F 9--331 v Form d.
oy 1968) UNITED STATES SUBMIT IN TRIPLICATE? | o 2R Dicesu No. 42-R1424.

DEPARTMENT OF THE lNTERlOR ‘(rerse side) % LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF 078132

SUNDRY NOTICES AND REPORTS ON WELLS 6. T ISDIAN. ALLOTIRE Of THRR TN

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OfL 1 GAS L3
WELL [: WELL ;! OTHER

2. NAME OF OPERATOR

e

8. FARM OR LEASE NAME

Llliott Gas Com A’

UiDg) PRoanieiiad
9. WELL NO.

3 TADDEESS OF OPERATOR

501 Arpere Driva Perazington

A4 27571

4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.®

e
10. FIELD AND POOL, OR WILDCAT

See also spuace 17 below.)
At surface Blanco Mesaverde
1eoat poLox 1830 FL, Section 14, T-29-8, R-9-d o Fe

¢ /L LLfl4 Sectiou 14,

§-25-N, E~2-W

74, PERMIT NO. [ 15. BLEVATIONS (Show whether DF, RT, GR, etc.) [ 12. COUNTY OB PARISH| 13. STATE
_ | 53m3' (L 5402' KB | san Juan ssd
1¢. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OB :

TEST WATER SHUT-OFF 'l PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT i i MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
\ SHOOTING OR ATIDIZING l ABANDONMENT*

SHOUT OR ACIDIZE | ABANDON*
|—
REPAIR WELL CHANGE PLANS

(Other)

(other) __Syud & Set & in
(NoTE : Report results of multiple completion on Well
b Completion or Recompletion Report and Log form.)

- R
17. DESCRIBE PROTOSED 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.) *

Spudded 13 3/4" hole on 16/13/77 and drilled to 265', Ser O 5/8" 32.3¢ 9-4) casing et
252 with 200 ex Class "B, 27 CaCly cement. Clrculared 25 sx goed cement. Drilled

g 3/4" tole to 3425'. Sat 7% 224 K~55 caszing at 3424'. Cemaunted casing with 600 sx

67 gel, 2 lbs. medium Tuf Plug per sX. tajied in with 190 sx 2% caCl,. GCood:raturns.
Pressure tested up to 800 psi; held OK. Drilled a 6 1/4" hole to a total depth of
5530'. The & 1/2" 11.6# K-55 casing limer was setr at 5530', ran 20 lbs. chemical wash
ahead of 200 sx Class "3" 50:50 Pox, 6% gel, 2 lbs. medium Tuf Plug per &x and 0.27
friction reducer. This was followed with 70 sax Class ng" £0:.50 Poz, 6% gel. Did not
reverse out cement.

SIGNED ) - ' e i miTLE _ Araa tdm. Supervissr

[
(This space for Federal or State office use)

—— DATE
CONDITIONS OF APPROVAL, IF ANY: F.:'JE\VED

NOV 141977

U5, 50010gICi imey
Earmiazton. KA.

APPROVED BY oTLeE

*Goe Instructions on Reverse Side
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TABULATION OF DEVIATION TESTS
ELLIOTT GAS COM "A" NO. 1A
AMOCO PRODUCTION COMPANY

DEPTH DEVIATION
265" - 1/20
822" 3/4°

1347" )

1880 i;go

2475" 1/2°

3099 1/2°

3425 3/4°

3975' o

4617"' 3/i0

5292 1-1/4°

5530"' 10

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPANY'S ELLIOTT GAS COM uA" WELL 1A located 1800' FNL and 1800"
FEL, Section 14, T-29-N, R-9-W, Rio Arriba County, New Mexico.

Signed ZZ% z,//rﬁé

Title - Area Adm. Supervisor

THE STATE OF NEW MEXICO)
) SS. R
COUNTY OF SAN JUAN ) ;

BEFORE ME, the undersigned authority, on this day personally _

appeared E. E. Svoboda known to me to be Area Adm.
Supvr. for Amoco Production Company and to be the person

whose nane is subscribed to the above statement, who, being by

me duly sworn on oath, states that he has knowledge of the facts

stated herein and that said statement is true and correct.

