
AMOCO Amoco Production Company 
2325 East 30th 
Farmington, New Mexico 87401 
505-325-8841 

R. J. Broussard 
District Manager 

October 7, 1987 

Oil Conservation Division 
P.O. Box 2088 
Santa Fe, NM 87501 

FILE: GOM-125-400.1 fr 
Conversion of Gallegos Federal No. 1 
to a Water Disposal Well, San Juan County, New Mexico 

Gentlemen: 

Amoco Production Company requests approval to convert the Gallegos Federal 
No. 1 to a water disposal well. This well was originally drilled as a gas 
well, but never produced. 

The original perforated intervals 5910' - 5986' and 4910' - 5160' will be 
isolated with a cast iron bridge plug set at 4850'. Five sacks of cement 
will be placed on top of bridge plug. The proposed injection interval, 
2828' - 3908', is in the Blanco Mesaverde formation. The proposed zone is 
a sandstone which is permeable enough to accept fluids after stimulation. 
We will perform small matrix acid jobs on all perforated intervals. 
Expected injection rates will average 100 BWPD to a maximum of 500 BWPD. 
Proposed average injection pressures are 800 psi to a maximum of 2000 psi. 
The system will be closed. 

The Ojo Alamo forma^ip^Ts .an"~TjTyderground source of drinking water. The 
depth of the zone uO' to 320'. j One producing fresh water well was 
discovered .6 miles t̂ om the proposed injection well. The water is pumped 
for stock animals. Based^^_^ai l a Dle geological evidence, no faults or 
breaks are evident within the area of review. 

Water analysis comparisons between the injection fluid (GCU 244) and 
receiving formation water (State Gas Com I #1A) reveals no significant 
scaling tendencies when the waters are mixed. 

The lease on the well expires May, 1989. Per telephone conversation with 
Arlin Heimer at the BLM in Farmington, a ROW is allowed to operate a 
disposal well with a "written policy Statement." Please inform us of any 
additional information required to continue using this well as a disposal 
well after the lease expires. 

In compliance with the Form C-108, find attached an original and one copy 
with each of the following: 



Attachment No.: 

1. "Well Location and Dedication Plat" (NMOCD Form -102). 

2. Location map showing all wells and leases within two miles of the 
proposed injection well. 

3. List of names and addresses of outside operated wells and lease 
owners within the one half mile area of review. 

4. A copy of the letter sent to all offset operators and surface land 
owners notifying them of our intent to convert to a disposal well. 

5. Newspaper legal printed in Farmington Daily Times. 

6. Water analysis for fresh water well. 

7. Location map of fresh water well. 

8. Water analysis for GCU 244, sample of injection fluid. 

9. Water analysis for State Gas Com I #1A, sample of receiving 
formation. 

10. Computer analysis of compatibility of GCU 244 and State Gas Com I 
#1A. 

11. Injection Well Data Sheet for Gallegos Federal No. 1. 

12. Tabulation of data for Hanson B-1. (Kimoco #1 & Odessa #1 do not 
penetrate injection zone) 

13. Schematic of Plugging Detail of Hanson B-1. 

14. Certified mail receipts sent to those listed in Attachment No. 4 with 

VACtps 



STA Tf (IF NF / MF * I I I 
ENERGY AND MINERALS OEI'AUTMENT 

On o iti-; WA i :N '.'I3ION 
POST txct son iwa 

surt LAnocvct BIMUNU 

FORM C-KJB 
Revised 7-1-fU 

APPL'CAIION FOR AUTHORIZATION TO INJECT 

I . 

I I . 

I I I . 

IV. 

VI. 

V I I . 

V I I I 

IX. 

X. 

XI. 

X I I . 

X I I I . 

XIV. 

Purpose: O'Jecond.-irv Recovery CD Pressure Maintenance 0 
A p p l i c a t i o n q u a l i F i e s f o r a d m i n i s t r a t i v e approval? f^f]y 

Di- - i o - . i l 

no 
• Storaqe 

Operator: 

Address: 

Amoco Produc t ion Company 

2325 E. 30th S t r e e t , Farmington, NM 87401 

Contact par ty: Ed Alizadeh Phone: 325-8841 

Well data: Complete the data r e q u i r e d on the reverse side of t h i s Form For each w e l l 
proposed For i n j e c t i o n . A d d i t i o n a l sheets may ho attached i f necessary. 

Is t h i s an expansion of an e x i s t i n q p r o j e c t - 7 £3 V e s iF~l no 
IF yes, give the D i v i s i o n order number a u t h o r i z i n g the p r o j e c t 

Attach a map t h a t i d e n t i f i e s a l l w e l l s and leases w i t h i n two miles of any proposed 
i n j e c t i o n w e l l w i t h a one-half mile r a d i u s c i r c l e drawn around each proposed i n j e c t i o n 
w e l l . This c i r c l e i d e n t i f i e s the w e l l ' s area of review. 

