ited States Depart t of the Interior i 1\ i~
Unle ; ates epa ment O c ne‘r‘l(?ffui..lt\/t[)

BUREAU OF LAND MANAGEMENT - _
Roswell Field Office aBUEC 7 Py 1 gy
2909 West Second Street .
Roswell, New Mexico 88201

In Reply
efer To: :
iMNl\T/[0556544 NOV 2 4 2009

3160 (NMPO01300)

Armstrong Energy Corporation

Attn: Mr. Bruce Stubbs

P.O. Box 1973

Roswell, New Mexico 88202 é 6

_ S
Dear Mr Stubbs: 20~ o0

In response to a request made by Armstrong Energy Corporation representyfives the Bureau of
Land Management (BLM) is providing information regarding the #1 Federal A well located
2310 FSL & 330 FWL Section 29, T. 15 S., R. 29 E., on federal oil and gas lease NM 0556544,
Chaves County, New Mexico. The #1 Federal A was operated by C.E. LaRue and B.N. '
Muncy, Jr and was completed as a dry hole. The BLM approved the subsequent report of
abandonment on October 23, 1980, in accordance with a verbal approval for the plugging plan
dated May 22, 1975. The New Mexico Oil Conservation Division and then current operator
received the May 22, 1975 plan for plugging on July 21, 1976.

BLM Petroleum Engineering Inspectors have not identified any leaks and/or any imperfections
regarding the down hole plugging for the #1 Federal A. The #1 Federal A well has been
‘plugged and abandoned in accordance to acceptable industry standards and within an
established federally approved plugging plan.

If you have any questions please call John S. Simitz Geologist at (575) 627-0288 or the
Division ofiLands and Minerals at (575) 627-0272.
" g

A

/S/ Angel Mayes

Angel Mayes
Assistant Field Manager,
Lands and Minerals

3 Attachments



CC:

NMSO (LMNIM3)
NMOCD Santa Fe &~ '

NM (P01300, NM-0556544 Lease File)



CUF‘\’

SUBMIT IN TRIP! ATE*
(Other instructions~oen re-
verse side)

ARE ESIA OF G
ED STATES

A

Form 9-331
(May 1?63)

e
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form zfp roved
Budget Bureau.No. 42—R1424.

] I

. LEASE DE GN TION AND SERIAL “NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug

Use “APPLICATION FOR PERMIT—" for such p) -

1. : NT NAME
oIL GAS - . N
WELL WELL orgEr DTy Hole L O smmm :

2. NAME OF OPERATOR ) ~ 19

C E LaRue and B N Muncy, Jr‘ U \ LE‘HI Hx ITAY: N n:. .

TG UM

P.O. Box 196 Artesia . NM 88210 ARTES‘A NEW MEXFCQQ

8. ADDRESS OF OPERATOR

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

2310' FSL and 330' FWL of Section 29, T 158, R 29E

14. PERMIT No. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

3782GL

16.
NOTICE OF INTENTION TO:

TEST WATER SEUT-CFPF PULL OR ALTER CASING WATER SEUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT -

SHOOT OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

{Other)

(NoTE : Report results of multiple. completlon on We
Completlon or Recompletion Report—and Log form.)

'17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1ncluding estimated. dateof st rting s.n
If well is d:rectxona!ly dnlled give subsurface lom‘nons and meastured and true vertical depths for all markers: and,zcnes ‘pertl-

proposed work.
nént to ﬂns work.) *

plugs. Set dry hole marker, filled pits, cleaned up location,

18. I hereby. certif, t the foregoing is true and correct

/M~@’

IGNED

TITLE 40{391’2 tor

(This space for Federal ( State office use)

iopnoone 85d) GEORGE HL STEWANT iy CTING DISTRICT Ewermesr

CONDITIONS OF APPROVAL, IF ANY:
WELL PLUGGED IN ACCORDANCE WITH P&A APPROVED MAY 22, 1975.

