TRANSMITTAL COVER SHEET

OIL CONSERVATION DIVISION
ENGINEERING BUREAU
(505) 827-7131 (OFFICE)
(505) 827-1389 (FAX)

PLEASE DELIVER THIS FAX TO:

TO: —jjo)) [0 oo - MTMVM

FROM: - )\ \/ CLQ/OLQA:

SUBJECT: NSL~- Yg 70

DATE: /// 8/00

PAGES: /

IF YOU HAVE ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL THE
OFFICE NUMBER ABOVE.






Page: 1 Document Name: untitled

CMD : ONGARD ‘ 01/13/00 11:58:42
OG6IWCM INQUIRE WELL COMPLETIONS OGOMES -TPG"

API Well No : 30 45 11782 Eff Date : 01-01-19598 WC Status : A

Pool Idn : 71599 BASIN DAKOTA (PRORATED GAS)
OGRID Idn : 167067 CROSS TIMBERS OPERATING COMPANY
Prop Idn : 22608 FLORANCE

Well No : 068

GL Elevation: 6744

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

B.H. Locn : O 20 27N 08W FTG 1190 ¥ S FTG 2510 F E P
Lot Identifier:

Dedicated Acre: 320.00

Lease Type : F

Type of consolidation (Comm, Unit, Forced Pooling - C/U/F/0)

M0025: Enter PF keys to scroll
PF01 HELP PFQ2 PF03 EXIT PF04 GoTo PF05 PF06
PFO07 PF08 PF09 PF10 NEXT-WC PF11l HISTORY PF12 NXTREC

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



Page: 1 Document Name: untitled

CMD : ONGARD . 01/13/00 11:58:1¢
OGS5SECT INQUIRE LAND BY SECTION OGOMES -TPG"
PAGE NO: 2

Sec : 20 Twp : 27N Rng : 08W Section Type : NORMAL
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A A A
PFO1 HELP PFO02 PF03 EXIT PF04 GoTo PFO5
PFO07 BKWD PF08 FWD PF0S PRINT PF10 SDIV PF11

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



UNITED STATES

FORM APPROVED

. Form3ieL5
[y - Budget B: No. 1004-0135
(- iovember 1994) DEPARTMENT OF THE INTERIOR Exres November 30, 2000
BUREAU OF LAND MANAGEMENT 5. LeaseSerial No.
SUNDRY NOTICES AND REPORTS"ON-WELLS-...., Nm}m-'{possso .
Do ot use this form for proposals to drill or to re-enter an 6,f Indian, Allotiee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for §}th pigpo3ds. Pl 2: 02
T e 1o 11V 1T Ty 7. If Unitor CA/A , Name and/or N
SUBMIT IN TRIPLICATE - GHhéEinsseacirls o7 fiside™ TN N rortAgeme, Tamema
1. Type of Well o !
Oile E] Gas D . UEE - 2 1999 -~ 8. Well Name and No.
Well Well Other Florance #68
2. Name of Operator
Cross Timbers Operating Company S 9. APIWellNo.
3a. Address %501 1 '3h. PhoneNo. (includearen code) 30-045-11782
2700 Far‘mingtDn Ave. N B]dg. K. Ste 1 Farmingto y M 87401 10. Fie]dandPooLorExploratoryArea
4. Locationof Well(Footage, Sec., T., R., M., or SurveyDescription) Basin Dakota
1,190 FSL & 2,510° FEL, Unit O, Sec 20, T27N, ROSW 11. County or Parish, State
' San Juan NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT,OROTHERDATA
TYPE OF SUBMISSION TYPE OF ACTION

[X] Notice of Intent [ Acidize

D Alter Casing
EI Casing Repair
D Change Plans

D Subsequent Report

D Final Abandonment Notice

D Convert to Injection D Plug Back

D Production (Start/ Resume)D Water Shut-Off

D Reclamation D Well Integrity
D New Construction m Recomplete D Other
D Plug and Abandon I:] Temporarily Abandon

[:] Water Disposal

D Deepen
D Fracture Treat

13,
If the proj

Describe Proposed or CoommpletedOperation (clearly state all pertinent details, including estimated starting date of any proposed work and approximateduration thereof.
posalis to deepen directionally or recomplete horizontally, give subsurface locations and measuredand true vertical depths of all sieﬂinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequentreports shall

be filed within 30 days

following completion of the involved operations. If the operation results in a multiple completion or recompletionin a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final AbandonmentNotices shall be filed only after all 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.
recompletion procedure is enclosed for you review.

the end of the year.

5.0
I)Qm\e \ott )

A copy of the
Cross Timbers is planning to start this project by

o “*’/tfo

¢ ',/‘-UQL,

e

14. I hereby certify that the foregoing is true and
Namef(Printed/Typed)

Jeffrey W. Patton

Title
Production Engineer

J_ Date  11/18/99

Approved by

vt ey g de ST 08

THIS SPACE FOR FEDER_AL OR STATE OFFICE USE

Title

S INL,,

Conditionsof approval, if any, are attached. A
ify that the applicant hol!s

which would entitle the applicant to conduct operations thereon.

rptoval of this notice does not warrant or|
legal or equitable title to those rights in the subject leasq

Office

Title 18 US.C. Section 1001, makes it a crime for any
fraudulent -tatements or representations as to any matter withi

n knowingly and wiilfully to make to any departmentor agency of the United States any false, fictitious or

its jurisdiction. At ggngg




@ Cross Timbers Operating Company

Florance #68 WI - 100.0000%
OAP in the GALLUP WORKOVER PROCEDURE NRI - 67.5000%
Casing: : 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* stg w/150 sx class "C"
w/T#/sx salt & 1.0% CFR-2. CBL showed no bond over the
interval fr/7,210-6,800°. CBL showed good bond f1/6,800-6,650".
Bond log ended @ 6,650". Cmt'd 2™ stg w/200 sx class "B"
w/10% gel, 0.4% HR-7 & Ya#/sx Flocele. TOC not reported.
Cmt'd 3" stg w/550 sx class "B" w/10% gel, 0.4% HR-7 & Va#/sx
Flocele. TOC not reported. .

