CENTRAL TOTAY

30-045.977¢¢

UNIT #17
F-34.29N.13w

NP
NET
QEEDAR DAL T RTOGNE

i abiD 1 TSP Y
ey

S
SRS TR AT
e e,

PR ¥ PR
e
OQ:D R e
. ) 2 ONG }[Q} f
: ;a;f:. Pavs. ;
¢

e T




Budget Bureau No. 43-R358.4.
Approval expires 13-31-60.

9-331a
(Web. 1961)
(SUBMIT IN TRIPLICATE) Land Office - SUAAS-- P8
Lease N S
----- " UNITED STATES = SF079063-
----- DEPARTMENT OF THE INTERIOR "™ W“—
_______________________ GEOLOGICAL SURVEY ‘
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TO DRIUL. ... oeooooemeneemeee JX.-|| SUBSEQUENT REPORT OF WATER SHUT-OFF.__.____..___....._____..|._...
NOTICE OF INTENTION TO CHANGE PLANS..____.._ ..o oeoooo|oeee SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.!.._0..0. .|
NOTICE OF INTENTION TO TEST WATER SHUT-OFF._.._......_..|. ... SUBSEQUENT REPORT OF ALTERING CASING.; ...t 0 3| ]
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL. ... |._..._ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. .___..........|--o... SUBSEQUENT REPORT OF ABANDONMENT..__..___. -
NOTICE OF INTENTION TO PULL OR AL{ER CASING SUPPLEMENTARY WELL HISTORY_________.__.__._.__ -
NOTICE OF INTENTION TO ABANDON WELL .. | [fom oo cmcemcomiem e cecccmaccccaccacaan
R |
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) ; Gl b
Getover-28 1958

Well No. __§edd_ is located . 1780 ft. from.. g} line and 3830 ft. from {%} line of sec. g

""" Wify Sedvioa b . 298 ot ) - BBl
""" Totab - iy WMo SRS

The elevation of the derrick floor above sea level is 5791 ft. (Grount Elewezion)
DETAILS OF WORK

(State of and exp d depths to objective da; show sizes, weights, and Jengths of pr casings; Indicate mudding jobs, cement-~
ing points, and all other important proposed work

Prapose Tot Bes 00 fesc of B 5/ surfaow esing sad cemeds o svrfede.

Brill wih roiery W Appioiinste o.al depih of STO0 few: or through
Gnlivg formmiion. Set 4" produciion cesing 8t tatal 4epAk snd consat
witk R50 ex, oament. (0% Swo-stige conent sollar approxizstsly 100 fest
Selaw Plotured S1if7s fosantlen sud owisnt with 190 sx.

Porforate Gallup furmenion with four shote jer foot. OSasdecil fras viis
approsizeiely 50,0004 mnd et 50,000 gale ofi. Bua 2 U wking.

BN, D suwe, of fectica J dediosted to wall.

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Address __Fs 5. Seovey S0

RENS R 008 |

By o
Title m@&' tendsny

LLEGIBLE




neviseo 8/1/87
NEW MEXICO OIL CONSERVATION COMMISSION

¢ Well Location and Acreage Dedicotion Plot

t

!:C'l"}lON A Date.. .._Qotober 27, 1960
Operator.._____ Astec 01l and Gas Company _ _  Lease.. . Hagood — e
Well No. . 9=@___ Unit Letter ___F_____ Section ....-,_.3&_..__-_.-_ Township ._ 9% Range . _13! . NMPM
Located . 1750 ___ ____ Feet From ... North Line, .. . 1830 _  FeetFrom __West _ [ine
County ..___ San Juan wnw. G. L. Elevation 5T91 _ . . Dedicoted Acreage . lt_O_ ... ... Acres
Name of Producing Formation ______Gallup e Pool . _Totah I

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes. XXX _ _ No. . . ___ .

2. If the answer to question One is “No,” have the interests of all the owners been consolidated by communitization
agreement or atherwise? Yes No If answer is "'Yes,” Type of Consolidation ___ el
2 .

3. If the answer to question Two is “No,” list all the owners and their respective interests below:

DWNER LAND DESCRIPTION

SECTION B.

This is to certify that the informa-
tion in Section A above is true and
complete to the best of my knowl-
edge and belief.

Aztec 01l and Gas Cdmpany

(ONERATODR)

&-xa\z«m.;, m:); S G ..)I :QLG, M@N

(REFRESENTATIVE)
[

_ )
Drawer 470, Fammipgton, N.M.

(ADDRESS) |

em e
CTee N 6 gy
e X

This is to certifyt

tion shown on r‘n‘!‘f:!n in ﬁ
was plotted frm!ﬂelc@

tual surveys "‘i*& by br or u
[
my supervision. ‘hat_

‘s true and cor

_.1._ _____ my knowledge ant A

e

—f————e e e ————
' I
|
l
!
|
|

Date Surveyed 10‘1&'00

Four States Engmeermg Co.
FARMINGTON, NEW MEXICO

e e e Y
REB!STERED EN(EIN&ER ar ‘
LAND SURVEYFR

m:,—_,—-_—::ﬂ:_——{rﬁ—*m% Certificate No. . l§t’5

o 33 60 990 IAZ0 850 1IWO ZII0 2640 oo =0 A

b e e - ——— -




Budget Bureau No. 47-x308.4.

