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Budget Bureau No. 43-R358.4.
Form 9-381a Approval expires 12-31-60.

(Feb. 1851) Land omce IOWER M

(SUBMIT IN TRIPLICATE)

!
1
B R e UNITED STATES
| | Unie . ___.. m _______________
----- DEPARTMENT OF THE INTERIOR
_____ GEOLOGICAL SURVEY
®
NOTICE OF INTENTION TO DRILL . ..o M SUBSEQUENT REPORT OF WATER SHUT-OFF_. s [N
NOTICE OF INTENTION TO CHANGE PLANS. __________.______._.__|._.._. SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING =._ ...} __ &
NOTICE OF INTENTION TO TEST WATER SHUT-OFF._.__.._..___)..___. SUBSEQUENT REPORT OF ALTERING CASING., i ... ____
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL________ .| _____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR......_...._: > |
AL L h
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. .. ________|...... SUBSEQUENT REPORT OF ABANDONMENTY ___________. R N
NOTICE OF INTENTION TO PULL OR AL(ER CASING__......__..__|.___. SUPPLEMENTARY WELL HISTORY . _.._.______________.._ oy 1
N ~ ~AT r\tlﬁ_“ ll B
NOTICE OF INTENTION TO ABANDON WELL CoonmngtQal e

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of pro, casings; indicate mudding jobs, cement~
- - " ing points, and all other (mpor‘tant proposed work i

Prepoms Tos St 300 feet of 8 53/5° surface cesing und commsnt to swrfase.

Brill with wtery o igpreniunie total dopth of 5790 faet o throwgh Gaikyp
formntion. Bee 3* prodmticn onsing at tWwtal depth sed senwmt with 250 e
cEmni. 3wt LWestage comalt oulisr spprociastely N0 fset belew Plotured
CIiLTs fopvation and cmest with 130 mX.

Ferforste Gellup formation with four shots yer faot. fendeoll frec with
epceRingiely 50,0007 sund el 30,000 gelm. ail. Bm 2 /0" twbinge

SE/84, WO scrne, Beciton W dndicnted to well.

it

kY
AT
AT

f N (’; -
Company . mm ood dos Ompey 000 AR
Address .. Deowe® 5 L
arpington, Now Mxico B(}),RIGLNAL SIGNED BY JOE C. SALMON T

R T

LLEGIBLE

GPO 862040



Revised 8/1/57
NEW MEXICO OIL CONSERVATION COMMISSION :

Well Location and Acreage Dedication Plat

.

Section A. Date January 16, 1961
Operator __Ann.mm_m_ﬁ?wu Lease \__M__m S
Well No.__ 19«0 Unit Letter Section } Township Range oW " NMPM
Located 510 Feot From__ fouth Line, Foet From__ West _ Line
Gounty_ fian Juan G. L. Elevation 53% Dedicated Acreage B0 Acrec
Name of Producing Formation Ouddup- Pool Totah
1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below?

Yes_ XX  No .
2. If the answer to question one is "no, " have the interests of all the owners beean consolidated

by communitization agreement or otherwise? Yes No . If answer is \yes, "

Type of Consolidation : ,
3. If the answer to question two £s "no, * 11st g1l the owners and their respective iriterests below:

QOwner Land Description
/'_';-\ ot

Section. B | O, Cco

|

| This id.o cerbizyhat the

| informati\oﬂ‘in Bction A
above is true and complete

l to the best of my knowledge

| - and belief.

' .

(Operator) i

)

CRIGINAL SIGNED BY TOE C, SATMON

{Representative)

Draver 570, Farmington, !

Address

Sec. |34

This is to certify that the
vell location shown on the
rlat in Section Bwas plottec
from field notes of actual
surveys made by me or under
ny supervisicn and that the
same is true and correct to
the best of my knowledge and

belief. /2'/}—6/6
Date Surveye - //;

Ernest V. Echohawk
Registered Land Surveyor.

b -{———---—-“-——_---4—3-—.———4 Astec
|
I
I
I
I
lr
|
|
l
i
!

m Certificate No -_;3;2&2_

o 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 0 o



Budget Bureau No. 43-R358.4.

Approval expires 12-31-60.
Form 9-831a
o et e
: | , (SUBMIT IN TRIPLICATE) s" £ R —
i % Lease No. m._...-m_-_-
""" e UNITED STATES
N B unie _ SBEOOA
----- DEPARTMENT OF THE INTERIOR * S
N N GEOLOGICAL SURVEY
o
NOTICE OF INTENTION TO DRILL ... . oo SUBSEQUENT REPORT OF WATER SHUT-OFF_.._.....___.. R34
NOTICE OF INTENTION TO CHANGE PLANS. ... ...l SUBSEQUENT REPORT OF SHOOTING OR Acmlzmc;_-_.;';__ U B
NOTICE OF INTENTION TO TEST WATER SHUT-OFF..._____.____.|_.._. SUBSEQUENT REPORT OF ALTERING CAsmc;N_; ________________________
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _______ | __.__ SUBSEQUENT REPORT OF RE.DRILLING OR REPAIR...__ b |
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ... oo . SUBSEQUENT REPORT OF ABANDONMENT ... .®_ 'l F)
NOTICE OF INTENTION TO PULL OR ALfLR CASING...._...._..__|..___. SUPPLEMENTARY WELL HISTORY
NOTICE OF INTENTION TO ABANDOR WELL __— ool oo 1-8: 52000 .
‘ EW MEXIC
e eeeeeeeeeeemeneeeee . c-,ugzgu MEW
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)
____________________________________ Jomary 19 19.61
Weli No. .. 33«G  islocated 548 __ft. from.. 1 ’ line and 3035 ft. from { F line of sec. St .....
it gection ? TR Rel¥ KMLPH,
(¥ 8ec. and Bec. No.) (Twp.) (Range) (Meridian)
1, 1
Douant@ally fen Jumn oo Mmooy
_____ (Fleld) (County or Subdivision) (State or Territory)

The elevation of the derrick floor above sea level is SET9 ft. Gt
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of pro goucl casings; indicate mudding jobs, cement-
ing points, and all othor important proposed work

Vell s spulded Vid/a

R A hﬁt; zES‘ o8 3 3/8” ':33"""’ lnrsded o4 3')2" with lz“ FRSTR conent
‘Zﬁa‘m Ceaing with 500¢ presmme :‘ar N rdotes.

