NO. QF COPIES RECEIVED 5

: DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISSION

LAND OFFICE

b—

g T

:LNETA FE ; P REQUEST FOR ALLOWABLE
U.5.G.S. PO

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T ol
TRANSPORTER | oS / - Eff. 2_1__71’
OPERATOR N 27 Pan American Petro. Corp.
1.| PRORATION OFFICE has changed its name to

\,

Form C SZ ’ »
Supersgd Q@ 104 and C-110
Effectife 1-1- 7 6’!

CiL ¢

Operator

mnn TROT £40
SU—InUD. €07

PAN AMERICAN PETROLEIM CORPORATION

Address
501 AL 7401
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Ol D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name Pan A Efrf° 2-l~7l
and address of previous owner N mericqn Dot ’
B85 Chanpey 1o 20 Corp
SYE 133 nores hd
1I. DESCRIPTION OF WELL AND LEASE AMOCD ppen 52 ta
| Lease Name ’7@11 No.| Pool Name, Including Formatioft -~ - (' Kind of Lease Lease No.
U.8.6. Sectioa 18 a7 Nogback Bakota State, Federal or Fee pgdgral I-L9-m-5.
Location
Unit Letter ) ] ; lis Feet From The_‘ﬂ‘LLme and jﬁ?i Feet From The Hest
Line of Section 18 Township 2"' Range 16-W » NMPM, S$an Juan County

¢

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oll

or Condensate [_]

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

| P.O. Box 1
‘Name of Authorized Transporter of Casinghsad Gas [ or Dry Gas [ : Address (Give address to which approved copy of this form is to be sent)
1 M T *
1f well produces oil or liquids, , Unit , Sec. ! Twp. lF’.c;e. Is gas actually connected? , When
ks, ' | |
give location of tanks J ! 1’ ) 2 ' !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
TOU. Well : Gas Well : New Well : Workover I Deepen I Plug Back ' Same Res’v. : Diff. Res'v.
. . } I
Designate Type of Completion — (X) ' x , Loy \ ! ‘ | .
[] N i 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
1-1-67 11-5~67 664"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth ,
RV and e
'; B 4999° Dakota 662" ZZE &<y
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
n :‘gn y Al 19' !s ..lkl
6-1/8" 4=1/2" 663" 125 sacks

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 allows

OIL 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.)
I l.s-ﬁ'l 11"5’j7
Length of Test Tubing Pressure Casing Pressure Choke Size
. 10 paig "
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
91 3=1/2 TSI

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure (Bhut-iu)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I 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, BY

Orginal Sisned By .
G. W. EATOW, JRn.

APPROVED

oiL COI&SDE\I?VgTI?gb?OMMISSION

e

. 19
Z2 -
7%///4 ook

Cerny o<t o

TITLE

Y /_';{;3;1\5:;;1;'& ZisT NG, &

[4

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,
'—'——w All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
__M!_n__lm Fill out only Sections I. II, III, and VI for changes of owner,
Tttt (Date) well name or number, or transporter, or other such change of condition.

completed wells.

Separate Forms C-104 must be filed for each pool in multiply



B— e,

NO. QF CCPIES RECEIVED (4 /'-v
OISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTATE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11.
FILE / _ AND Effective 1-1-65
y.5.G.5. AUTHORIZA ‘
[CanD oFFICE TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o v}
GAS
OPERATOR /
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address

501 Airport Drive Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New Well
J

Change n OwnershlpD

Change tn Transporter of:

ou X

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

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

I1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No.| Pool Name, Irncluding Formation Kind of [_ease Indian Lease No.
U.S g Sgction 18 27 Hogback Dakota State, Federal or Fee T-89-TIND-58
Location : -
Unit Letter 4 N H 165 Feet From The South Line and 2475 Feet From The West
Line of Section 18 Township 29N Range 16W , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Name of Authorized Transporter of Oil [X] or Condensate [

Plateau, Inc.

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

P.0. Box 108 Farmington, NM 87401

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

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

: Unit Sec. 3 Twp. : Rge.

1f well produces oil or liquids, |
i tar.ks. ! ' '
give location of tarks ! N ! 18 ! 29N :

16W

; When

Is gas actually connected?

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

} 01l Well

T Gas Well
Designate Type of Completion — (X) !

‘r New Well

T
|

! 1 ' ] | 1
A

VWorkover Deepen :Pluq Back ' Same Res‘v. Difl. Res'y.
| i

i

[l I
Date Spudded Date Compl. Ready to Prod.

L )

Total Depth P.B.T.D.

