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Page: 1 Document Name: u n t i t l e d 

CMD : 
0G6IWCM 

ONGARD 
INQUIRE WELL COMPLETIONS 

01/13/00 11:58:42 
OGOMES -TPC"/ 

API Well No 
Pool Idn 
OGRID Idn 
Prop Idn 

30 45 11782 E f f Date : 01-01-1998 
71599 BASIN DAKOTA (PRORATED GAS) 
167 067 CROSS TIMBERS OPERATING COMPANY 
22608 FLORANCE 

WC Status 

Well No : 068 
GL E l e v a t i o n : 6744 

U/L Sec Township Range North/South East/West Prop/Act(P/A) 

B.H. Locn : O 20 27N 08W FTG 1190 F S FTG 2510 F E P 
Lot I d e n t i f i e r : 
Dedicated Acre: 320.00 
Lease Type : F 
Type of c o n s o l i d a t i o n (Comm, U n i t , Forced Pooling - C/U/F/0) : 

M0025: Enter PF keys t o s c r o l l 
PF01 HELP PF02 PF03 EXIT PF04 GoTo PF05 PF06 
PF07 PF08 PF09 PF10 NEXT-WC PF11 HISTORY PF12 NXTREC 

Date: 1/13/2000 Time: 12:11:43 PM 



Page: 1 Document Name: u n t i t l e d 

CMD : 
0G5SECT 

ONGARD 
INQUIRE LAND BY SECTION 

01/13/00 11: 58: IE 
OGOMES -TPG""/ 
PAGE NO: 2 

Sec : 2 0 Twp : 2 7N Rng : 08W Section Type : NORMAL 

L 1 K 1 J i I 
40 . 00 | 40.00 1 40.00 A->-z*,?i 40 . 00 

Federal owned | Federal owned 

| A 

] Federal owned j Federal owned 

M 1 N I 0 1 P 
40.00 | 40.00 | 40.00 | 

! yt/siO?38o j 

40.00 

Federal owned ] Federal owned ! Federal owned | 

| A A | 

Federal 

A 

owned 

PF01 HELP PF02 PF03 EXIT PF04 GoTo PF05 PF06 
PF07 BKWD PF08 FWD PF09 PRINT PF10 SDIV PF11 PF12 

Date: 1/13/2000 Time: 12:11:20 PM 



'FoB& 3i6u-5 UNITED STATES 
(; iovember 1994) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON-WEL-LS-—, 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for ^gtyofigs. PH 2 : 02 

FORM APPROVED 
Budget Bureau No. 1004-0135 
Expires November 30.2000 

5. Lease5erial No. 

NMNM-̂ 003380 
6. Af Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA/Agreement, Name and/or N 

1 T f f o f r m cas n •• uti 0£C " 2 1399 l y 

1 1 Well IAJ WeU 1 1 Other 

1 T f f o f r m cas n •• uti 0£C " 2 1399 l y 

1 1 Well IAJ WeU 1 1 Other 

8. WeU Name and No. 

Florance #68 
2. Name of Operator f", '•.] ":n /''y^On i"."* SJ^r? 

Cross Timbers Operating Company - ... w ^-.L; .^ u ... -

8. WeU Name and No. 

Florance #68 
2. Name of Operator f", '•.] ":n /''y^On i"."* SJ^r? 

Cross Timbers Operating Company - ... w ^-.L; .^ u ... - 9. API WeU No. 

30-045-11782 3a. Address IL:/-d„:.- j _ 3t>- PhoneNo. (includeareti code) 

2700 Farminqton Ave.. Blda. K. Ste 1 Farminqton. W 87401 

9. API WeU No. 

30-045-11782 3a. Address IL:/-d„:.- j _ 3t>- PhoneNo. (includeareti code) 

2700 Farminqton Ave.. Blda. K. Ste 1 Farminqton. W 87401 10. Field and Pool, or Exploratory Area 
4. Locationof WeU (Footage, Sec.. T., R., M., or SurveyDescription) 

1.190' FSL & 2.510* FEL. Unit 0. Sec 20. T27N. R08W 

Basin Dakota 

11. County or Parish, State 

San Juan NM. 
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATUREOF NOTICE, REPORT.OROTHERDATA 

TYPE OF SUBMISSION TYPE OF ACTION 

| X | Notice of Intent 

| | Subsequent Report 

| | Final Abandonment Notice 

| | Acidize \ ~ \ Deepen Q Production (Start/Resume)| | Water Shut-Off 

| | Alter Casing r j Fracture Treat Reclamation Well Integrity 

I I Casing Repair \ ^ ] New Construction [~X] Recomplete Other 

| | Change Plans I | Plug and Abandon | | Temporarily Abandon 

| | Convert to Injection Q Plug Back Q Water Disposal 

13. Describe Proposed or CoommpletedOperation (clearly state all pertinent details, including esdmatedstarting date of any proposed work and approximateduration thereof. 
If the proposal is to deepen directionaUy or recomplete horizontaUy, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shaU be filed within 30 days 
foUowing completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shaU be filed once 
testing has been completed. Final AbandonmentNotices shall be filed only after aU requirements, including reclamation, have been completed, and the operator has 
determined that the final site is ready for final inspection.) 

Cross Timbers is requesting approval to open addition pay in the Gallup formation. A copy of the 
recompletion procedure is enclosed for you review. Cross Timbers is planning to start this project by 
the end of the year. 

6-6) 
6 J O £ 

14. I hereby certify that the foregoing is true and coi 
NameiPrinted/Typed) 

Jeffrey W. Patton 

Title 

Production Engineer 

Date 11/18/99 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by Title 

Conditions of approval, if any, are attached. Approval of this notice does not warrantor 
certify that the applicant holds legal or equitable tide to those rights in the subject leas* 
which would entitle the applicant to conduct operations thereon. 

Office 

. _ 

Title 18 US C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmentor agency of the United States any false, fictitious oi 
fraudulent rtatements or representations aŝ toanymatter within its jurisdiction. ^ ^ -I f ^ Q P 



Cross Timbers Operating Company 

Florance #68 
OAP in the GALLUP WORKOVER PROCEDURE 

WI-100.0000% 
NRl - 67.5000% 

Casing: 

Perforations: 

Tubing: 

Current Status: 

Objective: 

Surface: 8-5/8", 24.0# csg @ 1,004' KB. 
Long String: 4 -1/2", 10.50# & 11.6# csg @ 7,460'KB. DV 
tools @ 2,888'KB & 5,298'KB. Cmt'd 1 s t stg w/150 sx class "C" 
w/7#/sx salt & 1.0% CFR-2. CBL showed no bond over the 
interval fr/7,210-6,800'. CBL showed good bond fr/6,800-6,650'. 
Bond log ended @ 6,650'. Cmt'd 2 n d stg w/200 sx class "B" 
w/10% gel, 0.4% HR-7 & lM/sx Flocele. TOC not reported. 
Cmt'd 3"1 stg w/550 sx class "B" w/10% gel, 0.4% HR-7 & W#/sx 
Flocele. TOC not reported. 

Dakota fr/7,212,-22', 7,281'-89', 7,373'-76' & 7,384'-90*. (3 JSPF). 

235 jts 2-3/8", 4.7#, J-55, EUE, 8rd tbg & "F" nipple. Landed 
EOT @ 7,348' KB. FN @ 7,344' KB. 

Dakota currently flwg @ 20 MCFPD & 0.5 BOPD. 

Temporarily plugback the Dakota & OAP in the Gallup. 

1. Test anchors on location. 

2. MJJRU PU, pmp & pit. Fill pit w/2% KC1 wtr. MI ±10 jts of inspected and press 
tstd yellow band 2-3/8", 4.7#, J-55, EUE, 8RD tbg. Check and record tubing, 
casing and bradenhead pressures. Record production & pit tank gauges on gauge 
sheet. Report ending oil gauge for the Dakota to Cheryl Moore @ CTOC office. 

3. Blow down well and kill w/2% KC1 wtr if necessary. 

4. NDWH. NU and pressure test BOP's. 

5. TIH w/tbg & check for fill (PBTD @ 7,410' KB). PU tbg as required. TOH 
w/tbg. Tally & visually inspect tbg while TOH. Replace tbg as needed. 

6. MTRUWLtrk. RIH w/GR, & CCL log fr/7,320'to 2,500'. Correlate collars to 
the gamma ray from the Schlumberger Formation Density Log dated 7/01/66. 

7. RIH & set 4-1/2" Owen CIBP (dressed for 11.6# csg) @ ±7,155'. Csg collars @ 
7,139'& 7,171'. RD WL. 

8. PT csg & CEBP to 1,000 psig for 5". 

• If csg & CIBP will not tst, TIH w/4-1/2" model "C" fullbore (dressed 
for 11.6# csg) or equivenlent pkr to CIBP. Tag CIBP to check depth. 
PU & set pkr. PT CIBP to 4,000 psig. PT TCA to 1,000 psig for 5": 

/->.»»*.. T> _ . _ \ r i **£0 /"S*»1l.»r» wnrVnvpr r]f\c 07/29/99 



Cross Timbers Operating Company 

If TCA holds OK, then walk it up to 3,000 psig for 5". D? TCA will 
not tst, then hunt for hole while TOH. Report results to CTOC 
Farmington office ASAP. Farmington office will review the situation 
for economic justification and will either specify a squeeze procedure 

. or will SD operations. 