Attach a t a b u l a t i o n oF data on a l l w e l l s of p u b l i c record w i t h i n the area oF review which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l i n c l u d e a d e s c r i p t i o n of each 
w e l l ' s type, c o n s t r u c t i o n , date d r i l l e d , l o c a t i o n , depth, record of completion, and 
a schematic of any plugged w e l l i l l u s t r a t i n g a l l plugging d e t a i l . 

Attach data on the proposed o p e r a t i o n , i n c l u d i n g : 

1. Proposed average and maximum d a i l y r a t e and volume of f l u i d s to be i n j e c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an a p p r o p r i a t e a n a l y s i s of i n j e c t i o n f l u i d and c o m p a t i b i l i t y w i t h 

the r e c e i v i n g formation i f other than r e i n j e c t e d produced v.'ater; and 
5. I f i n j e c t i o n i s f o r disposal purposes i n t o a zone not p r o d u c t i v e oF o i l or gas 

at or w i t h i n one mile oF the proposed w e l l , a t t a c h a chemical a n a l y s i s of 
the d i s p o s a l zone formation water (may be measured or i n f e r r e d from e x i s t i n g 
l i t e r a t u r e , s t u d i e s , nearby w e l l s , e t c . ) . 

Attach a p p r o p r i a t e g e o l o g i c a l data on the i n j e c t i o n zone i n c l u d i n g a p p r o p r i a t e l i t h o l o g i c 
d e t a i l , g e o l o g i c a l name, t h i c k n s s s , and depth. Give the geologic name, and depth to 
bottom of a l l underground sources oF d r i n k i n g water (aquiFers c o n t a i n i n g waters w i t h 
t o t a l d i s s o l v e d s o l i d s c o n c e n t r a t i o n s oF 10,000 mg/l or l e s s ) o v e r l y i n g the proposed 
i n j e c t i o n zone as w e l l as any such source known to be immediately u n d e r l y i n g the 
i n j e c t i o n i n t e r v a l . 

Describe the proposed s t i m u l a t i o n program, i f any. 

Attach a p p r o p r i a t e logging and t e s t data on the w e l l , 
w i t h the D i v i s i o n they need not be resubmitted.) 

( I f w e l l logs have been f i l e d 

Attach a chemical a n a l y s i s of f r e s h water From two or more Fresh water w e l l s ( i F 
a v a i l a b l e and producing) w i t h i n one mile of any i n j e c t i o n or d i s p o s a l v e i l showing 
l o c a t i o n of w e l l s and dates samples were taken. 

A p p l i c a n t s f o r d i s p o s a l w e l l s must make an a f f i r m a t i v e statement t h a t they have 
examined a v a i l a b l e geologic and engineering data and f i n d no evidence of open f a u l t s 
or any other h y d r o l o g i c connection between the disposal zone and any underground 
source of d r i n k i n g water. 

A p p l i c a n t s must complete the "Proof of N o t i c e " s e c t i o n on the reverse side of t h i s form. 

C e r t i f i c a t i o n 

I hereby c e r t i f y t h a t the i n f o r m a t i o n subjoxtied w i t h t h i s a p p l i c a t i o n i s t r u e and c o r r e c t 
to the best of my knowledqe__and be] 

Name: 

Signature 

D i s t r i c t Manager 

* I f the i n f o r m a t i o n r e q u i r e d under Sections V I , V I I I , X, nnd XI above has been p r e v i o u s l y 
submitted, i t need not be d u p l i c a t e d and resubmitted. Please show the date and circumstance 
of the e a r l i e r s u b m i t t a l . 

DI STRItltll I ON: O r i g i n a l and one copy to Santa Fe w i t h one copy to the a p p r o p r i a t e D i v i s i o n 
d i n t r i r t o f f i c e . 



I K . WELL DATA 

FORM C-10 ) Side 2 

A. The f o l l o w i n g w e l l data must be submitted for each i n j e c t i o n w e l l covered bv t n i s a p p l i c a t i o n . 
The data must be buth i n t a b u l a r and schematic form and s h a l l i n c l u d e : 

(1) Lea3e name; Well No.; l o c a t i o n by Section, Township, nnd Range; and footaue 
l o c a t i o n w i t h i n the s e c t i o n . 

(2) Each casing s t r i n g used w i t h i t s s i z e , s e t t i n g depth, sacks of cement ur.ct , hole 
s i z e , top of cement, and how such top was determined. 

