Form 3160-53
(November 1033 Us ED

- Form approved.
STATES tia SUBMIT IN TRIPI _ATES Budget Bureau No. 1004-0135

[eznd oo} 88z:40

) i _ (Other {instructions o ____Expires August 31, 1085
(Formerly 9-331) DEPARTMENT OF THE INTE%&;OR verse side) . . y l:e- 5. LEASKE DESIGNATION AND S85RIAL NO.
3 Tu\)

BUREAU OF LAND MANAGEM

NM-029029-B

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TBIBE NAMEK

([Jo not use this form for proposals to drill or to deepen or plug back to a different reservolr.
w Use “AP?—"L!CATION FOR PERMIT—" for such propoaals.)

oiL m GAS D
WELL WELL OTHER

[ ¥ N

2. NAME OF OPERATOR

SEP 1 5 ]986 8. FARM OR LEASE NAME

Kirby Exploration Company of Texas Sims Federal

3. ADDREBS OF OPERATOR

9. WBLL No.

BUREAU OF LAND MANAGEMENT

P. 0. Box 1745 Houston, Texas 77251 FARMINGTON RESOURCE AREA_ 2
!, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR ,)’u:p&g-
See also space 17 below.) [VARRGS Vi 22s il D5 W (F 2

At surface

Wantz—ABRBOG & Blinebry 0&G

. . 11. ., T., B., M., .
1980' from the north Tine and 1980' from the east line j{:f‘?g.;.; o8 anma 'A;", .
Sec/7, T22S, R38E
13, PERMIT XO, | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TaTE
Lea NM

NOTICE OF INTENTION TO:

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

BUBSKEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF i } REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE } FBACTURE TREATMENT 1 ALTERING CASING
- |

SHOOT OR ACIDIZE ABANDON® I SHOOTING OR ACIDIZING | ! ABANDONMENT®
REPAIR WELL CHANGE PLANS I (Other) L

. . | {NoTk : Report results of multipie completion on Well
fothers Shit-in for economic reasons  L.XJ Campletion or Recompletion Report and Log form.)

IT. GESCRIDE FROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and zive pertinent dates, locluding estimated date of starting any

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

This is a request to susp
time period as designated by t
the price of crude 0il reaches

This well is an oil well
than ten barrels a day. At pr
obtained from it.

give subsurface locations agd measnred and crue vertical depths for all markers and zones perti-

end production on the above referenced well for the
he Bureau of Land Management or until such time that
an acceptable economic level.

capable of production, but in quantities of less
esent the cost of operation exceeds the revenue

In the absence of an approved suspension, there may be a premature abandonment
of the well and a resulting loss of recoverable reserves.

This lease is in its exte

APPROVED FOR Z*MONTH PERIOD
ENDING 2/24/¢7

nded term.

e

1%. 1 hereby certify that T/n}ﬁforegolng {3 true and cor

s oy o
SIGNED WQ-ME_ TiTLe Regulatary Supervisor

rect

pate September 10, 1986

(This space-for Federal or State office use)

APPROVED RY _

g 25 /¢

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a =rime for any person knowingly and willfully to make te any department ur agency of the
Uniten States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



84 20L%/600-9LL-LB61:357330 ButIuyy JuanuIRA0n *§en

0918 wed MDD ot .
purit stogsanbar sy o) osuoduay

ut patposds santaoe jo sadg) S oYy Joj
.T.:Q._CF:JI
Asnoransd  jou  suanegado wanbocgnys g0y peaoaddn nqo oy 'pajysonbol uaym  pue

pojopdwon st qrom anuo suoneiado juanb: sqnes ) 1O} Pash aq [[IM UOTJBWIOJUT S

TROREOL SR pue [T0 uRIpuL IO [Ropa L] uo suonrindo [[am juanbas

syns pajajduins o spue posodord sjenieao o) Iapio Qa0 durag uonewWIOIL ST

aey) nos
Wwiojur 0} sn sodinbasr (*bas 1 o TSN H) 086 0 oy HOTIIMPOM Niominde g ayg,