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

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

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

exceed top allowe

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Stze

Actual] Prod, During Test Oll-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Cohdensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Presaure ( Shut-in) Choke Size i

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 beat of my knowledge and belief.

Original Sigas:

E E. SVC
(Signature)

(Title)
7/6/78

(Date )

OiL. CONSERVATION COMMISSION

JUL 71978

APPROVED 19
By Original Signed by FRen 0 HAYEZ
ririe  DEPUTY GIL & GAS INSPLCTQR, 0iSE. 43

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 cf the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections 1, U, III, and V1 for changes of owner,

well name or number, or transporter, or other such change of condition.



STATE OF HEW MEXICO Forn 74

: s INERALS OEPARTMENT . Bevtyet noi0a
ﬂGY‘..M':CJ : OIL CONSERVATION DIVISION
- 6'»_';7._2:!.0::: _1 . P.O.BOX% 2088
[semrave ’ SANTA FE, NEW MEXICO 87501
e
:'_j'.;-.n.
ke e REQUEST FOR ALLOWABLE
YRAWAPORTEN |-~ AND
oas
oPLAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK )
Operator
Amoco Production Company
Address
501 Airport Drive, Farmington, N.M. 87401
Keoson(s) for filing (Check proper box) Other (Please explain)
New Wel} Chonge in Tronsporter of: :
Recompletion D ol . Dry Gos D
Chenge in OvmuhlpD Casinghead Gas D Condensate D
1f change of ownership give name
snd sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Including Formation Kind of Leose Looss No.
U.S.G. Section 18 27 Hogback NDakota State, Federal or Fee Tndian 1-89~IND-58
Location
Unit Letter N : 165 Feet From The South Line ond 2475 Feet From The West
Line of Section 18 Township 29N - Range 16W . NMPM, -San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Neme df Authorized Trensporter of 011 (X or Cordersats [_)

Address (Give address to which opproved copy of this form is 1o be sent)

" Giant Refinery P.0. Box 256, Farmington, N.M. 87499
Neze of Avthortzed Transperter of Casinghead Gas [) ot Ory- Gas ]

Address (Give address to which opproued copy of this form (s to be sent) -

1 we!l produces ofl or liguids, . TUm! ; Sec. ITwp. :ch. Is gas actually connected? , When

give Jocotion of torks., : J : 19 : 29N . l6W ]

s

[{this production is commingled with that from any other lease or pool, give commingling order number: -

COMPLETION DATA

Vo1l well VGas Well " New Well ! Workover | Deepen UPlug Back ' Same Res'v. ' Dill. Res’y
. r fon — ' ' t ' ) ' ' " : ‘
Designate Type of Completion — (X) : ! ) . ' ' ' X
- 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D. ;
Elevations (DF, RAB, RT, GR, etc.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perferations Depth Casing Shoe’
TUBING, CASING, AND CEMENTING RECORD
-HMOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
’ [

‘ | L i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or sxceed top allow

OIL WELL able for thix depth or be for full 24 hours)
‘Dete First New Oll Run To Tonks Date of Test Producing Method (Flow, pump, gas ﬁg\\u 7 . :
Length of Teat Tubing Pressure Casing Presswe ' gﬁghoh Size
L 0.« - i-
Actual Prod. During Test O1l-Bbls. Watet- Bbls, ) GCas-MCF
@EL (USRI
GAS WELL . o
Aéival Prod. Test-MCF/D Length of Test- - Bbls. Condereats/MMCF - . .. [ Gravily of Condensate . .-y
Teesing Method (pito:, back pr.) Tubing Pressure (lh.ng-n] Cosing Pressue (Ihn-ih) TR Choke Size | -
ZERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION . »
A ‘ (SAVE IEvie - 1983
heredy-certify that the rules and regulations of the Oil Conservation APPROVED - ¢ 19—
Jivisioa hsve been complied with and that the information given Original Si N VEZ
bove-is true and compiete to the best of my knowledge-and belief, By rigingi_oign
SUPERYISCR DISTRICT ¥ 3
TITLE
C Peban D Tle. 0 . This form is to be {iled in complisnce with RuL € 1104,
Sptet Tt By o
- L for aliowadbis for 8 newly drilled or deepen
p . B R oy e ol g et
(Signstwe) ‘..;; taken on the well ia sscordence with RULE 119,
cieax AL Al vectinny of thin farmemunt bo oS0 Enmpi vtoty. (ar 2T
Ristrict Ad B o . able on new and secempleted welle,
| (T‘l"' . ot a Vi for ehsnges of ownet
| . Fill oul on\vms'o:;l:'n.l“l'.ml'!.!'1_:1'. 6.1;:" such chinye of cundition
10-20- TR T well nams of ALnLEr ! T '
—=t0783 . {Date) . e !