R .
(SUBMIT IN TRIPLICATE) Land Office .
Lease No, ... ...‘...m
----- o . UNITED STATES m
.......... DEPARTMENT OF THE INTERIOR U™~
...................... GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TO DRILL o ceccmcadaanaen SUBSEQUENT REPORT OF WATER SHUT-OFF .. e . g
NOTICE OF INTENTION TO CHANGE PLANS. ... . oo dea ] SUBSEQUENT REPORT OF SHOOTING OR AClDll'l‘U\G 3 ? 9 E
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.__.._ ... _.]...._. SUBSEQUENT REPORT OF ALTERING CASING ( "y 15 Qil E Ji
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ... _.___ ... . SUBSEQUENT REPORT OF RE-DRILLING OR
NOTICE OF INTENTION TO SHOOT OR ACIDIZE ... ... ...... SUBSEQUENT REPORT OF ABANDONMENT . e - ’"(l 960
NOTICE OF INTENTION TO PULL OR ALIER CASING........._._.[ ... SUPPLEMENTARY WELL HISTORY..._____ NUV
NOTICE OF INTENTION TO ABANDON WELL . . e ccacemccecmccmammmmocmaa “ S"“
__________________________________________________________________________________________________________ -5 GEQLOGIC: ve
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) cnntd N GTON, WM

Wgnod
Well No. .98 is located T30 _ft. &om&ine and M98 _ft. from ‘W! F line of sec. 3“

W} Seetien L= S AW MM

O£ Bee. ana Bec. No.}

(Fleld i " {County or Subdivision) T (Btats or Territory)

DETAILS OF WORK

St of and expected depths to objective sands; show sizes, weights, and longtluolprogo-od casings; indicate mudding jobs, coment-
State - epihetes j.chu polnu,' and sll otl'n'cr in.apor.unt work, e

Spuided well 10/%/60 ~ .
8et 10 Jto., K57 af 8 5/8% eurfoss casing, landed st 3004¢ with $85 sacks comnt
Teoted ossing vith S00f Jwsewre fer 30 migutes.

o Jasis. |
Tostad vivh peeasare for X0 ainytes. o d’g‘%\
B 2oy is peesere. e
J“i
vy

7
i

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company __Astec O4) and Ges Compeny
Address Deswer ¢ 570

CEIGTINAL SICNED BY JGE G 3ALMON
Faxaington, Bew Mexico By

LLEGIBLE —




NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the originai and 4 copies with the 2ppropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator_Agtes 641 and Qus Company Lease Iagood
Well No. 98 Unit Letter ¥ S 3 T 298 R 1% Poo! Totah Gallyp

County San Juan Kind of Lease (State, Fed. or Patented) Jo&e
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transpo:ter of Qil or Condensate_ I} Fago Matorel Ges Products Comgany
Address__ Box § 1363, Purnington, Wew Mexico

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

Authorized Transporter of Gas
Address Date Connected
: {Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well X)
. Change in Transporter of (Check One): Oil: ) Dry Gas | ) C'head { ) Condensate { }

Change in Ownership ( } Other P e

\Give e fﬂ/
NL\I r) "‘ﬁn

ILLEGIBLE

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Remarks:

Executed this the 8% day of Tovenber 19 60

By

—Jou ¢ Salmm
Approved NOV 2 & 1380 19 Title__Distrigt Supspintendent
OIL CONSERVATION COMMISSION Company Aste: OLl and Uas Compeny
Oridinal Signed By
By__ A R KENDRICK Addrss _ Drewer § S0, Parstogton, ey Mex.

Title PCTROLEUM SNGINEER DIST. NQ. 3




(Form C-104)

Ravised 7/1/57

NEW MEXICO OIL CONSERVATION COMMISSION Fl
Santa Fe, New Mexico

REQUEST FOR (OIL) - ALLOWABLE New Wel
Q (one New Weu

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:0) A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil iy defiv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Astes 0Ll eod Ges

.......... ’ e e ey SeCL ’“ . T. .

_BenJuen ... . County.Date spudded...}plsll&... Date Drilling Comploted /60, .
Please indicate location: Elevation ____ GTRL gaka  Total Deptn 3550 PBTD
) G B i Top 0il/Gas Pay m Name of Prod. Form. wl!

PRODUCING INTERVAL -

perforations_ J39@e5616 with b shots pew foot

E F G R Depth Depth
x Open Hole Casing Shoe ”& Tuking
QIL WELL TEST - '
L K Jd I - Choke

Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ’N* 0 P ‘a Choke "
load o0il used): bbls,oil, _Q bbls water in_@% hrs, =% min. Size SO/

GAS WELL TEST -

Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.):

Suze Feet Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8 5/8 g‘ z!, Choke Size Method of Testing:
s 1/2 5650 3” Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sandj:
- - Casi
2 3/8 | 560k | - o
Cil Transporter
Gas Transporter
ROIMIAT S © oo e e e et eaaeeaaaaanee oA esmeeseasaeeesistaseiensrettameeetsateeseaiiiias  tiesessieesesn
............................................................................................................ cemadecanad4tesamstenteciesriaeisiianenenaretiontt areoaiens ~-----~.qbrl-,"2'_ ;_..,‘CL"
I hereby certify that the information given above is true and complete to the best of my knowlng;. ey e
Approved.................... Soveser 25 N0Y.2.519§09.60. .. Aztac G011 and Oas Congany ... /.
(Company or Operator) S
OIL CONSERVATION COMMISSION By(SIgn“m):“c.m
Original Signed By
By: .......;X...R...L\'ENBRIGK ...................................................... Title... Dlatsrict. Superintondent:

Send Communications regarqu well to:

............................................................................................. Name ABtAQ GA1 mm -