*See Instructions on Reverse Side




. _ . (\ : _\&:;@ o , C\ - |

. ) é‘. ?. . f‘;’ LN { i . .
¥ 9-331 . h J . b
Sy TH53 UNIW . O STATES SUBMIT IN TRH’LIC‘ o Bﬁénépé“’z‘?é‘r’iiﬁ No. 42-R1424.

DEPARTMENT OF THE INTERIOR fas5as ™™™ ™ T 5 5 S rsieximos asp sorat. vo.
.GEOLOGICAL SURVEY M 0556544

SUNDRY NOT‘CES ARND REPORTS ON WELLS f. I INDIAN, ALLOTTEE OR TRIBE NAME

Ir) not use thix form for propesals to drill or ta deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1. 7. UNIT AGREEMENT NAME
. (1139 tﬂ GAS l‘] .
WHEL WELL L OTHER .
2. NAME OF OVERATOR ) ' TT T TTTITS FaRM OR LEASE NAME
L :
A PocaT
. C, W, LaRue gnd_ﬂ.__m__ﬁms;;LJrl . . | _Pederal A
3. ANDRESS OF OPERATOR | 9. WELL NO.
4. LoeATION UE WELL lhmorc “Theation clearly and in aceordance with any State requirements. O T 710, FIELD AND POOL, OR WILDCAT

R sl space 17 b hm )

AT surface [ ‘!ilécat
330' fm‘éﬁ&t and 23101 fmn South lines of Section. 29 11. sEc., T, B., M., OE BLE. AND

‘

SURVEY OR AREA

T1 RZ2ZE . Section 29-T 15, R 2E

T RRRAMIT NG _ 15, PLEVATIONS (Show whether DF, RT, GR, ete.) - ] _] 137COUNTY OR PARISH| 13. STATE
3‘782 GL  Chaves He
Check Appropriate Box To Indicate chure of Notice, Reporf or Other Data

NOTICE OF INTE\TIO\ TO

16,

ST FSEQLE\T REPORT OF :

KEFATEL WELL CHANGE PLANS {Other) — : -
NnTE : Report results of multiple completion on Well

( nmpl( tion or Recompletion Report dnd Log form.)

TEST WATER SIUT-NFF ° . £ULL OR ALTER CASING . i WATER SHUT-OFF H H REPAIRING WELL l
. . — P ’ J—
FRAT TRE TREAT . i MULTIPLE OMPLETE { | FRACTURE TEEATMENT ! ALTERING CASING
— e -
IO OR ACIDIZE | | ARANDON®* ] X; SHOOTING OR ACIDIZING | ABANDONMENT®
1]
H

l {

I”lhl r)
1T BESERIBE I'RorosED OR CuMILETEDL U1 ;P\ru-\s o ‘vxll state all pertinent details, .md oive pertinent dates. including estimated date of starting any

proposed work. If well is directionally dnllac give subsurface locatinns and easnutec and true vartical depths for all markers and zones pertl—
nent to-this work.) * -

‘Proposa to plug well ess follows:

S , S RECEIVE
l.. Set 180‘ c;z:ent plug at base gflfsurface caging, ' o

2. Set 10 gacks cement plug at surface. : _ :

3, Heavy mud betwssn plugs. , - JuL 2 1 1976
4. Set dry hole marker, o '
5, Clean up location and cover pits. , 0.C.C.
¢. Rip Drilling pad and scceas road. _ : ARTESIA, OFFICE

RECE’VEL)

[ 4 S Gt

oL 98!611
ATy, SURVER
A l.':;, MExlm

18,1 thereby certify that the foregoing is true and correct

SIGNED ﬁ, & )“‘-'-M-y/‘// TITL . _- uDe"'x'bOI‘ paTE _oUne 10, 376

- :(’?[‘):\hl;-s;m*ce forFederg_or?;; oﬁce use) . . : ) . -

APPEOVED BY Ty TITLE ___ DATE

»(.O\'DMO\‘S, O’“APPROV‘AL JF ANY:

*See Instructions on Reverse Side
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c. C. corn

SUBMIT IN TR’

) N, M. O.

