy D. Motto

(Signature)

—Area Superintendent- oy
July 6, 1977

{Date)

OlIL CONSERVATION COMMISSION

APPROVED JUL 7 1977
BY—M&MB-M—HW

DIST. KO.
TITLE PETROLEUM mGIm

19—

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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

~nmopleted wells.