• If csg & CIBP hold (to 1,000 psig) OK, then walk up to 3,000 psig for 
5". 

9. If the pressure test is acceptable, RU WL to perf the Gallup w/3-1/8" HSC select 
fire gun as follows: 6,596', 92', 84', 78', 72', 66', 60', 54', 40', 34', 28', 22', 16', 10', 
02', 6,498', 93', 84', 76', 70', 64', 16', 12' & 08' (1 JSPF, 24 holes ttl, 12 gram 
charge). RD WL. 

10. PU & TIH w/SAP or Stradaset pkr assbly & 2-3/8" tbg. Hydro-tst tbg to 5,000 
psig while TIH. The straddle pkr assbly needs to be run with the correct size bf 
nipples & SV's for injection, retrieval and swabbing. If possible, install SV's @ 
the surface to insure vlvs are seated. If possible, tst the pkr assbly above top perf 
(@ 6,4080 in blank pipe to 4,000 psig w/acid trk. 

11. RU acid crew. Use 60' of acid injection hose if possible. PU & straddle the btm 
perf @ 6,596'. Spot acid to end of tool. BD perf w/1 bbl 15% HCI acid 
(w/appropriate additives). Record rate, pressure & ISIP (if possible) for each 
perf. Rei tool & PU to next perf. Repeat the operation w/1 bbl of acid. Continue 
to repeat this operation for all 24 perfs. ±1,000 gals of 15% HCI acid will be 
required. Flush the last acid stg w/2% KC1 wtr, if all acid has been pumped. If 
perfs communicate while acidizing move to the next setting. Max pressure for 
BD is 4,000psig. 

12. PU w/the pkr assbly above the top perf (@ 6,4080. Fish SV(s). Bullhead any 
remaining acid w/2% KCL wtr. EDR. into all perfs @ max press (4,000 psig) if 
possible. Record rate, pressure & ISIP, 5" SIP, 10" SD? & 15" SD? for the entire 
interval. RD acid crew. 

13. RU swab. Swab tst the interval for 2 hrs. Record the amount of fluid recovered. 
Also indicate the color and consistency of the fluid being recovered. Save 
samples of fluid recovered for testing. RD swab. 

14. TOH & LD pkr assbly. ND BOP. Kill well w/2% KC1 wtr as needed. Install 
CTOC's 4" FO frac vlv. Contact Ron @ Stinger Wellhead for x-overs, spools or 
companion flanges as needed. 

15. RU frac crew. Frac the Gallup w/100,000 gals 20#, x-linked, gelled 2% KC1 wtr 
carrying 115,000# 20/40 mesh Brady sd @ 40 BPM & 3,000 psig (max) dwn csg 
as follows: 

Pase2 07/29/99 



Cross Timbers Operating Company 

Stg Stg 
Volume 

Sd Cone Fluid Proppant 
Vol. 

1 Pad 30,000 
gals 

20#, x-linked, gelled 2% KC1 wtr 

2 SLF 25,000 
gals 

IPPS 20#, x-linked, gelled 2% KC1 wtr 25,000# 

3 SLF 45,000 
gals 

2 ppg 20#, x-linked, gelled 2% KC1 wtr 90,000# 

4 Flush ±4,000 
gals 

Linear gelled 2% KC1 wtr 

16. SWI for 2 hrs to allow gel to break. After 1 hr of SI, RU WL. Lubricate in hole 
w/temp survey. Survey fr/5,300'to btm perf. RDMOWL. Continue to leave 
well SI until the 2 hrs has passed. Flow well back until dead. Use ck if required. 
Record pressure hourly. 

17. TIH w/notched collar, SN & 2-3/8" tbg. Tag sd. CO sd fill to top of CIBP (@ 
±7,155*). A pmp bailer may be required to CO sd fill. Do not use air/foam unit 
unless absolutely necessary. DO NOT DRILL OUT CIBP. 

18. Land the 2-3/8" production tbg @ ±6,350' KB. 

19. NDBOP. NUWH. RUswab. Swab well to pit. Gauge production. Once well 
can produce & stay unloaded, RWTP dwn sales. Sell gas through Dakota 
separator & mtr run. Notify Vern Thomas that RTU & mtr will need to be 
adjusted accordingly. 

20. RDMOPU. RUSU if necessary. 

21. RWTP as soon as possible. 

Approvals: 

CAMv Dr>rumpnf<;\F1r>ranrp #fiR Gallun workover.doc Page 3 07/29/99 
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District I 

PO Box 1980. Hobbs. NM 88241-19*0 

District II 

811 South First, Artesia. NM 88210 

District III 
1000 RioBnzos Rd. Aztec. NM 87410 

State of New Mexico 
Engery, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe.NM 87505 

Form C-104 
Revised October 18,1994 

Instructions on back 
Submit to Appropriate District Office 

5 Copies 

District rv 
2040 South Pacheco, Santa Fe. NM 87505 

| | AMENDED REPORT 

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT 
1 Operator name and Address 

CROSS TIMBERS OPERATING COMPANY 
6001 Highway 64 
Farmington, NM 87401 

2 OGRID Number 

167067 

1 Operator name and Address 

CROSS TIMBERS OPERATING COMPANY 
6001 Highway 64 
Farmington, NM 87401 

3 Reason for Filing Code 

Change of Operator 14/119T* 

4 API Number 

30-045-11782 

5 Pool Name 

BASIN DAKOTA 

* Pool Code 

71599 

7 Property Code * Property Name 

FLORANCE 

' Well Number 

68 

I I . 1 0 Surface Location 
Ul or lot no. 

0 

Section 

20 

Township 

27N 

Range 

08W 

Lotion Feet from the 

1190 

North/South Line 

S 

Feet from the 

2510 

East/Westline 

E 

County 

SJ 

1 1 Bottom Hole Location 
UL or lot no. Section Township Range LoLldn Feet from the North/South Line Feet from the East/Westline County 

" Lse Code 

F 

1 1 Producing Method Code M Gas Connection Date 1 5 C-129 Permit Number " C-129 Effective Date 1 7 C-129 Expiration Date 

III. Oil and Gas Transporters 
'* Transporter 

OGRID 
" Transporter Name 

and Address 

1 0 POD 2 1 O/G n POD ULSTR Location 
and Description 

llllMIMlillllll 

I ̂̂
^^^^^^^^^^^ 

i 

- — -- — -

5jI@illW£ [j 
DEC 1 9 1997 ^ 

5jI@illW£ [j 
DEC 1 9 1997 ^ IV. Produced Water 

« POD ULSTR Location and Description (0)1)1], ( S ( 9 ) 0 l l o l iDlTOo 

©0g&-$ 
POD 

V. Well Completion Data 
" Spud Date * Ready Date 27 T£) » PBTD 2 9 Perforation 3 0 DHC.DC.MC 

3 1 Hole Size 3 2 Casing and Tubing Size 3 3 Depth Set 3 4 Sacks Cement 

VI. Well Test Data 
" Date New Oil * Gas Delivery Date 3 7 Test Date 5 4 Test Length 3 9 Tbg. Pressure 4 9 Csg. Pressure 

4 1 Choke Size 4 1 Oil 4 3 Water 4 4 Gas 4 5 AOF 4 4 Test Method 

47 I hereby certify that tbe rules of the Oil Conservation Division have been complied 
with and that the inforaiau'ompven above is true and complete tothe best of my 
knowledge and belief. / / / • , f . 
Sign-ure: f / ^ A V ^ M ^ ^ 

OIL CONSERVATION DIVISIO 
Approved by: Frank T. Chavez 

Primed Name. VaughncWennerberg.i l ™ e : Supervisor District #3 

TiUe: S r V j c a p r 0sident-Land Approval Date: 

V * 0 December 1, 1997 P*™*: (505) 632-5200 

4 8 IftlusUacharige'|fc^ Amooo Production Company OGRID* 000778 

/ V U O Gail Jefferson Senior Administrative Staff Assistant 12/01/97 

Previous Operator Signature Printed Name Title Date 



Form 3180-3 1 ' •: 

uuri, 1.99b! UNITED STATES 
DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT pcrpiufr 

SUNDRY NOTICES AND REPORTS ON WELLS c L " 
Oo nol u«a this form for proposals to drill or to deepen or roentry to a ^fjar^t^c^s^voiy.i • 

Use "APPLICATION FOR PERMIT • * for such proposals ' ^ 

FORM APPROVEO 
Budget Bureau No. 1004-0135 

Expirss: March 31. 1993 

Form 3180-3 1 ' •: 

uuri, 1.99b! UNITED STATES 
DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT pcrpiufr 

SUNDRY NOTICES AND REPORTS ON WELLS c L " 
Oo nol u«a this form for proposals to drill or to deepen or roentry to a ^fjar^t^c^s^voiy.i • 

Use "APPLICATION FOR PERMIT • * for such proposals ' ^ 

S . Leeae 0 catenation and Sana) Na. 