TPOLTHP ST oM STd 10 1o ur Aduo AJ0jepurW ST U0 RO Ul DU} JO NSO [ISIP
woro dutgr,g NOILVWHOANI ONITIAO¥MY LON 40 123443
TIIorIng o
2104

pue podar pue adnjou ¢

-soxd g0 suonediysoaul A1oye{nidal Jo JEUTIUTID 1T O) JURASIDYI UM ‘So1oudie
10 Iroog ‘oeig Ctedopna,y ogradosddn oy PAMAFSURIL A [T PIOOIN 3y 10 pur prooans oy, .
Wodp uoniewsogul (§)()  "pasn spoyiaw pue pauiejgo eiep jo guydip ur suonetado Appow o ’
[tHp o3 suoneordde aumng wzAteuy (¢)  (Or-¢care HAD ¥ Aq paroaod suonjor ko
wiojsod o) jesorddn jursd pue psonboy (7)) csuoneiado [rom anhosgns payardu 10
pasodord oy} dunmnp posn sanpaséid pue yuswdinbo oy TIRNEEAST (1) S350 IANILOOY

uRap

1 10

[elapas] e uo ‘suonieiddo jlom Alepuodos JO uonn]
‘oendosdde uaga BIRAY O} poasn og 0) stouot

wopodar pur fsuorjeoarpc aaosdde
t oyl - 3S0d8Nd IvdIDNIEd
091€ Je1D £ bas 42 D'en ST Ubas 90 186 Chas o 181 '8 08 CALIMOHLNY
, noneosrdde

ST Aq pasinbar  voneuIour e u0oauuod  ur ot 1Wrogum MO0} oy poystumg
g NoA ey opraoad (PIRET NeD CF Ul uone[ndog AL pur L6 Jo oy Lonatg oyl

1DV ADVAIYd

mroe

JUHDOPURQE oyl Jo [vAoxddr 03 3upxoo] nooadsuy 1BUY 10 pouonjpuon
91"t (94 3Jup puw ! {[13m Jo do3 Bujsod jo pogidw :ajoq g3 uy 3)91 £uv jo doj 03 dap ay3 pue pajud fupqny 1o Jauy] ‘Aufsvy £ug yo Jupand Jo poglawm ‘azis ‘Junowms ' sIujd eA0QR
' 193AM19q 'M018q paded [BII9JBW JIYI0 JO pno $83n(d juawad Jo jusmadwid Jo poygyaur puy (vinnoq puw doj) sq3dap ! osimIagio 10 JUDWIO £q YO PIIBIE 101 §IUIIN0H ping
Py dys Juasaxd qigm £800Z J9Yj0 10 ‘sAu0z da13onpoud Juasasd a0 zdwioy Luw wo BIRD DIUAWUOPUBGR o] JOF SHOKBAL apuoup piuoys g)zedal puv spgsodoxd goans ‘unpppw uj
‘§IVY O VIS 10/pum 1819p3,q [800] £q paajubal s1 s8 gopBUILOJUy [BjoAdS WONE SpUN PIOYI JUAMIUOPURYR Ji2 8110000 Juanbasqus PUB [[aw 8 wopusqs 03 s{esodor ] 21 E.“.:

BUOLONIIRIT OPIAAE 10F MO [RIVPI JO 2141
8001 3[NSU0)  '51ulwaainhod 18I13pad QIIM SDUTPIONDB U] PAYIIISap 84 PINOYS U] URIPUL 19 [BIAPA] 110 K§UO]IBIC] ‘SIaaTAIINDAL 181G AqPIIAdR OU 318 3IAY) JT 1§ WA

9O WIS 10/PUB [BIIPI,] [8I0] Y] ‘WO DPAUJBIQO 8q LBUL J0 ‘Aq PANES| 3q [[1M 10 MOPIQ UMOYS 2IR 16y 'sadorad par FOINPAN0Ld [BU10JRAI 10 'BAIB ‘[ROO]
03 pasdar ya Laemorasd ‘pajjjmqus 2 03 §3]d0d Jo Jaqunu Y} puw wioy 8143 JO 9Sn Ay} JUIUIBUOY KUOLINISUT [R]IINS £I0sKAIIU Auy  ‘suopye[ndal pus mu| 01898
atquonidde o) jusnsand ‘a3vig gous Uj §puUBl 118 WO ‘91818 Auv £q paidasow Jo pasordds jy ‘pum ‘suopyyndas pup MR maopay aqeapidde 03 Juvnsand SPUB[ UW|PU] puw [vJI3
“P3g uo 'pawojpuy s8 ‘pajedwod uagm Fuopvsado Yous jo s310481 pus 'suopriado [[Ov UIBjII uri0g1ad o3 sesodord gupjmqus 10} pandieap s GU0) By, HLARITETS)

suoldNicu)



STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT

Form C-104

oo, oo tesco BectIVES Revised 10-01.78
—_orinnon OIL CONSERVATION DIVISION ponmy T
Py ] P. O. BOX 2088
u.s.o.s, i SANTA FE, NEwW MEXICO 87501
LAMO OFFICT l
TRANEPORTER o r ) ‘
cas | REQUEST FOR ALLOWABLE
OPERAYCON } AND
I' nanemorres | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperator .
Kirby Exploration Company of Texas - i
Address

P. 0. Box 1745 Houston, Texas 77251

eoson(s) for tuing (Check proper box)
D New Vell
D Recoepistion
D Chanqge in Qwnership

Change in Tranaporter of:

[X] ou

E] Casinghead Cas

D Dry Gas
D Condenaate

Other (Please expiain)

1f change of ownership give name

and adaress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Well No.

Pool Name, Including Formation

Xind of Lease _Lease No. 7

Sims Federal 2 Wantz ABQ State, Foderai of Foe Fodoya]  NM- .
Location . ’ 0290298 ’
Unit Letter G 198(L Feetl From The NQ[ L'“ t.ine and 1980 Feet From The East '
L.ine of Sectton 7 Township 228 Range 38E . NMPM, Lea County \

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authocizea Tronaporter af Cli X or Condensate (]

Phillips Petroleum Company - Trucks

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

4001 Penbrook 0Odessa, Texas 79762

Name of Authorized Transporter of Casingnead Gas | - ot Dry Gas { ‘)

Address (Give address 1o waich approved copy of this form is to be sent)

: Unit | Sec.

' B/G

1

: Twp. :Rqe.
7 1225  38E

‘| 1f well produces otl or liquids,
give location of tanzs.

13 gas actugily ccnnected?

No !

. When

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 COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compiicd with and that the information given is true and compiete to the best of
my knowiedge and belict.

72 (Signatwe)
Regulatory Supervisor
. (Tiele)
1-31-8A
(Daze)

OIL CONSERVATION DIVISION

FEB 1 01986

BY ——————ORGINAC-HIONEDBY JPREY TEXTON
TITLE BISTRICY | SUPERVISOR

APPROVED . 19

This form is to be {iled in compliance with mULE 1104,

If thia is a requeat for sllowsebla for a newly drilled or deepensed
well, this form muat be sccompanied by a tabulation of the deviatiocn
tesis taken on the wall in accordance with RULEZ 111,

All sections of this form must be {llled out compietely for allow~
able on new and recomplated wells.

Fill out only Sectione I, H. IO, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forme C-104 must be [lled for each pool in multiply
comoletod walla,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Oil Well

. : Gas vell :Now Weil ' Workover : Deepen I' Plug Back ' Same Res‘v. DL Res'v.

: : ' 1

Designate Type of Completion — (X) : , ) X ! ) ' !

1 1 L b A

Date Spudded Date Compi. Ready to Prod. Totat Depth P.8.T.D.
Elevattons (JF, RKB, RT, GR, etec.; Name of Producing formation Top Otl/Gas Pay Tubtng Depta .
Periorationa Depth Casing Shoe ;
}
TUBING, CASING, AND CEMENTING RECCORD
HOLE SiZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

!

—

V. TEST DATA AND
OIL WELL

R_EQUEST FOR ALLOWARBILE (Test muse be after recovary of total volume o
able for this depth or be for fuil 2¢ hours)

f load oil and must Se equal 10 or exceed top allowe

Date Firat Noew Ol Run To Tanks

Date of Teet

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Caaing Pressure

Choxe Size

Actual Prod. During Test

Oil-Bbls.

Water- Bblas.

