Form 9-331
(May 1963)

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form apgéved.
Budget reaun No., 42-R1424.
. LEASE DESIGNATION AND SERIAL NO.

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

SUNDRY NOTICES 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,)

6. IF -INDIAN, ALLOTTEE OR TRIBE NAME

M jo Tribal

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER ]
2. NAME OF OPERATOR B. FARM OR LBASE NAME -
PAN AMERICAN PETROLEUM CORPORATION U - Seckion i
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Boa 480, Ya » Wew Mexico . o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR’ WILDCAT
See also space 17 below.) : )
At surface m B
11 snca T, g..ou..-og BLE. AND
. SURVE B
1600° 785 & 2374 B, l‘ﬁ#"ﬁ fon18,
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. 'COUNTY OR PARISH ;3. STATE
312%' GL San Jush | ew Mexice
18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ;er Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

{Other)

CHANGE PLANS

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

(NoTE : Report results o
Completion or Rgcample

ABANDONMENT®*

multiple completion on Well
o Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lml@ding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-

nent to this work.) *

In aa sttempt to imcrease produstivity, we prepose to sand<oil fras USS Section

19 Well Me. 13 with 5,000 galions treated oil comtaining s,m !h. of uﬁ.

Current producing ratse!

1.7 BOPD and 3 DAPD,

RECEIVED )

E’ .

IR

bou

b g

; 1366

S, GEOLOGICAL SURVEY
U- 3, GHINGTCN, M

18.

{This space for Federal or Sta!e office use)

I hereby certify tho“nf&?!&%?@féﬁﬂf"d correct
SIGNED G. W. Faton, Jr,

APPROVED BY TITLE

TiTLE _ Aves Rmgineey  pare_Decembar 2, 1966

W

DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



oy 963 UNITED STATES SUBMIT IN TRIPLICATE® Bodget Buses No. 42-R1424.
(e 1089 DEPARTMENT OF THE INTERIOR ég):;:ee;ldiel;Str“Ctlo 2o 5. LEASE nmsfsm'non AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS b ST DI e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. m," tm

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL El GAS . -
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO. .
P. 0. Jox 400, Farmington, Ner Mexice is _ .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

4% aurtace - Noghadh Dakots

-11. 81C., T., B, M,, OR BLX. AND
. _ BURVEY OR_AREA

1600° FSL & 2374' ML /4 Setzion 19,

TelO-K, M)l

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

5123 @ San Juin | New Mexice

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ » REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT < ALTERING c;s;Nc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other) : ~
(Other) (NOTE : Report results of multiple completion :on Well

Completion or Recgmpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinentidav’tes. including estimated date of starting any
propo;e%hyvork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent 18 work. .

In su attewpt to imcrense produstivity, USS Sectiem 19 iell Ne. lsm nui-éii
fraced em 12-15-66 with 7,392 gallions of eil scutaining 30 peends Msrh II, 5P
pounds 017 and S galiens G-6 por 1000 gallens with 2200 pounds of §~12 mewd.

Predustion Prior to W91 1.7 BDOFD and 3 BFD.
Production After WO: 76 20OFD and 754 NPD (12-30-64).

“RECEIVED |
AN 30

<

VEY
EOLOGICAL SU&'
U. $, RMINGTON, M- ©

18. 1 hereby certify that the foregoing is true and correct ; .
6 Al e // )Z o
siovmp s 2 S e - jpg TITLE Arves Rugimser _ parn December 30, 1966

(This space for Federal or State office use)

APPROVED BY TITLE . . DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



mmn.:ac:c.ﬁs'nscfwsu — i . ,«4/ Ff. z”‘T_(_L .
N ME%MEE&@QIL CONSERVATION COMMISSION EORM C-110

=100l
4&1"10 ieon

BANTA P P
o ncre TOSANTA FE, NEW MEXICO (Rev. 7-60)

‘—;11
U.8.G.5. na:\
ol

mm‘;:m; - - @Qﬁ'ﬁ’fé)\'fg OF COMPLIANCE AND AUTHORIZATION
] | TO TRANSPORT OIL AND NATURAL GAS

| ProrATION OFFICE

1 operaToOn

B e

. <l FILE 'THE"OBIGINALWANDA COPIES WITH THE APPROPRIATE OFFICE

Cmnpany or Opexamx Lease Well No.
. Pen Amsrican Petrolsum Corporatioa USC Section 19

