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. COMPLETION DATA e
C V 1: Oll Well T'Gas well TNew Well | Workover Despen T{T0g Back | Same fes’v.' Diff. Res'y,
i Desivnate Type of Completion - Xy X ’ : 1 | :

T Cte ir . ded Date Complf Ready to Prod. Total Depih ‘ : cB.TD. ;
7-2-75 8-12-75 6436 L } 6368
"‘Tf.; PRI 7?77;7“[(“'7“/(' ete., |Mame of Producing Formation Top Dil,/Gas Pay I'~(bing Depth
i 5612 Gr. Barker Creek 6258 l 6340
T s T . ) T T T . Depth Casing Shoe
6280-6304, 6258-6262 ‘L 6425
[ e e e ——
L TUBING, CASING, AND CEMENTING RECORD
 mOLESIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
. = T 13-3/8 7€ 100
od2-% ’ 9-5/8 161C 750
. 8-3/4 1 7 642¢ 1000
' == i 2-7/8 | 634(, i -

. TEST Vb.'\TA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume c¢f load oil and must be equal to or exceed top allows

NO. A‘D’ CoOPIEY ALCEIVED j
T DSTRIBUTION
o FE' e : NEW MEXICO OIL CONSERVATION COMMISSION Form G- 104
oaRTA _ / REQUEST FOR ALLQOWABLE Supersedes Old C-104 and C-110
FILE o J AND Eftective 1-1-65
.5.5.S5 T
u _ AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS ,t
LAND OFFICE
——— T i
TRANSPORTER 1»707‘5—7 Z i
L Gas |
e +
opEmatoR ]
PRORATI{ON GFFICE Ir
Cperat:.:
Texaco, Inc. Prod. Dept. Rocky Mtns. U.S. (26-510)
A"‘Jref.!‘ - -
P.0. Box EE Cortez, Colorado 81321
_R';?ss.ﬂ",)——f_:mm‘_ay(ﬁccl proper box) ] QOther (Please f*z'p.lﬁajn/
New We!l @ Change in Transporter of: t
Re:..my .etion L] 0fl D Dry Gas E '
lChc:.qe in Ownersh!pD Casinghead Gas D Tondensate D i

If change of ownership give name
and address of previous owner o - B

DESC!) - 'TION OF WELL AND LEASE

[Leise . ¢ Well No.. Pool Name, Including Formation TP ¥ind of |.ease Ob""e N14
INavajo Tribe "BU" 2 h‘ocito Dome PennsylvaniarnSive federaorfee Faderal 20-5432
ﬁ_ocdtio"

! Unt "~ _etter B o 660 Feet From TheM_Llne and 1980 t"eet From The EaSt

| Line .t Section 34 Township 26N Range 18W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘e of Authorized Trangposter of Qil or Condensate [_] Address (Give addre o which approved copy of this form is to b t
gburtt‘rners 1pe 1n§xCompany P.O. Box igée, Farming 5n. N.‘hae§?401
Giant Refinery Inc. 'P.O. Box 256, Farmington, N. M. 8
UNcre ¢: 2. horized Trarsporter of Casinghead Gas K or Dry Gas | Address (G ive address to which approved copy of this form is to be sent)

Texaco, Inc. |P.O0. Box EE, Cortez, Colorado 81321
M e ';__J;) ol c-—'l;_xd—s' TUml | Sec. TTwp. :Rqe. Is gas actually connected? | When
‘ ive Ll ‘Anicn of tarks. ’ t M : 27 26N .18W ; YeS ! 1975

e — L A i —— i

if this pinduction is ce nmingled with that from any other lease or pool, give commingling order numberCTR-]1 37 Amended

able for this depth or be for full 24 hours)

O MELL
e s tiew ~1 Run 7o TInks Date of Test Producing Metrod (Flow, pump, gas lift, etc.) /,ef;,
8-13-75 8-25-75 Pump PR
f__;;T S Uent - " Tubing Pressure Casing Pressure y )
24 Hours | 120 120
Beton. 2 Tamins Teat Cil-Bbls, Water-BCla.
- N (=4 % S .
’{Qw‘ﬂé bttt 2ye kN - J c;f\ -
AS WE T , S U & N .
:.-'::.!—‘_ Tisa, Temt-MMCF D {esngth of Tesat Bbls. Corcdenaate/MMTF | Gravlty o(qud?-&‘t:w//‘”
,.:;'_r_»- Cotroz (pizoz'j:ick pr.} Tubing Proasuu(&bnt-in) Casing Pressure (sbut—in) Choke Size
e e — - ~
CERTIFICATE OF ( OMPLIANCE OIL CONSERVATION COMMISSION
L a8 s
i hereh, -ertify that the rules and regulations of the Oil Conservation APPROVED '
Cr=minvion have bren complied with and that the information given Oris:
¢ sve 1+ --ue and complete to the best of my knowledge and belief, BY =

(RIS

TITLE Ll L;',,.;v'
7 This form i8 to be filed in compliance with RULE 1104,
newly drilled or deepened

S o
A ) e A If this is a request for allowable for a
et ) £ A well, this form must be accompanied by a tabulation of the deviation

EUNNEPY

Field (Siananre) tests taken on the well in accordance with RULE 111.
T ‘1_§ '_“‘Foreman All sections of this form must be filied out completsly for allow=
(Tiste) able or. new and recompleted wells.
= = Fill out only Sections I, II, III, and V1 for changes of owner,
’ 8_—-2~6“7 > “Dates well n:lme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
NMOCC (5) , GLE, ARM, JHP rompleted wells,




— - ~ * P .
(ay 1968) UNITED STATES N N aetoo T on T Budget Barean No. 42-R1424
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE&%rirkgg‘;l{’\ilgsfﬁﬁ. NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS k

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL ;A8
WELL @ (\VELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Texaco, Ineg. Attention: G. 1. Eaton Navajo Tribe “BU"
3. ADDRESS OF OPERATOR 9. WELL NO.
P O Box 21900 Denver, Colorado 80201
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* | '10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) Toc
At surface R
!M% HB!T Sec. 3 11, sEec, T., R., M., OR BLK. AND
SURVEY OR AREA
o' PNL & 1980°' FEL, Sec. 34
66 o Sec. Sec. 34 T26N-R18W
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) T | 12. COUNTY OR PARISH| 13. STATE
$5612' GR San Juan N. Mex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTINGLOR ACEDIZIN ABANDONMENT*
Pr ucﬁioﬂ casing. -
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well

l(JFher) Completion or Recompletion Report and Log form.)

17. LESCRIBE IPROPOSED 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 perti-
nent to this work.) *

7=23-75

R:n 159 joints of 7“ ©OD, 204, 23#, & 26#, K=55, I'T&C & ST&C, new
and used casing, set @ 6425' KB, DV tosl & 4300'KB. Cemented 1lst.
stage w/300 sacks w/6%# gilsonite, 7# salt, 1# mad kill, & 3/4 of
1% CPR-2/sack. Plug down 7145 PM 7-22-75. Cemented 2nd. stage thru
DV tool w/650 sacks Balliburton Lite , followed w/S0 sacks regular.
Plug down 9800 PM, w/250) psi, 7-22-73.

O, CON. COM. 7

957.3/,/

18. I hereby certify that the foregojng is true. rect
ot fre feresds [ RPN

REICE District Superintendent Julv 23, 1975
SIGNED TITLE DATE
7;1(’1‘1115 space for Federal or State office use) N -
APPROVED BY _ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
UsSGS (3) 0GCC(2) GLE ARM CGH The Navajo Tribe
varm. ¢ Aztec

*See Instructions on Reverse Side
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