Form 3180-3 1 ' •: 

uuri, 1.99b! UNITED STATES 
DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT pcrpiufr 

SUNDRY NOTICES AND REPORTS ON WELLS c L " 
Oo nol u«a this form for proposals to drill or to deepen or roentry to a ^fjar^t^c^s^voiy.i • 

Use "APPLICATION FOR PERMIT • * for such proposals ' ^ 
9. II Indian, ANattee at TrriM NanM 

7.11 Unn of CA, Aqroemara Oaaignatlon 

i . T y p « « i w * a 

D S M 0 w H a O other 

7.11 Unn of CA, Aqroemara Oaaignatlon 

i . T y p « « i w * a 

D S M 0 w H a O other «. Wall Noma and N o . F / o r f n c o , 2 ) t - 5 * H A </WVj 

2. Nemo ol Operator Attention: 

Amoco Production Company Mark Stelling (505) 326-9432 

«. Wall Noma and N o . F / o r f n c o , 2 ) t - 5 * H A </WVj 

2. Nemo ol Operator Attention: 

Amoco Production Company Mark Stelling (505) 326-9432 S. API Wail No. \ 

3 0 - o « / 5 - / / 7 i S i t"*fc»i> 
J . Addreee and Telephone No. 

200 Amoco Court, Farmington NM 87401 (505) 325-9432 

S. API Wail No. \ 

3 0 - o « / 5 - / / 7 i S i t"*fc»i> 
J . Addreee and Telephone No. 

200 Amoco Court, Farmington NM 87401 (505) 325-9432 10. Raid and Pool, or Exploratory Araa 

4. Location of Wad (Footage, S a c . T.. R., M., ar Survey Oescriptienl 

Suj/v s s / f Sec.«?o T<37*/ R ^ J 

4. Location of Wad (Footage, S a c . T.. R., M., ar Survey Oescriptienl 

Suj/v s s / f Sec.«?o T<37*/ R ^ J 
11. Canity of Pariah, Stata 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

Q Notice ol taunt 

{^f^SubaaaAiera Report 

• 
Final Abandonment Notice 

Altering Casing , J£f> f l 

Change ol Plane 

New Conatruction 

Non-Routine Fracturing 

Water Shut-Off 

Convofaion te Injection 

1 Otapoee Water 

Mete: Report reeuUa ol multiple completion 
RecomplotJon Report and Lag lorm.) 

on Wei Completion or 

13. Oeeeribe Propoaod or Completed Oparatlone (Clearly elate en pertinent dfteaar'and give pertinent tfetee, Inctuding 
euoeurlace locetione and measured and true varticaUtaptha to;>H markere and tanea pertinant te thia workj * 

eatimatod data ol atarting any prepoaad work,. II wed ia directionolly drifted, give 

:o tree werkj* i , / / 

Per 

li/e(f W*± /}(%• mr(=T> It /* mcfi> 

F/c«rtc^ cs fat) so <?«/5-a?as$ / 7 y 

^."7 /&%> /. s /oo% 

cc. 

(Thia apace lor Federal or State ollico uaa) 

Titu BUSTnp<;«; Analvs 

Approvod by 
Conditions of approval, if any: 

Titlo 

Titl* 18 U.S.C. Saerton 1001. makaa il a crime for any poraon knowinQfy and willfully to make (o any departmoni ar agoncy of tha United State* i 
repvaaontalien* •* te any matter witNn tta turisdiciion. 



gu'n-Vaao. UNITED STATES / 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
1 ; V SUNDRY NOTICES AND REPORTS ON WELL^g[ j } ^ 
Do not use this form for (proposals to drill or to deepen or reentry to a different reservoir. 
. r. •, T i ! •.r,Wfe"A*PUCATION FOR PERMIT - " for such propeSfisflPT c 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

gu'n-Vaao. UNITED STATES / 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
1 ; V SUNDRY NOTICES AND REPORTS ON WELL^g[ j } ^ 
Do not use this form for (proposals to drill or to deepen or reentry to a different reservoir. 
. r. •, T i ! •.r,Wfe"A*PUCATION FOR PERMIT - " for such propeSfisflPT c 

6. Leeae Oeetqneucn end Serial Ne. 

gu'n-Vaao. UNITED STATES / 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
1 ; V SUNDRY NOTICES AND REPORTS ON WELL^g[ j } ^ 
Do not use this form for (proposals to drill or to deepen or reentry to a different reservoir. 
. r. •, T i ! •.r,Wfe"A*PUCATION FOR PERMIT - " for such propeSfisflPT c 

6. It Indian, Altottea er Trie* Neme 

7. II Unit er CA. Agreement Designation 

t.Tvp«oiw«a 
C D Well Q v V e H Q Other 

7. II Unit er CA. Agreement Designation 

t.Tvp«oiw«a 
C D Well Q v V e H Q Other 8. Watt Neme end Ne. F / o Y A r - I C f=_~D 4 - S 

I. Neme o» Opereter Attention: 

Amoco Production Company Mark Stellinq (505) 326-9432 

8. Watt Neme end Ne. F / o Y A r - I C f=_~D 4 - S 

I. Neme o» Opereter Attention: 

Amoco Production Company Mark Stellinq (505) 326-9432 
3. Addreee end Telephone No. 

200 Amoco Court, Farmington NM 87401 (505) 326-9432 
• f ^ r r ^rr f / ^ J 4 ^ ** e^^ av 3. Addreee end Telephone No. 

200 Amoco Court, Farmington NM 87401 (505) 326-9432 10. Fietd end Peel, er Exploratory Area 

4. Loeotion of Well IFootege, S e c . T.. Ft.. M.. er Survey Oeeeriptienl 

S I A J / H Sec.«3o T37«\ l R t ? u ) 

4. Loeotion of Well IFootege, S e c . T.. Ft.. M.. er Survey Oeeeriptienl 

S I A J / H Sec.«3o T37«\ l R t ? u ) 
11. County er Pariah, State 

TYPE OF SUBMISSION T Y P E O F A C T I O N 

! - • • 
1 1 Notiee ot Intent ' . " ' 

le£J Subeequera Report 

1 1 Final Abandonment Notice 

j -

—' | riband ofaTnei nl 

J tab* B-e-r g . w ^ c r _ * /, j -
J Altering Caeing , / — L . 

d'ott-r /f»4T K r U P * (_. 
INete: Rep 
RatCOlVeP'tell 

Change ot Plane 

New Conatruction 

Norvftouttno Fracturing 

Water Shut-OH 

Conversion te Injection 

Oiapoio Weter 
ert reeulte ot multiple completion en WeD Completion or 
ion Report and Leg lorm. 1 

uJells 

Completed O par alien* (Clearly state art pertinent details, and give | 
subsurlace Iftcauona and measured ond uua vortical depths lor aU metturr* and tones pertinent to Ova work-)* , , f \ I / / / 

uueus. Pe* A/rv»oc"D Co^»*-»^/,^rx o+ol*/- * P<L~93~7 /f^oto Anz> Co-»-pf+f+c/ f -

5 

eS?0 / 

7-?./% 

100.o J 

r / C A r n ^ ' C i f i . x - 3 O 

ACCEPTED FOR REQKD, 
Bij<;inP«;«; Analyst n... /OfSOri{n 

/ ' ' 1 ̂  j 
tThta wac* >or Fadorot or Slat* olhca IMI ^—S 

Aaar?raw«a?] hta 

NOV 0 6 1996 

Coanmtom ol a0o»o«al. tl any: FARMIKGT08 i3iSiKlCt Ori-'CE 
T.|1» 19 U S C - S*ci>an 1001 . m « « « i ,t « enm« tor am* B»t**on »f%o-*»ne}ty ajrid »*.nloa»v i s mt 

i t o f n M f t i o F a *» to *•>•!••« <*emr%n aajfteMtciion. 
•aa to an*/ doowtmont or aoorter ol tho U n t o * Statoo ew«v laiao. t ict taoua, o* ir««o^jlor«i • * 



(submit 5 Copies 
Appropriate District Office 
DISTRICT I 

P.O. Box 1980, Hobbs. NM 88240 

DISTRICT II 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT IU 
1000 Rio Brazos Rd., Aztec, NM 87410 I . 

Slate of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1-1-89 
See Instructions 
at Bottom of Page 

Operator 

AMOCO PRODUCTION COMPANY 
Well API Na 
300451178200 

Addreu 
P.O. BOX 800, DENVER, COLORADO 80201 

Rcason(s) for Filing (Check proper box) 
New Well O Change in Transporter of: 
Rccomplclion d OU 13 Dry Gas Q 
Change io Operator O Casinghead Gas Q Condensate Q 

f l Other (Please explain) 

If change of operator give name 
and address of previous operator 

I I . DESCRIPTION OF WELL AND LEASE 
Well No. 