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

Tubing: 235 jts 2-3/8", 4.74#, J-55, EUE, 8rd tbg & "F" nipple. Landed
EOT @ 7,348'KB. FN @ 7,344' KB.

Current Status: Dakota currently flwg @ 20 MCFPD & 0.5 BOPD.
Objective: Temporarily plugback the Dakota & OAP in the Gallup.
1. Test anchors on location.

2. MIRU PU, pmp & pit. Fill pit w/2% KCI 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% KCI wtr if necessary.
4. ND WH. 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. MIRU WL trk. 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) @ 17,155'. Csg collars @
7,139 & 7,171'. RD WL.

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

e 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"~

[a BT YW I ORIt L} - PO HEQ Mallun warkaver dnc Pace | 07/29/99



@ Cross Timbers Operating Company

If TCA holds OK, then walk it up to 3,000 psig for 5". IF 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.

e 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 ass’bly needs to be run with the correct size of
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
(@ 6,408’ 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. Rel 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% KCI witr, if all acid has been pumped. If
perfs communicate while acidizing move to the next setting. Max pressure for
BD is 4,000 psig.

12, PU withe pkr ass’bly above the top perf (@ 6,408"). Fish SV(s). Bullhead any
remaining acid w/2% KCL wtr. EIR into all perfs @ max press (4,000 psig) if
possible. Record rate, pressure & ISIP, 5" SIP, 10" SIP & 15" SIP for the entire
interval. RD acid crew.

13.  RUswab. 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% KCI 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% KCI wtr
carrying 115,000# 20/40 mesh Brady sd @ 40 BPM & 3,000 psig (max) dwn csg
as follows:

CAM e DAacnman te\Blaranca #AR Calliun warkaver dae . Pace 2 07/29/99



& Cross Timbers Operating Company

Stg Stg Sd Conc | Fluid Proppant
Volume Vol.
1. ]| Pad 30,000 204#, x-linked, gelled 2% KCl wtr
gals :
2 SLF | :25,000 1ppg | 20#, x-linked, gelled 2% KCl wtr | 25,000#
gals '
3 SLF 45,000 2ppg | 20#, x-linked, gelled 2% KCl wir | 90,000#
gals ‘ v
4 | Flush | 4,000 Linear gelled 2% KCI wtr
gals :

16.  SWI for 2 hrs to allow gel to break. After 1 hr of SI, RU WL. Lubricate in hole
w/temp survey. Survey f1/5,300’to btm perf. RDMO WL. 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 (@
17,155°). 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. NU WH. RU swab. 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. RDMO PU. RU SU if necessary.

21.  RWTP as soon as possible.

Approvals: /%’7 'Z/éf/é?

CAMv Doacumente\Florance #68 Galluo workover.doc Page 3 07/29/99
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" District1
PO Box 1980, Hobbs, NM 88241-1980

State of New Mexico

Engery, Mincrals and Natural Resources Department

Form C-104
Revised October 18, 1994

istrict 1 - Instructions on back
lg);rs“;nh First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 RioBrazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
- [C] AMENDED REPORT
District IV
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
CROSS TIMBERS OPERATING COMPANY 167067
6001 Highway 64 * Reason foc Filing Code /) /48
Farmington, NM 87401 Change of Operator 12+197"
4" API Number B 3 Pool Name § Pool Code
30-045-11782 BASIN DAKOTA 71599
7 Property Code % Property Name 9 Well Number
FLORANCE 68
II. ' Surface Location
Ulorlotno. | Section Township Range Lotldn | Feet fromthe North/South Line ‘Feet from the East/West line County
(o] 20 27N osw 1180 S 2510 E sJ
"' Bottom Hole Location
ULorlotno. | Section Township Range Lotldn | Feet fromthe North/South Line  |Feet from the East/West line County
12 Ise Code | ' Producing Method Code ¥ Gas Connection Date | !* C-129 Permit Number 16 C.129 Effective Date 17 C-129 Expiration Date
F
III.  Oil and Gas Transporters
18 Transporter 1 Transporter Name » pop 7 0/G 2 pOD ULSTR Location
OGRID and Address and Description
D = D

IV. Produced Water

o0 Top U Lo oo O CONs DIV
Y
V. Well Completion Data
2 Spud Date 2 Ready Date ¥ TD 3 PBTD 2 Perforation 3 DHC,DCMC
3 Hole Size 32 Casing and Tubing Size 33 Depth Set - Sacks Cement
VI. Well Test Data
33 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 3% Tbg. Pressure 4 Csg. Pressure
4 Choke Size 2 0il 4 Water “ Gas 4 AOF 4 Test Method
47 I hereby cestify that the rul oﬂhe&lCmavmmDmsnonbwebemcomplled ]
ith and that the infc i
it s e WMVWWMM OIL CONSERVATION DIVISIO
Si 3
ignanwre: Approved by: Frank T. Chavez
Printed Name:  vayughn Ngnnerberg, [l] 0 Title: Supervisor District #3
Title: Sr. Vice President-Land Approval Date
Date: December 1, 1997 Phone: {S0S) 632-5200
‘8 Ifthisis a dnq oo GRID pumber and name of the previous operator Amoco Production Company OGRID# 000778
Fi Y/ ¢ Gail Jefferson Senior Administrative Staff Assistém 12/01/97
Previous Operator Signature Printed Name Title Date




Ui 1890 UNITED STATES B |~ roam aperoven
) . DEPARTMENT OF THE INTERIOR au:“'(fsu-“&u N:. ;‘oo:;ons
BUREAU OF LAND MANAGEMENT L et M 31, Yo

'8, Lease Dengnetion snd Seriel N,

Q. I indien, Aliettee or Tribe Neme

SUNDRY NOTICES AND REPORTS OﬁN WELLS
Do not use this form for proposals to drill or to despen or reentry to a 9'7"91).‘!29""‘,5-.‘ 1 ’0 SZ—ML

