Form 9-331C
(May 1963) (Other instructions on

reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

Korm approved.
Budget Bureau No. 42-R1425.

FC ~Cof 5= 20 7 2L

. LEASE DESIGNATION AND SERIAL NO,

I=89-1ED=58

[

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUC BACK

IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK
DRILL k] DEEPEN [] PLUG BACK []

GAS
WELL ZONE

b. TYPE OF WELL

olIL
WELL

SINGLE

OTHER ZONE

Hava jo Trital

. UNIT AGREEMENT NAME

. FARM OR LEASE NAME

2. NAME OF OPERATOR

W. C. INBT

Kaw jo 18-A

. WELL NO.

3. ADDRESS OF OPERATOR

210 viest JBth Street, ¥ Kew Nexiso = 87001

1

10. FIELD AND POOL, OR WILDCAT

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

165° FEL & 1155° AL

At proposed prod. zone

Hogbask

11. BEC., T., R., M., OR BLK.
AND SURVEY OR AREA

1B~T29N K160

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

7-1/2 miles east of Shipresk, New Kexise

12. COUNTY OR PARISH

San Juan

13. STATE

Few Mexiee

17. No.
TO

15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE

LOCATION TO NEAREST

OF ACRES ASSIGNED

T%WELL .

PROPERTY OR LEASE LINE, FT.

(Also to nearest drlg. unit line, if any)

DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH
TO NEAREST WELL, DRILLING, COMPLETED, N
OR APPLIED FOR, ON THIS LEASE, FT. m

18.

ml

20. ROTARY OR CABLE TOOLS

21. ELEVATIONS (Show whether DF, RT, GR, ete.)

5096* Gro

22. APPROX. DATE WOBK WILL START*

Dessmber 5, 1970

2 PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

T

& saiks
A d

QUANTITY OF CEMENT

1.
2.

8.

é.
7.

AT A ARSI, .4

U. s.

e

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM :

DEC

FrmN

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

CEOLOGICAL SURVEY
SRMINGTON, BLRL

If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

Give blowout

zone.
preventer program, if any.
24.
WL Opsrater Decesder &, 1970
SIGNED TITLE DATE
(This space for Federal or State office use)
PERMIT NO. APPROVAL DATE
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

) C ['((’,, i

*See Instructions On Reverse Side



7/

/

torm C-102
Supersedes C-128

NEW MEXICO OlL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

Effective i-1-65
All distences must be from the outer boundaries of the Section
Operator Lease Well No.
W. C, Imbt Navajo 18 A 1

Unit Letter Section Townshlp Range County

D 18 29 North 16 West San Juan
Actual Footage lLocation of Well:

165 teet from the North 1ine and 1155 feet from the West line

Ground Level Elev;

5096

Producing Formation

Dakota

Pool Dedicated Acreagg?

L0

Hogback

Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

1 {¢

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as (o working

interest and royalty).

3. If more than one lease

of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[] Yes [] No

If answer is

If answer is *‘yes]’ type of consolidation

“no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

,_,_\\r,‘a' —/C5'

CERTIFICATION

I hereby certify thot the informotion con-
tained herein Is true ond complete 1o the

best of my knowledge and belief.

e ORIGINAL S)
- W. C. MBT

Positicn

—F e als?

Company '

Date

Sectign 18

| hereby certify thot the well lecation
shown on this plat wos plorted from fieid
notes of octual surveys made by me or
under my supervision, ond that the same
is true and correct fo the best of my
{ knowledge and belief.

H::F-q:—:;ﬁr::'—qzzﬁzy—rzz_——#jm|

1980 231C

1320 16350

2640




TABULATION. OF DEVIATION TEST
W. C. IMBT

DEPTH DEVIATION

777" 1-1/2°

AFFIDAVIT
THIS IS TO CERTIFY that to the best of my knowledge the above tabulations
detail the deviation test taken on W. C. IMBT'S Navajo 18-A Well No. 1,
located 165' FNL & 1155' FWL Section 18, T-29-N, R-16-W, San Juan County,
New Mexico.

“ —_—
G ) e
W. C. Imbt
Operator

THE STATE OF NEW MEXICO)
) SS
COUNTY OF SAN JUAN )

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

W. C. IMBT, known to me to be Operator and to be the person whose name

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 state-
ment is true and correct.

SUBSCRIBED AND SWORN,TO before me, a Notary Public in and for said County
and State this Eﬁ‘day of February, 1971.