T lesus,

Prilles soend i W05

eted Cop 0 cimbes with 004 pressure.

Mo dvop in re9ssge.

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

Company .. A5 OBk and Qos Tovgeely .
Address .. wexr #5570
L.~ f.f?i‘.?%?-.v.-.?!if--@ﬁ?féé‘!?: By TICINAL SICNED BY JOE C. SALMON

E
___________________ Title _Toteiod Aertores ey o
GPD 862040



Budget Bureau No, 43-R358.4.

Form 9-831a Approval expires 12-31-80, /

(Feb. 1041)
Land Office m@..& ________
: ; (SUBMIT IN TRIPLICATE)
i: i Lease No. __ ﬂ_m ______
e Rl UNITED STATES
: ! Unit .. wq ...... ” ‘ .....................
..... DEPARTMENT OF THE INTERIOR ;
_____ GEOLOGICAL SURVEY
3
NOTICE OF INTENTION TO DRILL . e SUBSEQUENT REPORT OF WATER SHUT-OFF._______._ . _____...... |_n
NOTICE OF INTENTION TO CHANGE PLANS___ . ______.____|.._... SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING ___.___.__..___ - Fa
NOTICE OF INTENTION TO TEST WATER SHUT-OFF __ . ______.____j..____ SUBSEQUENT REPORT OF ALTERING CASING. ____._____ . : ; . !
\ Y
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ________|..____ SUBSEQUENT REPORT OF RE-DRILLING OR RSP,AIR W
NOTICE OF INTENTION TO SHOOT OR ACIDIZE . ___j.._... SUBSEQUENT REPORT OF ABANDONMENT: . --_f? ____________
NOTICE OF INTENTION TO PULL OR AL(ER CASING_. ___._____ . j.._ ... SUPPLEMENTARY WELL HISTORY“,_AN__}..\A ________________ B
NOTICE OF INTENTION TO ABANDON WELL _______ . |eeoo||ommmm il ,“..A.._...A_Uk.A._.__._h_,“_-_.__-___'_“____’_ __________

Bogood ,
Well No. 18- is located ___ 538 _ft. from_. T?} line and . 803% _ft. from F} line of sec. .. 3

Wit Csction I 298 BRAM B, PN,

(3{ Bec. and Bec. No.) {(Twp.) (Range) (Mertdian)
Towmh Oadlue 0 Bsadwn . jew Mueloe
(Fleld) (County or Subdivision) (State or Territory)

The elevation of the derrick floor above sea level is _ S83T2 ft. @.L.
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed worlgo

Total depth » 5T85' P.B.TDe = ST
Rsn logej top of Fictwred CLAffe-15i5, C1LPF House~ 3150, Podnt Lookoutehoys,

ot Larce SROL
Perforeted vith b shots toot fyus %ﬂ»sé. 555ked8, STI01A
tiet 10k 3ig., 3T of 34" cpefar, locded et ST
flcet shoee Fh3t DVe 0Ol mﬂ*
Cesented lot stege witd 290 secks, £n3 stage with 150 sacky omd.
Noved Su cagpletion wilt and drilied cemnz 1/0/41
Tosted for 2 Wrs., vith %005 gresonre.
Pipe Okay.

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

Company . #stec Ol emd Gee Coogmny
Address ___ orever & 596

Parmington, Bev Mexico QRILILL I T sarwn
ettt e By )m‘,.ﬂﬁm

GPO 862040



Eudnz lllurmlu No. 43-R358.4.
10 —
orm o-851a pproval explres 12-31-60.

{Feb. 1081)
— , (SUBMIT IN TRIPLICATE) tndom. SM0%8 Pe
i ¢ o BP YIOOG%
----- UNITED STATES Fesse N 219065
----- DEPARTMENT OF THE INTERIOR Ut Hgood....
_____ S GEOLOGICAL SURVEY
Q|

NOTICE OF INTENTION TO DRILL ... .o iooooeee oo SUBSEQUENT REPORT OF WATER SHUT-OFF__________________.____ L’
NOTICE OF INTENTION TO CHANGE PLANS.._ _...__._..__.__..l_._.. SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING _.__.__.__.___ %8
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.____.__.__._.| __ SUBSEQUENT REPORT OF ALTERING CASING. ..__._____._.__._____.|._....
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _______| ... SUBSEQUENT REPORT OF RE-DRILLING OR ﬁtﬂﬂ; QEJe L‘f‘f, U; !’
NOTICE OF INTENTION TO SHOOT OR ACIDIZE._____.__.__...__| ... SUBSEQUENT REPORT OF ABANDONMENT. )r‘__u—?w_.é__' _____ uj 1 |= {
NOTICE OF INTENTION TO PULL OR ALTER CASING______.____ __|._____ SUPPLEMENTARY WELL HISTORY_______ __ ] .L.L ________________________ )
NOTICE OF INTENTION TO ABANDON WELL ...l C
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) o, S 4T
ISR VRN VAT St “

_ whoestion 36 700 Bad®

(3¢ Bec. and 8ec. No.) (Twp.) (Range (Meridian)
Total B3 e AT SeaJusn 0 Pew Mexten
------------ (Field) (County or Subdivision) (State or Territory)

The elevation of the derrick floor above sea level is 3879 ft. Gl
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-~
% .B.'Z.ﬂ, - 5’?&' ing points, and all o!her important proposed workgo