Use "APPLICATION FOR PERMIT - * for such proposals

7.1 Urst or CA, Agreemart Oesignation

1. Type of Well _
%',. Weil D Other 8. Well Neme and No, Florance. D LS JYA (mV)
2. Neme of Operator Attention: Flprance. 5 62 (DX)
: M:mo::f?roduc::n Company Mark Stelling (505) 326-9432 S0-04s - 37258 (D s ;,, a)
. Address end Telephone . . 4 30 -045- /17322 (16X
200 Amoco Court, Farmington NM 87401 (505) 326-9432 w.m.ap...,..e.,...f..,m.
4. Lacation of Wall (Footage, Sec., T., R., M., or Survey Description] s:»:vDﬂke‘}ﬁ r verde.
11. County of Parish, State
swly sEf¥  Secac TawN RE w )
. S Imw - A/M
12, CHECK APPROPRIATE BOXi(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION :
Change of Pt
03 Notce of tntent G ,’ : New Cu-m::en
K NonrRoutine Fracturing
B/ Subsequent Report L Sudhee, . Water Stun-Off
Altering Cesing 27 ""zf’? fim Conversion to Injsction
[T  Finet Abendonment Netics Other Tecl Rese iTs Oispose Water
C\,—I o~ {Note: Repert resuits of multiple compietion on Well Completion or
L’/;L': : (-:"" * A 1 :: 151'/7 Recompletion Report and Log form. |
13. anvibo. P’O?O.“; or Completed Operations (Clo,qv\,cycg_t;li'éﬁ d’o’lﬂ'c.‘;'l'd Qive pertinent dates, Including esti d dete of ing eny proposed work . If well is directionelly drifled, give

nd d end true ¢ 1g3 /sl merkars and zones pertinent to this work )
Pe(' A/M?Cb m’””;jé*’j OV’JPf¢PC‘?a7 ”moco /%Prc)y.lceu_lf 7(/16 Qnﬂﬂdp,g‘myu,yr?[;é M
As (efi.,weﬁ By fhe ader, Once ﬂvc yunf‘}er/ fz?://v /5 Am} , /Ae. 75:%”9 reyu//;m'. s /71nmm/_
The cesulf op‘ﬁe, 1/22/?7. Mﬂe A g/,éws. Hrroco wnl/ ,v//Orw/e /rdo/?(;(/o,; ,f((o,c/”:}/)‘

GCns Fm/t—r//o’; é/ Cov'c/'ﬂﬂkffea %

W Vi mCED ¢ pcpo

[oonnce D LS %y (mi) 30045-29358 /77 %% -S 33%
enmce, FELS (PR s0-0YS-11782 . SO

[evnnce. F €8 (P Fo-0YS: , 22.% /// 7%

—

Tote! EXY 9% 1.5 100%

. (illegs Flowne D ¢5 #44

Flomae 65
14. 1 haredy certify that § Whg is orr -
Signed 4‘ E Titla
¥ i —
(This space for Federel or State office use) (W,

Approved by Tive - J_A N.3 0 1997———————

Conditions of approvael, il any:

Title 18 U.S.C. Section 1001, mehes it 4 crime for any person knowingly snd willfully to maka ta sny depsrtment or agency of the United States mfmm hmm
representations ss to eny matter withun its jurisdiction,

® Qne tnetpiie iane oo Mg -';!,‘




{June 1920)

UNITED STATES = N N FORM APPROVED

DEPARTMENT OF THE INTERIOR e e aiarch 31, 1993
 BUREAU OF LAND MANAGEMENT
B U e . . [ .o . Lasse jon ial No.
©WYEU SUNDRY NOTICES AND REPORTS ON weLlE CE1VED ;‘} o ';;“8 A
Do not use this form 'ﬁ roposails to drill or to deepen or reentry to a different reservoir. N "/.za/ m«-{-l ey ry—
i1 17 (7 Use ABALCATION FOR PERMIT -  for such arop@§4OCT
petoce !

v By

7.1 Unit or CA, Agresment Designation

070 FARMINGTON NM

t. Type of Well
33,,, 3;:,, DW"' ‘ 8. Weil Neme snd No. ~/orArce. D 45 Loy
2. Name of Operstor ’ Attention: _E/mm:dé‘a {Dk\
Amoaco Production Company Mark Stelling (505) 326-9432 Yorous-29253 (D LS 24A)
3. Address end Telephone No. 30-04S-11732 (#(a%)
200 Amoco Court, Farmington NM 87401 (505) 326-9432 \Sm‘:ﬁu,.m«wm. o

4. Location of Wall {Footage, See., T., R., M., or Survey Description) Asin IZakc"A / E!&“’ ﬂhﬂ\/'fdg

11. County or Pacish, State
swiq sEM Sec.d30 TaIn REW

_ ad Le”w-"()" San Toan ) NM
12. CHECK APPROPRIATE BOXI(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OQTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D . ,!:“ R R D Abandonment Change of Plare
Notice of intert . : J 1 Recomplation New Comstruction
[2/ R 11 (A : Phugging Back Non-Routine Frecturing
Subsequent Report ) :.:. n:.'. swg“'_ a”m“:, ], Water Stan-Off
o ing Casing Conversion 1o injection
[ Finst Avendonment wotica - s : . Other Zest ?r(u/f{ Dispose Water
’ {Note: Report resuits of ipl ion on Well C lation or
Recompistion Report and Log torm. )
13.D ibe Pr d or C

Operations (Clesriy stete alf pertinent detsils, snd give pertinent detes, including estimetad date of starting eny propoeed work . If well is directionsllv drilled, give

d ond trus ) dapthe for o kere and zones perti to this work.)*

P/CHSQ re"‘e«ence. ﬂmoca‘-f A(:/(/t‘/ﬂ)ﬁ:? SUﬂde d"o/ 9/20/96 ﬁ, 7‘//& SUéJ!'c./ 740() ~
wells. Pec NmocD Comming)n ovoler #PC,-927 Amocu has cam/’#;‘bc/ Fhe (€
Pfoduc'f')ofq well feq‘. The resd‘% oFf Hhe_ lcz/ao/‘ie, tost 9,é/cl,j ﬂ,y.Q,//o,J,;\,j “,&d;,{;\
Amoca will allocate. F«cd_uc:fvoﬁ ﬂccwd.»:jb. :