Unit Letter Section Township Range County

19 T29~8 R=16~¥ Saa Juaa
| Pool Kind of Lease (State, Fed Fee)
Hogbaak-Dakots Federal
If well produces oil or condensate Unit Letter Section Township Range ]
give location of tanks ‘ 1’ ?"'29-“ R—M

Authorized transporter of oil |3 or condensate [ ] Addtess (give address to which approved copy of this form is to be sent)

Four Corners Pipeline Compsny Box 1200, Farmington, New Mexice

Is Gas Actually Connected? Yes No
Authotized transporter of casing head gas l:] or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:
Eff. 2-1.71,
Pan Amorican Foty. Corp.

BT
has changed ite nome to

AT FROD, ¢
REASON(S) FOR FILING (please check proper box)
NewWell ... i, ™ Change in Ownership . . . .. ... ... .
Change in Transporter (check one) Other (explain below)
Oil.......... (B Dry Gas.... []

Casing head gas . [] Condensate.. [}

Remarks

This is te report change in transporter from Flatesn, Inc. to Four Commers
Pipeline Company effective October lé 1961,

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the —M- day of ____mr—_

By

OIL_CONSERVATION COMMISSION ORIGINAL SIGNED BY,
Approved by ' A B. TWRINER
Title
Original Signed Emery C. Arnold AMuinistretive Clerk
Title Company

Pan imeriesn Petroleum Corporaticm
Supervisor Dist, # 3 -

Address

A - s 981 Bax uo',‘ Farmington, 5" Mexico

Date




N:.-O‘::’I(’ RECEIVED q
DISTRIBUT ION o
NEW MEXICO OIL CONSERVATION COMMISSION For
SANTA FE / > R rm C~104
—— - — EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
) AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPO '
CAND OFFICE RT OIL AND NATURAL GAS
TRANSPORTER on l
GAS
OPERATOR !
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive Farmington, New Mexico 87401
eason(s) for filing (Check proper box) : Other (Please explain) -
New We!l Change in Transporter of:
Recompletion D [¢31] Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. BESCRIPTION OF WELL AND LEASE
i.ease Name Well No.! Pool Name, Including Formation Kind of Lease Indian Lease No.
U.S.G. Section 19 15 Hogback Dakota State, Federal or Fee I-89-IND-58
Location
Unit Letter G H 1600 Feet From The North Line and 2374 Feet From The East
Line of Section 19 Township 29N Range 16w , NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O11 [ 3 or Condensate [_) Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.0. Box 108 Farmington, NM 87401
Ncme of Authorized Transporter of Casinghsad Gas ) or Dry Gas {_, ; Address (Give address to which approved copy of this form is to be sent)
1f well produces oil or liquids, : Unit | Sec. ?Twp. IP.qe. is gas actually connected? ;When
give location of tanks, : G : 19 J' 29N : 16W !
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA . -
Ofl Well TGas Well ~ TNew Well ! Workover | Despen TPlug Back | S Res'v.  Diff, Res’
Designate Type of Completion — (X) | ! ! : : : | ame Res’v.| DIff. Rea*v.
\ ; . X
Date Spudded Date Compl. Ready to Pro'd. Total Depth ; P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 {
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 allow-
011, WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test . Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Punun(mt-u) Casing Presaure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVEQ. ~ ‘ & y . 19
Commission have been complied with and that the information given FGInGl JIG8s Wy i s L
above is true and complete to the best of my knowledge and belief, 8Y i
DEPUTY CIL & Ao ot ovs oo 423
TITLE
This form is to be filed In compliance with RULE 1104,
T LN If this is a request for allowable for & newly drilied or deepened
{Signature) well, this form must be accompanied by a tabulation cf the deviation
A Admini i S rvisor tests taken on the well in accordance with RULE 111,
rea mlnlStr(aTt. lve upe All sections of this form must be filled out completely for allow~
icle) sble on new and recompleted wells.
7/6/78 Fill out only Sections I, II. III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.