STATE QF NEW MEXICO
ENERGY av0 MINERALS OEPARTMENT

Farm C.104

eo. 02 tosien secatece ] Jeviseq 1001.78
L LALLIRCD OIL CONSERVATION DIVISION reany soraa
:::‘" a P. O. BOX 2088
v.8.0 4. SANTA FE, NEW MEXICO 87501
LAnO OFPiCY
TRansPORTER o
™ REQUEST FOR ALLOWABLE
OFfgRATON AND
["“"“"‘ ceees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'09«-'-0 ]
Amoco Production Company !
Addreass

501 Airport Drive Farmington, NM 87401

ees0n(s) tor liling (Check praper box)

New Well Chanqe in Tronsportier of:
| Recompietion =11} Ory Gas I
Change In Ownership Casingheod Cas Condensate :

Il change of ownership give nsce
snd eddress of previous owner

1. DESCRIPTION OF LEASE
Lsese Name Well No.| Pool Name, including Farmation ‘ Kind of Lease Indi am/é’& 0 Lease No. |
USG Section 18 27 | Hogback Dakota i State, Federat or Fes J.8 ‘”f IND-58
Location .
Unit Letter N 165 Feet From The Uth  Line ane 2475 Feet Feom The West ;
Line of Section 18 Township 29N Aange 16W , NMPM, San Juan County |

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er ot Authorited Trausporter of O T X or Condensate (] Azaress (Cive address io waich approved €opy of this form s 10 be sent)
Permian Corp. Peimian (E1. 9/ 1 /87 P. 0. Box 1702 Farmington, NM 87499
Namu « . - tharized Tranaporter of Casinghead Gas (] or Ory Cas [am} Addrens (Cive address to whicA approved copy of this form is (o be sent)
. P Unst Sec. ' Twa. ‘' Rqe. is gas actualiy connected? When -
I well produces otl or liquids, ' ' . ' ,
qive location of tanks, N J ! 19 ' 29N 16W ! ;

If this production is commingled with that from any other lease or pool, give commingling order number:

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

U hereby cerudy that the rules and tegulations of the Qil Conservacion Division have
been complied wich and that the information given is true 2nd complece to che best of
my knowledge and belief.

2nsl..

QiL CONSERYATIGN. DlYISRY
N

APPROVED — .19
. ’,’ ."/ '/ 1)5 /
8y _64@,‘4 N e /
PERVISOR DIYRICT 4 3
TITLE SUPER

This form I8 to be flled Lln compllance with mytL € 1104,
If this is & request (or allowable {or o aewly drilled or deepenec

and VI for changes of owner,

(Signatwe) well, this form must de sccompanied by a tadbulation of the deviatien
Admln SuperViSOY' tests taken on the well !n accordance with RULE 111,
(Titles All secticns of this form must be fliled out completely for gllowe
sble on new and recompleted wells,
11-8-84 Fill out only Seciions I, a, 1o,
(Datey well name or number, or trandporter, or other such change of condltlon,

Separate Forms C-i04 must Se flied for each ool In nudtiziy
comoleted wella. !



541 DEPARTMENT OF THE INTER

poemaerin =331,

Uisf i LU T &

BUREAU OF LAND MANAGEMENT

[N W PN R

struclmnc (3¢
IO veree st

¢)

Te

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro
Use “APP.

CATION FOR PERMIT—" for such pro]

nals to drill or to deepen or plug back to a different reservoir.
posals. )

[

: Ausuet 31, 0 8
LEAST LEBIGNATION AND BERIAL KO

"€ 17 INDIAN, ALLOTTEE OR TEIBE NAMEK

7. UNIT AGREEMENT NAMSB

o1L CAS

OTHER

wELL wELL
2. NAMSE OF OPERATOR

TIFFANY GAS COMPANY

8. FARM OR LZASE WNAME

USG Section 18

3. ADDRESS OF OPERATOR

9. wBLL No.
27

.0. Drawer 3307 — Farmington, NM 87499

Bee also space 17 below.)
At surface

165' FSL & 2475'

P
LOCATION OF WELL (Report location clearly apd in aé¢cordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

Hogback Dakota

11. sac., T, R, M., OR BLX. AND
SURVEY OR ARBA

Sec.18, T29N, R16W

12. COUNTY OR PARISH| 13. STATS

14. PERMIT NO.

15. ELZVATIONS (Show whether D?, BT, OR, ete.)

4996' GR, 4999' DF

San Juan NM

16.