68 
Pool Name, Including Formaiion 
BASIN DAKOTA (PRORATED GAS) 

Kind of Lease 
Slate, Federal or Fee 

Lease Na 

Location ^ 

I Init I f i l e r 
1190 FSL 2510 

feet Fmm The Une anH .... Reel Fmm The 
FEL 

I j n e 

20 
Section Township 

27N 8W 
Ranee . NMPM. 

SAN JUAN County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil • • or Condensate • 1 

MERIDIAN OIL INC. 
Address (Give address lo which approved copy of Ihis form is lobe sent) 

353l i EAST ^f)TH STREET FARMINGTON NM 87 / t01 
Name of Authorized Transporter of Casinghead Gas 1 1 or Dry Gas 1 1 

EL PASO NATURAL GAS COMPANY 
Address (Give address lo which approved copy af this form is lobe sent) 

P.O. ROX •\LQ9) ET. PAS" TX 7aa78 
If well produces oil or liquids, | Unil | Sec. - | Twp, | Rge. 
jive location of tanks. j | | j 

Is gas actually connected? | When ? 

1 
If this production is commingled with (hat from any other lease or pool, give commingling order Dumber 

IV. COMPLETION DATA 
| Oil Well | Gas WeU 

Designate Type of Completion - (X) j 
New Well | Workover | Deepen | Plug Back |Same ResV L w ResV 

1 1 1 1 1 
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF. RKB. RT. GR. etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Slioe 

TUBING, CASING AND CEMENTING 
HOLE Sl^6 CASING & TUBING SIZE Dl PTOSETÎ  H o ilaicKS CEMENT 

i\\ 
" ~ /Mlfi9,31a in 

nn CXHSL V. TEST DATA AND REQUEST FOR A L L O W A B L E ~ g 
OIL WELL (Ttst must be after recovery of total volume of load oil and must be equal to or exceed lop attowatiijor'lhis depth or be for full 24 hours.) 
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas I f f l , etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil • Bbls. Water-Bbls. Gas- MCF 

GAS WELL 
Actual Prod. Test • MCF/D Length of Test Bbls. Condensate/MMCF Giavity of Condensate 

resting Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 
is true and complete to the best of my knowledge and belief. ue and complete to 

Js* Signature 
Doug W. WhalevC S t a f f A d m i n . 

'\ 
Supervisor 

Printed Name Title 
J u l v 5 , i q q f l 3/13^830-4280 
Date Telephone No. 

OIL CONSERVATION DIVISION 
AUG 2 3 1990 

Date Approved _ 

By *Z»±A-'\ ^L-/* 

Title. 
SUPERVISOR DISTRICT #3 

INSTRUCTIONS: This form is to be filed in compliance wilh Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I , II , HI, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



STATE OF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

NO. or c o r n s e t c u v i o 

DISTRIBUTION 
SANTA PE 

FILE 

U.S.O.S. 

LAND OPPICE 

TRANSPORTER 
OIL 

TRANSPORTER 
OAS 

OPERATOR 

PRORATION OFFICE 

^CONSERVATION DIVISION 
SANTA FE 

OIL CONSERVATION DIVISION 
P.O. BOX 2088 

SANTA FE, NEW MEXICO 87501 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1001-78 
Format 0641-83 
Paget 

I. 
Operator 

Tenneco Oil Company 
Address 

P.O. Box 3249, Englewood, CO 80155 
Reasonls) tor filing (Cheek proper box) 

O New Well 

• Recompletion 

Change In Ownership 

Change In Transporter of: 

• Oil 
• Casinghead Gas 

Dry Gas 

[ x l Condensate 

Other (Please explain) 

E f f e c t i v e 12 /1 /87 

If change of ownership give name 
and address of previous owner _ 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Florance 
Well No. 

68 
Pool Name, Including Formation 

Basin Dakota 
Kind of Lease 
State. Federal or Fee 

FED NM-
Lease No. 

•03380 
Location 

Unit Letter ^ 1190 F*«* Fmm Th» S O l l t h Line and 2510 Feet From The East 

Une of Section 2 0 Township 27N Range 8W . NMPM. San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil • or Condensate %. 

Conoco 
Address fGnw add/ess ro which approved copy ol this torn is to be sent) 

P.O. Box 460, Hobbs, NM 88240 
Name ot Authorized Transporter of Casinghead Gas • or Dry Gas Jf 

El Paso Natural Gas 
Address (Bive address to which approved copy ol this lorm is lo Pe sent) 

P.O. Box 4990, Farmington, NM 87401 
• Unit ISec. jTwp. JRge. 

If well produces oil or liquids. i n • o n ! 0 "7M ! o n 
give location of tanks. ,' U ! ^ U i ! o W 

Is gas actually connected? ! When 
l . • \ . . . . . . . , 

If this production Is commingled with that trom any other tease or pool, give commingling order number. 

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

VI. CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation Division have been complied 
with and that the information given is true and complete to the best of my knowledge and belief. 

(Signature) Michael D. Gammon 
Sr . A d m i n i s t r a t i v e Ana l ys t 

(Title) 

11/13/87 
(Date) 

APPROVED. 

BY * T 

OIL CONSERVATION DIVISION 

NOV 1 fi 1987 ,19-

T I T L E SUIJii:RVI3I0M DISTRICT # S 
This form is lo be tiled in compliance with RULE 1104 

If this is a request for allowable for a newly drilled or deepened well, this form must be accom­
panied by a tabulation of the deviation tests taken on the well in accordance wilh RULE 111. 

All sections of this form must be filled out completely for allowable on new and recompleted walls. 

Fill out only Section I, II, III, and VI for changes of owner, weil name and or number, or transporter, 
or other such change of condition. 

Separate Forms C-1M must be filed for each pool in multiply completed wells. 



{submit 5 Copies 
Appropriate District Office 

P.O. 0u> 1980, llobbl,NM 88240 

P.O. Drawer DD, Artesia. NM 88210 

DISTRICT 111 
1000 Rio Draws Rd. Ante. NM 87410 

Stale of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION ' 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Fumi C-104 
KevLscil 1-189 
Sec Instructions 
sl liuUMtt uf Page 

Operator 
Amoco Production Company 

Weil AlTRo. 

3004511782 

f-->„. 

Add/ess 
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 

Other (Please aptairn) Reason(s) fur Piling (Check proper box) 
New Well O Change in Transporter of: 
Rccompjclion Q Oil CD Dry Gas 
Change in Operator 13 Casinghead Gas Q Condensate d 

OIL, 
13 

COf/*VAl\oN 

^ n Z F ^ Z S ^ Z Tenneco Oil E & P, 6162 S. Willow. Englewood. Colorado 80155 ^NTA FF 

^939 

Div. 
f previous opcialor 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 
FLORANCE 

Well No. 
68 

Pool Name, Including formation 
IAS IN (DAKOTA) TEDERAL 

Lease No. 

NM003380 
Locaton. 

Unil letter ^ 
1190 

r - r . FSL ,. .2510 
Feel Firm l l i e 1 jne and 

Feet Ffom The 

Section 2 0 Township 2 7 N Range8W .NMPM. SAN JOAN County 

I I I . DESIGNATION OF TRANSPORTER OF OIL ANI) NATURAL CAS 
Name of Authorized Transporter of Oil 1 1 or Condensate -T—. 
CONOCO 1 — 1 B - J 

Name of Authorized Transporter of Casinghesd G a s j | or Dry Gas [X \ 
EL PASO NATURAL GAS COMPANY 

Address (Give addreu to which approved copy of ihis form is lobe sent) 

' . 0 . BOX 1429, BLOOMFIELD, NM 87413 
Address (Give address to which approved copy of this form is 10 be sent) 
». 0. BOX 1492, EL PASO, TX 79978 

j Unit Sec I T*p Rge. If well produces oil or liquids, 
jive location of tanks. 

If this production is commingled with that from any other lease or pool, give commingling order number: 
IV. COMPLETION DATA 

Is gas actually connected? | When 7 

I Oil Well I Cas Well 
Designate Type of Completion - (X) j | 

Date Spudded 

LTevauons (OF. RKB, HT, CH, etc.) 

Perforations' 

Dale Compl. Ready 10 Prod. 

Name of Producing Formation 

New Well | Workover | Deepen | Plug Dack |Same Res'v (jiff ResV 

I I I I I 
Total Depth 

TopOil/GsTFay 

P.B.T.D. 

Tubing Depth 

Depth Cuing Shoe 

HOLE Sl^E 
TUBING, CASING AND CEMENTING RECORD 

CASING 4 TUBING SIZE 0EPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OIL W E L L (Vest must be after recovery of total volume of toad oil and mull be equal to or exceed lop allowable for this tlrpth or be for full 24 hours.) 
Dale Fir* New Oil Run To Tank 

Lengih of l est 

Actual Prod. During Test 

Dale of Test 

Tubing Pressure 

Oil - Ubls. 

Producing Method (Flow, pump, gar lift, tic) 

Casing Pressure 

Water - Bbls. 

Choke Size 

Gas~ M C F -

CAS WELL 
Actual "iVodlTest "SlCIVD-

Testing Method (pilot, back pr.) 

