Uiwd bioie i, Gl e Tie Ui e e ) )
’ (Other 1strictivae on re g

_ ivo N P Ao

0 DEPARTMENT OF THE INTERIOR verve siae) SULEASE 1t p ann rera, o
BUREAU OF LAND MANAGEMENT ., -1-89-TND-58

SUMDRY NOTICES AND REPORTS ON WELLS e e

‘Dt nut wse this form for propoxals to Arill or to derfen of plug back:te: a different recervolr.
Use "APPLICATION FOK PERMIT—"" for.mich prupoisls)

.

; Navajo Tribal
1. L , T. UXIT AGRETYEINT FuNB

GIL CAB
wILL ® ZLL OTREIR

£ wike o 0s fnion
______TIFFANY GAS COMPANY

3. JLIEEES OF CFI3ATOR

-_...P.O. DRAWER 3307, FARMINGTON, NM 87499 9

4. tr7aTics or vrLr (Report location clearly and in sccordance with any State requirements.® "10. FiELD 4ND POOL, GE WILOCAT
See tise s;.ce 17 below.)

At rir%ace : ) ’ : HOGBACK DAKOTA

I1. zuC, 7., R, ¥, O% ALK. 45D
BTEVEY CR AXEA

8. Fa2M OR [.TAER MiME

USG Section 19

9. waLL XO.

990' FNL & 1650' FEL
Sec. 19, T29N, R16W

14. rricnt N0, T | 1B kiEvaTions (Show wkeiher UF, X7, oKX, eie) 12. COTKIY Ok Pab!tg] 18. 747k
e 5004' DF San Juan NM
18. ] o B .
Check Appropriate Box To Indicate Nature of Notice, Report, or Oiter Data
XOTICK OF INTENTION T0: ot STESIQUENT ERIORT OF

TEST W4IZR SBUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP ELPAIZING WELL

FEACTURE TETAT MULTIPLE COMPIETE FRACTTEE TEEATMENT ALTIBING CABING

BHOUT ©k ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONXNENT®

LEPAIR WELL CHANGE PLANE . (Other)

(NoTk : Report results of multiple completion on Well

— . ) Completion or Recciapletion Report and Log form.) o

17, 14 SORIBL IROISED OR CUMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludlng estlimated date of startiog =
D.’\:;""‘;J‘—'d"fa- '-rkhif' well is directionally drilled, give subsurface locations and measured znd true vertical depths for oll markers and 5oces § .".fr-
aen 5.8 W Or

SUBJECT WELL WAS PERMANENTLY PLUGGED & ABANDONED AS FOLLOWS:

tOther)

10/12/89 | ’
Pumped 90.9 CF (77 sx) Class "B" Cement as follows w/no displacement: .
1) 13 CF (11 sx) down 2 3/8", 4.7# TBG. landed @590'.

2) 77.9 CF (66 sx) down 5 1/2", 14# CSG @630' and open hole intervals 630'
- 647'.

Leonard Bixler of the Farmington BLM Office witnessed cementing operations.

10/14/89
Erected dry hole marker.

S e 31989

,_ il CON. DIV,
Se i u DiST- 3

Kr.u)‘(‘ N ot R s - 7 j
10/77,/8 7

mirLe Agent/Tiffany Gas Co. | ' p.rm.
AFPROVED BY __ TITLE ____ : :DATR
CONDITIONS OF APPROVAL, IF ANY: ; ; o

LTI |

o

i

*S2e Instructions an Reverse Side

: . . i i R T T
¢:1:on 1001, makes it @ crime for any perssa knowingly and willfully to make to any depariment or agency of the
rates any folse, Dictitiovs or fraudulent statements or representations as 10 any matter within its jurisdiction.




11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

e
| DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 ,
| SANTA FE { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE / —t AND Etffective 1-]-6%
V.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o /
GAS ’
OPERATOR /
PRORATION OFFICE
Operator )
AAngOCO PRODUCTION COMPANY
1PQl_AirpgrL_Driya__Earminzton. New Mexico 87401
eason(s) for filing (Check proper box) N Other (Please explain)
New We!l D Change in Transporter of:
Recompletion EI O11 @ Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

" If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Including Formation Kind of Lease Indian Lease No.
U.S.G. Section 19 9 Hogback Dakota State, Federal or Fee  T-89-TNDA 58
Location :
Unit Letter ) B H 990 Feet From The North Line and 1650 Feet From The East
Line of Section 19 Township 29N Range 16W , NMPM, San Juan County

Name of Authorized Transporter of O1l [(X] or Condensate [ )

Plateau, Inc.

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

P.0. Box 108 Farmington, NM 87401

Ncme oi Authorized Transporter of Casinghead Gas [) or Dry Gas [,

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

T

Designate Type of Completion — (X)

1f well produces oil or liquida, : Unit , Sec. : Twp. :P.qe. Is gas actually connected? | When
give location of tanks. L B : 19 J‘ 29N ! 16W !
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA )
5 O1l Well : Gas Well :New Well : Workover Deepen I Plug Back IrSame Res'v. : Diff. Res'v,

L
Date Spudded Date Compl. Ready to Prod.

i 1 )
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

- DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl 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 Teat Otil-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 Pressure { Shut-in )

Casing Pressure (Shut-in) Choke Sige

VI

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Original &
E. E. SVCL

(Signature)

Area Administrative Supervisor

(Title)
7/6/78

(Date)

OIL CONSERVATION COMMISSION

| /
1 7oA

APPROVED 7 _ 19
igined S S PR SR IR ETET e

Originzi Signod &7 o o

BY

TITLE DEPU!\’ 6:2. G LA N

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordgpnce with RULE 1114,

All sections of this {otTh m\;"“o filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and Vi for changes of owner,
well name or number, or transporter, or other such change of condition.