Budget Bureau No. (3 R388.4.
Approval expires 12-31 €0,

ro. e "
T (SUBMIT IN TRIPLICATE) Landome.  SAnta Fs ...
i Lease 82 OT9065
L{l . UNITED STATES
A DEPARTMENT OF THE INTERIOR U~ Thewed ...
o GEOLOGICAL SURVEY
NOTICE OF INTENTION TO DRILL __.............. .............{.....|| SUBSEQUENT REPORT OF WATER SHUT-OFF . . . ... .. ll
NOTICE OF INTENTION TO CHANGE PLANS . .. ... _...__... .1 .. | SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. . _. .. .....__ .
NOTICE OF INTENTION TO TEST WATER SHUT-OFF N SUBSEQUENT REPORT OF ALTERING CASING . . __’.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL . R P i SUBSEQUENT REFPORT Of RE-DRILLING OR REPAIR . __._. .. ! .....
NOTICE OF INTENTION TO SHOOT OR ACIDIZE . .. i .. SUBSEQUENT REPORT OF ABANDONMENT . B
NOTICE OF INTENTION TO PULL OR AL LR CASING . . .. || SUPPLEMENTARY WELL HISTORY . . |..
NOTICE OF INTENTION TO ABANDON WELL '

{(INDICATE ABOVE BY CHECK MARK NATUREK OF REPORT, NOTICE, OR OTHER DATA)

.. November 28 |9 60
Iagood XX
Well No. . 90 is located 1790 ft. from Q lineand 1830 ft. from W/ line of sec. .. 3.
MMt gegtdon 3 T-R9N Bl NM.P.
(}{ Bec. and 8ec. No.) (Twp.) (Range) (Meridian)
Totah M\‘y . . e Nevw Mexico . .
(Flo (County or Subdivision) {State or Tarritory)

The elevation of the derrick floor above sea level is 194 ft. G<L.
DETAILS OF WORK

(State names of and ted depths to objective sands; show sines, welghts, and lengtha dwoso-od casings; Indicate mudding jobe, coment-
ore o0 of and expee ® o ing 'dlll.,' and all other Important proposed work ! ne i

Total 4depth - 56%'  P.B.T.D. - 588

Ran logs: top of Pletured Cliffs - 1547', Point Lookout - 4030, Oallup ~ 5223'
Perforated from 5598-5616 with &k shots per foot

Set 165 jts., 54" oasing (5640') landed at 5650' with 250 sacks cement

D.Y. tool - 1760°
Cemanted 2nd stage with 100 sacks cement O RANINN
Moved in Ceble tools end drilled cment 11/20/60 S N
Tested for 2 hours with 500§ pressure AL red T
Pipe Okay. 4 \
e NG 291
. N L
1 understland that this plan of work must receive approval in writing by the Geological furvey before operations niay be commenced. ’
Company Astec 01l and Qas Company o
Address | . Drewer § 570, Parmingtom,
Joe €. Salmon

Title District Superintendent .. .

 ILLEGIBLE



Budget Buresu No. 1-R3M.(,
s-8la Appreval expire 12-31-00,

(Pab. 1M1) Landome SOREA T

(SUBMIT IN TRIPLICATE)

T
Lease Mo, . ms...-......
N ! ' UNITED STATES
L. DEPARTMENT OF THE INTERIOR = Mo
R GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION YO DRILL. . ... cei ceeeedfoaa || SUBSEQUENT REPORT OF WATER SHUT-OFF... ... ... ... .. .!
NOTICE OF INTENTION TO CHANGE PLANS N SU SUBSEQUENT REPORTOFS!)OTINGORACIDIZING..‘,_...‘..-F-
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.. . __._ | .. SUBSEQUENT REPORT OF ALTERING CASING.. . ... ......_.__.l..
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ... .. .| .. | SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR. . .. ____ ____| ___.
NOTICE OF INTENTION YO SHOOT OR ACIDIZE .. = ... ... .. ... .|| SUBSEQUENT REPORT OF ABANDONMENT ... = . .. . .. ___.l.____
NOTICE OF INTENTION TO PULL OR ALMIR CASING .. ._._.. | . [l SUPPLEMENTARY WELL HISTORY.. .. .. ... . . ...,
NOTICE OF INTENTION TO ABANDON WELL .. . . .. . . L i iiiit it it e i iea o eaeas

{INDICATE ABOVE BY CHECK MARK NATURE OF REFORT, NOTICE, OR OTHER DATA)

Eagood

Well No. . 9@ is located 1790 . ft. from ]Nallincand _AB% . from ,fg,‘} line of sec. . 3.
L

Wit gestion . . 29N . Bl . EJLPIL

T(red) “{County or Bubdivision) (State or Tecritory)

The elevation of the derrick ﬂoc_)r above sea level 1s . 9791 ft. G.L.
DETAILS OF WORK

(State of and exp d depths to objective sands; show sines, weights, and lengths of casings; indicats mudding jobs, cement-
ing points, and all other important proposed work

PoBo!ono - w'
Sand-0l1 freced with 24,0004 sand and 57O Bbls. 04l
e e 73 ARITCEYDN

Avg. treating pr. e o
5« sdn, shuat-in ~ :, RN -

I.R.Lg& bpm o .:
Man Jts, 5595' of 2 3/8" tubing, landed &t 5604’ Ny
Flowing tirough subing. {__//

1 understand that this plan of work must receive approval in writing by the Geological Survey belore operations may be commenced.

Company Astec Of] and Gas Compeny
Address Drewer # 570

Nevw co
. aw Mxico By oo “Joa . BilsbR
Title DAstrict Superintendent .

-~ \LLEGIBLE




OLD ] MARK

ILLEGIBL

Budget Bureau No, 42-R355.4,

Approval expires 12-31-60,
Form 9-330
\'\ U.S. Lano Orrrcn . S0ta Fe
; SERIAL NUMBER ﬁ!’Q’ZS!QéS __________
o Lease or PErMIT TO PROBPECT __.______

j UNITED STATES

"z DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Company ..Astec Oll and Gas Company - ——------ Address _-Drawer-§ 570, - Purmington, - New- Mex.
Lessor or Tract ..___.____ ¥ O — Field .. Toteh Gallup. .. State .__Mewr Mexico.
Well No. - G - Sec. 3h.- T. 0% R.13W- Meridian .. B MyPeMy - County ..._._. San-Juan - -
Location 1750-- ft. %% of .. Line and1830 ft. &l of §.._. Line of Sectidon 3 ]131}2&3‘3?"5!19.‘\»9.1

The information given herewith is a complete and correct record of the well and all work done thercon

so far as can be determined from all available records.