SUBSCRIBED AND SWCRXN TO before me, a Notary Public in and for said
Countv and State this 21st dav of December , 1977 -

Notarv Public

<+ Ao t~~inn Fxnires: December 28, 1979

el £y - <



Form 9-331
(May 1963)

UNITED STATES SUBMIT IN TRIPLICATES
DEPARTMENT OF THE INTERIOR (Other qayscructions on ¥
GEOLOGICAL SURVEY

SUNDRY NQOTICES AND REPORTS ON WELLS

(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.)

OIL
WELL

GAS
WELL

0

OTHER

Form approved.
Budget Bureau No. 42-R1424,

LEASE DESIGNATION AND SERIAL NO.
SF 078132

IF INDIAN, ALLOTTEE OR TRIBE NAME

/

6.

. UNIT AGREEMENT NAME

97 NaME OF OPERATOR

AA0CY PROLUCTION GiiPALY

. FARM OR LEASE NAME
cliioct Sas Com AT

3. ADDEESS OF OPERATOR

3. AdTpore Jrive Farmingtoa, ..: 87431

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

9. WELL NO.

1A

[ —— -
10. FIELD AND POOL, OR WILDCAT

Bisnen Mesavasrda

Lennt TaLox 4800 ¥il, Section 14, T-23-4, g-9-4

14, PERMIT NO.

] 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6367 GL, 6402' &b

11. SEC., T., R, M., OR BLK. AND
swf m@ﬁ?%‘"@aazion 14,
1 H~G-W

12. COUNTY OR PARISH

S&n Juan

R

ity

13. STATE

IT19Y

-—

16.
NOTICE OF INTENTION TO:
PULL OR ALTER CASING

TEST WATER SHUT-OFF WATER SHUT-OFF

——
£

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

(Other)

i{i:;sjmm‘. PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
proposed work. 1f well is directionally drilled, give subsurface
nent to this work.) *
11/28/17. sported £57 gal. 157
total of B0 holwa.
gal. F-39 suriactant per 1099
watar.
Fractured as follows: Load hole with 2,300 gsli. pad
ral, fiygld and 23,000 los. 20~4C sand.
i)-20 sand. saxisun treating prassure
drillabye bridge

locations and measured and true vertical

zaileons water, 2 1lbs.

170G psi, &TP

i1/27/77: Perforated from 4788' to 5077 x 1 SPY of .38"
tured aa foliows:
500 gal. fluid and 25,300 1ba. 10-29 sand.
creasad 30 psi. Ean 12,300 gal. fluid
zal. fluid and 25,707 ibs. 10-20 sand.
1800 psi, AIR 77 BPi. <can retrievable bridge plug .
ro 3000 psi; hald CA.

dia.,;

/3077

Perforated frem 4532-4746' with
2,620 gai. pad. Raan 26,200 lbs.
1bs. 10+20 gand in 13,100 gallous fluid.
26,200 lbs. 20-20 sand in 13,100

gal. fluid. =an

N

A
ing is true and correct

-
(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

details, and give pertinent dates, including

plug at 5129' and pressured up to 3 pai;

RKan 12,300 gal. fluid and 25,3 1ba.
vroppad 44 balls;
and 25,000 ibs. 20-4%0 sand, ran 12,500
Maximum treating pressure 2000 psi, ALY

1 SPF of .38" dia., total of 1 holes.
20-40 sand ia 13,170 gal. fluid.

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

ferforated

estimated date of starting aay
depths for all markers and zones perti-

Perforated >i37-5348" x 1 3PF of 387 cda.;
Fractured with frac fluid coasist

ing of. 1 XCL water, i

J-133 gel per 1000 gal.

frac fluid. Ran 11,39C

Ran 1i.50" gal. fluid and 23,700 1bs.

1300 psi, AIR 81 BPM.
held OK.