;{; ﬁ"«% vggazk,m 20/40 send, &,0004 10/20 emnd, 750 Bbls. ofl
Bresidovs 3o, - L0

Waximme - G007 i

Treatdng or. - 25G04

I.3. 33 o

droppes 40 2ubler ball sealers

% =min, shut-in - 700§

R 181 jts., 5086* of 2 3/0" tbing, lxnded ot 55300

Pexfovated uipple 30407

Pump seating mipple « 54@°

0 Pump and rods.

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

Company __P2%ec Oi) and Gas

Address
?’m&in@m’ me B QHICT L T T CRALMON
------------------------------------------------------------------------- Y e-----~-———-~<»-~————~—~~-—-~—M—-h'— CERLGR
Title Dletyiot Superinteodent

GPO 8A2040



A

NEW MEXICO OIL COMSLPVATION CUMMISSIC Form C-110
SANTA FE, NEW MEYXICO Revised 7/11/55
(File the origindl and 4 copies with the appropriate district effice)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Agtec 041 snd Gas m Leage Bgood

Well No. 16 Unit Letter_ B S 3 TS9N R_1W Pool__ Totah Oallup
County Sen Jdusn Kind of Lease (State, Fed. or Patented) _Yed,

It wcll produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Qil or Condensate El Paso Batural Qas Products Cospany
Address Box # 1161, Bl Paso, Texas (vis luna Baves Trucking Co.)

\Give addresa 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 riot being sold, give reasons and also explain its preaent disposition:

Rcasons for Filing:(Please check proper box) New Well )
Change in Transporterof (Check One): Qil{ ) Dry Gas ) C'head { ) Condensaate { )

Change in Ownership { ) Other L)
\Give explanation below) . ..

Remarks:
f
O
NP
3 et

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

Exccuted this the_m_day of __ Petuuary 19_63

By CRIGINAL SIGNED BY JOE C. SALMON

Joe C. Salmon
Approved 19 Title  patrict Guperintendent

OlL CONSERVATION COMMISSION Company Agtec 01l and Gas Cowpepy
Address Drewer ¢ 570, Fermington, New Mex.

By_.‘ P2t T st LI S S - Az impdad

Titleypervisar Dist #3 — S



T NE YW M AL o KRVAT C0DN TS UION

L tForm C.104, '

“wriaad 7/1/57

,,,,, ; _ ‘ T

e D] 0 REDVEST T ey s ARLE Y}K

T T e New Wayp

CEElaATON
— —he s

This torm shall be submated oy toe o e Tas e e s oo ragniea 1y oany oo eted Ol or Gas well
Form C-104 13 to be submutted in <00 vORxT i D08 Id s the -7 e s Dffice o which Foan C-1510 was sent. The allow-
abile will be ascigned effective 7 0 A L o dnL - e co o erompletuen, srosdded thie frem s filed during calendar
month of completon or recompbotne. The apleric s o 0 e r‘w: iitean the case ol an oil well when new oil is deliv-

ered into the stack tank Ga. must e cenor -l g0 T ae Tacronbeat

WMMQQ

W RE HERERWY REQUESTING AN ALLOWAA. Y S0 0 o0 v FLL KNOWY A3
c m o m o, W N I'H | &
"Company or Operazoy, R

e S B . GO AW guong, Totah Oallwp 0 o

m M e o Coant, Coae Do 1des 1/18/6). . LDats Driiling Complated
Slevation m _l'h__“__f;.,dl Arta s’” FRTD

Please indicate location: - e e Y
Tos SlisGay -‘7’........._!_._.5. S _rave o rrodg. Form. m
D C B !

U ionio s manian

T B 2 Broun meaet R _56e2-B, 565468, 571015 with b shots per faot
Zepth Cepth
wsen hole . Zasina Shoe ’7“ Tuking gg

DIl il TESL -
- preieiismdifemnrgeiepaitee)
L K J T Choke
Miztural Trodl T e - Ti, L. “bls watar in hrs, min. Size

RN S

-
0
W
+
T
il
[
3
s
b
{
R
&
b
w
el
=3

{afrer riiovery ot volume of oil equal to volume of
Choke

M N 0 P i Toacosilousad; 173 oyl e cols water in a hrs, "™ nin. Size W=

x 202 -

ST

- SR O S L ) WS/ Dav: Hours flcwad Zooxke Size
(FooTACE) o : —
Tubdng ,Caaing and Cementing Record ...i..5 of ~23v.75 -t at-.)

Size Feet Sax

8s5/8| % | 3
b 1/2| 57 | koo
238 %8B |--

25T fIter Aot op francun: Trestment MC5/Day; Hours flowed

ls used, such as acid, water, oil, and

I hereby certify that the information given aZov. i3 &4 alll TRl 10 :he bes: of my knowledge.
Approved.......... Pebruaxy 23, 1960 = . _Agtec 041 and Gaw Company ... . ...
{Company or Operator)

CRIGINAL SIGALD BY JUE C. SALMON
OIL CONSERVATION COMIMISSH g




ILLEGIBLE

FOL.D ] MARK

Budget Bureau No. 42-R255.4.
Approval expires 12-31-60.

e U. 8. Lanp Orrice Santa Pe
T g o SP 079065
f':,:i;’ ;,i? SeER1AL NUMBER . . AP
iy R R i e
Yrs 7 UNITED STATES Ju |
' DEPARTMENT OF THE INTERIOR
B GEOLOGICAL SURVEY e
0 - LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Company . YT M o o Ny . Address .. FTTTTE N ANMe TR TSN AT
Lessor or Tract ... W ______________________________ Field mm State .. mf."‘.:_x.i_??
Woll No, 150 g, 3% ¢ 208 1y g, NeMoPMe County .. 380 Jusa
Location 5.10 ft. %of S Line and 2_9_3_5&%( of -.‘i_- Line of Section3h ,,,,,, I?gmf.qﬂgoptzsaj?? G.L.