Signed .

Date .. Novembher 25, 1960 . . . Title - Diatrict Superintendent

The summary on this page is for the condition of the well at above date.

Commenced drilling ... 10/30/60----—--- , 19 Finished drilling -.- 33 /33460 -~ , 19

OIL OR GAS SANDS OR ZONES
(Denote gas by @)

No.1, from.... 5502 . . .. to ... 8616 --—------- No.4,from ___ __ 170 S

No. 2, from .. B0 o No. 5, from ... . .. 60 e

No. 3, from ... 17 S No. 6, from . . 60 o

IMPORTANT WATER SANDS
No.l,from ... O e No.3,from ... __ 17 SO
No. 2, from ... O e No.4,from ... . 60 e
CASING RECORD

Size | Welght Threads per ¢ | Kindofshoe | Cutand :1 f | Porforated P-—»7
casing per foot inch Make. Amoun nd of shoe { ut and pulled from From— P urpose

SR »rm op Dombei oo peeg

Pl Matd nand

ILRIN®= Q1 pLIgRGR meLe Bi{ ju [0 [60F 0L ATIGL® PI9I6 RIU( OF IS [cuw[ =66 Sowgiy
TrTEY TR/ *.-m:rﬂi—mr TUIPE AT PEOT TR Sk

Ieyeog 101 {1 R UG e 2|1 s MGRG SN CREH B BT s !
ARN 14Ty L{SIICE | L X ou;%gzmu epIpe poyt Rlet .

S Y, O ° ¥ - —Ju Py 2L :z,-c;::-@;;&.—z:a TYE S — SR— r ............ e
| 3 N a , ) N ,‘kju EY

Heaving p]ug—-'—-Material _____________________________

m Adapters——’\/laterm.l _____________ . .. Sizs

D

: TOOLS USED
Rotary tools wéere used from _____ P Y—— feet to ',IP%SO ..... feet, and from _______________ _feet to ... __ feet
: ' S lemgam feet, and from ___._____.__.__ feet to ____._____ fee
Catle tools were used from __..._.. G feet to }Lm eet, and from feet to eet

; DATES
11/21/60 |

e T T , 19 i Put toproducing - L19. .
The production for the first |24 hours was 3]&955” barrels of fluid of which . 300 _97 was oil; .. (A
emulsion; 9___.% water; and -.9.-,.% sediment. ‘ Gravity, °Bé. . .



No. 3, from ... £ No. 6, from ... 171 S
IMPORTANT WATER SANDS
No. 1, from ..o 14 JO No. 3, from ... 170 S

A0 1 1) S— 1) TR No. 4, from _.oorooooorreee 1

|

CASING RECORD
Perforated

Weight Threads per
per foot inch Ma.ke» Amount Kind of shoe | Cut and pulled from From— - —

Size
casing

i L0 Lol (UL MULGL" E[U{6 [N Of FILLIY] Nevy’ Borgtren] Yo Luah
Lh Rl B S A TRV ANYS [ S 30 L SO T) R Yoy e ki 9 SoPi 410 e | A

L AhGe. Ll h LGS Lqu&m_mu_m,ms.
18[PLL G (L0 £.G)]  RIe8E6 ey Wfo 1 Guls

AV VRIS T (o4~ T VN o ool T

r

___________________ O T S S

MUDDING AND CEMENTING RECORD

Number sa(';ks of cement Miethod used 1 Mud gravity Amount of mud used
B3 £p5--- w ------------------------------------------------------------------
r S 5850 e 350~ G- plag - e
P S A e 1 R "1 T )
el sttt barsinteisatst At i i I
a | PLUGS AND ADAPTERS
$  Icaving plug rAIutuml ___________ I -
Adapters—Materia,l ___________________________________
Exploslve used
th-l; --gand
- -ri--~.-
| TOOLS USED
: e used from .1 g feet to - Legrey----- feet, and from __._._.....__feeb to ... e
Rotary tools were used from -0 eet to }%59 eet, and from feet to feet
Cable tools were used from _._____. S — feet to }.5@3 ..... feet, and from _____._________ feet to ... feet
_ ‘ DATES
11/23./5()0 ___________________ , fg ______ l Put to producing ... , 19
The production for the first 24 hours was 3?:.‘9_5@ barrels of fluid of which 200 o was oil; A
emulsion; L 9 water; and _9._.% sediment. | Gravity, °Bé.
If gas well, cu. ft. per 24 hmlirs ceecmeeeeeeemee—-t  Gallons gasoline per 1,000 cu. ft. of gas ._____.__________
Rock pressure, lbs. per sq. L#; ______________________ ‘L
. EMPLOYEES
e Lo , Driller e, , Driller
____________________ bl Driller e, Drviller
| | FORMATION RECORD
FROM— | TO— TOTAL FEET | FORMATION

Y 328
328 2009 !
2009 2L59
2b59 2715 |
2719

%
ool
SESPEREBEEN
EEEEEEEEEE@

YT
BE EE E EE




NIV MEXICO QIL CONSEPVATION COMIALIESIC Form C-110
SANTA FE, NEW MEXICO Roviaed 7/1/55

(File the origindl and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND MATURAL GAS