STATE OF HIEW MEXICO T/ Farem Coine
: :AALS DEPARTMENT Revfyes 1210
nG.Y.‘”m{fﬂ;‘?'_E._:: ' olL CONSERVATION DIVISION
T T ewsamuiiow [T . P.O. BOX 2088
wemaee T SANTA FE, NEW MEXICO 87501
rane
i
R T REQUEST FOR ALLOWABLE
| vasmsronven |oo- AND
CPTAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPFICK i
Opetolot
i Amoco Production Company )
Address
501 Airport Drive, Farmington, N.M. 87401
Reoson(s) for liling fCheck proper box) Other (Please explain)
New Woll Change in Tronszporter of: : ',
Recomplelion D on @ ‘Dry Gas D
Chonge In Owncuh!pD Casingheod Gos D Condensate D
If change of ownership give name
snd sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lennt. Name well No.] Fool Neme, Including Formation Kind of Lease Loass No.
U.S.G. Section 19 15 Hogback Dakota Stote, Federal or Fee Tndjan I—49—IND~58
Location -
Unit Letter G H 1600 Feet From The North Line ond 2374 Feet From The East
Line of Sectlon 19 Township 29N Range 16W . NMPM, .San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze 6f Avthorized Treasporter of O1l (X or Cordersote [}

Giant Refinery

Addzess (Give address to which epproved copy of this form is to be sent)

P.Q. Box 256, Farmington, N.M. 87499

Nexze of Aothortzed Transperter of Casinghead Gos () or Dry- Gas () Address (Give address 1o which opproved copy of this form (s 10 be sent)-
U well produces ofl o liquids, : Unit ; Sec, :Twp. :Rqe. Is gas cctually cennecied? ) When
give locotion of tarks. LN | V19 ' 29N  16W !
1 1 1 L 2
i this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
V01l Well U Gas well TNew Well T Workover T Deepen TPiug Bock ' Same Hes'v, 'DI(]. Rea’y
Designate Type of Completion — (X) | ' ! : ! ! : :
1

H A A

N ~L 1.
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Name of Producing Formation

Elevctions (DF, RAB, RT, GR, eic.;

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shos’

3 ) TUBING, CASING, AND CEMENTING RECORD

-HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal 1o or sxcesd top allou

able for thix dep:h or be for full 24 hours)

O1L WELL
Date First New Qil Run To Tanks Date of Test Producing Methed (Flow, pump, ¢ - 18 .
ATy
Length of Teat Tubing Pressue Casing Pressuwe i %] Choks Size , -
BETH 41983
Actual Pred. During Test O1l-Bbla. Water - Bbls, ({;g-- S B A
il LR AU I .
5AS WELL S .
Acisa! Prod. Test-MCF/D Length of Test: Bbls. Condensale/MMCF - -, .« | Grevity of Condensate Tier

Tesling Method {pitos, bock pr.) Tubing Presswe { shot-in )

Cosing Presaws (Sbu’t—in) ChoXs Sizs . el .

ERTIFICATE OF COMPLIANCE

heveby-certify thet the rules snd regulstions of the Oil Conservation
Yivisioa have been complled with and that the information glven
bove-is trus and complete to the best of my knowledge.and beliel.

P eteend By :

e el ”

]

OIL CONSERVATION Dl{\,l}lv‘,ilIQNw T

[ I

APPROVED : “ v ‘__'
oy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT 4 3
TITLE

(Signstwe)

District Administrative Supervisoxr e

(Tisle)

October 20, 1983
1Dote) o

e i

This form is to be filed in complisnee with RULE 1104,

for sitewable (or 8 newly dritied ar despene
well "!:v‘?:.l::m. t:\:;?;.'o.':"‘:c'comvmwu’h‘y“'mﬂ:‘ﬁdcrr; 'n.l therdevistlF
. o w '
Lesie taken an the wot) bn ssserdens
. A} sectiona i this lamgwtkbl‘,lunum.Gnmph“(j.,l,n,ﬂui

sble on new and recompleted welis, "
]
{ only Sestlons 1, 3L, l}l. an

well Fl‘\‘l‘f‘“lc:v aumbrer, of Iansporiet of oiher fuc

per o0

for changes of owni
th ehsnys of cunditlc

RS

[N



STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Foim C.104
ee. 00 toeuee settivee T Aevised 10-01.78
Sitarsution OIL CONSERVATION DIVISION Agihandes
::::. T P.O. 80X 2088
v.$.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICER
f.l."o.". o
oas REQUEST FOR ALLOWABLE
orgRaYON AND
[’“"‘"“ Srrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)oumu )
Amoco Produyction Company !
Addreoss

501 Airport Drive Farmington, NM 87401

Reeson(s) Tor liling (Check proper box)

New Well Chanqe in Tronsporier of:

% ot

Casinghead Gas

Recempletion
) Change in Ownership

Other (Please ex

Ory Gas
Condensate

If change of ownership give name
and eddress ol previous owner

cON.