(3) A d e s c r i p t i o n of the tub i n g to be used i n c l u d i n g i t s s i z e , l i n i n g m a t e r i a ] , and 
s e t t i n g depth. 

(4) The name, model, and s e t t i n g depth of the packer used or a d e s c r i p t i o n of any other 
seal system or assembly used. 

D i v i s i o n D i s t r i c t o f f i c e s have supplies of Well Data Sheets which may be used cr which 
may be used as models for t h i s purpose. Applicants for several i d e n t i c a l well', may 
submit a " t y p i c a l data sheet" r a t h e r than su b m i t t i n g the data for each w e l l . 

B. The f o l l o w i n g must be submitted f o r each i n j e c t i o n v/ell covered by t h i s a p p l i c a t i o n . A l l 
items must be addressed for the i n i t i a l w e l l . Responses f o r a d d i t i o n a l w e l l s need be shown 
only when d i f f e r e n t . I n f o r m a t i o n shown on schematics need not be repeated. 

(1) The name of the i n j e c t i o n .formation and, i f a p p l i c a b l e , the f i e l d or pool iame. 

(2) The i n j e c t i o n i n t e r v a l and whether i t i s p e r f o r a t e d or open-hole. 

(3) State i f the w e l l was d r i l l e d f o r i n j e c t i o n or, i f not, the o r i g i n a l purpose of the w e l l . 

(4) Give the depths of any other p e r f o r a t e d i n t e r v a l s and d e t a i l on the sacks i f cement or 
brid g e plugs used to seal o f f such p e r f o r a t i o n s . 

(5) Give the depth to 3nd name of the next higher and next lower o i l or gas zole i n the 
area of the v i e l l , i f any. 

XIV. PROOF OF NOTICE 

A l l a p p l i c a n t s must f u r n i s h proof t h a t a copy of the a p p l i c a t i o n has been f u r n i .hed, by 
c e r t i f i e d or r e g i s t e r e d m a i l , to the owner of the surface oF the land on which he w e l l 
i s t o be lo c a t e d and to each leasehold operator w i t h i n one-half mile oF the wel l o c a t i o n . 

Where an a p p l i c a t i o n i s s u b j e c t to a d m i n i s t r a t i v e approval, a prooF of p u b l i c a t on must 
be submitted. Such proof s h a l l c o n s i s t of a copy of the l e g a l advertisement wh ch was 
publi s h e d i n the county i n which the w e l l i s l o c a t e d . The contents of such advertisement 
must i n c l u d e : 

(1) The name, address, phone number, and contact party For the a p p l i c a n t ; 

(2) the intended purpose of the i n j e c t i o n w e l l ; w i t h the exact l o c a t i o n oF s i n t l e 
w e l l s or the s e c t i o n , township, and range l o c a t i o n oF m u l t i p l e w e l l s : 

(3) the formation name and depth w i t h expected maximum i n j e c t i o n r a t e s and pressures; and 

(4) a n o t a t i o n t h a t i n t e r e s t e d p a r t i e s must f i l e o b j e c t i o n s or requests f o r hearing w i t h 
the O i l Conservation D i v i s i o n , P. 0. Box 2088, Santa Fe, New Mexico 87501 i - i t h i n 15 
days. 

NO ACTION I/ILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: SurFace owners or o f f s e t operators must f i l e any o b j e c t i o n s or requests For hearing 
oF a d m i n i s t r a t i v e a p p l i c a t i o n s w i t h i n 15 days from the date t h i s a p p l i c a t i o n was 
mailed to them. 
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Operator 

AMOCO PRODU CTION COMPANY 

Lao 

A 

•a 
L M O C O - F m p - J AT. -T .4 T.T.'RTinS 

Wall No. 

1 
Unit Letter 

£ 
Section 

25 
Township 

27N 
Rang* County 

San Juan 
Actual Footage Location ot Willi 

1 8 5 0 I M ! from the NoZ*th lln* and 7 9 0 feet from tha W e s t Una 
Ground Leve l Elev; Producing Formation Pool Dadlcatad Acreage; 

5961 Wildcat Wildcat unspaced Acr* a 

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

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

L ~ J Yes I I No If answer ia "yes" type of consolidation 

If answer is "no," list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
t h i s form i f n r r f « e . » r y ^ 

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 Comm is -
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Sca le : l"»100O' 

CERTIFICATION 

I hereby certify thot fhe Information con* 

loinmd herein IM tru* ond complete fo thm 

N o m a 

B.D. Shaw 
P o s i t i o n 

Administrat ive Supervisor 
C o m p a n y 

Amoco Production Company 

Data 

8-8-84 

I hereby c e r t i f y thot tho w«7f l o c a t i o n 

xbown on th)* p l a t w v t plottmd from f l * I d 

notes o f a c t u a l s u r v e y s mod'* hy mm or 
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A t t a c h m e n t 3 