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 gvailable records.

Signed oo Jo6- Co--Salaon - --

The summary on this page is for the condition of the well at above date.
Commenced drilling ... 1[ _3_‘81_61: _______________ , 19 Finished drilling ... 270707 , 19

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

No. 1, from __.___. 562_2 __________ t0 .. 56’1 ________ No.4,from ... ___ to . e
565% 5668

No.1,from ... 1 €0 S No. 3, from ___...____._.____. N 170 N
No. 2, from ... 60 oo e No.4,from . 8O
CASING RECORD

T waene | B L r " Perforated
cﬂﬁfg [;‘Z:'l%lc‘)'t;: } Thrler:;lcdg per i Make Amount Kind of shoe | Cut and pulfed from — l Tl Purpose
v B BAG - o BEdein bior 1Sk 10@RYr - R
g Lo Gh T 4 e eyt B 2eufy Pirerx -5
_'-:gz, f;aa-g_: o 15r. O

LT S i
I T

|

c:i'lzl()‘g Whero set Number sacks of cement | Amount of mud used

______________________________________________________________________

Heaving plug—DMaterial ._.._______ f Depthset o .
Adapters—Material . :L i e
SHOOTING RECORD

Size J Shettused Explosive used Qu;ntlty Date Depth shot 1. Depth cleaned out
_Sand-011 fruced wiith 18,0004 sa 60_Bols. '

55 ruhes BTl diets, § ula: sbuk {oe TOOF

i TOOLS USED

Rotary tools were used from {O_ _________ feet to ,“571‘5- feet, and from _____._________ feet to ... feet
Cable tools were used from 5’0 _________ feet to _‘573"‘ feet, and from _____.______ . feot to oo feet
| | DATES
| . 2/22/61

__________________________________________ , 19 . . . Put to producing . 19
. . ‘ 173 . N [¢ ¢ B . o

The production for the first 24 hours was __T227___. barrels of fluid of which .._.___. 0% was oil; ... ... 7
emulsion; 0% water; and ___._ 0 9% sediment. Gravity, °Bé. ... . ..

- . a H Fa R 3 R £ = Ve Yz Y . Y



FOL.D ] MARK

INUL Oy UL oo WU e INUL Uy LU el VU e
IMPORTANT WATER SANDS
No. 1, from ... 190 No. 3, from ... 170 SO
No.2,from ... 8O - No. 4, from ... 80 e
CASING RECORD

Perforated !
Thrﬁ';‘cdlf ber Make Amount Kind of shoe | Cut and pulled from -~ | Purpose
om-— To—-

8ize Weight
casing per foot

?
4 :
G 6 5 8 iR aL ‘} ,:M“... . j-. ! 1“554 {O@BLL‘ cfufe BB o ot jse;(».q‘ Boeillon

Ghi Loa

ER T LA AT e ko on TS 1203 62 vt iR S dep
P oILYGH 0 {do LUidg v
LjGuct cpuid 1l ofe

N MUDDING AND CEMENTING RECORD o
cz?.:lz:?g i Where set i Number sacks of cement Method used Mud gravity Amount of mud used
E‘j g 2% | 75 displacement |
_______ /2 S7hh | koo | wweplwg
2308 38]-“ ___________________________________________________________________________________
______________________________ O Lt o
PLUGS AI\;]D ADAPTERS
Heaving plug—Material -......i Length ... Depthset .. .
Adapters—l\'laqterial .................. e Siz?e .........................................................................
; | SHOOTING RECORD
éhcll used ;’ Expiuslve used Qua;ntlty Date i Depth shot ! Depth cleaned out
________ .. [Tlushed ﬁ y 200 Bdls, oil,
g yrs - 25008, I. R 33 bpm, dropped
TOOLS USED
Rotary tools were used from ____.__. o feet to . ST4S feet, and from _______________ feet to ... feet
Cable tools were used {from ... o . feet to __._- o1 3," feet, and from .._____________ feet to .._..__. feet
DATES
‘ ; : 2/22/61
__________________________________________ , 19 . Put to producing __//, 19
m , . 173 . . lm
T'he production for the first:24 hours was . Z22%____ barrels of fluid of which _._..___ % was oil; .. ___. A
emulsion; O% water; and _____ O 9% sediment. Gravity, °Bé. ..
If gas well, cu. ft. per 24 hours _._.___________ Gallons gasoline per 1,000 cu. ft. of gas ... _____
Rock pressure, lbs. persq. in. oo
EMPLOYEES
_____________________________________________________ , Driller U b J o 11 S o
___________________ ey, Diriller N U 2 011 113y
FORMATION RECORD
FROM— TO— TOTAL FEET FORMATION
0 a37 | 237 ‘ surface
237 2321 2084 sand and shale
2321 2935 614 sand and shals
2935 L4265 ; 1330 | sand and shale
4265 | kok3y 678 | ssnd and sbale
Lok3 5673 | T30 j sand and shale
sand and shale

673 | S5 | T2

|
|
, |
: |
|
r

FORAFLIGA

PICTURED CLIFFS_ 1633} etyre eiuai’dlho} peawe mommewrr- 4095, GALLUP e

bt PR LOR Y RYLL




ST , Ravised 5/1/37
NEW MEXICO OIL CONSERVATION COMMISSION

Well Location and Acreage Dedication Plat

Sectien A, Date J‘?"‘*’Y 16, 196l
Operator _Aghao Q4] asd Ons Lease _ﬁ__ﬂues__mr, .
Well Mo. J%=Q  Unit Letter Seation b ad Township _#9%  Range 1MW Nypu
Located sy Feot From__ fgsrthh Line, ____Feet From__ West _____ DLine
County_ fianx Jusn G. L. Elevation S8T9 Delicated Acreage 39? o _ Acas
Nanme of Producing Formation _Pool MMNV._‘ o e
%. Is the Operator the only owner® in the dedicated acreage ocutiined on the plnt helow?