Set

total of 87 holes. Prac-~
20-40 sand. ian 12,
pressure in-

Set at 47607,

Pregsured

Kan
Ren 26,200

I'ropped 45 balls, ran 2,620 pad. Ran
26,

200 1bs. 10-20 saand in
; s, (Coni.'d)

SIGNELL g Aves Adm. Supervisor DATH 127207177
N o 2 - /

7O Y AN

1!4»& D(')}SE?BY A TITLE DATE

JCORDAD NS gﬁ’ APg;_tQVAt, IF ANY:

.‘ .,g._ : " ":, ‘o f

*See Instructions on Reverse Side
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Form 9-330

(Rev. 5-88) roved.
UNITED STATES SUBMIT IN DUP(I;S‘:E:: : . Form AT o, 42-R55.5,
DEPARTMENT OF THE lNTER‘OR i‘e‘;‘;ﬁtsi:’;s{d‘;g‘ 5 LEASE DESIGNATION AND SERIAL XNO.
GEOLOGICAL SURVEY SF 078132
8. IF INDIAN, ALLOTTER OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG™
Ta. TYPE OF WELL: e AL pry L] Other 7 UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: '
?vi:wx;x, g%‘izx EE'EP- gigg g.g;'.n.[j other . ————————— 5. FARM OR LEASE NAME
3. NAME OF OPERATOR - Elliott Gas Com “A"
MK»CO PRQDUCTION mm 9. WELL NO. ]
3. ADDRESS OF OPERATOR u
. e
501 A:l.rport mv- !u-in on NM 87@01 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location dlearly and in accordance with any State requirements)® Blaneo m“‘rd.
_ BARNCY O  ————UnvET
At surface {7 SEC., T., K., M., OB BLOCK AND SURVEY
1800' FiL x 1800' FEL, Section 14, T-29-H, R-9-W OF ABEA
gt top prod. interval reported below SW/‘ xg/‘ Section 1"
ane 9N
At total depth -2 » R-9-W
Sampe 14. PERMIT NO. DATE ISSUED 12. gogxmﬂt OR 13. STATE
ARIS
\ San Jusn e

17. DATE COMPL. (Ready to prod.) 19. ELEV. CASINGHEAD

15. DATE SPUDDED \ 16. DATE T.D. REACHED 18. ELEVATIONS (DF, REB, BT, GE, ETC.)*

10/20/77 12/3/77
20, TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & VD \ 22. IF MULTIPLE COMPL., \ 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY?* DRILLED BY
5530° 5458' — > | 0-T1D l

OF, BOTTOM, NAME (MD AND TVD) *

24, PRODUCING INTERVAL(S), OF THIS COMPLETION—T ‘ 25. WAS DIRECTIONAL

SURVEY MADE

\ e
27. WAS WELL CORED

Density, GCammsa Ray, side Wall seutrom,

4532~5348', tesaver
98. TYPE ELECTRIC AND OTHER LOGS RUN
Compensated

Induction Gamma Ray No
28 CASING RECORD (Report all string$ set in well)
CASING SIZE WEIGHT, LB./FT. T DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
9-5/8" 32.3 | 262' 13-1/4" 200 sx )
_r ,go_,]_ﬁ&;, 8-3/4" 700 sx -
I -
29 LINER RECORD 30. TUBING RECORD i
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD]:
432t | 3181 530 | 270 | _ 2-3/8"%| 5388 _Hone
37 TERFORATION RECORD (Interval, sice and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. -
10532'5 535. ‘567“4571. “12‘4616. A62‘-‘62 » DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED :
4630-4636, 4648-4682, 4687-4691,4700~-4706 - Frac Flu
4720-%746, 4788-4798, 4800-4810, 4£866-4868, 4738-5077 Frac Fluid
4874-4878, 4884-488B, 4907-4910, 4936-4941, 5157-53A8 ¥rac Fluid
4969-4973, 4998-501k, 5020~3036, (Cont'd) _
33.* PRODUCTION
DATE FIRST PRODUCTION PROBUCTION METHOD (Flowing, gdc uft, pumping——lize and type of pump) wsLhL :?A')rus (Producing or
shut-n
—__‘_————’4—4_4_11091‘%—,
DATE OF TEBT HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER—BBL. SGAIS~OIL RATIO
TEST PERIOD
g5t | ——> | 198 | _
FLOW. TUBING PRESS. | CASING PRESSLRE | CALCULATED 0IL—BBL. GAS—MCF. WATER-—BBL. OIL GRAVITY-API (CORE.)