Astec 011 and Gas Compeny Lease  Hagood

Company or Operator

Well No. Qe Unit Letter P S zT 298 R LW Pool Totah Gallup
or Patented) Federal

County _Ban Jumn Kind of Lease (State, Fed.
If well produces oil or condensate, give location of tanks:Unit S T R
Authorized Transporter of Qil or Condensate Foux Cormers Pipe Lime Co.
Address__ poy 28, Noustom 1, Teums
{Give address to which approved copy of this form is to be sent)
Authorized Tranaporter of Gas
Address Date Connected
{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its preacnt disposition:
Recasons for Filing:(Please check proper box) New Well )
Change in Transporter of {Check One): Oil (X8 Dry Gas ) C'head { ) Condensate { )
Change in Ownership { ) Other ".‘:ﬁ; ; )
Remarks: \Give explanahon bel,ow) \
: / 3
B f -":f‘. 1
H i} T ig&i
2 i’ ;'Q"Y"_'/
-

N e T

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with,

Exccuted this the } day of March 19 61
By CRIGINAL Siolwep BY JUEC SALMON
% 1581 Joe C. Salmon
Approved MAR < 1351 19 Title_
OIL CONSERVATION COMMISSION Company Astec 01l and
S St FOTI 7 ) 01(1 .
By Original digned LOoery . Arn Aedress

Supervisor Dist. # 3

ILLEGIBLE




NEW MEXICO OIL CONSERYATION COMMISSION

Well Location and Acreage Dedication Plat

SECTION A,

rroms 3.3
bR ERet

/
/

/

ire October 27, 1960
Operator Astec Q11 and Gas Company Loase Hagood
Well No 9-0 Unit Letter F Section 3“‘ Township 29N Range 13w Fat
Located 1750 Feet From Nerth Line. 1830 Coct From  West
San Juan ~
County G L Elevetion 5791 Dencaton # reage &0
Name of Producing Formation Gallup Po Totah
I 15 the Opergtor the only owner” in the dedicated acreage _utlined on the sitr te ow? Yes  XKKX '
2 If the answer to question One s 'No.”" have the interests of all the owne-s been consalidcted by comm iz 3
agreement or atherwise’ Yes No It answer s "Yes, Type .+ Jonsal dotion
o if the answer to question Two 1s " No,”" hist all the owrers and their respcct;vr nipre el0w

owNER E§
- /R[ Lx‘v
. { MAR3 1961
AECTION B Gil. CON. COM. ¥
T ] T , LJS* 3//"
! | o
l | . R
' ‘ et SRS vw :
! o | hetet
| ;
: Jr Aztec C.1 and Gas Compar,
[ T T T T T P el i . T T T T e e T T T T - .
O ! | CRIGINAL SIGNED BY JOE G SALMON
» ' -
— —/b-' - -—-@ i
! ‘ - & RN
l
i \ Drawer L70, Farming-on, N.M.
t s
- 4
{ T ,
| | ’ RSt 5 i’f"f'@
} ] | 7’ ” e“
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F K as 20N 13 SAN JUAN

BT —— NEW MEXICO OIL CONSERVATION COMMISSION FORM C_110
I — = SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION AI
TO TRANSPORT OIL AND NATURAL GAS 2
P - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.

HAQXD g 9

Unit Letter Section Township Range County

Pool Kind of Lease (ftate, Fed Fee)

TOTAR GALIUP

Section

K

Unit Letter

r

Township

294

If well produces oil or condensate
give location of tanks

Range

1

Authorized transparter of oil x:] or condensate [:]

FOUR CORMERS PIPELINE, INC.

Address (give address to which aporoved copy of this form is to be sent)

BOX 1508, FARMINGTON, NEW MEXICO

JALOU GAS COMPANY, INCORPORATED 2-8-62 |BAX 5426, TULSA, CKLAEOMA

Is Gas Actually Connected? Yes¥ _ No_ __
Authorized transporter of casing head gas E or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

New Well

...................... O Change in Ownership ... ... ..o o0 [
Change in Transporter (check one) Other (explain below)
Oil.......... ™ Doy Gas.... [
Casing head gas . (f] Condensate.. ]

Remartks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the — 40 day of October » 19§3—- /;};E"'i‘i‘\,:
! OIL CONSERVATION COMMISSION | By /Iq, ! ‘L; ‘\
. 4 H
' I ‘ iu l ‘i iB \\ 1
f Approved by . [ :
Tidle L0 63 } ;
DISTRICT ENGINEER Satady S
[ Company oL LML TDM, ; i
. 3T, 3 ¢
AZTEC OIL & GAS COMPANY -
Date | Address ~
S DRAVER #570, FARMINGTON, NEW MEXIXD




P —

e ] ! NEW MEXICO OIL CONSERVATION COMMISSION FORM C—110
T 1= SANTA FE, NEW MEXICO (Rev. 7-60)

L ——————

y.nc 3 r—__——‘
e~ |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
o [0 TO TRANSPORT OIL AND NATURAL GAS

L-nmurlon arrFiCk [______
L"""" e FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.

011 Conpeny Osntral Toteh Unit 7

Unit Letter ’ Sccf’l Township m Range 1’ County m M

Pool

Kind if hease [S:ace, Fed Fee)

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks

. . A ] d t ich i ]
Authorized transpacter of oil gor condensate D ddress (give address to which aprroved copy of this form is to be sent)

Four Cornars Pipeline, Inocorporated Box 1588, Feruington, Mew Mexico

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas E?or dry gas E] Date gon- Address (give address to which approved copy of this form is to be sent)
necte

Juleu Cas Compeny, XInce 2-8.62 | Dox 5436, T™alsa, OCklshoua

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

New Well ... .. ooy ™ Change in Ownership . . . . ...  ...... ™
Change in Transporter (check one) Other fleiplain be[owﬁ
Oil.oov o ] DryGas.... [

