. STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. OF ¢COILD MLCCIvED

OISTRIBUTION

SANKTA FC

FILE

U.5.G.S,
LAND OFFICE
OFERATOR

OIL CONSERVATION DiV!SlON
P.O.BOX 2
SANTA FE, NEW MEXICO 87501

Form C-103
Revised 19-1-78
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5a. Indicate Type of Leasa
State

Fee Q

5, State Ot & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE 'rms FORM FOH PROPOSALS YO GRILL OR TO GECPEW OR PLUG DAC» TO A DIFFCRENT ACSERVOILR,
SE *YAPPLICATION FCM PERMIT —°* (FORM C-101) FOR SUGH PACFOUSALS,)

1.
oL [__‘] GAs
wELL WELL

OTHER-

MDA

7, Unit Aq:cemen( Nume

Z. Yizme of Operator

Amoco Production Company

8., Farm or Lease licme

Garcia Gas Com "B"

4. Address of Cperator

501 Airport Dr., Farmington, NM 87401

g, Well No.

1E

4. il.ocation of Well

UNIT LETTER M . 790 Feer rrom the _o0Uth
THE weSt LINE, SECTION &1 21 TOWNSHIP 29N

10. Field and Pool, or Vildcat
Basin Dakota

LINE AND__.S_%)___. FEET FROM

10W

RANGE NMPM,

\\\\\\

AN

5471

15. Elevation (Show whether DF, RT, GR, etc.)
G. L. .

12. County
San Juan \

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

NOTICE OF INTENTION TO:

PEIRFORM REMEDIAL WORK D PLUG AND ABANDON D

L]
L]

TEMPORARILY ABANDON

PLULL OR ALTER CASING CHANGYE. PLANS

U

OTHER

O

SUBSEQUENT REPORT OF:

CJ
L]

OTHER 'P1ng back prrh correction

]

PLUG ANOD ABANDONMENT D

k]

REMED AL WORK ALTERING CASING
COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Correct plug back depth should be 6438' and not 6453' as reported previously.

15. 1 hereby certify that the information above I» true and complete to the beat of wy Ynowledge and belicl.

Original %

ateuto £ E LVOBLL — Dist. Admin. Supvr. oATE 2-10-82
FER 1 r
Original Signed by FRANK T. CHAVEZ SUPERY SOF T T EP )
APPRAOVID BY viTLE - DAYE

CONDITIONS OF APPROVAL, IF ANY:
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TABULATION OF DEVIATION TESTS //

Garcia Gas Com "B" No. 1E /
AMOCO PRODUCTION COMPANY

DEPTH ‘ DEVIATION
296" 1/20
1828' . 1/2°
2656 Ceir1y2°
2998" 120
3225" ) 1/2°
4045" 3/4°
4539 3/4°
5068" 1/2°
5615' 1/2°
6120" 1/4° -

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPANY'S Garcis Gas Com "B" No. 1E, Section 21, T29N, RIOW,

San Juan County, New Mexico

Signed M

Title

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

BEFORE ME, the undersigned authority, on this day personally

appeared E. E. Svoboda known to me to be picr . Admin.
Supvr for Amoco Production Company 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 statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this 10 day of February >, 19 82

‘lO‘x

My Commiceinn Fxniree:® NDacambhar 28 1633
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®8. #° CPPitn naTEIvER

T omstRIBUYTION

b —— e e e

OPERATOR

PAORATION OF FICK

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

Kevised 10-1-78

OIL CONSERVATION DIVISION

. O. BOX 2088

[ sanTarE SANTA FE, NEW MEXICO 87501
FiLe
S
_L-A_uo orrice — REQUEST FOR ALLOWABLE
TAAMIPORTER r—au AND ’
S

Operalot

Amoco Production Cémpany

Address
501 Airport Drive, Farmington, NM 87401

Reoson(s) for filing (Check proper box) .
Charige in Transporter of:

New Well
Recompletion D cu D Dry Gas
Change in OWner:th Casinghead Gas D Condens

Other (Please cxplain}

Corrected form C-104 to correct TD.
Should be 6509' and not 6453' as reportec
previously. ' :

O
ate D

1l change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formatton Kind of Lease Lease Mo,
Garcia Gas Com "B" 1E Basin Dakota State, Federal or Fee Fgp

Location
Unit Letter M 790 Feet From The Sauth _Line and 590 Feet From The Upst
Line of Section 21 Township 20N Range  11g » NMPM, San__Iuan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Ol [ or Cordensate (3

Plateau, Inc.

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

P. 0. Box 26251, Albuquerque, NM 87125

Ncre of Authortzed Transperter of Casinghead Gas ] or Dry Gas (X

El Paso Natural Gas Co.

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

P. 0. Box 990, Farmington, NM 87401

T ) T T 7
1 well produzes oll er lquids, , Unit | Sec. , Twp. |Rqe. Is gas actuaily ccnnected? , When
give location of tarks. M 121 129N . 10W No i
| L - 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
EOll Well :Gas Vell T]New Well T Workover | Deepen TPlug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — X) : DX Lox ; : : ' ! '
1 3 L 2 s,
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ]
1-25-81 10-12-81 6509"' 6438 !
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth i
5471' G.L. Dakota 6233' 6230" [
Peslorations Depth Casing Shoe :
6233"-6266", 6404'-6416" 6453 |
i

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 294" 375 sx
7-7/8" 4=142" 6453" 1285 sx !
2-3/8" - 6230 !