24-AOUR RATE
20 500 ——" | | aser—. | N,
34. DISPOSITION OF GAS (Sold. used for fuel, vented, etc.) ﬂ"‘"@ TEST WITNESSED BY LAY L
0 Be Sold ) K ? a¥alla

35. LIST OF ATTACHMENTS

D .
s Jigtf

3
36. I bereby certify that the foregoing and attached information is comp} tb td corr® T hinedffrom all available records foon

Co
SIGNED WM TITLE < -u -f pkvigor patE . 12/27/77 .
*(See Instructions and Spaces for Additid al Data'o Ry rse Side)
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DISTRIBUTION NEW MEX!
*—S NTAFE [ EX1CO OIL CONSERVATION COMMISSION / Form C -104
S i _— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
| FoLE | —~ AND Effective 1-1-65
.5.G.S.
L.S.G L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oliL }
TRANSPORTER
GAS ’
OPERATOR {
l' PRORATION OFFICE
Cperator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive Farmingtou, M 87401
Reason(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion (]} D Dry Gas D
Change in Owncrshlp[:] Casinghead Gas D Cor.densate D
If change of ownership give name
and address of previouvs owner
I1. DESCRIPTION OF WELL AND LEASE
I Lease Name 1 well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
at !
fll:ott Gas Com "A" 1A Blanco Mesaverde State, Federal or Fee Foderal F078132
ocation
Unit Letter G’ 1&]0 Feet From The Ng;;h Line and 1800 Feet rom The Enst
Line of Section 14 Township 29-=N Fange 9=y , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authcrized Transporter ct Cil ] or Condersate X i Biaress (Give address to which approved copy of this form is to be tent)
 Plateau, Inc. |P.0. Box 108 Farmingtom , NM 87401
ticme oi Authorized Transroner of Casingread Gas (] or Dry Gas X ‘I Address (Give address to which approved copy of this form is to be : ent)
El Paso Natural Gas Compan: |P.0. Box 990 Farmington, NM 87401
1t well produces oll or liquids, ‘I Unit | Sec. fTwp. :P.qe. 1s gas actually ccnnected? 'When
give location of tarks. ' G ! 14 ' 29-N 9-W No
1f this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA .
o1l Well Cas Well T New Well | Workover | Deepen TFlug Back | Same Res'v.’ Diff. Res'v.
Designate Type of Completion — (X) o ': X ! X : | | : : stv
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. " —
10/13/77 12/3/71 5530" 5458
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6389' GL, 6402' KB Mesaverde 4532° _5368"
Ferforations Depth Casing Shoe
4532-5348" 5530
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I} DEPTH SET SACKS CEMENT
13-374" 9-5/8" Casing | 262" 200
5-3/4" " Casing | 34247 700
6-1/4" 4-1/2" Casing 5530" 270
— - ! 2-3/8" Tubing | 5368" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
OlL WELL able for this depth or be for full 24 hours) ~
TDate Firat New Cil Run To Tanks Date of Test Sroducing Method (Flow, pump, gas lift, etc.) *‘\\
T ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oil-Bbls. Water - Sbls. Gas+* MCF ¥
e j;
S
GAS WELL .
Aztual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1587 3 Hours
Testing Method (pitot, back pr.) Tubing Pressue { shut-in ) Casing Pressure (Shvt—in) Choke Size
Back Pressure l 612 657 0.75"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
"r%l = /‘\ ~N -, R
peEl ¢

[ | E———

es and regulations of the Oil Conservation 1"cx—- '
and that the information given A. R. ¥end¥

d complete to the best of my knowledge and belief.