—7?;)'{//1/ >)/<ﬂ/

Notary Publib

My Commission Expires:

(g 2 /524
777




Instructions )

Genoral: This form is designed for submitting proposals to perform certain well cwmﬂ.maoum_ and reports of sueh operations when completed, as indicated, on Fed~
eral and Indian lands pursuant to applicable Federal law and regulations, and, if approved or accepted by any State, on ‘all lands in such State, pursuant to :S;:.i,:o
State law and regulations. Any necessary special instructions concerning the use of this form and the number of capies to be submitted, particularly with regard-to
local, area, or regional procedures and practices, m#:ﬁv.gcﬁ below or will be issued by, or may be obtained from, the local Federal and/or State office. .

T i Ca . : s . . -

Item 4: I there are no applicable State requifemeints, ..H,omm:oswbu Federal or Indian land should be described in accordance with Federal requirements.- Consult local .
State or Federal office for specific instructions. m... A e mlsff_ : ) - “ e . ; 5

Item 17:.Proposals to abandon a well m:amw_:vm.mngun wmmolwﬂ,nnw&g.:a::Emze should inclide such spécial information a8 is wmainom by local Federal sunx?. State offices: .
In addition, such proposals and reports should méan reagons for the appndonment ; data en gny former or present productive zrieg, or ‘'other zones with present significant
fluid contents not sealed off by cement or oth¢ rwige; depths (top and bottom) and method of placement of cement plags; mud or-ofjter material.placed below, between and. =
above plugs ; amouht, size, method of parting df gny ¢asing, diner or tubing pulled and the depth to top of any left in thé hole; method of closing top of well ; and date well site.
conditioned for final inspection looking to approval of the abandonment. P o : ’ ’ ,
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Form 3-330

(Rev. 5-63) SUBMIT IN DUPLICATE* F ed,
UNITED STATES LIGATE: ity ey VY

DEPARTMENT OF THE INTERIOR structions on |~ eE vnmsmnlum.u AND SERIAL NO.

reverse side)

GEOLOGICAL SURVEY 1-89-IND-58 p

* 6. IF INDIAN, ALLOTTEE' OR TRI‘BE AME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG Navago Tribal

Ta. TYPE OF WELL: WELL a WL DRY D Other . 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: _ )
WELL OVER w0 pacx TESVE. Otber _- 5. FARM OR LEASE NAMB
2. NAME OF OPHRATOR DR Nav. ’ :
W, C. IMBT ot 9. WELL NO.

3. ADDRESS OF OPERATOR .

. 1 ‘
210 West 38th Street, Farmingtom, New Maxico - 87401 20. FIBLD AND FOOL, OR WELBCAD

4. LOCATION OF WELL (Report location clearly and in accordance with aX; 'y State requiremgnta_)'

At surface 11. SEC., T., R., M,, OR BLOCK AND SURVEY

165" WML & 1155' WWL ,,

At top prod. interval reported below

Section 18, T-29-N, R-16-V

i)
14. PERMIT N©{ DATE ISSUED 12. COUNTY OR 13. STATH
RS I PARISH

At total depth

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.) | 18, ELEVATIONS (DF, RKB, RT, GR, ETC.)* . ELEV, CASINGHEAD
1-17-21 1-26-71 2671 ! '
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

DRILLED BY

—> | ehaer77' | 0 —68"

HOW MAN!f

177" - -

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (m:imeD TVD)*

25. WAS .DIRECTIONAL
SURVEY MADE

Dakota 775-777' I

26. TYPE ELECTEIC AND OTHER LOGS RUN ) 27. WAS WELL CORED
K ey

28. CASING RECORD (Repoff all sirings set in well) . ] 4 :
CASING SIZN WEIGHT, LB./FT. DEPTH SET (MD) HOLE, SIZE CEMENTING RECORD AMOUNT PULLED

75 Sacks

™ 204 _64°
4-1/2" 9.5 764"

29. LINER R 30. TUBING RECORD
SIZE TOP (MD) BOT% NENT‘ 'ﬁgnEEN (MD) SIZE DEPTH SET (MD) PACEER SET (MD)

A' e o 7!3'
i 3

31. PERFORATION RECORD (Interval, sizd a: “q RA i ” YT .
T?z. ACID, SHO’E, FRA“C’).‘UR_EL QEI_(?N;I: SQ}IE]%ZQT‘ETGL
“pEPTH INTERVAL (MD) j SANOTRT N D EIND- OB MARRKIAL 1§5ED

FEB ¢ 13/]

S S o 7 a WAV 3 -~ i;

33.* PRODUCTION LT ANOT e é

) . 8
WELL STATUS' (Produding or
shut-in) R .

PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

DATE FIRST PRODUCTION
PROD’N. FOR 01L——BBL. GAS—MCF. WATER— . '} GAS-OIL RATIO

DATE %F Tlé% HOURS TESTEQ CHOEKE SIZE
TEST PERIOD l | I
2mlm7) 24 —> | 79 | wsmm __ | 0
FLOW. TUBIN 3 CASING PRESSURE CALCULATED OIL—BBL. GAS-—-MCF, WATER—BBL. OIL GRAVITY-API (CORR.)
.

24-HOUR RATE

$of sas —— | 79 —— | o g
34. DISPOSITION OF GAS ( , used for fuel, vented, etc.) " - . “ TEST wﬁ:mssg:o B

35. LIST OF ATTFACHMENTS

*

36. I hereby certify tmm&r%&m attached information is completé and correct as Getermined from all avallable records

SIGNED L2 ] TITLE ____W____.__ DATE __2=9=3}

*(See Instructions and Spaces for Additional Data on Reverse Side)



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE /

FILE !

/

U.5.G.S.

LAND OFFICE

I
oIiL /

TRANSPORTER

G AS

OPERATOR ]

1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C~104
Supersedes Old C-104 and C-110
Effective 1-1-65

A~

’d

AND

Operator

W. C. IMBT

Address

210 West 38th Street, Farmington, New Mexico - 87401

New Well

Ol

Change in OwnersmpD
L

Recompletion

eason(s) for filing (Check proper box)

Change in Transporter of:

ou ™

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[
FEB 10 1971

OiL CON. cOM
DIST -

]

If change of ownership give name
and address of previous owner

N :,/’

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease N‘v‘jo Trib‘l Lease No.
Navajo 18-A 1 Hogback-Dakota State, Federal or Fee I-89-IND-58
Location
B
Unit Letter D 165 Feet From The Nﬂrth Line and _1188%8 Feet From The Wgst
. Line of Section 18 Township 29-—North Range 16-“‘3t , NMPM, San M County

I1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (X

 The Permian Corporation

wcme of Authorized Transporter of Casinghead Gas [

or Condensate [

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

Box 3119, Midland, Texas

or Dry Gas [

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

1f well produces oil or liquids, 'l Unit | Sec. !Twp. :P.ge. Is gas actually connected? | When ]
give location of tcrks. : M 'l 7 : 29N ! 16W TST™ "
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
T 01l Well TGas Well | New Well | Workover T'Deepen TPlug Back | Same Res’v.' Diif. Res'v.
Designate Type of Completion — (X) | X : : g ', ! ! | !
Date Spudded Date Compl.l Ready to Proid. Total Depthl K P.B.T.D. l I
1-17-71 2-6-71 777°
Elevations (DF, KKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5096' Gr. Dakota 7758’ 758"
Perforations Depth Casing Shoce
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-5/8" 7" 64’ 5 sacks
&-1/4" 4-1/2" 764" 75 sacks
2-3/8" 758’

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.
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.)
2-6-71 2-7-71
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 60# S55#
Actual Prod. During Test Olil-Bbls. Water - Bbls. Gas - MCF
79 BO 79 0 TSTM
GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (mt—in )

Caaing Pressure { Shut-in) Choke Size

V1. 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.

AL SIGNED BY
W. C IMBY

(Signature)
Operator

(Title)
2-9-71

(Date)

OlIL. CONSERVATION COMMISSION
_ FEB 10 1971
APPROVED » 19

gl wlgncd DY Lliely . LA N0KG

BY

g
. G

TITLE SUPERVISOR DIS

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of 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 I, IL 1II, and VI for changes of owner,
well name or number, o transporter, or other such change of condition.

Separate Forms ¢2-104 must be filed for each pool in multiply
completed wells.