Gns Pe solockion © Condlensrte. Rod. Py
I/l/C// M’i‘; i mceED _/‘: _QC@ ———A
Flavance. D LS 29A 30-0¢yS-RIRSF 145 72.1% .3 | Jo7,

Flocance. #gg (pk) 3Zo-045-11792

Tatn! = R 2 2
0.0 ) oSy A
cc: wellflle. Floange D c5 #4A |
F/alﬂncg__ #Gb’ ££U7Q GT Ko//&*//s '
:‘_‘" 'W/fjr‘% Titte Business Ana]qutccEpTED S.QR R/l:ogggg(-
s o it s NOV 0 6 1996

Conaitiare of spprovel, of any:

FARMING 08 UISTRITOFFRE

) ] ~a
Tite 18 U.S.C. Seenon 1001, manan it ¢ cr1ma tor ervw Deveon snawngly end witluliy 10 maene 10 any department or sgency of the Ursted Stetes any faise. tic Al * -
QOO SLHIOMNE @8 10 oY MQIIer willan e 1P CTION.

S Bar taetpppainee - Mae o =0



, t:limi( $ Copics State of New Mexico Form C-104

* Appropnate District Office Energy, Mincrals and Natural Resources Department - Revised 1-3-89
S8 Bottom of Page
P.O. Box 1980, tHiobbs, NM 88240 /st Bottom of Pag
DISTRICT I OIL CONSERVATION DIVISION S
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300451178200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well ] Change in Transporter of:
Recompletion J ol ™ Dry Gas
Change in Operalor [] Casinghead Gas E] Condensate D
If change of :‘pemor give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lﬁ‘f.’o‘ﬂﬁ Wclé No. | Pool Name, lncludiqf Fonnation Kind of Lease Leasc No.
CE 8 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locati
o 0 1190 FSL 2510 FEL
Unit Letter : Feel From The Line and Feet From The Lins
Section 20 Township 2N Range 8w  NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil - or Condensate 3 Addscss (Give address to which approved copy of this form is to be sent)
| MERIDIAN OIL INC. 3535 EAST 30TH ST
.} Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY
If well produces oil or liquids, | Unit | Sec. - |'l\vp. | Rge. | s gas actually coanccled? When ?
Fjvc location of tanks. | l | l 1

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

IV. COMPLETION DATA

loitwenl | Gasweli | New Well | Workover | Deepen | Pug Back |Same Resv  Diff Resv

Designate Type of Conpletion - (X) i | | [ | l [
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations - Depih Casing Shoe
TUBING, CASING AND CEMEN’| C’wAL_:" i H S
HOLE SIZE CASING & TUBING SIZE D V(Ec SETW) B> B K Es F¥dAcKS CEMENT
Ii% LY

~ AUG2319

, il Gl CON, DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE 3T, 3
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal (o or exceed iop aﬂénmg'or'lhu depth or be for full 24 howrs.)

Date First New Oil Rua To Tank - Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL , ’
Actual Prod. Test - MCF/D Length of Test Bbls. Condensaic/MMCF Guavity of Condensate
Testing Method (pitot, back pr.) Tubiag Pressure {Shut-in) Casing Pressure (Shul-in) Ghoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlVIS'ON
Division have been complied with and that the information given above AU G 2 . 3 mo
is true and lete 10 the best of my knowledge and belicf. . b
’ﬁ P Date Approved
JOUA° . Whaleys Staff Admin. & By Bt d‘a/
ale a min. Supervisor '
Printed Name 'rmf Title SUPERV'SOR DISTRICT ‘ 3
July 5, 1990 303-830=4280
Date Ti clcphonc No.

lNS I‘RUC l‘l()l\S This fonu is to be filed in (.omph.mcc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken 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, 11i, and VI for ch.mges of operator, well name or number, tramponer. or other such changes.
4) Separate Form C-104 must be filcd for cach pool in muliiply completed wells.



Py W

NOV 3 0 1987 \\L\\

i
52l

STATE OF NEW MEXICO :lg‘f
ENERGY AND MINERALS DEPARTMENT oL CONSERVATION ol Revmod 100178
NO. OF COPIES RECKIVED SANT r Format 060183
DISTRIBUTION OIL CONSERVATION DIVISION Page
SANTA FE P.O. BOX 2088 ;
FiLE SANTA FE, NEW MEXICO 87501
U.S.05. :
LAND OFFICE E @ Eﬁ o
TRansrorTER Lo REQUEST FOR ALLOWABLE E
OPERATOR AND i NO v
PRORATION OFFicE AUTHORIZATION TO TRANSPORT-OIL AND NATURAL GAS 1 6 1987
Operator v D “
Tenneco 0i1 Company Dls; i
Address
P.0. Box 3249, Englewood, CO 80155
_ Reasony(s) for titing (Check proper box) Other (Please expiain}
. D New Waell Change in Transporter of:
Recompletion Oil D Dry Gas Effect~| ve 'l 2/] /87
Change in Ownership D Casinghead Gas Condensate

if change of ownership give name
and address of previoys owner

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kil';d of Lease R Lease No.
Florance 68 Basin Dakota Slae Fodemslor ™ FED NM{03380

Location

unttener 0 1190 Feat FromThe__S0ULH Uneana____ 2510 Fest From The East

Line of Section 20 Township 27N Range 8W . NMPM. San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil I or Condensate X
Conoco

Address (Give add, 1o which app copy of this form is to be sent)

P.0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas 5  or Dry Gas XU
E1 Paso Natural Gas

A (Give to which app. copy of this form is to be sent)

P.0. Box 4990, Farmmgton, NM 87401

Unit !Sec ETwp. 1Rage. is gas actually connecied? . When
if welt produces oii or liquids, ' ' . T~
give location of tanks. 0 E 20 ! 27N : 8i h .T : '
it this production is commingled with that from any other lease of pool, give gling order

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certity that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and compiete to the best of my knowledge and belief.