Cas=MCF

" GAS WEILL

Actual Prod. Tests MCF,/D

Leagth of Test

Bbls. Condenaate/ MMCF

Gravily of Condensate

Testing Method (pstot, back pr.)

Tubing Pressurs ( Shut-im }

Casing Pressure (Zhut-in)

Choke 8ize

9
R
%0 =
e @
5?7 %,
e



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®9. 0% (ores SeCtvea i

OISTRIBUT 1O ,

SANTA FrE

rice

v.s.a.s, i

LANXO OFFrwcE

YRAIl'OII’tﬂ LO-'L l
cas i |
CrPERaATCR i

FRAORATION OPFics |

I

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Aevised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operctor .
Kirby Exploration Company of Texas -

Adaress
P. 0. Box 1745 Houston, Texas 77251

Reoson(s] for filing (Check proper box)
Change in Tranaporter of:

X ou

G Casinghead Gas

New WYell
D Recoexwpletion
D Change in Ownership

D Dty Gas

Condensate

Other (Please explain)

If chenge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

{_ease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
I'IILCL FP({PY‘H] 2 B]'Inebl"y 01] & GaS State, Federal or Fee Federa] NM_n?Qﬂ?
Location K <
Unit Letter G 1980 Feet From The _NOrth L.ine and 1980 Feet From The East
Line of Section 7 Township 225 Range 38E . NMPM, Lea County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronaparter of Cly )_(j or Concensate

Phillips Petroleum Company - Trucks

Address {Give address to waich approved copy of thts form ts fo be sent)

4001 Penbrook  Odessa, Texas 79762

Name ol Authorizea Transporter of Casinghead Gas |-‘; or Dry Gas{ ;

Address (Cive address :o waich approved copy of tAis form is o be sent)

| Sec. ' Twp. : Rgqe.

Tunit
(B/G 7 1 225 38E

I 1f well produces oil or liquids,
Qive location of tancs.

' When
1

i

Is ga3 actuaily ccnnectea?

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.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been compiicd with and that the informarion given is truc and complete to the best of
my knowiedge and belict.

Z (Signature
— Regulatory Supervisor
(Titls)
1-31-86
{Date)

OIL CONSERVATION DIVISION

FER1 (1986

APPROVED » 19

BY :
PISTRICT § SUPERVISOR ‘
TITLE

This form ia to be {iled In compllance with RULE 1104,

If thia is a requeat for silowabla for a aewly drilled or deepenag
well, this form muat be accompanied by a tabulation of the deviaticn
tests taken on the well In accordance with AyL L 111,

All sections of this form must be fliled out completely for allows
able on new and recomplieted walls.

Fill out only Sectione 1, II. I, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition,

Sepsrate Forma C-104 must be filed for esch pool In multiply
comojietod wails,



Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
V. COMPLETION DATA )
: Otl Weil - : Gas Well ‘rNew Well ! Workover | Deepen " Plug Bacx | Same Res'v. ' Diff, Res‘v.
Designate Type of Completion — (X) | , : X ' ! X !
H l "l L 1 ke
Date Spudded Date Compi. Ready to Prod. Totai Depth P.B.T.D.
Elevations (UF, RKSB, RT, CR, etc.; Name of Producing Formetion Top Otl/Gas Pay Tubing Depth
Petiarationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z& CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
! | i
V. TEST DATA AND REQU'EST FOR ALLOWARBLE (Test muse be ofier recovary of totel volume of load il and muse be equal 10 or exceed top allows
OIL WELL able for thia depth or be for fuil 24 hours)
Date Firat Now Ot} Run To Tanks Date of Test Proaucing Mathed (Flow, pump, gas lift, stc.) ’
}
Length of Test Tubing Pressuwe Caaing Presesuce - Chokte Size i
Actuat Prod. During Test Qll-Bbls. Water - Bbla. Gas - MCF '
GAS WELL
Actual Proa. Teste MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate i
|
Tesiing Method (pitot, dback pr.) Tubing Pressure (l“hnt-u] Casing Pressure ( Bhut-in) Choke 8ize i
S %
< < 1)
2o L %
¢, = 9
[Y P
¢ B
O
C
o



