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Fo-m 3160-5 UNITED STATES oo aGh. . FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR = 1 88210 B B e 11993
BUREAU OF LAND MANAGEMENT MDY js—m%égmm and Serial No.

NM\70215

Qf 0, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoif. °|
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
%L" D 33:" (] oter s 8. Well Name and No.
2. NTame of Operator ea—aba Rachacl Exol - S. lone Wolf Unit #1
erTd Fher . a Rachael Exploration ti 9. API Well No.

3. Address and Tclepho%eyN p Orpora o 30-005-62896

1503 N. Garfield Road, Traverse City, MI 49684 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) SOUth Lone WOlf Devonian

ii. County or Parish, State
2310 FNL & 1980' FWL, Sec 29 T13N-R29E, Chaves County Chaves County

I CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

-

TYPE OF SUBMISSION TYPE OF ACTION -~
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
@ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice [:] Altering Casing D Conversion to Injection
Other _Spoa Below D Dispose Water
{Note: Report results of multiple completion on Weil
Completion or Recompletion Report and Log form.)

13. 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.)*

Well shut in temporarily pending rework of commercial contractor's disposal well.

(August, 1993 & September, 1993)

Antcipated resumption of production 10-01-93

14. | hereby certify that the

Bregom s trye and correct /.
Signed /u& Tite M‘ ”*“‘4%? s LL '_me A‘LM——

(This space for Federal l()xf: office use)

Approved by Tide + i)

Conditions of approval, if any: ! -]

v 1: 1903 i

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willful:y to make to any department or qgency qf rhc Uﬂiw& Suhds ahy, (M ﬁcqnpus or fraudulem statements
Of represcotations as to any matter Wwithin its jurisdiction. AT T _‘

,,,,,

d

*See Instruction on Reverse Side



Eubmil 5 Copies
Approj riate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT it
P.0. Drawer DD, Astesia, NM 88210

State of New Mexico
_ Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISIUN
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-104 !
Revised 1-1-89
See Instructlons

|
)

g

S0 90 1003

DISTRICTII
100U Rio Brazos Rd., Aztec, NM 87410 ~ ~
A REQUEST FOR ALLOWABLE AND AUTHORIZATION ToeT qz
L TO TRANSPOQRT OIL AND NATURAL GAS )
(Z7T rator Well API No.
RACHAEL EXPLORATION CORPORATION / 30-005-62896
suddress
N 1503 N. Garfield, Traverse City, MI. 49684
Reason(s) for Filing (Check proper bax) [X] ~ Other (Please explain)
New Well % Change in Transporter of:[ .
Recompletion Oil Dry Gas Cha
[Change in Operator D Casinghead Gas D Condensate nge of well name
1§ ch:;nse of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE \
Lease Name Well No. ¢ me, Including Formation Kind of Lease Lease No.
South Lone Wolf Unit 1§ Lone Wolf Devonian Siate Fee | NM 70215
Location .
Unit Letter E 2310 Feet From The ___ENL__ Line and __1980 Feet From The ___F\JL—Line
Section 22 Township 13 Range 29 . NMpM, _ Chaves County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS B
[Name of Authorized Transporter of Oil of Condensate ‘Address (Give address 10 which approved copy of this form is 1o be seni)
Amoco Pipeline Inter Co[%] Trucking 502 N. West Ave. Leveland, Texas 79336
Name of Authorized Transporter of Casinghead Gas [] orDryGas (] |Address (Give address 1o which approved copy of this form is to be sent)
___None
If well produces oil or liquids, Uit |Sec  |Twp | Rge. [1s gas sctually connected? | When 7
ive localion of tanks. | = | 29 13 |29 |N. Gas Available |

1v. COMPLETION DATA

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

| oit well | Gaswent | New Well | Workover | Deepen | Plug Back |Same Res'v Brr Resv |
Designate Type of Completion - x) | 1 | | | 1 1 )
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oi/Cas Pay "Tubing Depth o
P:dorations Depth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
B Ferd L0- 3
Ip-224-73
,aéj Lt roml
P

V. TEEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recavery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)

ﬁ);ue First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size ]
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

[Actual Prod. Test - MCF/ID Length of Test bis. Condentale/MMCE Gravity of Condensale

T esting Method (pidof, back pr.) Tubiog Pressure (Shul-m) Casing Pressure (Shut-in) | Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
it true and complete lo the best of my knowledge and belief.

.4,

Signatur, [
cur%- chéMn'J &Sdbfﬁyf‘

Printed Name Title
epT /O 1923 /-616 94 ~2919
Date 7 7 Telephone No.

OIL CONSERVATION DIVISION
SEP 22 1983

Date Approved

By e

—ORIGINAL SKGNED 8Y
MIKE WHLLIAMS

Title __ SUPERISOR, DISTRICTH

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections
4) Separate Form C-104

1, 11, 11§, and VI for changes of operator, well name o number, transporter,
must be filed for each pool in multiply completed wells.

or other such changes.