Casing head gas . [_] Condensate.. [] m m

Remarks

ILLEGIBLE

Forner Operator Astac Ol) & Ges Compeny Pty
Effactive Junusry 1, 1964 SETRARAERN

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have bzen complied with. 1 1 i
20 3 64 SN I
Executed this the — .~ _ day of m L9 N .
I By
' OIL CONSERVATION COMMISSION B
1
r Approved by CRIGINAL SUONED TV 10T 00 FATMON m Cs SALMON
Title
Original Signed imery C. Arnold DISTRICT SUPERINTENDENT
Title Company
Suparvisor Dist. # 3 AZIEC OIL & OAS COMPANY
Date Address
JAN 4L ena . DRAWER §570,FARMINOTON, NEW MEXICO




NO. OF COPICLS RECEIVED 5/
DISTRIBUTION ‘
SANTA FE I REQUEST
FILE Y e
U.5.G.S. 4
_LAND OFFICE
rrRansporTER |21 |/
GAS
OPERATOR 2.4
I.| PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Eftective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Aztec 0il and Gas Company

Address

Draver 570, Farmington, New Mexico

easan(s) for filing (Check proper box)

New Vie!l
0

Change In Ownership

Change in Transporter of:

o OJ

Casinghead Gas D

Recompletion Dry Ga

Condensate D

Other (Please explain)

C

5

If change of ownership give name
and address of previous owner

Tenneco Qil Compsany,

Roy 171k, Durango, Colorado

I1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.| Pool Name, Inciuding Formation Kind of [ ease Lease No.
Central Totah Unit 17 Totah Gallun State, Federai orFee  med  SH 079065
Location -
Unit Letter F S 51 0) Feet From The ___ I Line undm /Xg ¢ Feet From The A2
Line of Section 311‘ Township 29N Range 13T . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Ncre of Authorized Transporter of Ol [X] or Condensate [)

Four Corners Pipeline

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

Box 1588, Farmington, New Mexico

‘Weme oi Authorized Transporter of Casinghead Gas [ ] or Dry Gas [

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

T T | = T : ”
1 well produces ol or lquids, , Unit | Sec. Twp. 'P.qe. ’ {s gas actually connected? , When
i
give location of tarks. : K : 27 | 29\]’ Rk !
If this production is commingled with that from an); other lease or pool, give commingling order number:
IV. COMPLETION DATA
T 011 Well Gas Well "New Well | Workover TDeepen TPlug Back ! Same Res’v.! DIff. Res'v,
Designate Type of Completion — (X) | : ' ' ! ' ! t
: ' ! I ) t 1 t
1 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep C!l/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
|
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-

011, WELIL able for thia de

nth or be for full 2

Date First New Oil Run Te Tanks Date of Test

Produc&nyﬂo \li]’l. ete.)

Length of Test Tubing Preasure

Casing Preald Choke Size

Actual Pred, During Test Cll-Bble.

o
Water-Bbls, L | GGS-MCF

61957

(0TI e ath

GAS WELL

\Pms“r 3 /

Actual Prod, Test- MCF/D Length of Teat

Gravity of Condenaate

Bbls. c°ndew“/

Teating Method (pitot, back pr.) Tubing Prassure { Shut-in)

Casing Presaure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the beast of my knowledge and belief,

Qw P opn

{Signature)}

District Superintendent
(Title)

October 6, 1967
(Date)

OlL CONSERVATION COMMISSION

APPROVED OCT b 1967 fa

Onglncﬂ Signed by Lrmery G Arid
SUPERVISOR DIST. #3

TITLE

This form {8 to be filed in complience with RULE 1104,

If this is a request for allowable for a 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 fllled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
i well name or number, or transporter, or other such change of condltion.

I Separate Forms C-104 must be flled for each pool In multiply
'} completed wells.




! HO., OF COPIES RECELIVED g
DIFTRIBUTION NEW MEXICO Olt. CONSERVATION COMMISSION Farm C-104
SANTA FE J] REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-1]¢
FILE { o AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
Ol r
TRANSPORTER }——
cas |/
OPERATOR /
I. PRORATION OFFICE
Operator
Aztec 0il § Gas Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87401 .
Reoson(s) for filing (Check proper box) Other (Please explain) B
New We!l Change In Transporter of: Four Corners Pipeline Corporation
Recompletion ] o1l [™ owvees []]| Is Also Authorized To Transport 0il.
Change In OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ezse Ncme Well No.} Pool Name, Inciuding Formation Kind of ;e‘:.:e Lease No.
Central Totah Unit #17 Totah Gallup State, Federal or Fee Federal [SF-079063
Location ——
/
Unit Letter F ; 1 750 Feet From The North Line and 1850 Feet r'rom The West
Line of Section 34 Township 29 North Range 13 West , NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncme of Authorized Transporter of Ofl [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 87401
Necme of Authorized Transporter of Casinghead Gas (] or Dry Gas [, i Address {(Give address to which approved copy of this form is to be sent)
T T T M
1f well produces oil or liquids, ' Unit y Sec. T'TWP' IP.qe. Is gas actually connected? ( When
give location of tarks. ! ) | ) |
i i I 1 I
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Tou well jl Gas Well IrNew Well Twcrkover TDeepzn T'Plug Back | Same Res‘v. ' Ditf, Resiv,
Designate Type of Completion — (X) \ ) ( | : : X
i 1 i L Y 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
i |
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-
Oll. WELL able for this depth or be for full 24 hours)
Date First New Oi! Run To Tanks Date of Test Producing Method (Flow, pump, gas life, etc.) T T~
’l‘ h
o
Length of Test Tubing Preaaure Casing Pressuwe Choke: Size \_
Actual Prod. During Test Otl-Bbls. Water-Bbls, Gos « MCF '
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condansate/MMCF Gravity of Condensate
Testing Metkhod (pitot, back pr.) Tublng Presswe (Shnt—in) Casing 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.
;ééi/%/»
i L o

(Signa:urey\
District Production Manager
(Title)