N a v a j o T r i b e 
P.O. Box 146 
Window Rock, AZ 86 515 

Texaco 
P.O. Box EE 
Cortez, CO 81321 

Ernest Hanson 
P.O. Box 1515 
Roswell , NM 88201 

Jerome P. McHugh 
650 S. Cherry #1225 
Denver, CO 80222 



Attachment 4 

Amoco Production Company 
2325 East 30th 
Farmington, New Mexico 87401 
505-325-8841 

R.J. Broussard 
District Manager 

October 6, 1987 

(See attached Addressee List) 

File: G0M-124-400.1 

Proposed Conversion of Gallegos Federal No. 1 
to a Water Disposal Well, San Juan County, New Mexico 

Dear Sir: 

This to to advise you that Amoco Production Company (Farmington District 
Office) is requesting administrative approval from the Division Director 
of the New Mexico Oil Conservation Division to convert to a disposal well, 
the: 

This well is completed in the Basin Dakota and Gallup formations. To 
isolate the formations from injection, a permanent cast iron bridge plug 
will be set at 4850' with 5 sacks cement placed on top of plug. The 
Blanco Mesaverde formation, 2828' - 3908', will be perforated. Intended 
injection rates will average 100 BWPD to a maximum of 500 BWPD at 
injection pressures of 800 to 2000 pounds per square inch. 

Find attached a copy of the application that is being submitted. Please 
note that you have 15 days from the date this application is received to 
f i l e any objections or requests for hearing with the Oil Conservation 
Division, P.O. Box 2088, Santa Fe. NM 87501. 

Sincerely, / — ^ 

Gallegos Federal No. 1 
1850' FNL x 790' FWL 
Section 25, T27N, R13W 
San Juan County, New Mexico 

VAC:ps 

Attachment 



ATTACHMENT 5 

AFFIDAVIT OF PUBLICATION 

No. 20663 

STATE OF NEW MEXICO, 
County of San Juan: 

Betty Shipp being duly 

sworn, says: That he is the -National Ad Manager o f 

T H E FARMINGTON DAILY TIMES, a daily newspaper of general circulation 

published in English at Farmington, said county and state, and that the 

hereto attached legal notice 

was published in a regular and entire issue of the said FARMINGTON DAILY 

TIMES, a daily newspaper duly qualified for the purpose within the 

meaning of Chapter 167 of the 1937 Session Laws of the State of New 

Mexico for + h r p p consecutive ($ajrs){ (weeks) on the same day as 

follows: 

First Publication Sunday, Sept. 20, 1987" 

Second Publication^ U VlCl B y , S e p t . — 2 7 , — 1 9 8 7 

Third Publicationsunday, Oct. 4, 19S? 

Fourth Publication 

and that payment therefor in the amount of $ 3 2 » I 

has been made. 

7t-

Subscribed and sworn to before me this 

0 c + . 

day 

NOTAKV PUBLIC, SAN JUAN COUNTY, NEW MEXICO 

My Commission expires: { j ^ f Z & f ' f / t . [^*^r^?^ f Z' Z ^ 

Copy of Publication 

NOTICE 
Notice is hereby given that 

Amoco Production Company, 2325 
t. 30th St., Farmington, New Mex
ico 874(31,505-325-8841, Attn: Ed 
Alizaden, intends to convert the 
Gallegos Federal No. 1 to a water 
disposal well. Application will be 
filed with t&e New Mexico Oil Con
servation Division. 1 

The Gallegos'federal No. 1 is 1 

tocated in the Sjffc NEW of Sec- I 
ton 25 Township 27 North, 
Range 13 West, N.M.P.M. The well ' 
is drilled to a total depth ol 6072 
teet and the injection a&MK be 
into the Blanco Mesaverde. for
mation. FiveHiundtar.Bffiwrwr 

y 3 1 2 ^ ' M ^ J»r Muare 
F n are t J i 6 » S ^ a 1 f f i e d 
injection rates. 