Yeos XX No .
2. If the answer to question one 1s ®no, " have the interests of n11 the owners teoon Con'solidatad

by communitization agreement or otherwise?® Ye:s Ne . If answer {5 Yyas,"

Type of Consolidation . L B
. If the answer to question two is "no, " 1ist all the ownsers and thelr respective interesty below:

Jwner Land Descripti

Section. R

This is5 ta certify that the
Iinformation in Section A
atove 1s true and complota
to the best of my knowledgn
and heliaf.,

I 4 —————— N — 4= —————4  Astec 0i1 and Oss Company

—_— e —— e =

4

stlunoestisn Bwau piotted

| ‘Operator)
: ! CRIGINAL STCANTDORY 1or o Lap v
1 | Forvpene .Fn“vM 7
| 2 Draver 570, Farmington, W.NM,
‘ SC'C'. S ! Address
14 1 J
{ T
l{ | To b, o -rtiry e the
| | »oo Locction shown on the
|
4 § [ from field notes of actual
| Lrvevs wada by me cr oonder
i : .
i ’ wy cupervision and that the
' w15 trusg and correct to
g e — -

Ciesect Lf ny knovlndge nnd

G- Rellef
I_,w.., - e it !_ /-‘\’/,&—(}‘
I aes e vote . ?L 'yg -

yoob - s ," W L /‘
= ; ;4'\ [T l YA

Ex 1w 53t V. Erhohawk
Rnyis,*.cred Land Surveyer.

Tertificate No. && &__

S N
v

ey e L ’ r . w—T T ]
P PO s PBO IBEO 160 1BEO  23KY  Reds 2 o {300 75" [y a



N ICO OIL COMNSE VA TION Ol e Form C-110

ey - e N viger «
SAMTA FT, oW MENICO Uovised 7/1/55

(vite the artg aad and 4 copres with the arparanriate district office)

CERTIFICATE CF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL ANC IMATURAL GAS

Commpany ur Operator Astec 01l and Oas m ) Lease m ]

Well Moo 16 Unit Letter B S 3% T 298 R 1¥ Pcoi  Totah Gallwp

Counr\/__"_“__m___ﬁﬂ Kind of Liease {(State, Fed. or Patented) Yed.
li well produces oil or condensate, give location of tanku:Unit S T R

Authorized Transporter of Qil or Condenaate Four Cormers Pipeline Company
Address___p.0, § 26h8, Bouston 1, Texas.

{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 in to be sent)
If Gas is not being sold, give reasons and also explain its preasent disposition:

Bcasons for .Filing:(P_iease check proper box} New Well i)
Change in Transporter of {Check One): Qil (X} Dry Gas ) C'head { ) Condensaate { )

Change in Qwnership { } Other )
\Give explanation below)

Remarks:

The undearsigned certifies that the Rulees and Regulations of the Qil Conservation Com-

miscion have been complied with,

Executed this the___ﬂday of March 19 61

CRIGINAL SIGNTT 1V JOE C. SALMON
Joe . Salmon
Approved - : 19 Title  pigtrdot S {ntendent

O1L CONSERVATION COMMISSION Compar.y_‘mww
By SR L Address ppswer 570, Parmdngton, New Mex.

By




i NE

T T o

e l -l 1 - TO

W MEXICO OIL.CONSERVATION COMMISSION FORM C-110
SANTA FE, NEW MEXICO (Rev. 7-60)

. 1. ] |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION ‘

TRANSPORT OIL AND NATURAL GAS g

MG A TIUR JPt s b t

FILE THE ORI

GINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Lease Well No.

ANY HAGO® "g" | 15

Unit Letter

N 34

Range County

13w

SAN JUAN

Pool

TOTAH GALLUP

Kind of Lease (State, I'ed, Fee)

FEDERAL

give location of tanks

[f well produces oil or condensate Unit Letter Section

Township Range

J 34 29N L3W

Autharized transporter of oil \E or condensate __]

FOUR CORNERS PIPELINE, INC.

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

BOX 1588 PARMINGTON, NEW MEXICO

Is Gas Actually Connected? Yes £ No

JALOU GAS €O., INC.

Authorized transporter of casing head gas g or dry gas [_ Date Con- Address (give address to which aprroved copy of this form is to be sent)

nected

6-3-G2 | BOX #5426 TULSA, OKLAHOMA

If gas is not being sold, give reasons and also explain its pr

esent disposition:

Change in Transporter fcheck one)

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

New Well o oo oo o o o - Change in Ownership . . . ... ... ... .. —

Other {explain below)

~~ DryGas.... [ ]
Casing head gas . [ Condensate. . M

Remarks

11

Executed this the

. "y e
The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complged &ith b

i
ST

day of

OIL CONSERVATION COMMISSION

! . ‘
CCTOBER 1063 Tl

Y

By

|

1

l,

r Approved by

B. I, ¥BAIS

Tide
. o STRTOT ENGINEER
ool Sumed Emervy 0 Arnald DISTRIC: L
Title Company
. P A
ey Dhen 23 AZTEC OIL & GAS COMPANY
Date Address

DRAWER #570,FARMINGTON, NEW MEXICO




NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
SANTA FE, NEW MEXICO (Rev. 7-60)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

THANI ORI

A
SIUMA IR JERICL l

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator

Lease Well No.
Tentwco Q11 Cowpenyy Central Totsh Unit a2
Unit Letter Sectjon Township Range County '
¥ tan Jum

Pool Kind i{ Lease ESrate, Fed tee)

1f well produces oil ar condensate Unit Letter Section Township Range
give location of tanks l 3
. . — Add ( dd to whi thi is to b
Authorized transporter of oil E:] or condensate | | ress (give address to which approved copy of this form is to be sent)

Fowr Corners Pipeline, Incorporated Pox 1588, Favmington, New Mexico

Is Gas Actually Connected? Yes X No______

Authorized tansporter of casing head gas | | or dry gas | Date dCon- Address (give address to which approved copy of this form is to be sent)
- nected

Jalou Ges Oongany, Incorporabed 6= 362 Box Shas, Tulse, Oklahaws

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

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

New Well . o0 0 e i ™M Change in Ownership . . . ... ..., ... ]

Change in Transporter (check one) Otaer (explain below)

Oil. ... oL 7™ Dry Gas. ... [] mmm
Casing head gas . [} Condensate. . [_] m m

Remarks
Formerly Bagood 15«G S ﬁ
Foromy Operstor Astec 031 & Gas Company
Effective lelalh

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

8 day of J&W , 19&_.

