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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

pK-|

Form C-104 |

Supersedes DId C-104 and C-110
Effective 1-]-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AMOCO PRODUCTION COMPANY

Address

1 501 Airxport Drive, Farmington, New Mexico 87401

Rezason(s) for filing (Check proper box)

Ll

Change in Ownersh:pLI

New Well Change {n Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

fl. DESCRIPTION OF WELL AND LEASE

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

{.ease Name Weil No.}rPool Name, Inciuding Formation Kind of Lease Lease No.
USG Section 18 33 ! Hogback Dakota State, Federal cr Fee Iﬂ&g-nlgb-sa
_ocation

Unit Letter N : 2‘00 Feet From The Wg; Line and 5W Feet r'rom The south

L:ne of Section 15 Township 29-N Range 16-w , NMPM, San Juan County

P\'ame of Authiorized Tronsporter of Ctl K or Condensate [ ]

Four Corners Pipeline

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

P. O. Box 1588, Farmington, New Mexico 87401

Ncme of Authorized Transporter of Casinghead Gas ] or Dry Gas [

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

T

T M ~ T s \ M
1f well praduces otl or liquids, , Unit I Sec, . Twp. Rge. Is gas actually connected? \ When
give location of tarks. : J : 19 ; 29N 16W !
"
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E O1l Well : Gas Well {New Well | Workover | Deepen TPlug Back | Same Res'v.  Diff. Res’v,
. . b ] I i I
Designate Type of Completion — (X) | X , | X \ | ! .
i 1 it It L I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
t
7-6~73 7-30-73 691 -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
5018' GL Dakota 690" 685"
Perforaticns Depth Casing Shoe
Open hole 688°*

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

11" 7-5/8" 67' %0 ax
6-3/4" 5-1/2" 688' 100 sx
4=3/4" 2-3/8" 685"

I

i

(Test must be after recovery of total volume of load il and must be equal to or exceed top allowe

O1L. 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.)
7-30-73 7-30-73 '
i_ength of Tust Tubing Pressurs Casing Pressure oke Size
24 hrs. L —
Actual Prod, During Test Oil-Bbles. Water - Bbls, ﬁ
93 23 70 0
GAS WELL ( G 2 1973

Actuai Prod, Tesat- MCF/D Length of Test

Bbls. Condensate/MM Géccv)“hﬁ of Jondenaate

“Q)u_ CON,

DIoT

Testing Method (pitot, back pr.) Tubing Pro-lura('me-in)

P
Casing Preasure (shw—iw:beWu

CERTIFICATE OF COMPLIANCE

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

Qriginz) Signed by
J AR:{OLD SNELL
(Signature)
Area mjimr
(Title)

August 1, 1973
(Date)

OlL CONSERVATION COMMISSION

APPROVED AU‘; Z%Bﬁ_gruntﬂ.d————
original Sigeed

BY

S0 DILT. #5
TITLE SUPERVISO i

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

If this ia 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
sble on new and recompleted wells.

Fill out only Sections I, 1L III,
well name or number, or transporter, or other such change

and VI for changes of owner,
of condition.



NO. OF CCPILS RECCLIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
_LAND OFFICE

R

olL {
GAS
OPERATOR /

1 PRORATION OFFICE
Operator

TRANSPORTER

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

/

Form C-104

Supersedes Old C-104 and C.11
Effective -1-§%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive Farmington, New Mexico 87401

Reoson(s) for filing (Check proper box) -

New We!l
J

Change in Owner shlpD

Change in Transporter of:

oil X

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Indi Lease No
ndlian .
U.S5.G. Section 18 33 Hogback Dakota State, Federal or Fee I_89_IND_58
Location -
Unit Letter____ N ; 2400 _Feet From The _West Line and 540 Feet From The ____SOUth
Line of Section 18 Township 29N Range 16w » NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O{l [ X or Condensate [

Piateau, Inc.

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

P.0. Box 108 Farmington, NM 87401

Ncme of Authorized Transporter of Casinghsad Gas (:] or Dry Gas [

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

. . . '
If well produces oil or liquids, , Unit 1 Sec. ' Twp.

. H i !
give location of tanks. X N ! 18 X

: Rge.

29N

i
16W j

Is gas actually connected? When

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

IV. COMPLETION DATA . .
01l Well Gas Well "New Well | Workover | Despen "Plug Back | Same Res’v. | Difi, Restv.
Designate Type of Completion — (X) ‘: X ' X ! X ! !
I3 i} 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V.

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top allows

Date First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressurs

Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate..