Any person, firm, association, 
pr corporation, of the state of New 1 

Mexico or the United States of 
America deemng that the grant
ing of tbe above application will 
impair or be detr W ta l to their 
water rights may pgfest l n writing 
the proposal set f?rth m said ai> 
plication. The pretest shaH set 
forth in writing all protestanfs 
f f a s « n s • *h* the application 
snouW not be approved and must 
be filed with the Oil and Gas Con
servation Oivision, PO Box 2088 
Santa Fe, New Mexico 87501 
within 15 days of the date of last 
publication of this notice 

Legal No. 20663 published in 
the Farmington Daily Times Farm
ington, New Mexicoon Sundays 
September 20, 27 and October 4' 
1987. 
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A t Ldciimen t 8 

A N A L Y S I S NO. 4Q-102-85 

A P I F O ^ M 4 5 - 1 
F I E L D R E C E I P T NO. L824695 

API WATER ANALYSIS REPORT FORM 

company 
AMOCO PRODUCTION COMPANY 

Saxapla No. 
1 

Dale Satnpicd 

Field 
Basin Dakota 

Let;al Description 
Sec.35,- c28N, R12W 

County or Parish 
San Juan 

State 
NM 

Lease or Unit 
GCU 

Well 
244 

Depth 
6324 

Formation j Water. B/D 
Dakota | 

Type of Water (Produced. Supply, etc) 
Produced 

Sampling Point Sampled By 
B e l l 

DISSOLVED SOLIDS 

CAZIOS'S 

Sodiu.T.. Na (calc) 
Calcium, Ca 
Magnesium, 
Barium. Ba + 

P o t a s s i u m , K 

AS'IOS'S 

C'.iloride, Cl 

SuL'ato. S0 4 

Carbonate. CO.i 

Bicarbonate. ECO* 

mg/l ma/l ppm 
11341 493 11272 

587 29. 3 583 
145 11 . 9 144 

- - - -

72 72 

18742 528 18628 
25 0 525 25 

0 0 0 
449 7. 35 446 

Total Dissolved Solids (calc) 

Iror.. Fe (total) 

Su'.f.dc. aa II-S 

31 ,360 

F e ^ O ; F e ^ + 0 

r . Z " A R £ S Ji RECOMMENDATIONS: 

OTHER PROPERTIES 

PH 

Specific Gravity, 60/00 F. 
Resistivity (ohm-meters). 
Total hardness 

7.2 
1.0061 

78< 0 . 2 1 

2050 

WATER PATTERNS — m t / l 

STANDARD 

No 

Co 

Mg 

F t 

IO 10 ro 
1 , , [ 

' ' 1 1 

l l l l 

1 ! ! 1 

TI n I I I I 

n n 

i n ; 

M M 

Trr r 

MM 

m i 

' M l 

I U l 

M " 

i . . i 

' M ! 

Mir 

Ml ' n i ! 
I ; i ! 

< M 1 | , . 1 1 

1 I 1 I > C 1 1 I 

l i . . 

i • • > 

l l l l 

• M l 

11 M 

MM 

n i l 
' M l 

i 111 

K M 

I . I l Ml. 

i: I i. l i l i 

-LLLL 

l l l l 

I 111 

i i i i 

•LLU. 

i 1 1 1 , : i i . 

.uuii i:: 

il<> 

l l l l , 

l l l l l i i l 

UU. I ' M 

1.11 

M i l 

LOGARITHMIC 
iijiini i u\w£ 

A N A L Y S T : R u s s p y e a t t 

THE WESTERN COMPANY OF 

NORTH AMERICA, FARMINGTON. NM 

(505) 327-6222 

Please r e f e r any Questions t o : Clay T e r r y , 

Tom B u r r i s , 

R u s s P y eat't , 

D i s t r i c t Engineer 

F i e l d Engineer 

F i e l d En};ineer 



Attacnment 9 
C L 1 . 3 I n » r w . - . ! » 6 6 > 

CHEM LAB 
W A T E R ANALYSIS E X C H A N G E R E P O R T 

MEMBER Amoco Production Co. L A B NO. 27925-6 REPORT NO. 
riPBRATOP Amoco Production Co. LOCATION Sec. 2-29N-9W 
WELL NO State Gas Com " I " #1A F O R M A T I O N Mesaverde 
FIELD Blanco-Mesaverde INTERVAL 
C O U N T Y San Juan S A M P L E PROM Production (6-15-78) 
STATE New Mexico DATE July 17, 1978 

REMARKS ft CONCLUSIONS: 

Cation* 

Sodium 
Potassium 
Lithium 
Calcium 
Magnesium 
Iron - -

mg/l 

19 

meq/1 

. . . 4837 210.41 
123 3.15 

66 3.29 
1.56 

Total Cations . . . . 2 1 8 , 4 1 

Total dissolved solids, mg/l 1 2 6 7 6 

NaCl equivalent, mg/l 1 2 4 0 7 

Observed pH 7 - 5 

Anions 

Sulfate . . . . 
Chloride . . . . 
Carbonate . . . 
Bicarbonate - - -
Hydroxide . . . 
Hydrogen sulfide • 

mg/l 

7000 

1281 

Total Anions 

meq/1 

0.00 
197.40 

21.01 

218.41 

Specific resistance @ 68* F . : 
Observed . . . 
Calculated . . . 