h/‘{{ikf{it

1 hereby certify that the rul
Commission have been complied with

above is true an

APPROVED
:oinal Signed Y
gy0rigins = 7

Tl

TITLE

to be filed in complisnce with RULE 1104,

for & newly drilled or deepen
tabulation of ‘he deviati

This form is
1If this is & request for allowable

(Signature) well, this form must be accompenied by &
1 ccord with RULE ttL,
Area Adn. sup.wisor tests taken on the well in 8 co_‘_:n_p.co ¥]
; All sections of this fotr must %e filled out completaly for allo
(Title) able on new and recompleted wells.
12121/77 Fill out only Sections 1, II, I, and V1 for changes of own
(Dare) well name or number, or transporter, or other such change of conditi
W mmet la mmalels

Cmmmm M~ NS —iat ha fi1tod Fur —=-




MULTIPOINT AND ONE POINT BACK PRESSURE TEST FOR GAS WELL

NEW MEXICO OIL CONSERVATION COMMSSION

/

Form C~122
Revised 9=1:65

Ty; ¢ Test Test Date __1
(X Initidl [} Annual [} special 12/14/77
Company Connection -]
AMOCO PRODUCTION COMPANY El Paso Natural Gas Company ]
Pool Formation Unit
Blanco Mesaverde ]
Completion Date Total Depth Plug Back TD Elevation Farm or Leas« !lame
12/14/77 5530 5458 6402 Elliott (as Com "A" |
Csg. Si1ze wt. d Set At Perforations: well No.
7.000 20 6.456 3424 From 4532 To 5348 1A
Thy. 8120 Wwt. d Set At Perforations: Unit Sec. Twp. qu_._‘
2.375 4.7 1.995 5368 | F™™ Open Ended™® G 14 29 9 |
Type Well = Single — Bradenhead - G.G. or G.C. Muitipie Packer Set At County
Single None San Juan i
Froducing Thru Reservotr Temp. *F Mean Annual Temp. *F | Baro. Press. — Py State
Tubing ° Mexico |
L H Gq % CO, % N, % HaS Prover Meter Run Taps
.65
FLOW DATA TUBING DATA CASING DATA Duraticn
NO‘ Frover X Orifice Press. Diif, Temp. Press. Temp. Press., Temp. of
’ lél‘:: Size p.S.1.G. hy F p.8.1.g. °r p.8.1.G. °F Flow
si 7_days 612 657
1. 2.375 0.750 120 500 3 hours
2.
3.
a. |
5. |
RATE OF FLOW CALCULATIONS
| =
l Coefticlent Pressure Tlow Temp. Gravity Super Aate of Flow
i VhPm Factor Factor Compress.
NO. ; (24 Hour) P Ft. Fq Factor, Fpv Q, Mctd
11 12.365 132 1.000 .9608 1.012 1587
2 ]
3.
P
5. |
NO-‘ R Temp. °R T z Gas Liquid Hydrocarbon Ratjo Met,’bbl.
| A.P.I. Gravity of Liguid Hydrocarbons Deg.
v Specific Gravily Separator Gas X XXX XXXX»X
2. | Specific Gravity Flowing Fluid XX XXX —
3. | Critical Pressure _ . P.S.I.A. P.S.1LA.
4 ‘| Critical Temperature R R
5 |
660 _ m? 447561 o2
NO1 P2 Pu RZ RZ_RZ |1 25 . = _2.4138
1 512 262144 | 185417 RS- R
2
2 n
3 AOF = Q < = -
4 9:2 - sz o '
5 | e
A4 \\a- ]
CJO R s R
Atsolute Open Flow 3073 Mcid @ 15.025 [ Angle of Slope © W -slopef_'_z:l’____

N

\
l Hemarks:
{
b
)

4.5" 10.5# liner set @ 3181-5530"

—

Jo-Lo KRIIPKA

Aprproved By Commission:

Conducted By:
T. M.