Michael D. Gammon @t
Sr, Administrative Analyst

(Title)
11/13/87

{Date)

OIL CONSERVATION DIVISION

approven ___NOV 16 1987

BY _7 s .l
[ >
T SU-ERVISTON DISTRICTH-3-

This form is 10 be tiled in compliance with RULE 1104.

, 19

If this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
panied by a tab of the d ion tests taken on the well in accordance with RULE 111,

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

Fill out only Section |, 11, 111, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply completed wells.




L‘mbnu’l § Copics
Appropriate District Office

DIST
P.O. Box 1980, liobbs, NM 88240

Energy, Minerals and Nitural Resources Depariment

Revised L-1-89
See Instructions
at Boltomn of Page

Siaté f New Mexico / remci 1

OIL CONSERVATION DIVISION

DISTRICL il
P.O. Drawer DD, Anesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico §7504-2088

DISTRICT Ul
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
Amoco Production Company 3004511782

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Viling (Check proper box)
]

[ Other (Please explain)

New Well - Ch-ngeﬂl Transporter of:
Recomplction ] Oil Dty Gas 0l
Change ia Operator 3 Casinghead Gas D Cond D L CONSERVAL
b p:::a'mﬁ",m"' Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 SANTA ££
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Natne, lncluding Foamation Lease No.
FLORANCE 58 hASIN (DAKOTA) FEDERAL NM003380
Location
Unit Letter 1190 Feet From The FSL Line and 2510 Feet From The _EE_I‘_______Um
Section 20 Township2 /N RangeBY LNMPM, SAN JUAN County

Nanw of Authorized Transposter of Oil ] or Condensate 21

Address (Give address to which approved copy of this form is 1o be sent)

CONOCO . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authutized Transy of Casinghead Gas ] orDiyGas E Address (Give address 1o whick approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, Juait  |See.  |Twp. |  Rge [lsgas actually connected? | Whea 7
Ei‘ve cation of tanks. | l l L l
If this production is conuningled with that from any other lease or pool, give gling order b

1IV. COMPLETION DATA

. ) |Oil Well l Gas Well l New Well ' Workover ' Deepen l Plug.l_la:i—ISamc Res'v bil f Res'v
Designate Type of Conwletion - (X) | I | {

Date Spudded Date Compi. Ready to Prod. Totsl Depth P.B.TD.

Clevations (DF, RKB, RT, GR, eic.} Name of Producing Formation Top OilGas Pay Tubing Depth

Perdurations Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWARLE
OIL WELL  (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)
Date Fira New Oil Run To Tank TDate of Test Producing Method (Flow, pump, gas Iifi, etc )
| Leagh of Tes Tubing Pressure Casing Pressure Choke Size

| Actual Prod. Duning Test Oil - Bbls. Water - Bbi Gai- MCE

GAS WELL
[Actual Trod. Test = MCI/D Leagthof Test Bbis. Condentate/MMCI Gravity of Condensate

Testing Mcthod (pisor, buck pr.) Tubing Pressure (Shui-n)

L

Casing Pressure (Shu-in) | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Ol Conservation
Division have been cumplicd with and that the information given above
is irue and compietc 10 the best of my knowledge and belicf.

Sigdture
Jo_ L. Hampton .. Sr. Staff Admin. Suprv.
Piinted Name Tile .
Janaury 16_1 1989 303-830-5025

Date ‘Felephone No.

OIL CONSERVATION DIVISION
Date Approved MAY 08 1989

o S ey

SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or decpened well must be accompinied by tabulation of deviation tests taken in accordauce

with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chiunges.
4) Scparate Form C-104 must be filed for each pool in muliiply completed wells,

SEr

1989
10N

&



1v.

. WO, CF. COPIDS RECLIVLD
' ‘DISTRIBUTION

[SANTA FE

FILE

U.$.G.S.

| LAND OFFICE

AUTHORIZATION TO TRA

MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 :
Supersedes Ol C-10¢ and C-11
Effective [~1-65

AND
NSPORT OIL AND NATURAL GAS

‘ Tenneco 0il Compahv

' -
TRANSPORTER o / .
GAS /D -
OPERATOR
PRORATION OFFICE
Operator

Address
P.0. Box 3249 Englewood, CO 80155

Reoson(s) lor Tiling (Check proper dox)
New Wa!}
Recompletion D

Change in OvmouhlpD

Change in Transporter of:

o

Casinghead Gas Conden

Dry Gas

Other (Please explain)

O
sate

1f change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL A L _
L.ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Florance 68 Basin Dakota State, Federal ot FeeFederal  NM-03380_
Location ] AL SR A0
Unit Letter 0 1190 Foet From The _SOUth  tine ana 2510 Feet From The East
Line of Section 20 Township 27N Range 8 + NMPM, San .luan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ar.e of Authorized Transporter of O.xl ]
Gary Energy Corporation

or Conder.sate

rN

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

4 Inverness Ct.East Englewood, CO 80112-5591

Necme of Authorized Transporter of Casinghead Gas [}  or Dry Gas ), + Address ((zive address to which approved copy of this form is to be sent)
E1 P .
aso Natural Gas i i _ ' P. 0. Box _Ea
1 well produces ofl or liquids, , Unit | Sec, , Twp. 'P.qe. Is gas actually connected? ? ' ££en E ?
give location of tarks. : 0 : 20 : 27N ! 8“ !

COMPLETION DATA

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

:ou Well : Gas Well

! '
A ]

Designate Type of Completion — (X)

: New Well
]

: Workover : Deepen : Plug Back :Snme Res'v. : Diff. Res'v

L}
L 1

Date Spudded Date Compl. Ready to Prod.