0.57 
0.53 

ohm - met c n 

ohm-meter* 

WATER ANALYSIS PATTERNS 
MEQ per unit 

L O G A R I T H M I C STANDARD 

(Na value in above gTaphi includes Na, K, and Ll) 
N O T E : Hg/1 =:MiUiffrimi per liter. l*eq/l =Mi8ijcrajn equivalents per liter 
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INJECTION WELL DATA SHEET 
Attachment n 

Amoco Production Company 
'<Jf7r'..AlUH 
No. 1 

LLASL 
1850* FNL x 790* FWL 

Gallegos Federal 

"wrr NO. fOOTAGC LOCATION 

S e c t i o n 25 T27N R13W 

TOWNSHIP RANTE SECTION 

S c h e m a t i c Tubular Data 

ER 5961 

MV P e r f s : 

2828 ' -3908 

TD 6 0 72" 

Surface Cosing 

Size 9 5 / 8 

TOC 

Cemented with 3 66 c f cmt 

S u r f a c e - _ , . . . . . . r e t u r n d u r i n g 
feet determined by . 3 

Hole size 12 1 / 4 " 
cemenL j o b 

9 5 / 8 " CSA T 0 C 

3 3 8 ' 

Intermediate Casinq 

Size " Cemented with 

fee t determined by 

\2 7 / 8 " o r 33s" 
@ 2730 

ake r D p a c k e r 

IBP @ 4850 ' 

l i p P e r f s ; 
910' - 5160' 

akota P e r f s : 
910' - 5986' 

7" CSA 
6072 ' 

Hole size 

Long s t r i n g 

Size 7 

TOC S u r f a c e 

Cemented with 1277 c f c m t 

r e t u r n d u r i n g fee t determined by 

Hole size 

Total depth 

8 3 / 4 " 
cemeiiL j u b 

6072 1 

I n j e c t i o n i n t e r v a l 

2828 fee t to 3908 
(perfora ted or open-hole, ind ica te which) 

feet 

238' of performations 

2828 
2906 
3010 
3066 
3196 
3258 
3292 
3314 
3390 
3542 
3624 
3854 

2848 
2916 
3020 
3076 
3208 
3274 
3308 
3328 
3408 
3588 
3636 
3908 

, • 2 7 / 8 " o r 3 V ; . . . . . none . . „ Tubing size ' l i n e d wi th set i n a 
• (material) 

B a k e r M o d e l D packer at 2730 feet-
(brand and model) 

(or describe any other casing-tubing seal). 

Other Data 
1. Name of the i n j e c t i o n formation Me'saverde" 

2. Name of Field or Pool ( i f applicable) B l a n c o M e s a v e r d e 

3. Is t h i s a new well d r i l l e d for inj e c t i o n ? /~7 Yes 7x7 No 

I f no, for what purpose was the well o r i g i n a l l y , d r i l l e d ? N a t u r a l Gas W e l l 

4. Has the well ever been perforated i n any other zone(s)? L i s t a l l such perforated i n t e r v a l s 
and give plugging d e t a i l (sacks of cement or bridge plug(s) used) 

4910' - 5150' 5910' -• 5986' 

CIBP @ 4850' x 5 sx cmt 

Give the depth to nnd name of any overlying and/or underlying o i l or gas zones (pools) i n 
thi s r.rcn. 

P i c t u r e d C l i f f top @ 1280' 

Gallup top @ 4892' 



^ 1 

WELL COMPLETION AND WORKOVER DATA 

WELL NAME : Hanson B - 1 
LOCATION: 800 ' FSL x80U FWL T 2 / N , HL.W, Sec. 25 

San Juan Coun ty , New Mexico 

ELEVATION: GL: 5975 ' KB: 
ID: PBD: 

CASING & CEMENT: 1 0 3 / 4 " 32. 75# CSA 1 6 1 ' x 150 sx cmt 
b 1/2" l b . b U # CSA b i y i ' x 3U0 sx cmt 

COMPLETION DATE: 9-8-57 FIRST DELIVERY: 4-24-58 

COMPLETION INTERVAL: 5032 ' - 5110 ' 

PERFORATIONS: 5032 ' - 5062 ' 5074 ' - 5110 ' 

SPECIAL EQUIPMENT: Packer @ 4986 ' 

INITIAL POTENTIAL: 16 5 BO 

CORE INTERVAL: 

DST RESULTS: 

LOGS RUN: 