Executed this the

"By
OIL CONSERVATION COMMISSION

1
)
b —

CRIGINAL N 0 o 4 AT y
Approved by CRIE Jox ¢, saLOm

Title

o7 SUPRINTENDRNT
N L T P ORI T (. A}""!ghﬂ Bm“' m‘m

{ Yumaafs oy
BV P SR T DAL FAPRRTA - S LT o Sy -tk

Title Company

i AZTEC OIL & GAS COMPANY

Date Address




|
U - iy

NO. OF COPITS RECKIVED j’
DISTRIBUT ION
SANTAFE - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
FILE / ol AND Etfective 1-1-65
y.s.c.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI
GAS
OPERATOR 7
].| PRORATION OFFICE

Operator

Aztec Qi1 and Gas

Address

Draver 570, Farmington, New Mexico

Reason(s) for filing (Check proper box)

New We!l
U

Change in Ownernhlb@

Change in Transporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

Tenneco 0il Company, Box 1714, Durango, Colorado

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.,; Pool Name, Including Formation Kind of Lease Lease No. |
Central Totah Unit 22 Totah Gallup State, Federalor Fee  Reg
Location
Unit Letter N : 510 Feet From The _oouth Line and 2035 Feet From The West
Line of Section 3)4 Township 290N Range 1L3W » NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nama of Authorized Transporter of Ol [) or Condenaate [ )

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

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

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

T v T T
If well produces oll or liquids, ' Unit ) Sec. 'Twp. .P.qe.

give tocation of tanks, ! [} : f
i i i

; When

{
terp disconuected |

Is gas actually connected?

1V. COMPLETION DATA

1f this production is commingled with that from eny other lease or pool, give commingling order number:

1oLl Well
Designate Type of Completion — (X) |

: Gas Well

‘l New Well ! Workover
1
| |

: Deepen : Plug Back :Sama Res'v. : Dtif. Rea'v.
[l | I ]
1

1 )
Date Spudded Date Compl. Ready to Prod.

i 1 8
Total Depth P.B.T.D.

Elevationa /DF, RKB, RT, GR, etc.; {Nome of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 houre)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Length of Tent Tubing Pressue

Casing Presaure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bblas. Gas - MGF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bbls, Condenaate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure ( Shut-in) Choke Size

. VL. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION cog {SSION

HLT L&

I 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 bellef.

APPROVED

, 19

/ (Signature)

District Superintendent

(Title)
October 23, 1967
(Date)

. L
ro'

sy Original Signed by Emery C. Arnold
SUPERVIS A DIST. #9

TITLE

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

1f this is a request for allowable for & newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatior
teats taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allow
able on new end recompleted wells.

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

il Separate Forms C-104 must be filed for each pool in multipl
f| completed wells,




Form 9331

Ty i UNITED STATES SUBMIT IN TRIPLICATE®

Form approved,

her | | o lludg«t Iiurng_u_}{o 4?,:[1_1-_{”4
DEPARTMENT OF THE INTERIOR serwe wiae)” <™ ™ ™ | 570z ventanatioN axp suiai N0,
GEOLOGICAL SURVEY ﬂqJ/"l-._OifﬁﬁlZS
. 1¥ INDIAN, ALLOTTKE Ok TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS S
(Do not use thin forma for proposals to drill or to deepen or plug back to a different reservolr
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL U EY:] D p. ' -
weLn (- WELL OTHER

2. NAME OF OPERATOR

8. FARM O LEABE NAME

Central Totah Unit

9. WELL NO.
Drawer 570, Farmington, New Mexico #22
4. LOCATION OF WELL (K\ port location clearly and in accordance with any State requirements.®
See nlso space 17 below.)
At surface

Azstee 021 & Gas Company

3. ADDRESH OF OPERATOR

10. FIELD AND POOIL, OR WILDCAT

Totah Gallup
2035 FWL, Section 34-29N-13W T ey on aaEa AT

BURVEY OR AREA

510 FSL &

14, PERMIT NO.

Sestion 34-29N-12V
16. ELEVATIONS (Show whether pr, ®T, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE

5879 Gr | San Juan
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

New Mexzo:
16.

SUBSEQUENT REKPORT OF: ~. . =
TEST WATER S8HUT-OFF

PCLL OR ALTER CABING WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . B ALTERING C4SING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING o ABA\DOVMENT‘
REPAIR WELL CHANGE PLANS (Other) - L'_Onvprf Ta WI -
((:No-rt Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)
17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork. k.[t weil is directionally drilled, give subsurface locativns and meastred and true vertlcnl deptbs tor nll markeu and zones perti-
nent to this work.) *

Ty
A
iy

v

CpLage

otd et

10-14-67 Cleaned out to 5734', Ran Baker Model "A" Packer'laﬁded @ 5586’ -

W/2-3/8" 8 RD EUE Tubing. Installed WI Manifold & Commmenced.Injection.

-
| e S

e

roLe _ District Superintendent - parm _Octob

707"

(This spfce for Federal or State office use)

APPROVED BY TITLE T i
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side o . o



Form 3331
(May 1988}

UNITED STATES sum
DEPARTMENT OF THE INTERIOR ‘ere'has

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
{nstructioos on

re-

Form approved.
Budget Burean No. 43-R1424.