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form C-104
o. 00 LOPIEE BgLLIvED Revised 10-01.78
__onraeion OlIL CONSERVATION DIVISION Pormay 00183
vics P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE . o S
TansronTER it R J
aas REQUEST FOR ALLOWABLE P
CPERATOA - AND s R ~ - .
ZRORATION Ofvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0CT 03 1565
B - —O-CONTIV
i
J.M. Richardson . - g .,
Address XkDJ'ST 3
342 White Oaks N.E. Albuquerque N.Mex. 87122
[Recson(s) lor filing (Check proper box) Other (Please explain)
New Vell Chanqe In Transporter of: ’
(] Recompietion 8 ol B Dry Gas Change in operator
D Change in Ownershtp Casinghead Gas Condensate

I change of awkaraitis give nane)]J Operator W.C. Imbt 38th street Farmington

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pooi Name, Inciuding Formation Kind of Lease Lease No-
Navajo 18~-A 1| Hogback - Dakota State, Federal or FeeNgvy3 jo 1-89-IND-
Location 58
Unit Letter M D; 1155 Feet From Tho____w___ Line and 165 Feet From The N
Line of Section 18 Townahip ;ﬁq 029M Range 16W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ol %m céffcga,rra’w Address (Give address to which approved copy of this form is to be sent)
Permian Corp. wian (Lff. Box 1183 Houston Texas 7701
Name of Authotized Tr porter of Casinghead Gas ) ot Ory Gas (] Address (Give address to whicA approved copy of thes form i1s 10 be sent)}
1f well produces oil or l1quids, | Unit TSec.  ITwp., | Rge. Is gas actually connected? | When
give locotion of tanks. : : ; : :
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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVéSSIDN
RN )
1 hereby certify that che tules and regulations of the Qil Conservation Division have || APPROVED - 0 CT b 3’{9 .19
been complied with and that the informatioa given is true and complete to the best of I ; fT Q
my knowledge and oelief. . By - 1 /
. e DT ORI
Ny e / | TiTLe SUPERVISOR DISTRICT B 3
: ,/ 7 »;/;’/ .
///7’ // This form is to be filed In compliance with RULE 1104,
L - : = 1f this is a request for allowable {or a newly drilled or despened
/ {Signaturs } wall, this form must be accompanied by s tabulation of the deviation
Operator ° tests taken on the well in accordance with AuLEK 111,
- TTitle) All sections of this {orm must be filled out completely for allows
able on new and recompleted wells.
10/4/85 Fill out only Sections I, 1. IX, and VI {or changes of owner,
{Date) well name or number, or transporter, or other auch change of condition

Separate Forms C-104 musat be [iled for each pool In muliiply
comoleted weils.




STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

e, 80 4orise BrTSIVIE

DIstARIBUTION
tantTars
feeee e

/
REGEIVE@

JAN1 91330

-OIL CON. DIV
DIST. 3

Oll. CONSERVATION DIVISION

P.O. BOX 2088

Fotm C-104
flavised 100178
Formal 060183
Page |

P.0O. Box 50, Farmington,

rive
v.8.0.8, SANTA FE, NEW MEXICO 87501

LAND OFFICH

taawseontan |- 2'¢

L)

s i REQUEST FOR ALLOWABLE

FROAATION OFFiCK g '
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
COperator

Tiffany Gas Co.
Address

NM 87499

Reoson(s) lor liling (Check proper box}

[ New weni

D Aecomplelion
@ Change In Ownership

Other (Please explain)

Chonge in Transporter ols
gl
Casinqghead Gos

(] orr can Effective 1/1/90

D Condennote

1l chan { hi i 2 .
ange of ownership give neme 4\  pJohaydson, P.O. Box 22010, Albuquerque, NM 87154

and addiess of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Nams, Inclvding Formaiion Kind of Leass Indian Lecsw n;,'—‘l
Navajo 18-A 1 Hogback-Dakota Siate, Federal or Fre 1-89-IND-58 ’
Locatlon
Unit Lelter D : 165 Feet From The Nort}}.lnu and 1155 Feet From The West
Line ol Seciton 13 Township 29N Ranqe 16w » NMPM, San Juan County

OF Ol AND NATURAL GAS

copy of thix form is 10 be sent)

111, DESIGNATION OF TRANSPORTER
Name of Authorized Tronaportes ol Ot (X ot Condensats (] Address (Give oddrers 1o which approved
Meridian 0il Twadeng P.O. Box 4289, Farmington, NM 87499
Name of Authorizsd Tronsportet ol Casinghead Gos (] ot Dry Gas (] Address (Cive address to which approved copy of 1his form is (o be sent) |
|
v T Tw ! . ecie Wh !
il well producss oll of ilquids, 'Unu ) Sec. . Twp. 'va |s gas octually conneci d? ' en ‘
give locatton of tonks. 1 M : 7 : 29N ' 1l6W : 1
give commingling order numben

i{ this production is commingied with that {rom any other lense or pool,

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

V1. CERTIFICATE CF COMPLIANCE

ules and regulations of the Oil Conservation Division have

| hereby certify that the r
cmation given is tue and complete 10 the best of

beeri complied with and that the info
my knowledge and belief.