ORIGINAL COMPLETION: Frac X 37, 145 g a l o i l 40 ,000 l b . s n . f l u s h 5100 
q a l o i l 

W0RK0VERS AND EQUIPMENT CHANGES: 8-14-68 Squeeze p e r f s x 25 sx cmt f r o m 
4 8 9 1 ' - 5 1 1 0 ' . Spot 30 sx cmt , 4 % g e l a t 1850 ' - 1 9 9 b 1 . Spot 30 
sx cmt 4% a e l a t 1250 ' t o 1 1 4 0 ' . Spot 10 sx cmt t o p s u r f a c e "csg 



Attachment 13 

GL 5 9 6 5 ' 

SPOT 30 SX CMT 
RT 1140' TO 1250' 

SPOT 30 SX CMT 1 ^ 
AT 1850' TO 1 9 9 5 ' ' ^ > 

SPOT 25 SX CMT 
AT 4891' TO 5110' 

SPOT 10 SX CMT 
TO SURFACE 

10 3/4" 32.75# CSA 
161' X 150 SX CMT 

0 

3 

GALLUP PERFS: 
5 0 3 2 - 5 0 6 2 ' 
5074 -5110' 

5 1/2" 15.50# CSA 
5191' X 300 SX CMT 

HANSON B-1 



ATTACHMENT 14 

3 
Tl 
O 

3 

c 

tD 
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9 S E N D E R : C o m p l e t e i tems 1 , 2 , 3 a n d 4 . 

Pu t y o u r address in t he " R E T U R N T O " space on the 
reverse s ide. Fa i l u re t o d o t h i s w i l l p reven t t h i s ca rd f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
y o u t he name o f t he person de l ivered t o a n d t h e date o f 
de l i ve ry . Fo r add i t i ona l fees t h e f o l l o w i n g services are 
ava i lab le . Consu l t postmaster f o r fees and check box(es) 
f o r service(s) requested. 

1 . • S h o w t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted De l i very . 

3 . A r t i c l e Addressed t o : 

4 . T y p e o f Serv ice : 

• Regis tered • Insured 
S C e r t i f i e d • C O D 
• Express Mai l 

A r t i c l e N u m b e r 

A l w a y s o b t a i n s ignature of addressee _ _ agent and 
D A T E D E L I V E R E D . 

O 
o 
s 
m 
W 
O 
3) 
m 
H 
c 
3J z 
X 
m 
o 
m 
H 

7. D a t f f o f De l ivery 

8. Addressees Address (ONLY if requested and fee paid) 

ID 

8. 

9 S E N D E R : Complete t tpms 1 , 2 , 3 and 4 . 

Put y o u r address in t h e " R E T U R N T O " space o n t h e 
reverse s ide. Fa i lu re t o d o t h i s w i l l p reven t t h i s c a r d f r o m 
be ing r e tu rned t o y o u . T h e r e t u r n receipt fee w i l l p r o v i d e 
y o u t h e name o f t he person del ivered t o and t h e d a t e of 
de l i ve ry . Fo r add i t i ona l fees t he f o l l o w i n g se rv i ce*a re 
ava i lab le . Consu l t postmaster f o r fees and check box les ) 
f o r service(s) requested. 

1. • S h o w to whom, date and address of delivery. 

2 . • Res t r i c ted Del ivery . 

3 . A r t i c l e Addressed t o : 

Je 

, 2 ) ( * Q zczz^TK 
4 . T y p e of Serv ice: 

• Regis tered • Insured 
& C e r t i f i e d • CO 'D ' 
• Express Mai l 

A r t i c l e N u m b e r 

A l w a y s o b t a i n s ignature o f addressee o r agent and 
D A T E D E L I V E R E D . 



3? 
•n 
o 

9 SENDER: Comptett tarns 1 ,2 ,3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do thi« wi l l prevent this card from 
being returned to you. The return receipt fee wi l l provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following service*are 
available. Consult postmaster for fees and check box(es) 
for service(s) requ ssted. 

1 . • Show to whom, date and address of delh»ary. 

2. D Restricted Delivery. 

3. Article Addressed to: 

X 
m 
H 
C 
X 
z 
X 
rn 
o 
m 
TJ 
- I 

4. Type of Service: 

• Registered • Insured 
33 Certified • COD 
• Express Mail 

Article Number 

r¥& 6>3t of3 

Always obtain signature of addressee__agent and 
DATE DELIVERED. 

5. Signature — Addressee 

Date of Delivej 

8. Addressee's Address (ONLY if requested and fee paid) 

9 SENDER: Complete items 1, 2 , 3 and 4. 

Put your address in the "RETURN TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee wil l provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1. D Show to whom, date and address of delivery. 