0. LEASE DESIGNATION AND SERIAL NO.

SF-0739065

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"" for such proposals.)

8. 17 INDIAN, ALLOTTEE OR TRIBE NAME

oIL GASB D
WELL WELL OTALR

7. UNIT AGREBMENT NAMB

2. NAME OF OPERATOR

Aztec 0il & Gas Company

B. FARM OR LEASE NAMK

Central Totah

8. ADDREBS OF OPEBATOR

P. 0. Drawer 570, Farmington, New Mexico 87401

Unit
9. WILL MO, : .

#22

4. LocaTION or weLL (Report location clearly and in accordance with any State requirements.®

80 spa 7 below.)
AT irraapnce 1T below Section 34-20N-13W
510' FSL &§ 2035' FWL

10. FIELD AND POOL, O WILDCAT

Totah Gallup ~

11. s=C,, T, X, M., OR BLK. AND
BULVEY. OR ARRA

Section 34-29N-13W

14. PERMIT NO. 15. ELXVATIONS (Show whether DF, &1, GK, ete.} 12. COUNTY OR PikISE]| 18. BTaTE
5879' GR San Juan | New Mexic:
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TERT WATLIR BHUT-OFF PULL OR ALTER CASBING WATER SHUT-OFF

FEACTURK TREAT MULTIPLE® COMPLETE

8HOOT OB ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANE {Other)

FRACTURE TREATMENT

SUBSEQUENT REPORT OF:

=

BHOOTING ORI ACIDIZING

REPAIRING WELYL
ALTERING CABING

ABANDONMENRT®

(Other) Temporarily Abandon

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPLRATIONS (Cleatly state all pertivent detalls, and give pertinent dates, including estimated date of startlng any

proposed work. If well is directionally drilled, give sub:
nent to this work.) *

ace locations and measured and true vertical depthe for all markers and zones perti-

This well is not economical to produce under present conditions.
It is located in a secondary recovery project and is a potential
well for additional secondary recovery or tertiary recovery methods

if economics change.

18. I hereby ce

District Superintendent

pare _June 18, 1976

SIGY TITLE
{This space for Federal or State office use) U
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



D N L N I BT v /

.'I';.HlI\HYH!H 7
R S N B & NV IALT Y1 CURIVATEO! PALG
J,,” e [ Uy ?01! COTURVATION CORBAILGIOLH Flom €100
. i S S e B REGUEST 1O ALLOVARLLT Supertedes GLEC-JOL ond €]
-r-_ll_t N L P / ,‘, ) Lllactive | p-qy,
U.5.G6.%

SR U R AUTHORIZATION TO TR20000RT OIL AND HATURAL GAS

LAND OFFICE

- — }
o 17
TRAY, “ORTER l' DAY SN S0 S

- GAS
om:ru 1 mn 1:( ]
p—— — e —— ey — -~———ﬁ
PRONAT ‘i CFrice
s
(.petatos N D R ~ -
N A ‘,-/.iﬂ;;:"frj\.‘ \V '
R VG o S S °
Ardtess e RN “)“ — _ ~
r~ . i i
£ T R -
. Caliv o ion T g !
R:er—{,) o 1) nng ﬂ,} G proper br)x) ’ Eh Cther (/'icase rx[:/(u;/ o l]
New We!] [__] Change In Transgporier of:
Mecnrpletion (_—j Ccil D Dry Gas [ !
s - S _- - V <
Thenge In Cwrerahip| Casinghead Gas Cordensate Name Change

H change of cwnership give name
&nd address of previous owner

DESCRIPTION OF WELI. AND LEASE,
HESLICRL PP ‘ well No.; Foel Mame, Incliding Formuation [¥ind of i_ease Leass o, ]
Central Totah Unit | 22 Totah Gallup State, Fed=ral er Fee padopg] | SF-079067
Leznticn
Unit Letter N : 510 Feet From The SOUth Line anrd 2035 Feet I'rem The West
i {lre cf Secticn 34 Township 29 N Range 13 W , NP, San Juan County

DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS

! iz _‘.13'9 r ol ol or Condensate [ ] | Address (Give address to which approved copy of this form is to be sent) -v'
| FoaT Cothers ipeline Box 1588, Farmington, New Mexico
}_ Plateau . Rox 108 _ Farmington New Mexico
Neme oi Authzrized Transporter of Cesinghead Gas (] ct Ory Gas [, i Address ((ive address to which apfroved copy cf this form is to Le sent)
| |
i well preduces cil or L vuids, TUnn : Sec. ' Twp. :P'qc' Is gas ectuaily cenrected? (when

t ! 1 1 . 1
: i

Ggive Jocation of terks.

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

COMPLETION DATA

" Ol Well T Gas well “r.\'ew Well | Werkcver ! Deepen ' Piug Back Same Bes'v. Diif, Restv.
. N . ; ' i i 1 ] 1
Designate Type of Completion — (X) . ) X . X X X
L 1 1 | : . L
Cale Spucded Laie Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, CR. etc., |Neme of Producing Formation Top Ot/Gas Fey l Tubing Depth

§ |
| | !
! l ] i |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad o:l end rust be equal to or exceed top allcw-
O WFI 1. able for this depth or be for full 2¢ heurs)
. Cate et New~ Ctl Run To Tenks Cate of Test Produclng Methed (Flow, pump, gas lifi, etc.)
| Lengit of Tes! Tubing Pressuse Casing Pressure Choke Size
| Asival fro2. Daning Test Oli-Bbls. water - Bbla. Goa-MCF
: : :
| Y
GAS wi T, ] kY e
| Actuzl Pres. Test-MCE/D Length of Test Bbis, Condenecto/MMCF " " .| Grevity of Condensale
] ‘\ ,(
T ,
\ . o p
‘iL Testicg ioeb:z  putet, buck pr.j Tubjng Presswe (‘shut-in) Casing Fressure {Sbut—in) T} Ghoke Size
1
CERTIFICATE OF COMPLIANCE Ol CONSER}’ATl109N7C80MMISSlON
» ; ; APPROVED JAN & 19
1 hereby certify that the rules and regulations of the Oil Conservation Rendrick
Cemrmiction huve been compllied with snd that the Information glven PP 3 ed by A. R. endaric
ahove 18 true end complete to the beat of my knowledge and beljef, 8Y 01‘1811131 Sign