Oliver

Calcuiated By:
TMO/T. R. McCarthy

Checked By:
J. L. Krupka







STATE OF NEW PAEXICU

EAGY w0 MINCHALS O PARTMENT
\!'ERC;;I —eeic - CCONSERVATION DIVILION

u;""‘.'-"-‘-’;;;;.m— ‘ 1, 0. NOX 2088
SANTA FIZ, NEW MEXICO B7501

; REQUEST FOR ALLOWARBLE
i AND

AUTHORIZATION TO TRANSPORT OIL AHD MATURAL GAS

g n'Productmn Cgrlgany

’5561 A'I rport Drive, Farm1 ngton, NM 87401 e
IM(I) for filing (Check propu box) Other (Pleuse explan)
i Chungqe tn Tranapotier of:

cu D Lry Gus D

Casinghead Cas D Condensale ' X

n;t of ownership give neme
dress of previous owner

SE
Well No.|[ ool Name, Including Formation Kind of [ecre B s
1A Blanco Mesaverde Stote, Fedrrsler Fee  Federal L_FQZ_&LZ{J

——— . :__Ll.&m__r"l From Th'__NQ.r_t.b._.Ll“’ ond 1800 Feet I'tom The Eas‘

Townshlp 29N Range 9l , NMPI4, San Juan o Ceurt

Adu-e:s (Give address to ILHIAA‘C'ﬁ':}::('ﬂfr;'m;::'d|x 1o :;“J_r'nr) o
Al P.0. Box 489, Bloomfield, NM 8743
‘@"Amhorund Transporier o! Casinghead Gas () or Dry Gas [ Address (Give udd/cs; [0 which approt ed copy of Thvs o T --E(._’.;m) .
Paso Natural Gas Company P.0. Box 990, Farmi ngton, NM__ 87401
%3 “ sees oll of liquids, , Unit , Sec. !Twp. :Rqe. lc Qas actually cornne c\ed? oW T T
Ioeauon of tarks, 1 G : 14 ; 29N v OW '
produc!lon is commmgled with that {rom ony other lease or pool, give commingling order numbe: S
. CG“PLE‘I‘!OV DATA o -
% Toirwell T'Gos Well THWew Well | Waniover 1 Dee.-t 5 Gace ',
, X vene, i’ 3¢k CoL bt e
Dengnatc Type of Complet:on -(Xy ' p ! ! ; : :
Date Compl Ready 1o Prod. Total Deplh‘ * N e
R, RT, GR, cte.; |Name ol Producing Formation Top Otl/Gas IPay V T U iliing Depit T
- : :
| T U Casing tte T
: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ; SACHS <1 ilrit
. '"f T
‘ —-
B | -

1 L -

B *.DATA AND REQUEST FOR ALLOWARBLE  (Test mutt be ofter recovery of totc! volume of load oil unid must !

‘ . [N ReTe 1 uas e Coex d 1
49 g_wpu, able for this depth or be for full 24 hours) craxeeediope
)3 " Date rlul New Ot Run To Tanks Date of Test Producing Method (Fiow, pump, £a1 Lii, siogs N\ANS

;l.‘ongyh of Test ; Tubing Pressure Casing Pressuse T
"[Actual Prod. During Test T | Oit-Bbis. Water- Dbls, i
Sl o T
AS WELL ,
- A F“ P’?‘- Test-MCF/D : Length of Tesl Bbls., Condansate Nl ‘.\;Aarav“y of Coneron 1o T
: . i
Tublrg pf"'“"(lhnt-.ﬁn ) Cosing Preasura (shut-Sn ) :E}.;nn Sixe . ChomTmmT
: !
RNCE . oiL CONSERVA I'ION DIVISION
. f; '
.c’mlfy that the rules. -hd regulstions of the Oil Conaervation APPROVE! 1P
-\lvc been complied wm\ and that the informaetion given
lmo and complele \o the dest of my knowledge and boual. 124 . “”"v

TITLE S &

This form te to be [iled in complienge with auL T Vi0e,
temyp @
roqguent for atluwelile fur & powly detdtedt ar
w-t\"n‘s\l‘:‘lt‘a:m.vnu‘:\ be sveompenimt Ly & tahuistion ol the wewviel
*

N oRULE Y,
ak e un the wall in »c. ordane wit
e ) « (3ited out cungiatniy tns ol

Signatwe)