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL,

{Test must be after recovery of total voiume of load oil and must be equal to or sxceed top allow.
able for this depth or be for full 24 hours)

Data Firat New Oll Run To Tanks Date of Tost

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

Length of Tust Tuting Presaure

Caaing Pressure Choke Stize

Actual Prod. During Test Otl-Bbls,

Watez - Bbls, Gas -MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate
1192 3 hours
Teating Metrod [pitos, dack pr.) Tubing Pr-uuu(shnt-in) Casing Pressure (sbvt-in) Choke Size
Back Pressure 1285 psig 1285 psig .75"
CERTIFICATE OF COMPLIANCE OlL CO#}E?VAFJDN;QWISION .
. oL paTa
. i R APPROVED 19
I hereby cestify that the rules and regulations of the Oil Conservation V'S - .
Division have been complied with and that the information glven Original Signed by FRANK T. CHAVEZ
ebove is true and complete to the best of sy knowledge and belief. By
SUPERVISOR DISTRICT # 3
TITLE

Original Sigred By
E. E. SVOBODA

(Signature)
District Administrative Supervisor
_ (Title)
2-10-82
j (Date}

This form Is to be filed In compliance with xULE 1154,

If this 1= a request for allowabls for a newly drilled or despened
well, this form must be accompsnled by a tabulation of the deviation
tests taken on the well in accordance with RULE 11},

All wections of this form must be filled out completely for aliow-
able on new and recompleted walls,

Fill out only Sections I, II, 1II, and VI {or changes of owner,
well name or number, or transportesr, or other such change of condition.

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

comopleted welln, i
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STATE OF NEW MEXICO
INERGY an0 MINERALS DEPARTMENT Form G104
rorm C-

B *e. 80 (emiee sestives ] Reviseg 10Q1.78
h_Surswurion OIL CONSERVATION DIVISION Paga s o

e P.O.BOX 2088

! u.3.0.. SANTA FE, NEW MEXICO 87501

T LawO OFFICT

! Taanssonrn |-2-

v axs RECUEST FOR AILLOWABLE

; owEmaToR AND

| PROMATION OFPICE

» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! &)p«mu 1
! Amoco Production Company i
. Adcress .
i 501 Airport Drive Farmington, NM 87401 : ;
Aeason(s} for filing (Check proper box) [Q!her {Pledxe.explam)
1) New well Changs i1n Tronsporter of: ] - '
: :j Recompletion D Qlul D Dry Gas ; ]
:D Changs In Cwnerahtp D Cuasinghead Gas Canderiagte 1 ;

1f cheange of ownerahip give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| _sase Name Well No.} Pool Name, Incluatng Formation i Xina of Lease Loane er

Gafc;a GO—S Corn Fe) /1€ Basin Dakota ! State, Federal or Few Fee |
. wocation .ﬁl
' ; i
i Unit Letter M : 790 Feet fram The \%U% Line anc S_QO Feet From The (AJL.s“f ,’
Line of Sectton =2/ Township 2SN/ Aenge /Ou_) LNMPM, S Juan Caunty i

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

© Nome at Authorized Tronsporter of Ot [ or Condensats £ Aadress (Give address 10 waich approved copy of this form ts t0 be¢ sent) i

:  Permian Corp. 'UMII(E“J/IIU) P. 0. Box 1702 Farmington, NM 87499 .

: Nama af Authorizea Transparter of Castnghead Gas __]  or Cry Cas 5 | Address (Cive address (0 which approved copy of fhis form \s to be sent) i
. El Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401 |
: Unit ,rSv-c. rTwp. ' Aqe. Is gu» actually connecisa? , '¥hen “I

;I {! wel] produces otl or liquids,

i qive locotton of tanxa. M 'l :aq’\/ 10w

2

| :
|

Uf thiz production ia commingled with that from sny other lease or pool, Zive commingling arder numter:

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

V1. CERTIFICATE OF COMPLIANCE : QIL CONSERVATION CIVISION "

! hereby cerufy thac the rules and regulations of the Oil Coaseevation Division have APRPROVED - ﬂ N -9 !198 5
Seen complied with 2nd thac che infocmation given is true 2nd complete o the best of !

my knowledge and belief. ay

DEPUTY OfC & € IR DIST. 43

TITLE

@ b ; L} This (orm !s to be {lled in complisnce with mUCLE 110a,
y If this In a requaat for allowabls for a aswly drilled or deepensd

(Signature ) well, this form nust de acsompanied by a tabulation of the deviation
Admin. Supervisor teats taXen an the well [a accordance with auLy 111,

All sections of this ’oremy must Se fliled out completely for sllowe

Tl
1-2-85 (Titles thle on new and recompletsd wells,

Flll out only Secttsns I, U, 1T, and VT for changes of owner,
_@“"/ weil name ar number, or transporter, ar other such change of conditicn,
,.: _— Separate Forms C-104 must de flied for sach 730l la muliiply
: N completed wella. N )
. ‘ I
L. Iy

"
ST