Testing Method (pitot, back pr.) Tubing Pressue (nmf.-h)

Casing Pressure ( Shut-in)

Choke Size

VL. 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,

Origina! .
E. E. SV,
{Signature)

Area Admini

(Title)
7/6/78
(Date)

OIL CONSERVATION

COMMISSION

APPROVED _ G_ELEL L '?, 19
Giiginai Signed oy Tt 1. LAAY

BY

TITLE DEPU.{Y C-f. e GRS h.:.‘a-x“ﬁ.\, Jidi. #3

able on new and recompleted wella.

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation cf the duviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

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.



STATE OF NitwW mMexiCo

. . Forn {-104
INGY 240 MINERALS OEPARTMENT Revlsed 10-1-74
.[_GY.‘..‘.."-.'.........:, ‘ OlL CONSERVIATION DIVISION _
ST Gmmimution : . ' P.O. BOX 2NaA
L‘..‘.::"—""' '''''''' ] SANTA FE, NEW MEXICO 87501
e .
Vi,
s e REQUEST FOR ALLOWABLE
TAANMMPOATER -o-:‘ ) AND
OFLRATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OFFICK ) '
Qperorotr
Amoco_Production Company
Address
501 Airport Drive, Farmington, N.M. 87401
Reoson(s) lor iling fCheck proper box) Other (Please caplain)
New Wel] - Change in Tronsporter of: :
Recompletion D [o]}] ) Dty Gos D
Chonge In OwncnhlpD Casingheod Gos [:] Condensote D
1l change of ownership give nare
snd address of previous owner
DESCRIPTION OF WELL AND LLEASF.
Lease Name . ‘well No.| Fool Name, Including Formation Kind of Lease Loase No.
U.S.G. Section 18 33 Hogback Dakota Stats, Federol of Fee Tndjan I-89-IND-58
Lo_cmlon I
Unit Leller N : 2400 Feet From The WeSt Line and 540 Feet From The ooOuth
Line of Section 18 Township 29N - Range 16W , NMPM, . .San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Nexe ol Authorized Trensparter of Ol (X or Cordensate [ Adcress (Give address to which approved copy of this form i to be sent)
Giant Refinery P.0. Box 256, Farmington, N.M. 87499
Neme of Aothorized Transperter of Cosinghead Gas [ or Dry- Gas [} Address (Give address 1o which.opproved copy of this form is fo be sent) - .
1 well produces ofl or liquids, j;Uml ; Sec. ITwp. :Rqe. Is gas octually ccnnected? ) When
give locotion of torks, : J : 19 : 29N ' 16W !

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

COMPLETION DATA

TOll Well TGos Well  TNew Well | Workover ! Deepen "Plu ' 2 T
9 Bock Same FHes'v, ' Diif. Rea’

. . _ ' 1 ' [ ] | ) 1

Designate Type of Completion — (X) ' : ' ' ' ' ) '
i A 1 1

Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. !
Elevctions (DF, RKB, RT, CR, cte.; Nome of Producing Formation Top Ol1/Gas Poy Tubding Depth

Perforations

Depth Casing Shoa

, TUBING, CASING, AND CEMENTING RECORD
-~ HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

M it

— X

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1o:al volume of locd oil c\\}%u:! be equal to or exceed toE’uﬁou
OIL WELL able for thir depth or be for full 24 hours) VL i

Dots Fitst New Ol Run To Tenks Dote of Test Productng Methcs (Flow, pump, gas liji,\¢1és) Lo 5 \

o

Lonczh—cl Teat Tubing Piesavre Cazing Pressurs Cho¥e Size

Actus) P;;&. DvuArtnq Test Otl-Bbdla, . Woter-Bbls, ' Gas+MCF
GAS WELL .

Adtzal Prod. Tesl«MCF/D : Length of Test- . Bble. Condenecte MMCF .~ :v | Gravily of Condensate RN
Tesitag Method [pitor, back pr.) Tudlng Puuun(:hn:-h) Coslng Pressws (sbvt-in) . Choke Size .
SERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIHT 9 4 1987
hereby-cestify that the rules and regulations of the Oil Conservation APPROVED o 19—

)ivisica hsve been complied with and that the information glven

bove-is trus and complete to the best of my knowledge.and bellef, BY____OinmLSignE.d by FRANK T. CHAVEL S—
SUPERVISOR DISTRICT ¥ 3

. . TITLE
P tenl R
Oiiginst Blned B . This form Is to b filsd In complionce with mRUL € 1104,
?’ A ) o8t for sllowadie for 8 nawly drilled or deepene
-~ o e - .,,.“"‘;,?:.(:,:m. .-;:,‘::wr-'rceomvmwu'wr'r'\wm-nnn af therdyvietie
{Signotws) .. tvets teden on the woll in secordspes with AVLE 114, s
e, Jile 8t . Rompieiviy fok 231RY
wor e 1. - ALl sections of this arm.meab. 08, :
__.QA.S.E.!.'.i_C..t Administrativ R able on new snd recompleied waells, :