District Administrative Supervisor All sec \lm\: ;.0'0“1‘1‘\:1\‘:!'4"‘:| ";\-:\“.":
abie un new an N o .y f ow
P (Tidle) 111 out only Bectione i, 1‘:“”“" “'l"“':,v.‘...‘y, ;v.‘-..u: A
- ' walt pame ur puwbier ar frEns tebed fos proiy ek s
s Septembet 28, 1911").:«1) Giepmiato Yorme €0 304 anust Ve dvie '

eampleied welin,




T STATE OF NEW MEXICD

ENERGY a0 MINERALS OEPARTMENT
Faem C.104

0. 00 terre cedaran Aewsea 1001.78
e eution OIL CONSERVATION DIVISION ey
riLe P.O. 80 X 208¢
v.0.8.a SANTA FE, NEW MEXICO 87501
LANO OrriIcE
fRameronren 2L
— [ea RECUEST FOR ALLOWABLE

| AND

PRAGAAYON OFoCy H

.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovpererer

ny
ington, NM 87401

Producti

Addrone

“ncgt' ‘w iiiing (Check proper bon)

D New Wet! Change in Tronsoorter of:

Recomplation 8 Qu

Change 18 Ownership Castnghead Cae

Ory Gan
p Condenaare

If change of awmership give nace

snd eddress aof previous awner

Lease Nc.

I1. DESCRIPTION OF WELL AND [EASE

Kind of Lease

State, Federal or Fee d.-(dlfal
Feet From The Eas<

SF 33

Losss Name Well No.| Pool Name, Including Formation
{ Elliott Gas Corm A [ I8 | Blonco Masawerdia ,
Lacevien
Unit Leor__ O3 I8OQ _ Feet Fram ™e NOr 4 Line ane IR:10.8)
Line ot Section /4’ Tawnantp 29 N Range i W

i
|
}
1
Caunty ]

c NMPL: S Juware

RTER OF OIL AND NATURAL GAS

(1. DESIGNATION OF TRANS

: { Authorized e o u&'_‘ denaat
[.\m. uthoriz Tr‘unoﬂ ‘%MQ/I?&T“NJ&

Adaress (Cive address 1o whicA appraved copy of tAig [orm is (o be tene)
i

P. 0. Box 1702 Farmington, NM 87499

Permian Corp.
, Name of Autharized Traneponer of Casinghead Gas ) orOey Cas 5 ’

E1-Paso Hatural Gas Companv |

A

ddrees (Cive address (0 which approved copy of tAts [aem 15 (0 de senty
P. 0. Box ggq Farmington, NM 87401

When

| See. vwe,

(4 129N 900

T Unue

G

- .
I well produces oil or liquide, Rqe. ,
qive |acwilen ol tanke. !

Is qas actually connected? .

I

{f thie preduction is commingied with that from any ather

NOTE: Complece Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLLANCE

! hereby cerdy thac the cules 1nd regutations of the Oil Conservation Division have

Ycen complied with and thac the informaton given s true and complete (o the best of

lease or pool, give commingling order number:

QiL CONSERVATION QIVISION <
ETERE A Lo 2o

APPROVED /7 . 4
(Ll L7

DEPUTY G & GAS INSI£CIGR, DiST, g3

ay

TITLE

This_form le to be (lled in compliance with aulL £ 1104,

__RNSL.,

|

|

I

my cnowiedge and belief, {I
|

|

!

(Signacwe
Admin. Supervisor
(Tlle)—
1-2-85
(Dacey l

If thie (s & request (or allowable (or o aswly detlled or deenenec
well, this (arm must Se sccoapenied by & tabulation of ths deviag:on
(ests ‘sken on the well Lo accardance with ARULL 111,

All secttons of s form aust be filled aut completely (or ¢l
able on new and recompletsd wells.

Flll aut anly Secitane 1, O, (0.
well neame gr number, ar trensporter, or o

Separste Farms C-104 must bDe flied [or each
comoleted wells,

lowm

and VI (or changes of ownaer,
ther such change 3/ conclsien

290l In mwtlisly



L..bum 5 Cu State of New Mexico i

o . Fueam C-
Approprisie Drsksict Office Energy, Minerals and Natural Resources Depaniment . nﬁ‘&‘a 1‘-‘“1-59
p(; Box 1950, Hubba, NM 88240 ’ s“u!,"w"m""s
Q. , b . st Bottoin of Page
. OIL CONSERVATION DIVISION ¢
DISTRICL I 5
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

, ) Santa Fe, New Mexico 87504-2088
mf“ R U_m Rd., A NM 87410
1o Brasus B Aues. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L - TO TRANSPORT OIL AND NATURAL GAS
Operawn Well APt No.