2. D Restricted Delivery. 

3. Article Addressed to: i 

4. Type of Service: 

• Registered • Insured 
K Certified • COD 
• Express MaH 

Article Number 

Always obtain signature of addressee or_agent and 
DATE DELIVERED. 

6. Signature — Agent 

X 
7. Date of Delivery 

lb - 90- £7 
8. Addressee's Address (ONLY if requested and fee paid) 



A_SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
" ' a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom beina returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees t he fo l lowing services are available. Consult 

s) requested. 
s. 2. Q Restricted Delivery 

t (Extra charge)\ 

postmaster for fees and check box(es) for additional servicei 
1. • Show to whom delivered, date, and addressee's addres 

i (Extra charge)^ 

he fol lowing services are available. Consult 
s) requested. 
s. 2. Q Restricted Delivery 

t (Extra charge)\ 

3. Article Addressed to : 

y&zs-gfit of i^r}d /yjwfatwdn 

C*/Mr Service <//0*f 
^ r s x / f i j ^ n , /U/Tl ?7</9? 

4. Article Number 3. Article Addressed to : 

y&zs-gfit of i^r}d /yjwfatwdn 

C*/Mr Service <//0*f 
^ r s x / f i j ^ n , /U/Tl ?7</9? 

Type of Service: 
• RegTstered • Insured 
Bcer t i f ied • COD 
• Express Mail 

3. Article Addressed to : 

y&zs-gfit of i^r}d /yjwfatwdn 

C*/Mr Service <//0*f 
^ r s x / f i j ^ n , /U/Tl ?7</9? 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature\- i_5gefi ty ' 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Be'livery/ y r 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 

__Sl fs lDERl^Comple te items 1 and 2 .when additional services are desired, and complete items 3 
^ a n d 4 . ^ ' 
Put your address in the " R E T U R N TO^Space on the reverse side. Failure to,do this wil l prevent this 
card f rom beina returned to vou. The<*teturn receiot fee wi l l provide vou ffie name of the person 
delivered to and the date of "delivery. For additional fees t ie following vservlc8»are available. Consult 

s) requested. . ca? 
s. 2. • Restricted Delivery 

1 (Extra cKarge) t 

postmaster for fees and check box(es) for Additional servicei 
1. • Show to whom delivered, date, afid addressee's addres 

1 (Extra'charge)\ , ^ 

ie following vservlc8»are available. Consult 
s) requested. . ca? 
s. 2. • Restricted Delivery 

1 (Extra cKarge) t 

3. Article Addressed t o : 

Sut-^ou. of J-nd/jn 

&/ fU 

4. Article Number 

P l*X4 J73 997 
3. Article Addressed t o : 

Sut-^ou. of J-nd/jn 

&/ fU 

Type of Service: 
D Ftegistered Q Insured 
• - -Cer t i f ied • COD 
D Express Mail 

3. Article Addressed t o : 

Sut-^ou. of J-nd/jn 

&/ fU 
Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signajujie — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery y ' 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



OPERATOR 

vCATION <PQQ c /-Zi) SECTION TOWNSHIP <J>7*/ RANGE *£U) 
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STATE OF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

GARREY CARRUTHERS 
GOVERNOR 

1000 RIO BRAZOS ROAD 
AZTEC. NEW MEXICO B7410 

[505)334-6178 

O i l Conservation D i v i s i o n 
P.O. Box 2088 
Santa Fe, NM 87504-2088 

Re: Proposed HC 
Proposed DHC 
Proposed NSL 
Proposed SWD__>L.__.„ 
Proposed WFX 
Proposed PMX 

Gentlemen: 

I have examined the a p p l i c a t i o n d a t e d _ j ^ / ? J ^ j L ^ 

f o r the tf-KsxTTUr C J y ^ o & W x M / 
Operator Lease & Well No. 

^ S j L ^ s Z ^ J ^ J l l ^ J ^ ^ and my recommendations are as f o l l o w s 
U n i t , S-T-R 

ZZ^LyZjO'-' 

Yours t r u l y , 



AMOCO, Amoco Production Company 
2325 East 30th Street 
Farmington, New Mexico 87401 
505-325-8841 

R. J. Broussard 
District Manager 

November 19, 1987 

Oil Conservation Division 
P. 0. Box 2088 
Santa Fe, NM 87501 

File: GOM-142-400 

Conversion of Gallegos Federal No. 1 
to a Water Disposal Well 
San Juan County, New Mexico 

A copy of the application dated October 7, 1987 was sent to the Bureau of 
Land Management and Bureau of Indian Affairs. Attached are the certified 
mail receipts. 

Sincerely, 

VAC/ct 

Attachments 

WIO 