Form 9-331C
(May 1963} .
(’*/' UNITED STATES

DEPARTMENT OF THE INTERIOR
. GEOLOGICAL SURVEY

SATE*

(Other lustructi. .s on
reverse side)

Form approved.
Budget Bureau No. 42- R1425.

( (oS- fe 33¢

/}.W DESIGNATION AND SERIAL NO.

48 0556544

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a. TYPE OF WORK

DRILL [¥] DEEPEN []

b. TYPE OF WELL

PLUG BACK []

7. UNIT AGREEMENT NAME

o7 GAS SINGLE MULTIPLE
WELL [Q weer, | OTHER ZONE ZONE 8. FARM OR LEASE NAME
2. NAME OF OPERATOR Federal A
3 : 8. WELL No.
C. E. LaRue and 3, N, ifuncy, Jr,
3. ADDRESS OF OPERATOR l
. - ’ Ak 10. Fuw AND POOL, OR WILDC
i. 0. Box 196, Artesia, Yew iexico 38210 AT

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*)

Atsurfuce: 3300 from West line and 2310' from South line.
tion 29, Township 155, Range 290

Se
At proposed pros: zone

San_ Andres

““pound Tank .7 /7

11. sxC., T, B., M,, OR BLE.
AND SURVEY OR AREKA

Section 29
T 158 R 208

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®

North of Loco Hills, lew Mexico

12. COUNTY on lema 13. STATE

g New Mexlco

10. DISTANCE FBOM PROPOSED® 16. NO. OF ACRES IN LEASE

LOCATION TO NEAREST

17. NO. OF ACRES ASSIGNED

TO THIS WELL

PROPERTY OR LEASE LINE, FT.
(Also tc nearest drlg. unit Hne, if any) 3301 X 280 140
18, DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TN NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 3 n\_,k/ ROtaI'y
21. ELEVATIONS (Show whether DF, RT, GR, ete.) 22. APPROX, DATE WORK WILL START*
March 25, 1975
5
2. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

9 7/em 7" 0D 20 350! Circulated
6.1/ 4 1f2r QD |9 1/2 4 3,0CC 125 sacks

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM :
zone.
preventer program, if any.

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

Give blowout

24,
vy e 4
SIGNED @ ?w TITLE Cpecrator pare _8TCh 6, 1975
s
{This space for Federal or St ce use)
1\0"‘
PERMIT NO. S — - A@h‘io\x*mrv
e T q “ LT A -
Y § - N . Lt T
e ReTROVED gy \ e mm r\‘lc\ DATE
OCM)XE‘IONS OF APPROYAL, IF ANY iy LR el

. —3(3\‘\;& >

*See Instructions On Reverse Side




Nt  JMEXICO OlL. CONSERVATION COMMISSIC.. Form C-102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT Etiotine 110

All distances must be from the outer boundaries of the Section.

Operatar . Leas2 de Well No.
C i Lo ’Lc_‘: fﬁ/\j 0/7/‘“(/,_1/ 40/[5;/14 /

tinit Letter Section Tcwnship Renge cunty ’

L. 27 VRS Iy 2 I Lfos 74 Chor s

Actu1l Foat3e Location of wallt

/;’)i/a feet from the £au //4 lire and c? ';)O feet from the W,a L§'7Z/ line

Ground Leval lav, Producing Formaticn

g Pasr Dedlcated Acreage:
-~ 378?/ i 2(// 7////,9/74Z 5/0 Actes

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

If more than one lease is dedicated to the well, outline each and identify the ownership thereof {both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been coasoli-
dated by communitization, unitization, force-pooling. etc?

Yes No If answer is ‘‘yes]’ type of consolidation
Y Yp

If answer is “‘no}’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

.
S

= CERTIFICATION
A2~
| hereby certify thot the information con-
tained herein Is true and complete to the

best of my knowledge and belief.