[ P e Cuo—a A INA et ke filad faec ceat aanl 1a aoltiate



DAL Uil sl ev it Ao Forn ¢-10¢

Reviyed 10-1-78

ettt OlL CONSERVATION DIVISION
T entAmurion | : P 0. 00X 2088
».;;.—-_-_'E- r SANTA FE, NEW MEXICO 87501
rne
_u_.l‘.b—.I. i ,
e, — REQUEST FOR ALLOWABLE
TRANIFPORTER c—:;— AND
OPCRATOR AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
FAORATION OFFICH )
Operotot
Amoco Production Company
Address . i
501 Airport Drive, Farmington, N.M. 87401
Reoson{s) forﬁrvng (Check proper box) Other (Please exploin)
New Well . Change (n Tronsporter of: . :
Recompletion D (o]} [E . Dty Gas D
Chonge In Ovner:hlpD Casingheod Gas D Condensate D

I change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Name ‘well No.| Fool Name, Including Fermotion Kind of Lease I Leoss No
U.S.G. Section 19 9 Hogback Dakota State, Federal or Fee Tnyq4ap I~J89—IND—52
Locatien —
Unit Letter B : 990 Feet From The North Line ond 1650 Feet Ftom The East
Line of Section 19 Township 29N - Range  16W . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
i Nexe ol Authorized Trensporter of Ol [X or Cordensate [ Adcress (Give address to which approved copy of this form (s to be sent) -
Giant Refinery P.0O. Box 256, Farmingto
: I L. s n, N.M, 8
Neze of Aorhortzed Transperter of Castnghead Gas [ or Ory Gas [} Address (Give address to which.approved copy of this /or7m4£949xa be sent) . .
TUnit " Sec TTwp 'Rqe Is ga3s cctuail d wh
1l well produces oll or liqulds, ' ' ' [ ‘ ' . 9 uaily cennecied? g Ynen
qive locotion of torks, : J : 19 ; 29N ! 16W :
If"this production is commingled with that from any other lease or pool, give commingling order number: -
COMPLETION DATA
TO1l Well " Gos well TNew Well ! Worrover " Deepen Tply v v F
] . lug Bock ' Some Res’v. ' Diff, Reaf
Designate Type of Completion — (X) | X ' ! ! | | Some Restv) Hoatv
. 1 ) . ! }
Date Spudded Date Comp!. Ready to Prod. Total Depth } . P.B.T.D. : !
Elevctions (DF, RAB, RT, GR, ete.; |Naome of Producing Formaction Top O1l/Ges Poy Tubing Depth
Perlorations . Depth Casing Shoe’
TUBING, CASING, AND CEMENTING RECORD
-HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and muss be squal to or excesd top allou
OIL WELL able for thlx depth or be for full 2¢ hours)
Deote Fitst Now Ol Run To Tenks Date of Test Produging Metnsd (Flow, pump) Qli ¢
s FE\
Length of Teal Tublng Pressure Casing Presswre 441 Y Cho{_o Slj; ]983
Actual Prod. Dv..;ran Test Oil-Bbla. ] Water-Bbls. G
-~
OIL"CON. DIV.
_ nioY N
P51 -3 =
GAS WELL -
Adical Prod, Test-MZF/D ' Length of Teat- .. Bbdls, Corrd-r.ucl-/X'MCF . N Gravity of Condsrnsaie
Tesung Method {pitoi, back pr.} Tubing Presewe ( Shot-in ) Cosing Presswse (Ebut~in) .. . Chore Size -
-ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION s
heveby certify that the rulea and regulations of the Oil Conaervation APPROVED — = . A, e ,I_. — » 19
Jivision have been complied with and that the {nformstlon glven OTlg!ﬂﬁ} Signec by FRANK T. LHAVEZ
bove-is true and complets to the best of my knowlecdge.-and bellef, |y "
e SUZERVISOR DT minT ¥ 3
. . . TITL
Original Sfenad By
v 2 . This form is to be filed In compliance with nuL L Y104,
o 31 this Le » request for allowsble for & nswiy drilled or doeprnet
; ————TTT well, this {orm must Lo SFCCORPINTAZ U~ FTatuletion of the-devietior
(Signotwe) . tests takon on the well in sccerdanse with RULE 11},
District Administrative Supervisor o= ] .e .- . ALl seetions of this. lorm.musi. D e LA ant Eampi stety I0L MRy
LTS (Title) RV sbie on new snd recompleted waills, ‘

e { ownet

) 1y Sections 1, 11, 111, and VI for changes ©

Qctoher 20, 1983 . ’ w-lli?-‘-v»o:: ::::\)‘n‘,"or fruns porter, of other such Cliinye of cunditlor
. - (iare) : | e other | !