. (Tisle} 11, end V1 for changes ol owne
L { out only Sections 1, 1L i, en e ditle
Octob‘er” 20, 1983 S R ITD - . wall I:"_lm. ot number, or tansporter,of ?!’h-v 'luch chings of condit
—— (Dote! i - )

- e



STATE OF NEW MEXICO

ENERGY 1m0 MINERALS DEPARTMENT Farm G104
0. 90 to0ice stetivgs j Aeviseq 1001.78
ouraisution OIlL CONSERVATION DIVISION roon 00143
:::‘"" P. 0. 8O X 2088
v.1.8 4. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TRansFORYEN oI
sas REQUEST FOR ALLOWABLE
orgaaTOn AND
I"“""" Seess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’.'“ ﬁ‘
__Amoco Production Company ) :
Addrese
501 Ai;gort Drive Farmington, NM 87401 0\ )
seson(s ) ter liling (Check proper box) Other (Please cxpibhn ¥ NOV 2 0198%%
D New Wetl Chanqe in Transporter of: .
Recompiotion o Dry Cas On_ CON- D‘V.
. Change ta Ownership Casinghend Gas Condenaate thT 3
If chaage of swmership give nace
and eddress of previous owner
1. DESCRIPTION OF
Loase Nems Well No. | Pool Namae, Including Faormation Xind of Lease | NQT an\ggh 0 Ledse No. l
USG Section 18 33 Hogback Dakota State, Federat or Fee |~ La{ IND-58
Locatisn _;
Unit Letter N ;_ZﬂﬂL Feet From Tho_w&__l.mo and 540 Feet From The South ;
Line of Section 18 Township 29N Ranqe 16MW , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate

Wm ot Authorized Transporter of Ctl ! E . (E“‘ 9 i /87’

Permian Corp,

| Aaazess (Cive address 10 which approved copy of tAis form is to be sent) |

P. 0. Box 1702 Farmington, NM 87499

Name of Awherizad Transparter of Caaingnead Gas (]  or Ory Gas [am}

|

!

i Address {Cive address to which approved copy of tAis form is to be sent) i
]

' Twp.

: 29N 16W

* Unut ' Rqe.
4 .

o

, Sec.

19

t! well producese o(l or liquids,
gqive locomien of tanks.

. When 4

i is Q= actually connectied?
[
'

i
T

{f this preduction is commingled with that (rom say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chaz the rules and regulations of the Oil Conservacion Division have
been comphied with and that the informacion given is crue and complete to the best of
my knowledge and belief.

RNSh,

(Signatwe)
Admin. Superyisor
(Tiey

11-8-84
{Dacey

1
i
i
i

QIL CONSERVATION OIVISION

~ NOV 20384

APPROVED .19
<=

oy awade I
R TN X

TITLE SQPERVISMTRICT #3

This form {8 to be flled in compliance with auLE 1104,

If this is & request for allowabla (or a aewly drilled or despened
well, this form must be sccompanied by & tabulation of the daviaticn
tests taken on the well in accordance with Ayt t11,

All sections of this form must be (Llled out completely for ullcam
able on new and recompleted wella,

FIIl out only Sections I 0, I, ena VI for changee of owner,
well name ar number, or transparter, or other such change of cendlitaon,

Separate Forms C-i04 must be flled for each 200l In multizty
comoletsd wells. '




‘.\';\,y., - Uint oo - . .t o natra N,
(Formerly ¢—34: DEPARTMENT OF THE INTERIOR verse sae """
BUREAU OF LAND MANAGEMENT

PR I L B N T L

re |

LZAZL DESICNATION AND SEEIAL X<

__I-89-IND-58

[
S

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not this form for pro Is to drill or to deepen or plug back to a different reservolr.
not e oUn "APII” CATION FOR PERMIT—" for such proposals.)

€. IF INDIAN, ALLOTTEEZ OR TRIBE NaMI

aij ibal

oIL CAS
wELL WELL OTHER

7. UNIT AGAEEMENT NAME

2. NaAMB OF OPERATOR

TIFFANY GAS COMPANY

8. PARM OR LEASE NAME

USG Section 18

3. ADDRESS OF OPERATOR

P.O. Drawer 3307 - Farmington, NM 87499

§. wWBLL mO.

