' Submt ) Copret . state of tiew Merico | Form C-103
0 Approprate Energy, Minerals and Natwral Resources Deparuncit Revised 1-149
Distnct Office

E%&o, Hobbe, MM 83240 OIL CONSI%)IE)V};‘;?ZI(S%? DIVISIO/N WELL API NO. .
O 30-045-25329

. Santa Fe, New Mexico 87504-2088 5 Tadicare Type of Lease .
STATE FEE U '

DISTRICT I
P.O. Dawer DD, Astecia, MM 18210

DIRICT 1] } )
1000 Rio Brazoe R, Antec, NM 87410 “ 6. Sute Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 17/7/////////////////////////////'7/;

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A it A N \
DIFFERENT RESERVOIA. USE “APPUCATION FOR PERMIT® 7 Lease Name oc Usit Agreement Hame |
(FORM C-101) FOR SUCH PROPOSALS ) |

1. Type of Well:
ow 0As . !
WELL © v [ anEx ' Davis Gas Com J
2. Name of Openilor . v 8§, Well No.
Amoco Production Company Attn: R. L. Hiatt 1
). Address of Openator 9. Pool aame or Wildcat
P.O. Box 800, Denver, .Colorado 80201 - Blanco Mesaverde
1. Well Locauca
Unit Letter F : 1480 Feet From The North Lioa and |45Q Feet From The West Liae

waship 29N Range 11W M San Juan County

Q%%%%%%%%@%?“ﬁ?ﬁﬁ””m”““ A%%%%%V

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK L] PLUG AND ABANDON ] | REMEDIAL WORK (] aLterinG casing U
TEMPORW” ABANDON [:] CHANGE PLANS D COMMENCE ORILLING OPNS. [:] PLUG AND ABANDONMENT D
PULL OR ALTER CASING L] CASING TEST AND CEMENT JOB D
OTHER: () | onier.___Correct Pool Name K]

12 Describe Proposed or Completed Operations (Clearly state all pertinent detarls, and give pertvnens d.uu including ertimaied daie of suarting any proposed
work) SEE RULE 1103,

o Mesaverde.

ECEIVF™

| MAY1 7 1590
- if have any questions.
Please call Ed Hadlock (303) 830-4982 if you ha y q | OIL CON. OV,

DIST. 3

To correct pool name from Undesignated Mesaverde to Blanc

See attached revised c-102.

| hereoy cartfy that tha information sbove u ue aod complale 1o the best of my kpowlodge aad beliaf.

SKONATURE W me Sr. Staff Admin. SUPL. pame 5/7/90

Ed

TYTE OR PRINT NAMP. R. L. Hiatt ' TELEF 10HE 8O, 303"830'558]

(This spece for State Use)
oven oy Original Signed by FRANK T. CHAVEL . AERVISOR DISTIICT @ o MAY 17 1990

CORDIMIONS OFf AJTROVAL, P ANY:
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T T
_OlIL CONSERVATION DIVISION
STATE OF NEW MEXICO , P, O. BOX 2088 Off' Form C-107
cWERGY ano MINERALS DEPARTMENT SANTA FE, N EwW MEXICO 8 7501 ') Revised 1u-1-78
’ All diatances must be from the outer boundurles of the Section. (Z
Cpetator Lease well Ho.
Amoco Production Company Davis_Gas Com “J" 1
Unit Lettur Section Townehip Home County
F 26 29N TIW San Juan
Actunl Foolaqe Location ol Well:
]480 feet from the North line ond ]450 {ect from the Neqf Hne
Ground Licvel Clev. Producing Formation pPool Dedicaled Acreoqe?
5447 Chacra— +&¢t/ Blonco NMesaverde 320 N/?

2. 1f more than one lcase

3. If more than one lease of different owncrship is dedicated to the wel

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

is dedicated to the well, outline each and identify the ownership thercof (both as to working

interest and royalty).

1, have the interests of all owners been consoli-

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

m Yes [:] No I{ answer is ““yes,’ type of consolidation Communitization

If answer is ‘‘no’ list the owners and tract descriptions which have actually been consolidated. (Use reverse sidc of

this form il 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 intcrests, has been approved by the Division.

e ey e e -

1450° ‘5‘ - = T ] -
l Poslition

CERTIFICATION

]480‘ toined herein Is true ond complete to the

best of my knowledge and belief.

NteaiT—

L}
|
| | hereby certily the? the informotion con-
i
|

[ 4
Name

R. L. Hiatt

“

.1..'_.._....___.......

Sr. Staff Admin. Supervisor

Company
Amoco Production Co.

Date

5/1/90

| heteby certify that the well location
shown on this plot wos plotted from field
notes of octvol surveys mode by me or

under my supervision, ond thot the some

@
- g -
2% |

Is trve ond correct 1o the Lest of my

1 ? ‘\g?o knowledge and beliel.

______ - +- —— - 7 E "L ?,ﬁ?{!—TDN—:‘ - - -7
| Y A | on file
{ ' "' Date Sutveyed
| |
| \ Reylstered Protessionol Engineer
1 | and’or Lund Jutveyos
l |
| ]

" by et o o ot Certificate No.
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