Sty NP )72 Y

Posidon

ARt ¢« > 9785

ATt

| hereby cerhf&%@ “?-;‘e"welroo ation
CEY ER =iy
notes of ocruq :urve r‘m) %bytmp r
'\bﬁ fg/jsperwsion unc{“lhoj fhe;same
s ‘Yru corfecy t‘fve ,beg ,_pf my
tof"*?”‘x’r"“ﬂ’ﬁ‘gﬁ'{”/ pER S

RT3

S
f, NEW LIEICO ™ 465 gy pedh

2 /

A
e
[R5 |

[ st
(2]
jow)
L/Jm

tagmnn®t

Date Surveyed Z/
Mok 127" 1975

I
) Hegistersd Professiona! Englneer
l
f
J

cnd/or Land Surveyor

et ¢ _a 445/’ /ﬂ\/jA'/‘-J

{ : T ! { = T { ; I I/Fem“cme“-o'\j‘é/,z

lD 330 660 10 1320 1650 1380 2310  2647° 2000 1500 1020 500G 0




. N M Q ¢ € COry C’ é;f —/ ¢
Form 9-331 r~-c - rm & proved
May 1063 UN'T=D STATES SUBMIT 1N TRIDL™ €E*| Budget Buresu No. 42-R1424.
DEPARTMEI OF THE INTERIOR verse side) S, LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 0556544
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NASE
(o nat use this fnl‘lll for proposals to d:-ill or to deepen or plug back to n different reservoir,
“APPLICATION FOR PERMIT--" for such Dl‘ODOa&lS ) .

T "7. UNIT AGHEEMENT NAME

o, nAS

wELT, D WELL D OTHER Dry
2. NAME OF OPEKATOR T 8. FARM OR LEASE NAME

v
_9. E. LaRue and B« N. Muncy, Jr. Federal A
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 196, Artesia, New Mexico 88210 1

4. TOraTioN oF WELL (Report location clearly and in accordance with any State requirements.® 7T L0 FIELD AND POOL, OR WILDCAT

ioe alsa space 17 below,) u"" PN

cUrface y . I
t ®urface Wildcatf}\w~£{ Toope & g
t 1 3 * 11. SEC., T, R.,, M., OR BLK, AND
330* from West and 2310' from South lines of Section 29 ot e ton e 08 X
T 15S, R 29F Section 29
R : T 158, R 29E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) i 12. COUNTY OR PARISH| 13. 8TATE
| 3872 GL | Chaves NM

16.

NOTICE OF INTENTION TO

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

RUBSEQUENT REPORT OF:

. F“‘] —
TEST WATER SHUT-OFF | ! PULL OR ALTER CASING | WATER SHUT-OFF : X REPAIRING WELL
ee— B —_—
FRACTURE TREAT l MULTIPLZ COMPLETE i FRACTURE TREATMENT ALTERING CASBING
i ! Ha
NHOOT OK ACIDIZE o ABANDON® i SHOOTING OR ACIDIZING ‘ ABANDONMENT*
REEPAIR WELL CHANGE PLANS {Other)
Ot {NOTE : Report results of multiple compleuon on Well
o _hhf'r) L o Ciupletion or - Recompletion Report and Log form.)
17‘ UESCRIBE ['ROPOSED uu v u\n-u"rrn OFERATIONS 1(_‘ls-.nly state all pertinent details, and give pertinent dates, including estimated date of startiug any

proposed work. 1f well
nent to this work.) *

is directionully driilled, give subsurface locations and meastred and true vertical depths for all markers aod zones perti-

Set 375" of 7" 0D 20# used casing and circulated cement with 100 sacks class C cement.