___December 13, 1976
{Date) i

OiL. CONSERVATION COMMISSION

APPROVED ... s
Lo . B N T S '

gyOriginal REANEN

TITLE

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

If this is a request for allowable for a newly drilled or despene«
well, this form must be accompanied by a tabulation of the devistio:
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completsly for allow
able on new and recompleted wella,

Fill out only Sections I, II, UI, and VI for changes of owner
well name or number, or tranaporter, or other such change of conditior

Camnrnte Forma C-'04 must bhe filad for each pool in multipl



(H'H(Hsuru)u 7 7 - TSN ~ |
R L I O 4 NEW METICO OHL CONOYUTIIVYAT ION COMMES SO Thrm €C-104
SRHTA L ' '
pmwrabw _,/ _ CQULEST FGR /AJLOVABLL Supersedoy OId €101 and (-1
rn_l_ __/ (// ATTS) Etfarttve fof.n,9
ot o s TV N
usGs. L Ll AUTHORIZATION TO 12450 GRT Ol AHD NATURAL GAS
LAND OFFICE
TNRA, PORTCHI _?_”T,_ .1\ ———
GAS
ortnaron I
l: PY!OHA::’.)H CFFICE ’
Cperator et
Aridress - B
B !
e e -
Reasen{s) fcr (iling {(‘)rtl praper box[— Do Other (ilease explain) o i
New We'l D Chaonge in Transperter of; i
Pecompietion G Cit Dty Gas _j
Charge In Cw(‘."fﬂh.'rLj Casinghead Gas D Condensate Na]ne Change
I{ change of ownership give name
and eddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
lelse sume Hell No.: Peoi Name, Ircivding Formatlon “ind of Lense ' Lezso ilo
Central Totah Unit | 17 Totah Gallup State, Foderal or Fee Federal  |sp_pnronns
tozation NATAIN
Unit Letter F H 1750 Feet Fiom The NOI'th i.tne and 1850 Feet 7 rem The West
Lire of Section 34 Township 29N Range 13w , NMPH, an Juan Ceunty
{I. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GA
e of Autrorized Tionspurie: 6f L [ or Condensate [} "d.‘oss (Liyg addeess tawhick cpproyed cogy of this form ts to be senty |
{ Four Corners Pipeline Box% lggé,‘?armlngtoﬁl New Hekico °er ’
L PlaLgau Bax 108, Farmington, New Mexico !

cre oi Autherlzed Trersporier of Casinghead Gas or Dry Gas

i Adiress [Give add:ess to which epproved copy of this form is 1o te sent)

TUnnt

if well preduces ot! or }i3uids, '

Give locction cf laorks. ! !
:

is gas actuaily ccnnected? wWhen

V. COMPLETION DATA

If this production is commingled with that [rom any other lease or pool,

give commingling order number:

: Cil Well TGas Well erew Weli | Workover ! Ceepen " Fi.g Bock  Zcme RAes!y. Dilll fes‘v,
. , « 4 ] % 1 1
Designate Type of Completion — (X} X ) X : X , . i
3 - L . L —L I
Ccte Spuzded Cate Conmpl. Ready to Pred. Total Depth L FLRUTLD. I
|
i
Elevattons (DF, RKB, RT, GR, etc., |Naome of Producing Formation Top O!l/Gas Pay \ Tubing Depth '
i
t

'

i

|
t

] : ;
— ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELTL

{Test must be after recovery of total volume of lca
able for thie dep:h or be for full 24 Lours)

i cilcnd must be equsl to or exceed (o allou-

=
Cate Fuasl New Tl Run To Tenks Date of Test

£58 iift, eted)

Productng Methed (Flow, pump,

Lengih ¢!l Tost Tubing Pressure Caaing Preasuse
Aztugl Fics, Duning Test Cii-Bbla, Water-Bbls, 7 Gos - N ]
( Jielh o 170 |
o \ »
L
Tes-WCF/D Length of Tast Bble. Condenacte,/ MMCF chxvny Cendenects i
- \.‘~.‘ !
Testing \cetbzz frurce, back pr.) Tuking Pu-n:n(shnt-in) Caning Fiessure { Ehut~in) Chole Size :

1. CERTIFICATLE OF COMPLIANCE

! Lereby certify thet the tules and regulations of the Qil Conservation
Commistica huve been complied with and that the information given
atove 8 trye end complete to the best of my knowledge and belief,

./"“‘"‘“‘<:f’/<r\\
D — y\//
{Signature)
District Production Manager
(Title)

1-1-78

(Date)

OiL CONSERVATION COMMISSION

JAN 121978

Original Signed by A. R. Eendrick
SUPBRVISOB DIST. #A

APPROVED 19

8Y

TITLE

This form ia to be filed in compliance with muL Z 1104,

1f this {s a request {or aliowabla for & nowly drilled or deepencd
well, this forin must be sccompanied by a tabulation of the doviaticn
teals takern on the well {n sccordsnce with ruLE 111,

All vactiona of thia fo:oi must be {iiled out complately (or allow
able on new and recompleted welln,

Fill out only Sections I, 1. [lI, and V1 {or changes of owner,
well nume or number, or truneportern or other such change of conditfon.

Sepnrutc Forma C-104 must Le filed for esch pool {n multply




AGY Ao MINEHALS Uk AliMENT
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riLe
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LAND OFrrCE

on

JRANMIPOATEN
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OPEZLAATOR

rFAORATION OFPICER

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

rTorm L=1iuUs

Revised 10-1-78

N

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e -pNLAMOuM Pelrolovm Go[tp

== fo Row 22763

H‘OUSTOh , 71‘-

7710277

mo:m(l) for Tiling (Check proper box) v
New Well Change tn Tronsporier of:
% on

Casinghead Gas D

Recompletion

Chanqe in Ownership

Dry Gas

Condensate D

Other (Please explain}

UJ

{ change of ownership give name
ind sddress of previous owner

Southlenp

(Copelty Co

(000 Ft Wordk Club Rlog.