1/ S yed
Pl N TS A RTaL.
(Signature)
Production Manager
(Tisis)
1/11/90
{Dese)

OIL CONSERVATION DIVISION
IAN 19 1090

. 19 e————

APPROVED — i t¥
oy Original Signed by FRANK T CHAVEZ

RMERRVISOR DisiiacT -
TITLE

This form is to be filed In cempliance with nULE 1104,
If this is a requeat for allowable (or & aewly drilled or deepene:l
well, thia {orm must bs accompanied by & tabulstion of the deviatioa
il in sccordance with AVLE 11Y,

tests taken on the we
this {orm must be (Lled out completsly for sliow~

sble on new and ¢ecompleted wells,
Flll out only Sectione 1, . 1,
well name or number, or trans portsr, or othe
Separate Forms C-104 must be filsd for esch pool In muitiply

All sections of

end V1 for changes ol owner,
¢ such change of condition.

comoleted wells.



1,,

Distries {
PO Ber 1900, Hobbe, NM 932411900
Distria 13

of New Mexico
& Netwral Reasowrees

State Form C-104

Revised February 10, 1994

ions on bac
PO Drawer DD, Artata, NM 823114719 OIL CONSERVATION DIVISION Subamit 10 Appropriate District Ofe
Déstries 011 PO Box 2088 3 Copies
Lot Rl B B4, e K 101 Santa Fe, NM 87504-2088

R)lollﬂl.luuh.NM"Mlm
I.

(] AMENDED REPORT
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operaior same 1ad Addres
TIFFANY GAS CO.
PO Box 50

Farmington, NM 87499

' OGRID Nember
' ‘023094

! Reasea for Filing Code

CO
‘ APl Nomber * Poel Neme * Poel Code
30-0 45-20726 Hogback Dakota 32680
" Preperty Code ' Property Name ' Well Nomber
011301 Navajo 18-A 001
1. ' Surface Location
Ul or lot »e. | Sectien Towuship Raage Lot.lda Fest from the Nerth/Seath Line [ Feet frem the EssUWet ine Coasty
D 18 | 29N 16w 165 FN L /ISS | Fuw i |san Juan
"' Bottom Hole Location
UL or lot 80.| Section Tewnship | Range Lot {da Fost from the Nerth/Seath ne | Fout from the East/Went Ine County
D 18 29N 16w San Juan
" Loe Code | ** Preduciag Mathed Code | ™ Gas Connoctivg Date “ C-119 Permit Number ' C-129 Effective Date " C-129 Rxplratios Date
N P
IlI. Oil and Gas Transporters .
" ame » » .m Inml.ﬂh‘
2’5‘55"" "'..‘J".'L";.'I Fop oe asd Deseription
9018 Giant Refinery Co. 2529910
5764 Hwy 64
Farmington, NM
87401

1V. Produced Water Z - ’
~¥op * FOD ULSTR Lecation 284 Duscription JU SEP - 7 1sus |1
1] Injected on lease F-18-29N-16u
2529950 RGO
V. Well Completion Data QUL COYNT. 5 I
" Spud Date * Ready Date " *m ”M33
* Hole Sine " Casing & Tubiag Sise = Depth Set "™ Sacks Coment
= Yl
NS
SO0 301
'\nﬁ I’;"f'\;{"\{? Ll i
V1. Well Test Data S SIS0,
Date New 0% % Gas Delivery Date % Teat Date ” Test Length ® Tog. Pressure LE o"deg. Pressure ’
* Choke Sise ‘ol ® Walee % “ AOF “ Test Method
* 1 hereby cerufy that the rukcs of be OF Coaservation Division have bern complied
with and that the nformation given above is Uue and conplete 1o the best of my O[L CONSERVA‘FQy .@VISION
knowiedge and belief. .
s-......m;J // Approved by: SUPERVISOR DISTRICT #=
LG~ - o ded AN,
Printed name: Tide:
| Sean C. Burr 0eT 30 1998
T Production Manager Approval Duee:
o __9/1/95 [ (505) 325-17
“fthisls & cbangs of operstor filf in the OGRID sumber sad seme of the previous operator
Previous Operator Sigosture Prioted Name Titde Date