Lengih of Vest 

lubingl*rcssure (Shut-in)" 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rale* ami regulations of tbe Oil Coiuervaiion 
Division have been emttptied wjih and ihal the iitfonraiion given above 
it irue and complete to the bed of my luiowledgc and belief. 

ijsMture " 
J ^ L.... Hampton— 
Printed Name 

J a n a u r y 16, 1989 
Dale 

Ff Admin. SuprS-
Tiile 

303-830-5025 
Telephone No. 

Dbis. Condcnute/MMCF~ 

Casing Pressure (Shut in) 

cjiavity of Condensate 

QiokTSiie 

OIL CONSERVATION DIVISION 

Date Approved MAY 08 

By. 
•UPEBVISION DISTRICT # 3 

Title. 

INSTRUCTIONS: This fonn is to be filed in compliance with Hule 1104 
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation lesLs taken in accordance 

with Kule I I I . 
2) All sections of (liis furm must be filled out fur allowable on new and recompleted wells. 
3) Pill out only Sections I , I I , III, and VI for changes of operator, well name or number, transporter, or other such changes. 
•1) Separate Form C-IOI must be filed for each pool in multiply completed wells. 



ao. i r. c e ' l H a c c t i * * o 

' D I S T R I B U T I O N 

; » N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

T R A N S P O R T E R 
O A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

/ REQUEST FOR ALLOWABLE 
/ AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

i C-104 
Supersedes Old C-104 aad C-1J 
Effective 1-1-6$ 

Operator 

Tenneco Oil Company 
Address 

P.O. Box 3249 Englewood, CO 80155 
Reoton(») for filing (Check proper box) 

New Well ~ ) 

ReeompleUen 

Change in Ownership "~l 

Change tn Transporter oi: 

Oil ]~_ Dry Gas | j 
Casinghead Cas [_ Condensate |X I 

Other (Please explain) 

If change ef ownership give name 
and address ef previous owner 

O. DESCRIPTION OF WFi ••• *Np t .Ffkzv 
Lease Name 

Florance 
Well No. Pool Name, Including Formation 

68 Basin Dakota 
Loeotion 

Unit Letter 

Line oi Section 

_0 ; 1190 
Feet From The South _ Line and 

20 Township 27N Range fiW 

Kind oi Lease 

State. Federal or F ^ p e d p r a 1 

Lease No. 

NM-0338Q_ 

2510 . Feet From The F a c t 

• N M P M - San .luan County 

ID. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Narr.e oi Authorized Transporter oi OH [_J or Condensate [X] 

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

4 Inverness Ct.East Englewood, CO 80112-5591 
Neme oi Authorised Transporter oi Casinghead Gas f_̂ ) or Dry Gas [2$j 

El Paso Natural Gas 
Address (Give address to which approved copy of this form is to be sent) 

p, o, 4QQn Parmipntrm N M R7401 
,, . ,, ,, , . 'Unit .'Sec. 'Twp. 1 P.ge. Ii well produces oil or liquids, • 1 > i 

give location of tanks. J Q [ 2Q [ 27N ' RW 

Is gas actually connected? " ' , When " r 

1 

If this production is commingled with that from any other lease or pool, give commingling order number: 
IV. COMPLETION DATA 

j OH Well 1 Gas Well 
Designate Type of Completion — (X) ] [ 

> • 

New Well 1 Workover 1 Deepen 
i I 
I i 
' i 

Plug Back 1 Same Res'v.1 Dili. Res'v 
i t 
i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB. RT, CR, etc./ Name oi Producing Formation Top Oil/Gas pay Tubing Depth 

Perioratlons Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
HOLE SIZE CASING ft TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top allow 
OIL WELL f ° ' d , P f * m b* f°r t u l 1 hours) 
Date First New Oil Run To Tanks Date of Test Produ 

W Length oi Test Tubing Pressure Casln 
\ 
flP^ssur. 

nr-T 1 1 IQO/I 

Choke Siae 

Actual Prod. During Test OU> Bbls. Water-Bbls. " w ' " 

O'L COb< P.V, 
Gas-MCF 

GAS W E L L 
Actual Prod. Test - MCF/D Length oi Test Bbls. Condensate/MMCF Gravity oi Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( (ho t - in ) Casing Pressure (S"hBt-ln ) Choke Slse 

VI. C E R T I F I C A T E O F COMPLIANCE 

I hereby certify that the rule* and regulation* of tha Oil Conaarvation 
Commiaaion have been complied with and that tha information given 
above la true and complete to the beat of my knowledge and belief. 

'jut r^t^^^ssLJ^M^easrt-
(Signature) 

Administrative Supervisor 

10/10/84 
(Title) 

(Date) 

A P P R O V E D . 

B Y 

OIL CONSERVATION C 

NOV 1 ' 
IMjSSION 

I S . 

T I T L E 
4ttP£RVIS0R DISTRICT 

Thia form ia to be filed in compliance with RULE M04. 
If thia ia a request for allowable for a newly drilled or deepens* 

well, thla form muat be accompanied by a tabulation of the devlatior 
teata taken on the well la accordance with R U L E I I I . 

AU sectiona of thla form must be filled out completely for allow 
able on new and recompleted wella. 

Fil l out only Sections I, II. m. and VI (or change* of owner, 
well name or number, or transporter, or other auch change of condition 

Separate Forma C-104 muat be filed for each pool in multipl) 



cn 

NO. or C O P I E S a c c c i v t o 4 
D I S T R I B U T I O N 

S A N T A F E 1 
F I L E i 
U . S . O . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S / 

O P E R A T O R i 
P R O R A T I O N O F F I C E 

CO 

NEW MEXICO OIL CONSERVATION OMMISSION 

REQUEST FOR ALLOWABLE 
AND -* 

AUTHORIZATION TO TRANSPORT OIL ANlg^ATURAL GAS 

Tenneco Oil Company 
Address 

Suite 1200 Lincoln Tower Building, Denver, Colorado 80203 
Reoson(s) (or filing (Check proper box) 

New Well I I 

Recompletion I I 

Change In Ownershlpl I 

Form C-104 
Supersedes Old C-104 and C-l 
Effective 1-1-65 

Change tn Transporter of: 

Oil f ~ J Dry Gas £ j 

Casinghead Gas | | Condensate % \ 

Other (Please explain) 

Effective 9-1-70 

If change of ownership give name 
and address of previous owner 

I I . D E S C R I P T I O N O F W^l t Awn i P t s r 
Lease Name Well No. Pool Name. Including Formation Kind of Lease Lease No. 

Florance 68 Basin Dakota State, Federal or Fee F e d e r a l 

Unit L e t . e r J ? : 1 1 9 0 Fee, From The 

Line oi Section 

20 Township 27N Ranqe 

_ Line and 2 5 1 0 

8W 

. Feet From The E a s t 

NMPM, San Juan County 

H I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L G A S 
Narr.e ol Authorized Transporter of Oil | | or Condensate | | 

Plateau, Inc. 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 108, Farminston. N. M. 87A01 
Ncrr.e oi Authorized Transporter of Casinghead Gas | | or Dry Gas j j Address (Give address to which approved copy of this form is to be sent) 

. j 'Unit ! Sec. 1 Twp. 1 P.ge. 
Ii well produces oil or liquids, i 1 > r i 
give location oi tanks. < Q [ 2 0 | 2 7 | 8 

Is gas actually connected? j When 

I 
1— 

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

1 OH Well 1 Gas Well 

Designate Type of Completion — (X) ] j 
New Well 1 Workover 1 Deepen 

i I 
i i 
i i 

Plug Back 1 Same Res'v. ' Dlii . Res'\ 
I 1 
1 i 
• i 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, CR, etc.) Name oi Producing Formation Top Oi l /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top alia 
OIL WELL 1°* depth or be for full 24 hours) 
Date First New Oil Run To Tanks Date oi Test Producing Method (Flow, pump, gat l i f t , etc) 

Length oi Test Tubing Pressure Casing Pressure 

/ ' 
Actual Prod. During Test Oi l -Bb l s . Water-Bbls. ' 

i 

i 

Gas • MCF 1 

} 1Q7fl I 

GAS WELL \ ' POM. / 
Actual Prod. T e s t - M C F / D Length oi Test Bbls. Condensate/MMCF - " Gravity oi Cqndensisle 

Testing Method (pitot, back pr.) Tubing Pressure ( Shut—In J Casing Pressure ( S h u t - i n ) Choke Sice 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rulea and regulations of the Oil Conaervation 
Commission have been complied with and that the information given 
above ia true and complete to the bê s-t, of my knowledge and belief. 

(Signature) 

Sr. Production Cl^ 
(Title) 

8-27-70 
(Date) 

O I L CONSERVATION COMMISSION 

APPROVED. 

BY C 

SEP 3 1970 

T I T L E . G I N E : P E T R O L E U M E N G I N E E R D I S T . N O , 3 

This form ia to be filed in compliance with R U L E 1104. 

If thla la a requeat for allowable for a newly drilled or deepene 
well, thla form must be accompanied by a tabulation of the devlatio 
teata taken on the well ln accordance with R U L E 111. 