4
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 Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

OlL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

~TERETVET]

Length of Test Tubing Pressure Cccmi:ih\?nuro ! ’16_&0 Size
_ i QeT 111984 1T
Actual Prod. During Test Oil-Bbls. Water-Bbls. ~ ~ ° + &~ 7 Gas-MCF
) fins

GAS WVELL

dood

Actual Prod. Teest- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

_'l-‘nunq Method (pitot, back pr.) Tubing Prouwo(mg-u )

Coaaing Pressure { Shut-1in) Choke Sise

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above {8 true and complete to the best of my knowledge and belief,

{Signatwre)

olL CONSﬁIBI_OTIOT C NQISSION

APPROVED e 19
8y /
TITLE SAUPTRVISOR DISTRICHAR 3

‘This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or despenec
well, this form must be sccompsnied by a tabulstion of the devistior

Administrative Supervisor

(Tisle)
10/10/84

(Date)

tests taken on the well in accordance with RULE 11,

Al} sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for chenges of owner,
wall name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply

anceatated walle



3
HO 19

NO. OF COPIES RECEIVED
DISTRIBUT ION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE /1] REQUEST FOR ALLOWABLg Supersedes Old C-104 and C-1
FILE / AND - Effective 1-1-6S
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL ANMATURAL GAS
| LAND OFFICE - A
ol - =3
TRANSPORTER r——As 7 o ~
OPERATOR /
1.| ProRATION OFFICE
Operator
Tenneco 0il Company
Address
Suite 1200 Lincoln Tower Building, Denver, Colorado 80203
Reason(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D [e1}} D Dry Gas D Effective 9-1 =70
Change in OwnershlpD Casinghead Gas D Condensate @ \9/)'0741 WQ y é

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formatfon Kind of L ease L,;,;. No.
Florance 68 Bagin Dakota State, Federal or Fee Foderal

Locatjon
Unit Letter 0 H 1190 Feet From The South Line and 2510 Feet 'rom The East
Line of Section 20 Township 27N Range 8W » NMPM, San Juan County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Otl [ ot Condensate [ | Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P, O, Box 108, Farmington, N. M, 87401

Ncme oi Authorized Transporter of Casinghead Gas (]  or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

1f well produces ol ot liquids, I'Unn | Sec. TTwp. :P.qe. Is gas actually connected? | When

give location of tanks. : 0 : 20 : 27 ' 8 !

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

1V. COMPLETION DATA
. : O1l Well : Gas Well TNew Well 7] Workover | Deepen VPlug Back ' Same Restv,’' Diff, Res's
Designate Type of Completion — (X) : | ' ! ! ! ! '
1 i 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
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 allon
OIL. WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (F law. pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Pressure ) Ve ‘Chokms i
AN RN A
Actua! Prod., During Test Ofl-Bbls. Water - Bbls. 4’ Gaa - MCF
f 1 1870)
GAS WELL Ao i COM. /
Actual Prod, Test- MCF/D Length of Test Bbla, Condensate/MMCF N Grcvny ot Co{xdyﬁ
AN
Testing Method (pitot, back pr.) Tubing Pressure (me-u) Casing Pressure (Shlt-ln) Choko Size
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED SEP 3 1970— . 19
Commission have been complied with and that the information given /" ) ’ >
above is true and complete to the b of my knowledge and belief, BY Z /T /\ [ ¢ -
TirLe _ PETROLEUM ENGINEER DI DIST. NO, §
j 5 This form is to be filed in compliance with RULE 1104,
bt . If this is a request for allowable for a newly drilled or deepene
(Signature) well, this form must be accompanied by a ;lbulltlon of the deviatic
Sr., Production Clerk teats taken on tho’well i‘n lccordl:::on;l:d lu:l.l t; 1. i+ for il
Title) All sections of this form must out completely for allov
it able on new and recompleted wells.
8‘27"70 Fill out only Sections I, II, IlI, and VI for chnngou of owne!
(Date) well name or number, or tnulporter. or other such change of conditior

. -— - aaa - P Y S T SRR P P



Fbrm 23-55(1~58)
OIL CONSERVATION COMMISSION
BOX 657
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 01l
OPERATOR
_—__ Florance 468 il 20-27-3
LEASE WELL UNIT S-T*R
El Peso Hatural Gas
POOL NAME OF PURCHASER
WAS MADE ON , FIRST DELIVERY _____ Aprdl 22, 1067
DATE DATE
Choke 2,&6

INITIAL ﬁo’; gNTIAL

El Paso Natural Ges Compeny

PURCHASER

REPRESENTATIVE

Aseistant Chief Dispatcher

TITLE

cc: TO OPERATOR Durengo

OIL CONSERVATION COMMISSION - SANTA FE
F. N. WOODRUFF - EL PASO
Bebeabadii

FILE



Wl
e od
> NO. OF COPIES RECEIVED 2 ‘ C,J
oiETRIBLTION _ NEW MEXICO OlL CO!SERVATION:CZOMMISSION Form C-104~
SANTA FE / ] REQUEST FOR ALLOWK§LE Supersedes Old C-104 and F-j
FILE l AND - . Effective 1-1-65
u.s.G.S, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ! - &=
TRANSPORTER ot L =
Gcas ||} . P
OPERATOR [ -
].| PRORATION OFFICE
Operator

Tenneco 0il Company

Address

Box 1714, Durango, Colorado

New Well

[

Change in Ownershlpl:]

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:
(e}1}
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
Effective 1st De/livery

[

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[.ease Narie Well No.| Pool Name, Including Formation Kind of LLease .
Florance 68 Basin Dskota State, Federal or Fee  Federal
Location
Unit Letter 0 ; 1190 Feet From The _SO [.ine and 2510 Feet From The EaSt
Line o1 Section 20 , Township 27-N Range 8-W . NMPM, San Juan County

II.

DESIGN/TION OF TRANSPORTER OF OIL AND NATURAL GAS

Inland Crude, Inc.

