STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 8¢ LOPU O BeCENCe . Revised 1001.78
oot OIL CONSERVATION DIVISION Aeiriatite
SANTA PR
riLe P.O. BOX 2088 R
visa, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSFORYER o
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
I""“""" Seesce. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Nearburg Producing Company
Addross
P.0. Box 31405 Dallas, Texas 75231
Reeson(s) lor tiling (Check proper box) Other (Please explain)
New Well Change ia Traasporter of: . .
Recomplotion ou Dry Gas **x Effective date 11/27/85.
Chonge in Ownership %% Casingheod Gas Condensate

M ch ( hi :
. o :;';:;:i,g,«g';,,:,m Chama Petroleum Company P.0. Box 31405, Dallas, Texas 75231

4 2y />
IL. DESCRIPTION OF ASE %-,5%/47-% A . TR
Leese Noame . Well No. 1%!' ey nipdx 3 Wog J of Lease LLease No.
: Rett Federal Com 1-Y | 4%; Mi&stL *7| state, Fedaral of Foe Federal [NM-28880

Location
Unit Lettor % : 660 Feet From The ___ SOULh tine and __ 760 Feet From The East
Line of Section 23 Township 208 Range ILE . NMPM, | ea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome of Authorized Trensporter of Ol [ or Condenaate m Address (Cive address to which approved copy of this form iz 10 be sent)
Navajo Refining Company P.O., Drawer 159 Q:xssi a__NM 88210
Neme of Authocized Transporter of Casinghead Gas D ot Dry Gas (] Address (Give address 10 whicA approved copy of this form is to be sent)
Phillips Petroleum Company L10-B Home Savings & Loan Bldg. Bartlesville,0
T Unit Sec. " Twe. "Rqe. 1s Qas actually connected? When
1 or lHquide, ) ' . ) : ' 74004
:,'.-?f;’:’.‘::? ronka, e ' Y23 ' 20 ¢ 34 YES ' 12/3/85

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF cc;iimecp: olL Coﬁﬂnﬁglimiggglm
- , 19

1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of ) ) s
my kmvl‘c,dge and belief. ay ORIGINAL SIGNED BY [F30Y SEXTON
DISYKICT | SUPERVISOR

TITLE

¥ y A This form is to be {lled in compliance with AULE 1104,
- ; J p Wéu{ﬂ/

If this la a request for allowable {or & newly drilled or deepened

(Signatwe) well, this form must be accompanied by a tabulation of the deviation
Regulatory & Production tests taken on the well In accordance with RULEK 111,
- (Tule) All sections of this form must be filled out completely for allow
12/19/85 able on new and recompleted wells.
Fill out only Sectione I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.






Form 3160--5 SUBMIT IN TR. S Budget Burcau No. 1004-01 45
{Novemher 1983) U' 'TED STATES. - (Other 1nstruct .IS$‘EF o Egjres_August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE |NTER|OR veree side) - ..y - LEASE DESIGNATION AND SEAIAL No

e

BUREAU OF LAND MANAGEMENT ' o NM-28880
T o a0 880 6 1¥ iNDIAN, ALLOTTEE O TRISE Naxe
SUNDRY NOTICES AND REPORTS ON WELLS® 20240

fDe not uge this form for propomale to drill or to deepen or plug back to a different remervolr.
Use “APPLICATION FOR PERMIT for such proposals.)

; 7. UNIT AGREEMENT NAME

oI ] LAY
went b weLL OTHER
2. NAME OF OPERATOR "I 8. razu or LEASE Namr

Nearturg Producing Company _Rett ngeral‘CDmm

3 ADDARSS OF OPERATOR ) $. waLL xo.
F.O. Box 31435 Dallas, Texas 75231 1-Y
4 LoCaTioN oF WELL (Report location clearly and fo nccordance with any State requirements.® 10 7IELD AND POOL, OF WILDCaT
See also apace 17 below.)
At nurface Und. Morrow Gas
‘h 11. 88C,, T, R, M., OR BLK. AND T
L€0° FSL & 76@0° FEL aTRVAT OB ARRA
Sec 23, 205, 34E
14. PLRMIT No. T - T - 15 ELEVATIONS (Show whether DF, KT, G, etc.) ’ 7112 COUNTY O FaRisH| 13. STATE
i
3685.47 GL iea New Menico
I — —— . - I
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Dota
Pr ‘ pon,
NOTICE OF INTENTION TO: SUBSEQUENT REPORY OF :
. [
TEST WATER SHUT-OPY PULL OR ALTER CASING | l WATER SHUT-OFP i REPAIRTNG WELL
FRACTURE TREAT MULTIPLE COMPIETE : : FRACTUSE TREATMENT ; | ALTERING CASING
— [ -
SHOUT OR ACIDIZE ABANDON® ;__i SHOOTING OR ACIDIZING ! ] ABANDONMENT®
- ! Activi {
REPAIR WELL oo CHANGE PLANSE | N (Othery __ fACT1VI ty X
Oth | ; (NOTE : Report results of multipie completion on Well
¢ ther) ' Completion or Recowupletion Report and Log form.)

17. BLSCRIBE PROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. ‘and give pertinent dates, lncluding estimated date of starting any
proposedmwork_k.lr well is directionally drilled, give subsurface locatiuns and measired and true vertical depths for all markers and xones perti-
nent to this work.) *

1/:2@8/86: Acidized with 5@00@ gals 7-1/2% Morrow flo—-RBC containing 19 ton
of CoZ. inject a total of 55 pall seaiers in 5 stages. Avg
rate 3 bpm on fluid and 1.9 bpm on COZ at S3IN0#H. Flow well
back to pit for 5-1/2 hrs. Recovered 2328 PLW with 33 hble left
to recover. Clozed 1in for BU.

1/721/84: Rlew wa2ll down. FL 46@2° from surface. Swabbed
est 3@ PLW. Swabbing from pkr. SDEN.

1/22/786: PRlew well down. Recovered est | bbl distillate and Z BLW.

Swabbed est 17 BLW with scome distillate. RD swab unit.

Clocsed well in for B, e

in

1723/856: Left wsll closed in for EU. A
o,
r .
ACCIPTED R RECORD . S
bk,
A
MER 2 3 1986
CAP' RAD, b, . ICO
18. I bereby certify jbat the foregoipg 1a true and correct o
SIGNED iree Reguiatory & Production DATE 1724786
- (;I‘b_l- ubnce for Federal or State ofice use) T
APPROVED BY TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
Unitea States uny false, fictitious or fraudulent S1alements Or reDresentations A& 10 anw marbns prisli= fra o0 L,