All sectiona of thla form must be filled out completely for allow 
able on new and recompleted wells. 

F i l l out only Sections I , II . IH, and VI for changes of ownei 
well name or number, or tranaporter, or other auch change of conditloi 



Form 23-55(1-56) 

OIL CONSERVATION COMMISSION 

BOX 697 

120 EAST CHACO 

AZTEC, NEW MEXICO 

NOTICE OF GAS CONNECTION 

DATE April 26. 1967 

THIS IS TO NOTIFY THE OIL CONSERVATION COMMISSION THAT CONNECTION FOR THE PURCHASE OF GAS FROM 

THE Tenneco Oil Company 

Florance #68 
L E A S E 

O P E R A T O R 

W E L L U N I T 
20-27-3 

S - T - R 

Basin Dakota 
P O O L 

Sl Paso Satural Gaa Cccrpany 
NAME OF P U R C H A S E R 

WAS MADE ON April 17, 1967 , FIRST DELIVERY April 22, l^&f 
D A T E I 

Choke 2,61*6 
AOF 2,339 

I N I T I A L P O T E i N T I A L 

D A T E 

Bl Paso Natural Gaa Company 
PURCHASER 

R E P R E S E N T A T I V E 

Assistant Chief Dispatcher 
T I T L E 

C C : T O O P E R A T O R D U f & D g O 

O I L C O N S E R V A T I O N COMMISSION - S A N T A F E 

F . N . WOODRUFF - E L PASO 

B** i 

F I L E 

MAIM OFFICE (KJC 

%1 APR 28 PM 1 17 



NO'', OF COPIES RECEIVED 

D I S T R I B U T I O N 

S A N T A F E / 
F I L E / 
U . S . G . S . 

L A N D O F F I C E 
r 

T R A N S P O R T E R 
O I L I T R A N S P O R T E R 
G AS I 

O P E R A T O R I 
P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATIONXOMMiSSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 - -
Supersedes Old C-104 and C-l 
Effect ive 1-1-65 ' 

Opera tor 

Tenneco O i l Company 
Address 

Box I J l b , Durango, Colorado 
Reason(s) for f i l i n g (Check proper box) 

New Well [}[] 
Recompletion I | 

Change ln Ownershlpl 1 

Change ln Transporter of: 

Oi l (7/J Dry Gas f_~J 

Casinghead Gas | | Condensate I I 

Other (Please explain) 

Effective 1st Delivery 

I f change of ownersh ip g ive name 
and address o f p rev ious owner 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Nai le Well No. Pool Name, Including Formation Kind of Lease 

Florance 68 Basin Dakota State, Federal or Fee F e d e r a l 

Location 

Unit L i tter I ; 1 1 9 0 Feet From The S O Line and 2 5 1 0 

Line ol Section 2 0 , Township 2 f - N Range 8 - W 

Feet From The East 

, NMPM, San Juan County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of / uthorized Transporter of Oi l [^2 or Condensate pt~| 

In land Crude, I n c . 
Address (Give address to which approved copy of this form is to be sent) 

Box 1528, Farmington, New Mexico 
Name of Authorized Transporter of Casinghead Gas Q j ] or Dry Gas y, 1 

E l Paso Natural Gas Company 
Address (Give address to which approved copy of this form is to be sent) 

Farmington, New Mexico 
,, . . ' U n i t ! Sec. i T w p . 'Rge. 

If we l l pre duces o i l or l iquids, 1 1 1 1 
give location of tanks. 1 Q j 2 0 | 2!J 1 8 

Is gas actually connected? j When 

No ! On approval 

I f t h i s p roduc t ion i s commingled w i t h tha t f rom any other lease or poo l , g i v e c o m m i n g l i n g order number: 

1 O i l Well 1 Gas Well 

Designate Type of Completion — (X) \ J Y 

1 1 A 

New Well ' Workover 1 Deepen 
1 1 

X ! !" 

Plug Back 1 Same Res 'v. ' D i f f . Res' 
1 1 
1 1 

Date Spudded 

6M/66 
Date Compl. Ready to Prod. 

8/5/66 
Total Depth P .B .T .D. 

7^10 
Pool 

6lUh GR 
Name of Producing Formation 

Dakota 
Top Oil /Gas Pay 

7212 
Tubing Depth 

73^8 
Perforations 

7212-7390 

Depth Casing Shoe 

71*60 
TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E CASING a T U B I N G S I Z E D E P T H SET SACKS C E M E N T 

12 i A 8 5/8 lOOlr 350 SX 
7 7/8 1* 1/2 7lr60 1st Stage 150 sx 

2nd » POO RV 
2 3/8 3rd " .5.50 sx 

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 allc 
OIL WELL ° " e f o r t h ' s depth or be for full 24 hours) 

Date First New Oi l Run To Tanks 

Length of Test 

Date of Test 

Tubing Pressure 

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

Casing Pressure Choke Size 

Actual Prod. During Test O i l - B b l s . Water-Bbls. Gas - MG 

GAS WELL FEB 281967 
Actual Prod. Test - MCF/D Length of Test Bbls . Condensate/MMCF G r a v i t y L Q I L l e C O N . C O M . / 

2839 3 h r s . \ DtST. 3 J 
Testing Method (pilot, back pr.) Tubing Pressure Casing Pressure Choke S i z e ^ ^ . ^ 

AOF Back PR POO 
VI. CERTIFICATE OF COMPLIANCE 

I hereby c e r t i f y that the ru les and r egu la t ions o f the O i l Conse rva t ion 
Commiss ion have been c o m p l i e d w i t h and tha t the i n f o r m a t i o n g i v e n 
above i s t rue and comple te to the bes t of my knowledge and b e l i e f . 

0 
(Signature) 

Senior Production Clerk 

Harold C. N-fcholn 

2/22/67 
(Title) 

(Date) 

Honoco 

OIL C p ^ | E | g A T ^ § ^ COMMISSION 

APPROVE 

BY ( j ^ ^ C f . 

T I T L E 
BUBgtfeOR D1BT: 

19. 

T h i s fo rm i s to be f i l e d i n compl iance w i t h R U L E 1104. 

I f t h i s i s a request fo r a l l o w a b l e fo r a newly d r i l l e d or deepenc 
w e l l , t h i s f o rm must be accompanied by a t a b u l a t i o n of the deviat lc 
t e s t s t aken on the w e l l i n accordance w i t h R U L E l i t . 

A l l s ec t ions of t h i s f o rm must be f i l l e d out comple te ly for a l l o \ 
able on new and recomple ted w e l l s . 

F i l l out Sect ions I , I I , I I I , and V I on ly fo r changes of owne 
w e l l name or number, or t ransporter , or other such change of c o n d i t i o 

S f » n a r a f e F n m s C - 1 0 4 m u s t hf> f i l e d f o r f » a r h n n n l i n m u l t i n 



F o r m 9-330 
(Rev. 5-63) 

UNITED STATES ^ _ . 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY- ™ " 

SUBMIT IN DUPLICATE * 
(See other 1 
structions < 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG * 
ta. TYPE OF WELL: -OIL. . - CTI _ GAS 

WELL L _ l WEL1 

b. TYPE OF COMPLETION 
| NEW r = | WORK 

WELL LAI OVER 
r = l WORK I 1 DEEP- I 1 PLUG | 1 DIFF. I 1 
U f J OVEE I I EN I I BACK I I EESVR. I I Other . 

2. NAME OF OPERATOB 

oa 
3. ADDRESS OF OPERATOR 

1 R E C E I V E D 
g. 0. Boa X71K Stoaaaos Colorado 

4. LOCATION OF WELL (Report location clearly and in accordance wit 

Atsurface 1 2 $ 0 W S L 2 5 1 0 F E L 

At top prod. Interval reported below 

any S t a t o ^ ^ e i ^ . y f l f o 

U. S. GEOLOGICAL SURVEY 

At total depth 
{ f e l t 0 FARMINGTON, N. M 

15. DATE SPUDDED 16. DATE T.D. REACHED 

14. PERMIT NO. DATE 1SSIED 

Form approved. 
Budget Bureau No. 42r-R36fi.5. 

5. LEASE DESIGNATION" -AND SERIAL NO. 

6. IF INDIAN, ALLOTTEE OB TRIBE NAME 

7. , CNIT AGREEMENT NAMB ~ ^ 

8. - FARM OR'-LEASE NAME 

1-3 

9 . WELL NO.. 

•SB 
10 . FIELD AND POOL, OB WILDCAT. 

1 1 ; . SEC, T.r « . , M;', OR BLOCK A8D SURVEY 
i OK ABBA-; "'. •» S 4 i " 

12. : COUNTY, DR 
PARISH -

17. DATE COMPL. (Ready to prod.) 

—*m 
18. ELEVATIONS (DF, RKB, RT. .OB, ETC.)* ; 

aw a*. 