NOTICE OF INTENTION T0:

TEST WATER BRUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZB

REPAIR WELL

(Other) o
17. DESCRIBE xnorosl:n! oR coslruz:o oPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting
drilled, subsurface locati

proposed work. If well
nent to this work.) *

PCLL OR ALTER CASING
MULTIPLE CONPLETE
ABANDON®

CHANGE PLANE

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

SUBSEQUENT REPORT OF.

WATER BBRUT-OFP

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

REPAIRING WEBLL
ALTERING CABING
ABANDONMENT®

}:Nm Report results of multiple completion on Well
ompletion or Recorapletion Report and Log form.)

is directionally give

ons and measiired and true vertical depths for all markers and gones pe

pertl.

We are presently studing the Hogback Dakota Field to deterimine what action should

be taken with

the Shut-in Wells.

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

g

RECElY
BLM i‘?i‘-\gggﬁﬂ

BB AUG 1B PH 1129

laden
SM’ A

”IW
Py
Wi

Y e

RE@EWE@

AUGZ 41388

OIL CON. DIV
i3 APPROVAL EXPIRES 5!922 1989

DIST. 2

Agent

@h’lpnn for Federal or State office use)

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

A&

%Gee Instructions on Reverse Side
Mﬁu&i‘

MON REJOURCE ARLS

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations 85 to any matter within its jurisdiction.

United States any false,



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 9% 29P40 AETEITRD

DISTAISUT ION
SANTA PR

PROAATION OFFPICR

OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE

riLe P. 0. BOX
v.8.0.8,
LAND OFPICR
TRANSFORTRN o,
gAs
OFRNATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 1001.78
Format 080183
Page 1

mECEIVET)

2088

SANTA FE, NEW MEXICO 87501

Operetor
Tiffany Gas Co.

W D&CQQH&B

Address
P.0O. Box 50, Farmington, NM 87499

Ol CO. DiV-

—pieT3

Resson(s) for liling ¢(Check proper box)
New Weol)

. RAecomplelion

Change in Ownership

Change th Troneporter oft

(Jon

D Casinghecd Gas

D Ory Gas

Condensate

Other (Pleese expian)

1l change of ownership give neme Amoco Production Co 501
.7

Airport Drive, Farmington, NM 87401

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Nome ' Well No.} Pool Name, Including Formallon Kind ol Lecse Lease No.
USG Section 18 27 | Hogback Dakota Stote, Federal or Fee Tndian 1-89-IND-¢
Location H
Unit Letter ﬁl/'\/ 165 Feot From The South Line and 2475 Feet From The West ;
i
Line of Seciion 18 Township 29N Ranqe 16W . NMPM, San Juan County |

11, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

1
s 10 which approved copy of this form is t0 d¢ sent)

Name of Authorszed Tronspoiter of Ol or Condensate (]

Address (Give address

Permian Corp. P.O. Box 1702, Farmington, NM__87499

Name of Authorized Tiansporier of Cosinghead Gas () ot Dry Gas ] Address (Give address to which approved copy of iAis form is 10 be sent)
To be vented )

It well produces ofl or lquids, :Unu , Sec. : Twe. :Rq'. l.\ gas actually connected? , When

dive locailon of tonke. ' 0 !18 ;29N ' 1l6W A !

NOTE: Complete Parts IV and V on reverse side sf necessary.

* V1. CERTIFICATE OF COMPLIANCE

I heteby cestify that the tules and tegulations of the Oil Conservation Division have
been complied with and that the infosmation given is true and compleie to the best of

my knowledge and belief.

i O

1f ihis production is commingled with that from any other lease or pool, give commingling order number:

(Signatwe)
Production Supervisor
{Tile)
12/06/88
{Date)

OIL CONSERVATION DIVISION

A o .
aremoven "o/ ) DFC.0.81988
BY

SUPEQnSDR Y
TITLE STriCT B 4

This form s to be [iled Ln complience with RULE 1104,

If this Is & request {or stlowable for 8 newly drilled or deepened
well, this form must be accompanied by & tebulation of the deviation
tests taken on the well in sccordance with RULE 10,

All sections of thie form muet be (liled sut completely for sllows
able on new and sucompleted wells.

Fill out only Yections 1, 11, 1II, snd V] for chenges of owner,
well neme or numbe., or transporter, of other such change of condition.

Sepsrate Forme C-104 must be [iled [or each pool In multiply
comoleted walls,