1. DESCRIPTION OF WELL AND LEASE .

Leese Name Well No.| Pool Name, Inctuding Formation Kind of Lease  Tndianl] - Lease No. |
USG Section 19 15 Hogback Dakota i State, Federat or Fes I-BJ CZLG”D IND-58

Locmien T o
Unit Letter G 1600 Feeot From The NO rth Line and 2374 Feet From The EaSt ;
Line of Section 19 Townshp 29N Ronce  16W .NuPM,  San Juan County

[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsparter of Ctl X ot Condensate () Asa:zess (Give address co wAich approved copy of this form is 10 be senc; |
. : Tt ; . {
Permian Corp. Drerinn (74,9 7 1 /81) P. 0. Box 1702 Farmington, NM 87499 :
Name al Authasized Transporter of Casinghead Gas D ot Ory Cas (] Address (Cive address 10 which approved copy of this form iz 10 be senc)
" Unut Sec. "Twp. | Raqs. s qas actually cennectea? When —
it well produces oif ar 11quids, « ' . . K
| qive location of tanks. ' ¢ 19 N 29N . 16W ! i

Il this production is commingled with that {rom any other lease or

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| hereby cerify that the rules and cegulations of the Oil Conservation Division have
scen complied with and thac the infarmanion given is true and complete to the best of

ny knowledge 2ad belief.

AASL.

pool, give commingling order number:

QIL CONSERVATION OIVISI
NOVOLS

1084

APPROVED , 19
8y ) N ! ) Z
TITLE — BYRERVISORDI Tv

| This form (& to be filed in compliance with myLE 1104,

|

]

If this 1s s requesat for allowable for aswly drilled or deepened

(Signatwe)

Admin. Supervisor

well, this form must de stccompanied by a tabulation of the deviatton
tests taken oa the well ln accordance with ayLE 111.

(Tlley

11-8-84

(Datey

All sections of thia form must be fliled out completely for sl{lowe~
sble on new and recompleted wells.

Fill out only Sections I, O. I, and VI for chenges of owner,
well name or numbder, or transporter, or other such change of condition.

f Separate Forms C-104 must be (i}
comojeted wells.

ed [or esch 200l In multizly



Uoeiic) DAL Wi ol . P 1ons

DEPARTMENT OF THE INTERIOR verse sl . ) 5 LEASE LICISNATION AND BERIAL KO
BUREAU OF LAND MANAGEMENT I—89-IND-58

"6 1F INDIAN, ALLOTTEK OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form £or proposals to drill orti:lt‘o"(ll_;ep'e.n'or pl:h‘ back to l) different reservoir.
Use “APPLICATION FOR —** for such proposals. Na‘La-IO Tribal
7. UNIT AGREEMENT XAME
oIL CAB
WELL @( wELL OoTHER
2. NKAME OF OPERATOR 8. FARM OR LEABE MAME
TIFFANY GAS COMPANY [I1SG Section 19
§. ADDRESS OF OPERATOR 9. WNLL NO.
87499 15
10. PIELD AND FOOL, OR WILDCAZT

P.O. Drawer 3307 — Farmi

LocaTion or wELL (Report location clearly and in sccordance with any Btate requirements.®

See also space 17 below.)
At surface
11. =8C, T, R, M., OR BLK. AND
SURYERY OR ARBA

Sec. 19, T29er R16W

12. COUNTY oR raxisH| 13. STATE

1600* FSL & 2374' FWL

15. ELEVATIONS (Show whether DY, BT, GR, ete.)

14. PERMIT NO.
5123' GL San Juan NM

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

SUBSEQUENT RETORT OF

16.

NOTICE OF INTENTION T0:
REPAIRIRG WBLL

ALTERING CABING

TEST WATER SBHUT-OFF PCLL OR ALTER CABING WATER BRUT-OFF
FRACTURE TREATMENT

FRACTURE TREAT MULTIPLE COMPLETE i
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDILING ABANDONMENT®
REPAIR WELL ] CHANGE PLANB (Other)
«ower) Temporarily ABMIom, T BTt e chion Benort aad Lot form)
arly state all pertinent details, and give pertivent dates, Including estimated date of starting a
vertical depths for nll markers and sones pe

17. DERCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Cle
proposed work. If well is directionally drilled, give subsurface locations and measured and true

nent to this work.) ®
We are presently studing the Hogback Dakota Field to determine what action should
be taken with the Shut-in wells.