SUPERVISOR DLST. #8

TITLE

This form is to be filed In complianca with mulL € 1104,

1f this s & request {or allowable for o newly drilled or deepened
thls (orm tmust be accomponled by a tabulation of the devlstion

/}/;\m/_

11,
. brod . (S"’“’“"‘) ;N:“. taken on the well in accordance with RULE 111,
istrict Pro uction Mcma All soctlons of this form must he {liled out completely for allow-
(Title) sble on new end recompleted wells,
1-1-78 ; 11, 1, end VI for changes of awner,
Fill out only Sectiona 1. her such change of condltlon.

well pame ar number, or transporter, or ot
Scpuam Forms C-104 must be (lled for esch paol in multlply

(Date)




WEAGY #10) MILLIALS 08 PARTIACI f LOf‘m C;’% ]
evise -1-78

_q._.’fﬂ.;._'.(_.ﬁif_..—:_ ] OIL CONSERVATION DIVl T1ON

__omrnmunion | T .0.BOX 2081

-::1":”" SANTA FE, NEW MEXICO 87501
L—.; vas. |

Lawn Grrice I
YN T REQULCST FOR ALLOWABLE

Y AND
OrtmatOn : AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1.{ »romaviOM OPPICR

Gperotor 'ARAMOUNT TETROLEUM CORPCRATION

- 0. BQX 22280
dress

* HOUSTON, TEXAS 77027

Rgo;on(lj ‘on-r&ng {Check proper box) Other (Please explain)
New Well Change in Tronsportet ol:

Recompletion D o1l D D1y Gas D

Change in O\dnullhlp@ Casinghead Gas D Condensale D

s e Seuth ol Pogetd  Co so00 I Worth (el

] R
1. DESCRIPTION OF WELL AND LEASE. - \:/lf O(/(}/(}/N /< 6lo2.

Well No.| Pool Name, Including Formation Xind of l_ease

Utk oloh 22| Jotok Detlogp |smnreciors Ged et ¢

Location
— MM O R 128
Unit Letter N S (O Feet From The S Line and ? O35 Feet From The W

Line of SecuongHL §€SUJ Township a? N Range /3 W » NMPM, ‘/Sm kQ[’LAQW CoumyJ

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Transporter of O1l [} or Condensate [} Address (Give address to which epproved copy of this form is to be sent)
Yame of Authorized Transporter of Casinghead Gas (] or Dry Gas [ Address (Give address to which opproved copy of this form is to be sent)
Ty M T T ~—
1 . N .
1t well produces oil or liquids, , Unt 1 Sec ' Twp 'Rqe 1s 9as actually connecied? ) When
give locotton of tarks, ! t i Lo |
1 e i 1 A

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

V. COMPLETION DATA

] Toi well :Gas Well :New well :Workover : Deepen : Piug Back ! Same Res’v.  Diff. Res'v.]
Designate Type of Completion — (X) | X X ‘ ! ! : !
1 1 bR L 1
Date Spudded Date Compl, Ready to Prod. Tatal Depth P.B.T.D.
E]ova!loni(_D_) R, RT, CR, cte., Name of Producing Formotion Top Otl/Gas Pay Tubling Depth
Pertorations Depth Casing Shoe
TUBINC, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ﬁ
i
| ! i
". TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must bs equal to or exceed top allou-
S
Ol1L WELL able for thia depth or be for full 24 hours)
{ Date Firel New OLl Run To Tcnks Daite of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressue . Casing Pressuwse Choke Slzorﬂ L
Actual Pred. Duting Test Oil-Bbls. Watler - Bbls, Ggl - CF .
J
GAS WELL
Actual Prod. Tesl-MCF/D Length of Teat Bbls. Condsnacte/MMCF Gravity o! Condensate
Tesling Method (pitol, back pr.j] Tubing Preaswe Z;hut-—in) Casing Pressure (Shut—in) Choks Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
] O J
!‘\‘; ‘I .~ /
1 hereby certify thst the rules and regulations of the Oil Connervation APPROVED J = 19
Division have been complied with and that the {nformation given Omw Sigmd by FRANK 1. CHAVEZ
-bave {s true and complete to the beat of my knowledge and belief. 8Y
m YISOR DISTRICT # 2
TITLE
/ Thip form is to be {iled in compllisnce with RuUL ¥ 1104,
4‘{*}[ C w I thin is @ request {ur sllowatlo for & nswly drilled or doapened
rure, ' woll, this form must be accompaniad by s tsbuletion of the davistion
U () 5‘ [‘% tents tehen on the well In sccordance with mRULE 1114,
W All vections of this form must be {llled out completaly for allow
(Title) able on new and recumploted walle,
// / 3 O Fill out only Sectione I, 11 HI, 2nd VI for changes of owner,
1—)1—:ic1 wall neme or punibrer, ar transpoiter, or other such change of condltlion.
Reparate Forms C-104 wmuet Le liled {or wach pool In multiply
ramnleied wells,




OiL CONBURVATION DIVISION
A2TEC OISTRICT OFPICE
1000 R10 BRAZ0S ROAD

AZTEC, HEW MEXICO 87490
(806) 334.0170 Pax (808)334.017:

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 cach 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

enc.

Ml CONSERUVATION DIVIQION - 040 € Pacharn. Ranta Fa N RYTERAR . (&NK\ RT7T7_T1 24



