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uly 1989) R CELENINIRD | Nao-a1604 B
gi’tlrymcrly)fj‘—.’i}l) DEPARTMENT OF THE INTERIOR (Ot LEABE DEBIGNATION AND SERIAL NO
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SUNDRY NOTICES AND REPORTS ON WELLS T N AT ST v

(Do nol wse tbls form for proposals to drlll or to deepen or plug back to & di®erent reservolr,
Use “"APPLICATION FOR PERMIT— 3

" for such proposals.)

P T. UNIT AOREEMENT Nank -
i‘:hl. D :‘:LL [3 OTHER

2. NaME OF OPERATOR dn. Acea Code & Phone No,.| 8 FaARX O LTass WANE -
United Gas Search, Inc. 505-393-2727 Leonard Federal

3. 400ALSI OF OPERATOR 8. waLL xo,
P. O. Box 755, Hobbs, New Mexico 88241 L 3

¢. LOCATION OF wELLL {(Report location clearly sod lo accordance with any State requlrements.® T|IT10. nisLo AND POOL, OB WILDCaAT
See si30 3pace 17 below.)
At surface South Leonard Queen

1650" FSL & 1650' FWL

11, sscC,, T, B, M, OR BLK. AND
SURYBY O3 ARNA

14, reanit no - T |

o L e Sec. 11 T26S R37E
. ! 15. ZLEVATIONS (Show whether OF, AT, K. ete.) 12, COUNTY Or Paxisu
30-025- /1972

16

13. satate
| 2994 GR

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

NOTICE GF INTENTION TO !

BUBBEQUXNT RWPORT OF:
H

TEST WaATLA SHLUT-OFF | ’ FULL OR ALTER CASING WATER SHUT-OFF l BEPAIRING WELL
—_— l— —

TRACTUAEL TREAT l | MULTIPLE COMPIETE I | FRACTUBL TKEATMENT | | ALTERING CaBING
_‘ J._—— —

BIGOT 00 ACIDIZE ! | ABANDON® l___' SILOOTING OR ACIDILING 4BANDONNENTS®

REPAIR WELL . i CHANGE PLaNg | ‘ cothery ___Recamplete to Yate,s‘

{Other | ; (NOTE: Report results of multipie co- ~tJoa on Well
Y ) . _ N I 7(‘.ul_rlplrllon_o_r_ Recowpletion Report 4. g form.)
LT U RCxiBE PEOMNINLD OR CUMPLETS o CFERATIONS (Cleaily s1atr all pertlnent detalin, and

proposed work. Il well i directicnally i

| zfve pertioent dates, iocludlog estimat
drilled. give subsurface locations and mes
nent Lo this work.) *

ed date of startlag An:
vaured and true vertical depths for all

markers and zooes perti-

Work began 10/11/90.

Set CIBP at 3050 & cap with
35" cement.

Perf 2696 - 2702, 2772 - 2794, 2800 -
2814, 2862 - 2880, 2936 - 2946, 2950 - 2956 with 1
shot per foot. Treat with 2,000 gallons 15% HCL acid.
10/16/90 pump 50 bbls water 93 MCF gas per day.
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181 bereby certify that the tonzfal?x s true and correct
Y24 [ L A
SIGNED Lnsrg [odx

TITLE Agent

pare ___ 11/28/90
(This space for Federal or State ofce use) —

APPROYED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Inshuctions on Reverse Side
Title 18 U.S.C. Seciicn 100N,

TAsEe il 4 crine dor any parson knowingly and willfully to make (o eny deperiment or sgwney of ine
flasrom Cosvms pag 7 Ve, 2 N v feniidnt i ar gl e mte ss ge . em P -



; . . State of New Mexico .

A rope Cogen‘mt Office Energy, Minerals and Natural Resources Department ﬁ‘.’?{:ﬁ 11?14.89

P.O. Box 1980, Hobbs, NM 88240 f:e&r&s::c:l{o;:ﬂ
OIL CONSERVATION DIVISION

DISTRICT I ]

P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
United Gas Search, Inc. 30-025-11972

Address ‘}
c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241 %

Reasoa(s) for Filing (Check proper box) [[]  Other (Please explain)

New Well d Change in Transporter of:

Recompletion X oil Obycs U

Change in Operator O Casinghead Gas [:] Coodensate D

I e of operator give MAMe  ThHig wreLL HAS BEEN PLACED IN THE POOL
""‘Qﬁ"" Previous openll - NATED BELOW. IF YOU DO NOT CONCUR

II. DESCRIPTION OF WEL ' AND'LEASHCE.

Lease Name Well No. Name, lsncluding Formation Kind of Lease ‘ Lease No.
Teona~d Cade—a” 3 i }Eﬁs" de.‘ Yates = SR Gas Buk. Federal o NM-7952
Location
Unit Letier K ; 1650 _ Feet From The _SOUEN pjgeand 1650 Feet From The ___ WS% Line
Section 11 Township 265 Range 37E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address to which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas [[] orDryGas [X] |Address (Give address to which approved copy of this form is (o be sen)
El Paso Natura' Gas Camany P. O. Box 1492, E Paso, TX 77978
If well produces oil or liquids, JUtit | Sec.  |Twp. |  Rge. |ls gas actually connected? | Whea ?
Pvcbaucnofu.nks. i | | 1 Yes 1 9/1/88

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] _ [oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv |
Designate Type of Completion - (X) l 1 X [ | l X l | X

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Recamn, 10/11/90 10/16/90 3642 3015
Elevations (DF, RKB, RT, GR, eic.) [Name of Producing Formation Top Oil/Gas Pay Tubing Depth

2994 GR i Yates 2696 2600
Perforations t Depth Casing Shoe
2696 - 2880 1 3342
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Unknown 10 3/4 279 100

! _Unknown 7 3342 450
2 3/8 2600

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be Jor full 24 hows.) .

Date First New Oil Run To Tank I Date of Test Producing Method (Flow, pump, gas I, etc.) |
Leagth of Tea | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test |Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D TLength of Test Bbls. Condensate/MMCF Gravity of Condensate
93 | 24 Hours None

[Testing Method (pisot, back pr.) | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

Orifice Meter Pumning Pumning

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

is true and complete to the best of my knowledge and belief. Date Approved
@I N Fiahg RS ] ".’_}"Y
MEM& )M‘z‘ B 1:3.1‘; st :
Signature y ; ﬁwiuglfyt
Donna Hollez Agent oM
Printed Name Tite +
11/28/90 505-393-2727 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest 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 I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