15. I hereby certify 9),&{ the foregolng is true and correct
D e

SIGNED riTLe _Operator

DATE __llﬂu 76

Zulil

g tee———r 77
-z L

(This space for Federal or
7

APPROVED BY

L

S

& e

7 rrrie ACTING DISTRICT ENGlN'EER DATE NDV 9 397G

CONDITIONS )

APPROVAL, IF ANY:

*See Instructions on Reverse Side



G s N. M. C. C. € _cosy -

CZQP/W% AR

'SUBMIT IN DUPLL  3* F ved,
UN ED STATES o R S SR
DEPARTMENT OF THE INTERIOR ey | 5. LEASE DRSIGNATION AND SERIAL No.
GEOLOGICAL SURVEY' NM 0556544
6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION RE%T AND LOG*
ta. TYPE OF WELL: wee O Wi O ory [X] Othor 7—‘7?( "7 UNIT AGREEMENT NAME
b TYPE OF COMPLETION: D
v, K] irn. ol Thew :;;tu@ omerUL i . S. ¥ARM OR LEASE NAMD
2 NAME OF OPERATOR e I{é‘} 50(0 ) a5 F. Federal A
Ce E. LaRue and B. N. Muncy, Jre £y (i 5. WELL No.
3. ADDRESS OF OPERATOR ¥ :Y‘CWM;% /{VE', 1
P. O. Box 196, Artesia, New Mexico 88210 L'UCO 10. FIELD AND POOL, OR WILDCAT
4. TOCATION OF WRLL (Report locatinn clearly and in accordance with any State requiremenis)® Wil !‘ at H
At surface 330' from west and 2310' from south lines of Section 29 11, BEC.. T, K. 3., OF BLOCK AND BURVEY
T 15S R 29E . OR AREA
At top prod. intefval reported below Section 29
At tota) depth T lss R 29E
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. sTATE
PARISH
l Chaves NM

15. DATE SPUDDED 16. DATE T.D. REACHED IT. DATE, COMDdr (Readu to prod.)

o7 L

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. ELEV. CABINGHEAD

412757 5/8/75 S 3872 GL
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, F MULTIPLE COMPL., 23, INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
3171 3171 —> | Rotary |
24 PRODUCING INTERVAL(S). OF THIS COMUILETION—TOP, ROTTOM, NAME (MD AND TVD)® 1 25. WAB DIRECTIONAL
SUBVEY MADE
NONE ' NO
26. TYPE ELECTRIC AND OTHER L0GS RUN 27. WAS WELL CORRD
Sidewall Neutron Gamma Ray NO
28, ' CASING RFCORD (prurt all ntnnyn nct in well)
"CASING si1zE | WEIGRT, LB./FT. | DEFTH SET (MD) |  HOLE S1z€ . | CEMENTING RECORD AMOUNT PULLED
m 20# 375 9 5/8" 100 sacks circulated
| |
29. LINER RECORD 30. TUBING RECORD
81ZE TOP (MD) BOTTOM (MD) SACKB CEMENT® SCREEN (MD) 81ZE DEPTH SET (MD) PACKER SBT (MD)
31, PERFORATION RECORD (Interval, size and number) 392, ACID. SHOT, FRACTURE, CEMENT SQUEEZE. ETC.
"i E i [ | DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
NONE
L
— L )
De2- 07 & 47
A H‘T T
a3.e o PRODUCTION o

DATE FIRBT PRODUCTION

NONE

" PRODUCTION METHOD (Flowing, geas lift, pumping-—size and type of pump)

WELL S8TATUB (Producing or
shut-in)

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL—BBL. GAS—AICF. WATER-—BBL. GAB-OIL, RATIO
TEST PERIOD '
zrr | [
FLOW. TUBING PRESS. | CASING PRESSURE |} CALCULATED OIL—BBL.. GAS—MCF. WATER—-BBL. OIL GEAVITI-API (CORR.)
24-HOUR RATE .
Ron g | | |

34. DIBPOSITION OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

38. 1 hereby certify that the foregoing and attached Information ts complete and correct as determived from all avatlable records

<, 5
SIGNED ﬁzzﬁw‘“#f% : TITLE __Operator

pare __11/4/76

‘(% Instructions and Spaces for Additional Data on Reverse Side)



