Fonu approved.
Budpet Burcoa Noo toog.
Expires August i), fuas

Form 316U--§ iTED STATES! . . SUBMIT IN @ LICATE®

|
Novemb ¢ ~ R « v, : i . P A
~:..«rn:':r!:r(>l—’3s3’l’: DEPARTMEeNT OF THE IN‘TERIOR A;i’rﬁ':gli'"“ Lhen "-i‘ ). LEABE DESIGNATION AND SERI4! -
BUREAU OF LAND MANAGEMENT . ECEIVER | NM-14004
’ - it 8 IF INDIAN, ALLOTTEE OR TRIBE Sasit
SUNDRY NOTICES AND REPORTS ON WELLS |
b ot wae this form for proposals te drill or to deepen or plug bac s yd{derent reservolr. !
Use “APPLICATION FOR PERMIT--"" for such pro; .)! 1[ 2, ‘
; M 2 4 H'H'—r'eg— 7. UNIT A0BEEMENT NaME
viL Cas l'_‘I Cdt~
wELL S WELL - omAm - o AREs T
2 NaME OF OPERATOR A v 8. FARM OR LEASE NaAMEK

P
3

C. W. Trainer — o - e Barbara Federal

3 4UDREZSS OF OFESATOR I 8. waLL wo.
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 | B
4. LOCATION OF wELL (Report location clearly snd In accordance with any State requirements.® 10. FIBLD AND POOL. OR WILDCAT
See also space 17 delow )
At surface W. Grama Ridge-Bone Spring
11. 88C., T, 8., M, OX BLK. AND
1980' FSL & 990' FEL Sec. 6, T228, R34E SUBVEBY OR ‘u‘b
o . R . e o _iSec. 6, T22S, R34E
4. rERNIT NQO 15 CLEVATIONS (Show whether OF, RT, CR. etc.) , 12. COUNTY o8 PamisHd| 13. sTaTE
B . 3%13GR . lLea _ NM
16 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NQTICE OF INTENTION TO i 8UBSEQUENT RBPORT OF :
o [ — o
TEST WATES SHUTOFYF PULL OR ALTER vasivg | WATER SHUT-OFF ‘ : REFAIRING WELL
i i
FRACTUBE TREAT _ MULTIPLE COMPIETF ' FRACTUBE TREATMENT ALTERING CASING
: — -
AT OB ACIDIZE ~ ABANLON® . SHOUTING OR ACIDIZING XX_. ABANDONMENT® !
KEPAIS WELL : CHANGE PLANS i X (Other) . . __ . I !
Other) {NoTE: Report results of multipie completion on Well
(tUthery R - Campletion or Recowpletion Report and Log form.) -
1T ULRCRIBE IROIUSED OR COVELETRD CFERATIONS (C)euily atate al) perttnent details. and glve pertinent dates, focluding estimated date of starting aay

proposed work. If weii 3 directionally drilied. g:ve subsurface locations and meustired and true vertical depths for all wmarkers and gooes pertl
nent to this work ) ®

Work began 9/8/88. Pull tubing & packer. Ran tubing & bit, clean out to 10,424.
Ran tubing & packer. Had communication with packer set at 10,300, 10,150, 10,000
& 9980. Set packer at 9680, no communication. Squeeze with 400 sacks class "g"
cement .6% Halad 9 followed by 200 sacks class "H" .3% Halad 9. Maximum pressure
4500#. Ran temperature survey, top cement 9500. Ran tubing & bit, drilled out
cement to 10,424. Perf 10,362 to 10,395 with 18 holes. Set packer at 10,302 &
treat with 4500 gallons 15% NEFE acid. Ave rate 3.2 BPM, ave pressure 4000f.
Casing pressure increased to 2850#. Moved packer to 10,053, pressure up on casing
to 3500#, held 0.K. Squeeze below packer set at 10,053 with 125 sacks class "H"
.67% CF-9 & 75 sacks class "H" neat. Maximum pressure 4500#. Reversed 14 sacks to
pit. Drilled out cement to 10,424, pressure test casing to 1500#, held 0.K. Perf
10,394, 10,384, 10,375 & 10,365 with sand jet tool. Reverse out sand. Treat with
4500 gallons 15% NEFE acid plus 15 tons C02. Flowed & swab load. Ran tubing, rods
& pump. 10/5/88 Pump 18 bbls 0il, 53 bbls water, gas TSTM, 24 hours.

15. 1 bereby certify that the foreg 1s true and correct
SIGNED _Mﬁt&—w TiTLE _Agent pate _10/11/88

(Thbis I_Dll'? for Federal or State office use)

ACCEPTED FOR 8ECORD

APPROVED BY __ — TITLE
CONDITIONS OF APPROVAL, IF ANY:

OCT 1 91983
*See Instructions on Reverse Side s S
CARISRAD, NEV/ MEXICO

Titte A8 U.S.C. Section 1C0Y, makes 1t a criine tor sny person knowingly snd willfully to make to uny deperiment or pgency of the
Cr.ino Brsies any faiss, [iciitious of ‘reudulen stetements or represenietions as 1o any matter within its junsdiction.






STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 (0PIl Bestwee Revised 10-01-78
__oaraieution OIL CONSERVATION DIVISION by 0013
TV : P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TaaxsrontEn |2
Gas REQUEST FOR ALLOWABLE
OPERATYONA AND
I""""“’" Sreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeias
C. W. Trainer
Addsoss
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs,NM 88241
Weesoals) lor liling (Check proper box) Other {Please explain)
D New Welj Change in Transporter of:
Aecompiotion D ou Dey Gas Effective 9-1-88
Change ta Ownership D Casinghead Gas Condensate

I chenge of ownership give nace

Union Texas Pet. Corp., 4000 N. Big Spring, Midland, TX 79705

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE NM-14004
Lease Name Well No.| Pool Namae, Including Formation Kind of Lecse Lease No.
Barbara Federal 1 W. Gama Ridge-Bone Spring State, Federal or Fee Federal | Above
Locetion
Unit Lotter I 1980  Feet From The___SOUth  {ine and 990 Feet From The East
Line of Section 6 Township 228 Range 34E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Trousposter of Ot X ot Condensate [_]

Adaress (Give address to whAicA approved copy of this form is to be sent)

P. O. Box 156, Artesia, NM 88210

Navajo Refining Company
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
None
M , Sec. TTwp.  'Rqe. 1 tuall 10d? when
If well produces ofl or liquids, . Unit ‘ Sec , Twp , qe 3 Q33 actually connec :
qive location of tonks. LI ! 6 : 22S ' 34E No N

If this production is commingled with that {from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

D s

(Signatwre)
Agent
(Tule)
9-12-88
{Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED 1e
Orig. Siuneu DY
BY F .
logist
TITLE Geologi

This form is to be filed In compliance with mutL & 1104,

If this is a request for allowable for & newly drilled or deepene:
well, this {orm muset be sccompanied by a tabulation of the deviatic:
‘tests taken on the well in accordance with RULE 119,

All sections of this form must be fliled out completely for sllow
able on new and recompleted wells.

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

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

compieted wells.
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