33

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

Bee also space 17 below.)
At surtace

2400 FWL & 540' FSL

10. FIBLD AXD FOOL, OR WILDCAT

Hogback Dakota
11, =8C., T, R, M., OR BLE, AND
SURYEY OR ALABA

Sec.18 ¢ T29N, R16W

12, COUNTY Ok raxisH| 13. STATE

14. PRRMIT NO. 15. BLEVATIONS (Show whether b, BT, GR, ete.)
5018' GL ungraded San Juan NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0:

TEST WATER B3HUT-OFP PCLL OR ALTER CASING WATER BRUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® BEOUTING OR ACIDIZING

SURSEQUENT REFORT OF:

zepaixino wery XX

ALTERING CABING
ABANDONMENT®

REPAIR WELL CHANGE PLANE (Other)

(Other)

(NoTE : Report results of multiple eompletion on Well
Completion or Recorapletion Report and Log form.)

17. DESCAIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and Zive pertinent dates, including estimated date of starting
i ace locativns and measured and true vertical depths for all markers and sones pe

proposed work. If well is directionally drilled, give =
nent to this work.) ®

Mechanical repairs were made and this well was placed back on production

August 13( 1988.

<o
Z o™
L
S -
' b
2 o
by L1
. Lyt
o = =X
&

EGEIVEDR

-
e

o~
b

|

atels

AUGZ2 41585

QiL CCM. DiV.

Di5T. 3

AD =N
AVLEFTED
D.

DT
L

OR RECORD

F
atp 8/15/88

TITLE Agent
LUG 9 10Q2
T O 0
APPROVED BY TITLE FARMING iRt ouure AREA

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
P e

BY

RY A

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



STATE OF NEW MEXICO
ENERGY aro MINENALS DEPARTMENT

Chenge In Tiensporier ol

L:_] ot

L] Canringhead Gae

] Mew wen
3

Necomplation
Chenge In Ownerahip

D Dvy Gas
] condensere

0, #7 49000 S04t IvRE Form C.104
OISTAIBUT 10N . Revised 1001.78
VawiATE OIL CONSERVATION DIVISION: pormat 0801483
riLe P. 0, BOX 2088 "
v.0.0.9,
CAWD OFFICE SANTA FE, NEW MEXICO 87501
tnavsronren |- O'%
i — REQUEST FOR ALLOWABLE
PRORATWON OPFiCH AND =
) = AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS 147 b
'o’. nf T
relet » 1A
Tiffany Gas Co. : CEoGE1983
Addroee —
P.O. Box 50, Farmington, NM 87499 0“_ CON. g%\‘{l
Reeson(s] Tor filing (Check proper box) Oihver {Fieass expiain) DT 3

Il chenge of ownership give nene

and addiess of previous ewner

Il._DESCRIPIION OF WELL AND LEASE

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

Lesse No. |

Leone Nome f‘ecf/nf‘/ Weil No.| Pool Name, Incivding Fotmation Kind ef Lease
USG 718 33 Hogback Dakota {Stote, Federal or Fee  Tndian _ JI-89-IND-5€
Location !
& . 2400 : ’
Unit Letter v Fest From The West e and 540 Feet From The South i
Line of Sectton 18 Township 29N Ranqe lew + NMPM, San Juan County '

Name ol Avthosized Tronsporter ol Ol {(X) ot Condensate [}

I, DESIGNATION OF TRANSP()_B]ER QF Ol AND NATURAL GAS

Addreas (Give addnu‘ to which approved copy of this form is to be sent)

P.O. Box 1702, Farmington, NM 87499

Permian Corp.
Neme ol Authorited Transporier of Casinghead Gos (X} oDty Gos([] Address (Cive address 10 which opproved copy of tAis form is so be sent)
To be vented p
T T Thqe. \ r Wh
1 well produces ol ot 1iquidse, ' Unie o Sec, ' Twp. -R" ',‘."a' actually eounoc:}l : n
qlve lecation of tonke, : 0 : 18 : 29N ! 16W i !

1f this production is commingled with that from sny other lesse or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.
" V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is uue and complete 10 the best of

my knowledge and belicf.

,QZ/.M AZ{.MA_,

(Signetwe)
Production Supervisor
(Thie)
12/06/88
{Dese)

give commingling order numben

.

OIL CONSERVATION DIVISION

—DEL 01988

APPROVED T il
:&Wﬁw&w ,L“i i /

8y .

TITLE SUPERVISOR DISKAICT @ 3

This form le to be (lled in compliance with AUL E 11068,

If this Is & reguest for allowable for @ pewly drilied or deeponed
well, this form musi be sccompanled by ¢ tabulation of the deviation
tests taken on the well In secerdonce with SULE 1107,

All sections of thia form must be fllied eut complatoly lor allowe
able on new end recompleted welle.

Fili out only Jectione 1, 1, I, ond V1 for chengea of owner,
well neme or number, or transporter, oF other such chenge of condition.

Sepsrete Forma C-104 muet be [iled for each pool In multiply
cempleted wella,