1 18. STATB.-

r --'BBW-
19. ELEV. CASINGHEAD 

20. TOTAL DEPTH, MD & TVD 

1WQ 
2 1 * PLUO, BACK T.D., MD & 

7»1Q 
22. IF MULTIPLE COMPL., 

HOW MANX* 
23. INTERVALS iRQTARY TJOOLS 

DRILLED BY :. ' _. 3 
CABLB TOOLS 

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD) * 

7212 ~ 7390 Qakota 

Ik. 
25. WAS DIRECTIONAL 

I 7SUBVET MADE 

tea 
26. TYPE ELECTRIC AND OTHER LOGS SUN 

WSt and Drnmity I . 27. WAS WELL CORED 

28. CASING RECORD (Report all strings set in well) 
CASINO SIZE WEIGHT, LB. /FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD ... ~ AMOUNT PULLED! 

8 5/8" IS 1/U 
* i/sr lfl.5 h ll.w-, F 7«r$0 7 7/0 

3rd stag* -jya ^ — - - -- '" £ ! ... 
29. LINER RECORD 

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) ^ PACKER SET (MD) 

a ya 71*8 - i i - - • - > 

30. TUBING RECORD. 

31. PERFORATION RECOBD (Interval, size and number) 

73&-> - 90 3 HHP 
7373 - 76 3 HHP 
7281 - 85 3 
7212 - 22 3 HP? 

32. ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC. 
DEPTH INTERVAL (MD) 

7380 «- 7571 
7201 - 788S 
7gio - Tpoa 

AMOUNT AND KIND OP MATERIAL USED 

100 gain, acid - r ' ; •- • (airi 
33.* PRODUCTION 
DATE FIRST PRODUCTION 

Shut in 
PRODUCTION METHOD (Flowing, 0O« lift, pumping—size and type of pump) 

Flawing 
WELL STATUS {.Producing Or 

DATE OF TEST HOURS TESTED 

3 
CHOKE SIZE PROD'N. FOR 

TEST PERIOD 
GAS MCF. [A8-OIL RATIO 

FLOW. TUBINQ 

200 
CASING PRESSURE 

152 
CALCULATED 
24-HOUR RATE 

— *-

OIL—BBL. GAS MCF. WATER BBTyt 

" ?ES*^WITNB8SBp Bt^Q 34. DISPOSITION OF OAS (Sold, used for fuel, vented, etc.) 

35. LIST OF ATTACHMENTS 

36. formation ls complete and correct as determined from all 

— Senior l¥oduetloa Clerk TITLE DATE 

DZSSRXBtffXOBi 
5-U5CS, X«CootlJi«nt«X» 1-File 

*(See Instructions and Spaces for Additional Data on Reverse Side) 
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Form 9-331 
/May 1963) 

UNITED STATES ^ SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THF1NTER10R JSttuSr"^ on ™ 

GEOLOGICAL SURVEY ^ 

SUNDRY NOTICES AND REPORTS,-ON WELLS 
(Do not use this form for proposals to drill or to deepen or plug~back to a different reservoir. 

Use "APPLICATION FOB PERMIT—c";for such proposals.) 

OIL 
WBLL • OAS 

WBLL 

Form approved. 
Budget Bureau No. 42-R1424. 

5. LBASB DESIGNATION AND SERIAL NO 

JM-03380 
..: W ;WDIAN,; J ALL0STBCCB 

a " 55. ° B"» ni 
: a £> B ~ 3 5i 
8 c- a St » S g 

. -UNIT. AGREEMENT IJMrMB 
•~ a V ^ s: so 

NAMB 0 7 OPBBATOB 

Tenneco Oil Company 
%.,-JTAjtM OB LBASB;WA»tBa_ 

3. ADDRESS OF OPBBATOB 

P. 0. Box 171**, Durango, Colorado 
S.iWBLE NO. ~. i ' d " %. 
f & . - n ^ . CO T i n , ? 

. J ! » <fi 

4 . LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.* 
See also space 17 below.) 
At surface 

- lOKFIBLt) AND_POOL,0*5 ^ I L D C A T 

1 Ifealn 
1190' FSL, 2510' FEL 

Unit 0 

I*? fiaci, T.. M90B BLl§. AND 
u -» •» BOBVBV-X(B >B»X3 a, 

L*> 91 

I S . STATE 14. PERMIT NO. 15. ELEVATIONS (Show whether DF. sr. as, etc.) 

67kk GR 
J2? COUNTS Oft PABIBHJ I S . 

11 ** '¥ * 11 • •***»t***' ta" "Li 
>w Mexico 

16. 

TEST WATEB SHOT-OFF 

FRACTURE TREAT 

SHOOT OB ACIDIZE 

REPAIR WBLL 

(Other) 

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data | "a ° g-

SUBSBqCEmC-BBPORT 0>4 i ° ? , J 

E t t | 3 ? y g " * 
^ re RBjPAIRlNO" WBLL 

- ^ f l ; AL$BB»<£C48XNG 

NOTICB OF INTENTION T O : 

PULL OB ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGB PLANS 

WATEB SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

- J O S ABANDONMENT* 

(NOTE : Report results o£ multiple coutpletiontna? Well 
Completion or Recompletion; Beport and Log farm.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date i t starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical UeEths-for alf markers fad zones perti­
nent to this work.) * ^ S i - s ^ S . g ' k ' - ' ^ ' ? 

to a o a £ 

.... 2 " 
3.5 i? 5" 

a 
bo 

"7/6/66 cleaned 
at 2888' and 5298*. 
7**00', cemented with 50 sx cement. Reversed out 5 sx c«»nt§~|&C. _ 
Set RETS packer at 7178*. Cemented with 100 sx. WOC. Teafcid gran trig 
to 1500#. Held okay. Spotted 500 gallons acid on bottom. 

r-90, 7373*76*. Fraced perfs with 30,000# sand and hQ, 
f r . Set CIBPat 7350*. Perfed 7281-85' with 3 EPF. P 

with 36,000 S"1"!""** water and 30,000# send and 500 gallons 
CZEP at 7260'. Perfed with 3 EPF 7212*22'. Fraced perfs \ 
gallons water and 30,000# sand and 500 gallons acid. Drilled 1 

plug and cleaned out to PBTD 7*110'. Ran 235 Jts. 2*3/8' 
landed at 73W9 • Installed Xmas tree 7/21/66* Waiting o; 

race » out to 7*»25' with 3-7/8" hit; drilled stagê  0 o l § r | 3 
Tested casing, casing leaked. Set HTTSipacxer 

. - , , „ » J Z r ... 

" :~ " - — -2 » 3 J ffl ffl 

"* "' '=20 * 5 § ~ J 

•; 3 - « 3 2, 3 B P C 

18. I hereby certify that the foregoing is true and correct 
Original Signed By 

HAROLD C. HICHO:.E SIGNED . T I T L E Senior Production Clerk: :j .DATE-. 

(This space for Federal or State office use) 

APPROVED BT . TITLE . 
CONDITIONS OF APPROVAL, IF ANY: 

Distribution: 
5 * USGS, Farmington. 
1 * Continental, Durango 
1 - File 

:3>ATB.. f- a t: 

*See Instructions on Reverse Side 

r - .3 ;T a 

3 : •• d — 



Form 9-331 
(May 1968) UNITED STATES SUBMIT IKTWB?UCATB» 

DEPARTMENT OF THE INTERIOR v2SeW t r o c t t o M 0 B ~ 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS •« 
(Do not use this form for proposals to drill or to deepen or ping beck to a different resetrolr 

Use "APPLICATION FOB PERMIT—" for rack propoxate.) M_ 2 

17 
WELL • OAB 

WBLL OTHEB 

Form approved. ^ 
Budget Bureau No. 4S-B1434. 

8. LBASB DESIGNATION AND SBS1AL KO. 

6. ' i r INDIAN^ALLOTTBE OR TBtBB NAME 

* *. • 
, ;7£«1NI* AOBEBMBNT NAME) 

8. .TABM OB LBASB WAMB1 

- " - •' h. , , s> j ' w 
V I r>T>nnr»g 5 a 

3 . NAM! OV OPBBATOB 

Tenneco Oil Company 
.Yi WBLL No! 8. ADDRESS Or OPBBATOB 

P. 0. Box 17lU - Durango. Colorado 
4. LOCATION or WBLL (Report location clearly and In accordance with any State requirements.* 

See also space 17 below.) 
At surface 

1190' FSL, 2510• FEL 

10. FIBLD A N D P O O L , OR W I L D C A T 

rfa Bin-Dakota 
l i . SBC., T., B, M., OB BCK. AMD 

v' BOBTBT Oa ABBA r , 

, COOKVV O l PARIS!? 1 3 . STATS 14. F B R U I T NO. IS. ELEVATIONS (Show whether nr. BT, OB, etc.) 

671.U' GR 

A*. 

Srin̂ Juan Bw Mexlc 
16. deck Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

° ^ v _ 
SUBSBO.UBNT3 SBP$RT OtM NOTICB Or INTENTION TO l 

TB8T WATER SHUT-OrT 

FRACTURE TBBAT 

SHOOT OB ACIDIZE 

REPAIR WBLL 

(Other) 

PULL OB ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANOB PLANS 

WATBB S H c r - o r r 

rBACTUBB TBBATMENT 

SHOOTINO OB ACIDIZINO 

(Other) 

S. S 

S S B RBPAIRINO'-WBLL 

3 •» » A&BBWff CASINO 

ABlNOONtf BNC> 

~ ii so :., i-tr 

(NOTE: Report "results of multiple cdnjpletlonTon Wei' 
Completion or Recompletion Beport and Lpg-fptm.) 