DESCRIPTION OF WELL AND LEASF

Ft Wozt | T, 74102

Leose Nome . Well No.
TwTAH Ut Gallup

Pool Name, Includlpq Formation

Kind of Leass 1L ecse No.

State, Federal or Fee % W

g%@

Covdrnl {7
/750

L ocation
F Feet From The

29N

Unit Letter

3y

Line of Section Township Range

r - - .
/\/ _Line and ::I' / 55 é ’

12w

- FeD sumoyezizs
Feet F'rom The W?S —T

San LQDA n

» NMPM, County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Aphwhed Tranaporter of O11 54 or Condensote [ )

Add:ess (Give address xo which approved copy of this form u to be sent)

€AV e . 52)' AprDQ—T— 1S Fsrm“"j‘{’()f\ Z’yq o}
Name of Aithorized Tranaporter of Casingheod Gas O or Dry Gas [}~ Address (Give oddress 1o which approved copy of this form is 1o be sent)
. one. '

T T T T -
If well produces ofl or liquids, , Unit 1 Sec. , Twp. Rqe Is g3s octuolly connecied? , When
give locotton of tanks.’ : 3[.‘. 'ZQ,N j w ll
{ this production is commingled with that from any other lease or pool, give commingling order number:
~O\ﬂ"‘LE’I'!ON DATA

T'on Well T'Gus Wwell INew Well T Workover | Deepen TPhlvg Back " Same Restv. T DIfl. Rea’
[] ] 1 k

! 1

Designate Type of Completion — (X)

L 1

1
Date Spudded Date Compl, Reody to Prod.

Total Depth P.B.T.D,

Name of Producing Formaiion

Flevations (DF, RKB, RT, CR, etc.;

Top Ol}/Gcs Pay Tubing Depth

Merforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

3

i

‘EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

[Test must be ofter recovery of total volume of load oil and must be equsl 10 or exceed top sllc

oble for this depth or be for full 24 hours)

Jate First New O] Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.}
M
//-,ﬂo%a B s

ength of Teal Tubing Presswe Castng Preaswe qko Spc SR N
AR "-1
favil
Tival Piod. During Test Oi}- Bbla. Waler- Bbls. &i MCF mq@
\f o ik oY
1L NQvY & oA
L] Y i.,' 2 L
o N Ty
AS WELL AN SN Yol
ctuol Prod. Test-MCF/D Length of Test Bbls. Condenmate /MMCF GW H
-‘-Hna sethod (pitot, back pr.) Tubing Presswe (mg_in) Cosing Piesswe (Shut‘in) Choke Size
RTIFICATE OF COMPLIANCE OILEBVSQ?/%% DIVISION
ncby certify that the rules and segulations of the Oil Conservation APPROVED , 19
/isioo have been complled with and that the informstion given .o .
swe is true and complete to the best of my knowlcdge and beliel. BY
TITLE SUPERVISOR DISTRICT # 3

Y2, cwm@mﬁ

VP  ppesto

(Title)

This form is 1o be filed In compliance with nULE 1104,

I this s a requent for ellowadble {or a newly drilled or deapene
well, this form must be accompanled by a tsbulstion of the devistic
teals taknrn on the well In accordance with ruULEZ 114,

All soctions of thls form must be {lUled out complohly for allow
able on now &nd recompleted wells,

il w1 .

-t e v, e a1 v et vty 4 A1t e ot rrme Ay



OIL CONBERVATION DIVISION
AZTEC DISTRICT OFFICH
1000 RIO BAAZOS ROAD

AZTEC, NEW MEXICO 87410

{808) 334-6178 Fax ($08)334.6170

NEW MEXICO ENERGY, MINERALS
& NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON
GOVERNOR

JENNIFER A. SALISBURY
CABINET SECRETARY

June 23, 1997

Rand Carroll

Oil Conservation Division Attorney

2040 S Pacheco

Santa Fe NM 87505

RE:  Paramont Petroleum Inc., Federal Orphan Wells
Dear Rand:

The following Aztec Totah Unit wells are Federal orphan wells:

#1 A-29-29N-13W 30-045-07923 #2 'G-29-29N-13W 30-045-07871
#3 [-29-29N-13W 30-045-07844 #4 C-29-29N-13W 30-045-07919
#5 K-29-29N-13W No API #6 E-29-29N-13W 30-045-07890
#8 K-20-29N-13W 30-045-08011 #9 M-20-29N-13W 30-045-07965
#10  I- 19-29N-13W 30-045-08014 #13  C-19-29N-13W 30-045-08156
#15  D-34-29N-13W 30-045-13099 #16  B-34-29N-13W 30-045-07738
#17  F-34-29N-13W 30-045-07706 #18  H-34-29N-13W 30-045-07683
#19  L-34-29N-13W 30-045-07665 #20  J-34-29N-13W 30-045-07656
#21  P-34-29N-13W 30-045-07612 #22  N-34-29N-13W 30-045-07608

Steve Mason with the BLM asked that we plug and abandon the wells using the reclamation fund. I have enclosed
his plugging procedures for each well. Our inspection didn’t find any wells that would be classified as emergency
wells but due to the location of the wells (close to Farmington) and the deteriating conditions of the wellbore, 1
would like to plug the wells as soon as possible.

Please notify me of your schedule and when I may expect to begin work. If their is any other paper work needed
feel free to contact me at 334-6178.

Sincerely,

Johnny Robinson

Deputy O&G Inspector
JR/sh

cc:  Steve Mason BLM well files

€nc.

OiL CONSERVATION DIVISION - 2040 8 Pacheco- Santa Fe, NM 87806 - (606) 827-7131