We respectfuly request: Permission for Long Term Shut-in for this well

RE@EWE@

AUG2 41988

&

88 - .
Zo & 58 OIL CON. DIV,
i e
b 2 ZE +s1s approvAL expies AUG 22 199 DIST. 3
“E 2 52

s b i ST

T ‘
_ /] /7/ pd APPROEE K
1&. I bereby cert at the %%nd correct :
. TITLE Agent DATE 8/15/88

HICRY

@;’(n for Federal or State office use)
TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

e . .

: *See Instructions on Reverse Side N~
Fu ,, ;.

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depariment or agency of the

United States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

m'":""":":;:“ Revised 1001.78
ianrai OIL CONSERVATION DIVISION Paey e
riLe P. O. BOX 2088
| vroa, SANTA FE, NEW MEXICO 8750,
LAND OFPICE
tnansronran | 2'- ' Y e ven e
PR L REQUEST FOR ALLOWABLE  » SRR k;; g2ty
FAGRATION OFFICR - AND . 9w MR g i
L AUTHORIZATION TO TRANSPORT OIL AND NATQRAL GAS S
Erem : DECOS1988
Tiffany Gas Co. ‘
Addross
P.O. Box 50, Farmington, NM 87499 ‘ D'ST' 3
Lum;mhﬂ' {Check proper bon) Other ﬂ’h.iﬂ expiam)
g New Weli Chonge In Tioneporiés 8l
u Necompletion D ol D Dty Can
E] Change In Ownesship D Cosinghead Gas D Condensate

1l change of ownership give neme

Amoco Production Co., 501 Airport Drive, Farminaton, NM 87401

"
“

and address of previous owner

If. DESCRIPIION OF WELL AND LEASE

L esese Name ° seerto ™/ well No.,

Pool Name, Including Fotmation

Kind of Leose Lecse No.

UsG 6 15 HogbackDakota State, Federal oc Fee Indiapn JI-89-IND-5¢
Locatlon '
. t
Unit Lelter /I(G/ : 1600 Feel From The North Line and 2374 _ Feet From The East i
Line of Seciton 19 Township 29N Ronge low » NMPM, San Juan County i‘

J1l, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL
Name of Avthorited Troneporter of Ol (3 ot Condensate {_]

Permian Corp.

GAS

Addtese (Give nddrees to wA

P.0. Box 1702, Farmington,

ich approved copy of this form is o be sent)

NM __ 87499 !

{ this form is 10 be sent)

Heme ol Avthorized Troneporier of Casinghead Gos () ot Dty Gas )

Addtess (Cive addrass (o which approved copy ©

To be vented K

1t woll produces afl or liquids L Unis ) See. Twp. ,Rae. in gas actually conneciad? s When
we . o e

give location of fonks, : K : 19 : 29N 16W ) :

If \his production e commingled with that from any other lease or p
NOTE: Completa Parts IV and V on reverse side if necessary.
;V|. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and tegulations of the Oil Conservation Division have
been comiplied with and that the information given is true and complete 1o the best of

my knowledge and belicf.

e O S

(Signetwe)
Production Supervisor
{This)
12/06/88
(Dste)

oo, give commingling ordei number

OIL CUNSERVATION DIVISION

o . DER)81988
APPROVED — ;f“‘{", ==
el L
oY SUPERVISOR DisTik
" RUPERVISOR DISTHRRCT 2 4
TITLE po 2

This (orm la te be {filed In complisnce with RUL E 1104,

If thie te a requeat for silowable for & pewly drilled of deepened
well, this fosm muet be accompanied by » tebulution of the deviation
teste taken on the well In sccordance with AULE 114,

All sections ef *hie {orm must be fliled cut complately lor allow
able on new and recampleted welle.

i1, end V1 lor chengea of owner,

] ' |
FItl out onty 3uetlons 2 or other such chenge of condition,

wel] neme or number, or trans porter,
Separste Forms C-104 must be filed lor each pool in multiply
eomoleted wells.