IT. DESCRIBE PROPOSED OR COMPLETBD OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated Mate- of starting any 
proposed work. If well Is directionally drilled, give subsurface locations and measured aad true vertical depths,for all markers rand tones perti­
nent to this work.) * * 'i; » S. g" * ss 

3 
O 

Spud 6-1U-66, drill to 100U». Ran 32 joints 8-5/8" 2k# ST&ClJv|| casing *et 5tt 
100U' with 350 sacks cement. Good circulation of cement̂  WOĈ  ̂ Drilled fcemeht 
and drilled to T.D. 7*»60'. Logged, IES and Density, ran£36*£oInts b-ife*1&5 
and 11.6# J-55 ST&C casing set at 7̂ 60' with 150 sacks cemeni-ls| stjage ̂ and 
200 sacks 2nd stage and 550 sacks 3rd stage. Stage collars set at 288tV:

; and 
5298', cement circulated. WOC. PBTD 7*»25* ~~ 
rig 7-3-66. 

Waiting on aeon Released 

JUL 1 :0SS 

U - S. GE0L0G/C;. L G , , R V £ y J . t r 3 v O CJ 

5 « a. s a a ts 

18. I hereby cec^tfy/that the fori 

SIGNED 

(Thla space for ^F^eral̂ or l̂ate'om'TO^use 

APPROVED BT 
CONDITIONS OF APPROVAL, I F ANT: 

Distribution: 
5 - USGS 
1 - Continental 
1 - File 

T I T L E . 

*See Instructions on Reverse Side 



.-an 9 - 3 M C 
~ . (May 1963) 

SUBMIT IN T R J S U C A T E * 

P 
UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

(Other instrusfidns on 

o 

Form approved. 
Budget Bureau No. 42-R1425. 

I reverse side} 

C O 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PHJG BACK 
l a . TVPH o r WORK 

b. TYPE OP WELL 

• OIL 
WELL 

DRILL • 

J i 

DEEPEN • 
OAS 
WELL 

SINGLE 
ZONE 

PLUG BACK • 

a MULTIPLE I — | 
ZONE I I 

2 . NAMB OP OPBBATOB 

Tenneco Oil coapaay 
3. ADDRESS OF OPERATOR 

P» 0. Bo* 3,7lfr» TrUrnnaQi Colffradft 
4. LOCATION or WBLL (Report location clearly and ln accorda 

At surface 
accordance with any State requirements.*) 

1190 FBI, 2510 FSL, ttllt 0 
At proposed prod, zone 

5. LEASE DESIGNATION AND bBBIAL NO. 

®i-Q338o 
6. I F INDIAN, A L L O T B B OR TRIBE NAMB 

•r yz w» 5 

7. UNIT AGREEMENT NAME 

8. FARM OB. LEASE NAMB 

Florance 
9. WBLL NO. 

1 0 . FIELD AND POOL, OR WILDCAT 

• Basin Saints*: % I 
1 1 . SBC., T., B., M.> OB BLK, ,~ 

.- AND SURVEY OR ABBA £ 

:~ * * vs.-
Sec*20, T27S, JpW 

14. DISTANCE I N MILES AND DIRECTION FROM NBARBST TOWN OR POST OFFICE* 12 . . COUNTY OR PARISH !_ 18._STATB 

.; Son JUan |" jtwr HBKICO 
I B . DISTANCE FROM PBOPOSBD* 

LOCATION TO NEAREST 
PROPERTY OB LBASB LINE, FT. 
(Also to nearest drlg. unit line. If any) 

1 8 . DISTANCE FROM PBOPOSBD LOCATION* 
TO NEAREST WBLL, DRILLING, COMPLETED, 
OB APPUED FOB, ON THIS LEASE, FT. 

16. NO. OF ACRES IN LEASE 

320 
19. PROPOSED DEPTH 

7390 

17. NO. OF ACBBS ASSIGNED" 
TO THIS WBLL ' -

sag 3/2 
'.V , 

C (X — 
S3 ' J -

20. BOTART OR CABLE TOOLS J 

21. ELEVATIONS (Show whether DF, RT, GR, etc.) 

67** QH 
22. APPROX. DATE WOBK W I L L START* 

3uae 1965 
23. PROPOSED CASING AND CEMENTING PROGRAM 

4 t r a 

SIZE OF HOLE 

12-1/k' 
7-7/8" 

SIZB OF CASINO 

Wl/2" 

WEIGHT PER FOOT 

2^L 
SETTING DEPTH 

mo 7390 

QUANTITY OF CEMENT 

Caaesat to ttarf&tm* 

2nd stage - inimcient to circ. 

We propose to r i g up, d r i l l to approximate TD 7390, run OR-Iofiueticoa & 0B-#eneity Logo. 
Ceoent above casing w/stage collar set approxinately 300* toelov >ot%oa «£ jle^vHrde. 
Perforate* frac and complete as a single Basin Dakota veil* Cfio&uct del^TOrafelUty 
tests. ; " " 

i f 15 
MS 

I N ABOVE SPACE DESCBIBE PROPOSED PBOGBAM: I f proposal Is to deepen or plhg back* gi*e*'aa1ta.-on present productive zone and proposed.i 
zone. I f proposal ls to drill or deepen directionally, give pertinent data on subtujmfce .lockSdn's and- measured and true vertical depths, 
preventer program, i f any. 
2T 

new-productive 
Give blowout 

Original Signed By 

HAROLD C NICHOLS 

*jmmi ram 
Senior Production Claris 

(This space for Federal or State office use) 

PEBMIT NO. . 

APPBOVED BY -~ ! • ' 
CONDITIONS OF APPBOVAL, IF ANY : 

APPROVAL DATE . 

TITLE STTPFftVT.qnP FlTQf 
Rfc.Cfc.lVtlJ 

JUN 7 A Mb JUN 

*See Instructions On Reverse Side 
U. S. GEOLOGICAL SURVEY 

FARMINGTON, N. M. 



/ '''/••"•ic e? .sro c- * 

'•''"••-/:i_ ies'/t.-'i-fa 

Operator 

TENNECO OIL COMPANY 

NEW MEXICO OIL CONSERVATION COMMISSION <J 

AMEHDED WELL LOCATION AND ACERAGE DEDICATION PLAT TO CORREC^ DEDICATED 
ACREAGE <OKLY *~» • 

Al l distances must be from tbe outer boundaries of the Section ^ 
Lease 

FLORANCE 
Unit Letter 

o. 
i Section 

! 20 
Actual Footage Location of We l l : 

1 1 9 0 . feet frem the 

Ground Level Elev. 

67 W ungraded 

Township 

27 North 
Ronge 

8 v'est 
County 

| W e l l - % . 

C T T 

San Juan 

S O U t h line and 2 5 1 0 feet trom'trie E a s t line 
! Producing Fcrmstioi 

I Basin Dakota 
Pool 

Basin Dakota 
I Dedicated Avereoge: 

Acres 

1. Outline the aceragsdedicated to the subject well.by colored pencil or hachure marks on the plat below. 

2. If more than one lease is dedicated tp the well, outline each and identify the ownership thereof (both as tc working 
interest and royalty), . 

3. If more than one lease of different ownership is dedicated to the well, hove the interests of ell cwners been.consoltda'ted 
by (.ominunitization, unitization, force-pooling, etc? 

( ) Yes ( ) No . ' f onswer is- "yes," type cf consolidation • 

If answer is, "no," list1 the owners and" tract descriptions which' have actually consolidated. (Use- reverse side of this Torm if 
necessary.) ;„ .• .̂.i,.i....» „,„„.....„ 

No allowable will be assigned ,U> the well until, ali interests have been consolidated (by communitizofion,' u n i t i z a ^ 
pooling, or otherwise) or until a non standard unit, eliminating such interests, has been approved by the Commission. 

- H N 

ERJIST E*TGTTTOITIING CO. 
DURA WO, C0TX)RAD0 

C E I T I F I C A T I 0 N 

I hereby certify • that the information contained 

herein n true and complete to the best of my 

knowledge and belief. 

Original Signed By 
HAROLD C NICHOLS 

^ o m e Harold C. Ittchols -

Position 

—.. Senior Productic 
Ccmpony 

Dote 
Tenneco Oj 

Jtone 7, 

I hereby certify that tke.well 

this plot was plotted 

ItgQftm* •own 

• or ac*«oi 

. survey, mode by me or i rndcrmy snperrisjed; ond 

rhot the tome is true ond correct to the best of my 

knowledge and belief. 

4 June 1966 
Dote Sur.e 

Registered Protcss:oTcl Engineer 

ond/or Land SiTrveyor 

Robert H. Trnst 
W. Mex. ray; gt LS 2463 
Certificate No. 