AMOCO PRODUCTION COMPANY 300452266500
Addsess

P.O. BOX 800, DENVER, COLORADO 80201
Rn-;so;(-i for Inlu—\g_((:;!:‘lf pwpc!b:z;) D O\.l::;?l’lm.n explain) _
New Well ( | Change in Transporier of:
Recomnpletion | ] Qil CJ Dry Gas D
{Chnnge in Operalos I, J Casinghead Gas D Cond [Xl
i cluange of opecator give name Tttt T
and address ulP:)mwous opxiatof
”_._QES_(;R”'”ON OF WELL AN_DJ,EA:SE o

Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.

ELLIOTT GAS COM A 1A BLANCO MESAVERDE (PRORATED GAStae, Federal of Fee
Locauon . ) 500

1 FNL 'E
Unil Letter : Feet From The Line and 1800 Feet From The _.E'_]i Lioe
Section _1_4 Township 29N Range W L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Naume of Authonzed Transponter of Osl 3 or Coudensate Xl Addicss (Give address 1o which approved copy of this form i 1o be sent)

MERIDIAN OIL INC._ 3535 _EAST 30TH STREET,  FARMINGTON, CO _ 87401
Name of Authonzed Transponter of Casinghead Gas | | or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 10 be seni)

EL_PASO NATURAL _GAS COMPANY .. . — P.O. BOX 1492 EL PASQ, TX 79978
I well produces oif o biquids, | Unat ] Sec. |'l\vp. I Rge. | Is gas actually connected? | Wheo 7
sive location of Lanks. I l l 1 l

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

IUII Well I Gas Well | New Well | Workover I Deepen l Plug Back |S¢m¢ Res'v i)ill’Res'v

Designate Type of Conypletion - (X) | | 1 1 1 |
[Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Clevations (DOF, RKE, RT, GK. ¢ic) | Name of Producing Formation Top Oil/Cas Pay ‘lubing Depth

Perforations - Depth Casing Shoe

o 7 TUBING, CASING AND CEMENTING RECORD e
__ HOLE SiE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! 1. WELL (Test must be after recovery p[ﬂ)ldl volwne of load oil and must be equal 10 or exceed iop allowuble for this flﬂ)ﬁl. o be for full 24 hows)

Date First New Oul Run To Tank 1 Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Tes Tubing Pressure Casing Pressure Choke Size B
Aciual Prod. Duning Test Oul - Libls. Waler - i ‘@KJF -
GAS WELL JUub §

[Acival Prad Test - MCI/D™ Lengih of Test” Bbis. Conde; rtu’ébN Giavity of Coadensate
6 0. D' [ 2o '-“____w -t ~

o Nt (i back gy |Vubing Pressare (S |Cading Pesware (ulRGY, J | Quoke Size .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerfy that the rules and regulations of the Oil Coaservation
Diviuon have beea complied with and thai the informuation given above

is ‘MZTP)IBRVW e best of my knowledge and belicf. Date AppfOVed JUL 5 1998

- //% By B Gﬁ 5/

OIL CONSERVATION DIVISION

STn.uunn N
l&oug W. Whal Staft Adwin. Supervisor
T Nae T T Tile SUPERVISOR DISTAICT 43
CJune 25, 1990 . 303-830-4280__
Date Felephone No.

INSTRUCTEIONS: This form is w be filed in compliance with Rule 1104

1) Request for aliowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tahen in accordance
with Rule 111

2) All sections of this foam must be filled out tor allowable on new and recompleted wells,

3 Fill out anly Sections 1, 11, 11, and VI for changes of operator, well name of number, transporter, or ather such changes.

4; Separate Form C 1 must be filed for cach pool in multiply completed wells.