Name of £ uthorized Transporter of Cil []

or Condensate [A]

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

Box 1528, Farmington, New Mexico

Name of 2uthorized Transporter of Casinghead Gas []

El Paso Natural Ges Company

or Dry Gas¥ ]

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

Farmington, New Mexico

1f well preduces ofl or liquids, : Urit | Sec. ! Twp. "Rge. Is gas actually connected? | When
give location of tanks. J' 0 : 20 j' 27 ! 8 No ! On approval
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TO11 Well 1 Gas Well 'New Well ! Workover | Deepen " Plug Back ' Same Res'v.' Diff. Res’
Designate Type of Completion — (X) | : X | X : - ! | :
Date Spudded Date Complf Ready to Pro'd. Total Depthl : P.B.T.D. l , l
6/14/66 8/5/66 7460 7410
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
674k GR Dakota 7212 7348
Perforations Depth Casing Shoe
7212-7390 Th60
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/k 8 5/8 100k 350 sx
77/8 L1/ 7460 1st Stage 150 sx '
2nd " 200 sx
2 3/8 7348 3rd " 550 sx

011, WELL

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
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test’

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

L.ength of Test

Tubing Pressure

Casing Pressure

Choke S!V*
4

Actual Prod, During Test

Oil-Bbls.

Water - Bbls.

Gas -M ]

FEB281967

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravityjo . »
2839 3 brs. DIST. 3

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

|__AOF Back PR 200 550 3/h

- - H—
V1. CERTIFICATE OF COMPLIANCE - Ol CEESEEVA'{ég? COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation ' APPROVED. a 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

< / ]
MW Harold C. Nf{chols

(Signature)

Senior Production Clerk

(Title)

2/22/67

(Date)

v+ (onoco

SuPBAVISOR DIST: ﬁé

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

BY

TITLE

If this is a request for allowable for a newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

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

Fill out Sections I, II, III, and VI only for changes of owne
well name or number, or transporter, or other such change of conditio

Senarate Farms Ca104 must he filed for each noal in multin



Form 9-330 Ca

| (Bev. 563) UNlTED STA’TES = suswT v DUPLIGATE®

(See other in-

DEPARTMENT OF THE lNTﬁER[OR | structions on.

...... ) reverse side)

GEOLOGICAL SURVEY"- I

Form approved,
e Budget Bureau No. d?r-Rs

5. LEASE DES!GNAT!ON‘ AND SIBIAL No.

- = ~ N

WELL COMPLETION OR RECOMPLETION R@PORT AND LOG*

6. IF INDIAN, ALLOTTEB.OR TRIBE NAME
. = e 0]

1 TYPE QF WELL: _ o LOIL . GAS, SRV Mo SIS
8 WELL WELL' “DRY B OtBér
b. TYPE OF COMPLETION: b 2 .
i NEW WORK DEEP- PLUG DIFF. o .=
WELL OVER EN D BACK RESVR. Other i =

2. NAME OF OPERATOR -

Wmm ¥

3. Anoxmss OF OPERATOR

Po 2. Box 1m

4, L_OCA’I.‘ION OF WELL (Report location clearly and in accordance wit|

At surface lm m mo m

At top prod. interval reported below u. s GéOLOGlCAL SURVEY

-yt

i Untt O FARMINGTON, N. M.
At total depth m

12,  COUNTY. OB

14. PERMIT NO. ] DATE 1SSUED
I P PARISH -
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 gLEVATIONS (DF, REB, n'r; SR, ETC.)® |
gp.bﬁ ?I%Lﬁ %ﬂﬁ ' 1L nz.
20. 'AL DEPTH, MD & TVD " 217 PLUG, BACK T.D., MD & 22. IF MULTIPLE COMPL., - 23. INTERVALS
- HOW MANY* DRILLED BY
TH10 —_—

24 Pnonucmu INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)'

mznsomm-

26, TYPE BLECTRIC AND OTHER L0GS BUN

IES and Density

28, CASING RECORD (Report all strings set in well)

. CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE . CEMENTING

RECORD . -

8/ Théo 77/8 | st stoge 155_ ~SEr

29, LINER RECORD ’ 30. TUBING RECORD

. BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE

31. PERFORATION RECORD (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SéUEEZE. ETC. -

738b - 90 Jurp o THe-Tm
T3713 - 76 3 HIF =81 - 7865
7281 - 8% 3 ipF _ = ‘

33.« . PRODUCTION

DEPTH INTERVAL (MD) AMOUNT AND. KIND OF MATERIAL USED

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

am m [ me S

: L WBLL su:ws (Produciny or

- olmt mh

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER_B ’
o TEST PERIOD .
8/5/66 3 3/b — | : |
FLOW. TUBING PRESS. CASING PRESSURE CALCULATED QlL—BBL. GAS—MCF.
.24-HOUR RATE l '
20 552 — 839

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

35. LIST OF ATTACHMENTS

36. I hereb, that the ’foig'ﬂé d Vform on is complete and correct as determined from all‘ av ¥ -
SIGNED 'W . TITLE m mm m DATE ;M__—
[} P
*(See Instructions and Spaces for Additional Data on Reverse Side) i
DISTRIBUTION:

S=U08C3, leContinental, l-File



_quxcn:OZm o

! ~ '

mo._n..n_. H.Em form is ammﬁuon for: mscE#Ewm w 352@8 .En oonnoon 82— .ooBEoSon nmco; EE log on all nwucm of lands and _mmmmm to either a Federal agency or a State agency,
or both, pursuant to applicable u.mawau— EE\E. State laws and’ nomz-&nobm. Any necessary special .instructions concerning the use of this form and the number of copies to be
mawB_a»oa particularly ‘with: regard to local, ‘area, br nmﬁobﬁ— procedures and practices, either are shown below or will be issued vw. c—. may be:obtained from, the local Federal
Ea\o_. mSS office;. See instructions on :mEm 22 aiid 24, and 38, below regarding separate reports for separate SEEozoum.
If not filed ‘prior fo the time this summary -.moonn is m:cEExxu 8_&3 of all; jeurrently avallable logs: (drillers, geologists, sample and core E—Ewﬁm. all types electric, etc.), forma-
tion'anq pressire- ‘tests, and’ -directional m:uq%u.m. ‘should vo wgwouma wm-dna. to the extent _.352& by applicable Federal and/or mgnm ‘laws and now.:wzoum. All an:—a&EmEm
should %m listed .on this form, see item 35! ) I
Item 4 If there are no applicablé State noai mbﬁ. ggﬂm on &.ononw_ ou F&nn ::5 WEEE be described _n uoaoamuom SE. H&Q.s_ -.353533. Consrlt local State
orl Fedéral, .bfice for specific instructions . P
em 18: Indicaté which. ‘elevation:. is used mw aououoo ?&mnm bon otherwise . mrosg for nocz_ measurements m?wu in other spaces on this form and in any attachments.
Itéms 22 and 24: If this well is oQEE@S@ for separate E.oa:o&o: from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval,’ or intervals, top(s); bottom (s) and name(s): (if any) for only the interval reportéd in ftem 33. Submit a separate report (page) on thig form, adequately identified,
for muow additional interval to be separately produced, showing the additional data'pertinent to such interval.

Hem 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage ao&ansuw and the location of the cementing tool.
...,=.o.= 33: mﬁcBS a mmum-.mnw ooEanou Bvonn on nEm nS.E nou wmow 533& 8 cm mwuf.wa&«. produced. (See instruction for items 22 and 24 above.)

s e

|
M

.

mdgzrwwm OF POROUS ZONES:

7

1t/ SHOW ALL IMPORTANT ZONES OF POROSITY bZU gzssz.um HWHHHOH ; CORED uz.h.u:w«.brm ;s AND ALL DRILL-STEM TESTS, INCLUDING

" DEPTH INTBRVAL H.E&.HHQ. CUSHION USED, TIME TOOL OMH?. u.bO%—ZO AND SHUT-IN WNHEWCHEG. AND RECOVERIES

38.

GEOLOGIC MARKERS

H
Y

| FORMATION : TOP

. BOTTOM :

DESCRIPTION, CONTENTS, ETC.

NAME

TO

P

;| ‘MEAS. DEPTH

TRUB VERT. DEPTH

i
!

Ty

it

.1 11| U GOVERNMENT PRINTING OFFICE : 1963—-O-683636
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Form 9-331 - [ Form ap roved.
(May 1963) UNITED STATES B TLICATEY Budget Bureau No. 42-R1424.
: DEPARTMENT OF THE_INTER"OR verse side) 5. LEASE nmsmyu?ox AND SBRIAL,NO.
GEOLOGICAL SURVEY = . JM-03380. . : /
- w S DL, Am.omw& IBiBE NaME
SUNDRY NOTICES AND REPORTSE?N WELLS e g’,% 5 g3
f Is to drill or to dee or plug back to a different reservoir. Qegs = ey
(Do not nse thls fom SAPPLICATION FOR PERMIT—I:;“ for such proposais.) ¥54¢ 2 § -8 .‘a: °
I e = g i g@;_.“xn&unmgsu;
oIL cas — -—< 23 f<Q
WELL WELL OTHER -l o £38S .o %Fg= 00
2. NAME OF OPERATOR - o~ _§.:;‘ M OR @sg?gna_
Tenneco Oil Company 5W’9~'§Eg
8. ADDRESS OF OPERATOR 9. .WBLE NO. =, O 2. tm
T e S5d
P. 0. Box 171k, Durango, Colorado - MWop 68 =53
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 20 FIBLD AND.POOLE Off WILDCAT
See also space 17 bc(alov? ‘; v e a0 Dot 2 mé
At surface o cHasin MRRIURS
] L it“ §3¢., T., B;, M3 OR BLE. AND
1190* PSL, 2510' FEL i Temaine =%
© B 5 ede
Unit O % ‘Segtion 2Q,-12TH, FBW
14. PBRMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 32 couNTY on r&lﬁn‘ 418. STATE
== x jos
674k GR - S Jubn; 3 J¥ew Mexico
e Lz
, . . g . 8
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ!el Bdlc 2 58 2B
o ER -2 -]
NOTICE OF INTENTION TO: swnsmnnm—m&r o 5° % ©
1gE3 ¥ g8 *®
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 35 g m;m‘!xgg aLL
——F8 3= Hoo g s —
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | X | =3 2 n%nnxgq—;% SING
SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING YE 5’ gg AB?W;&I?IQ
REPAIR WBLL CHANGE PLANS (Other) -‘E‘ i 2 u;;;,’
NoTE: Report results u’lhm 16 ™ Well
(Other) ompletion or Recomple%on, Report o) Log fotm.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ‘dates, lncl.nding estlmted d@nte of starting any
proposed work. If well is directionally drilled;, give subsurface locations and meastred and true veztlcn.l “deliths for alt mnk_erg gnd zones perti-

nent to this work.) * d: 3?::;.. g a:g§ o
7/6/66 cleaned out to TU25' with 3-7/8" bit; drilled staée”’ goliers.S3 £
at 2883 and 5298'. Tested cesing, cesing leaked. Set RITS: g&ker SESEFR 3
THOO', cemented with 50 sx cement. Reversed out 5 sx cement; o5 ?%Eg
Set RITS packer at T178'. Cemented with 100 sx. WOC. '.!eat.oﬁ;as fay 2
HPP~

to 1500#. Beld okay. Bpotted 500 gallons acid on bottom. Pexfed
=90, 7T373+76'. Praced perfs with 30,000f sand and 48,390 -gal
r. Set CIEF at 7350'. Perfed 7281-85' with 3 HPF. Pmea:ge
with 36,000 gallons water and 30, send and 500 gallons B8
CIEP at 7260'. Perfed with 3 HPF 7212-22'. Fraced perfs with% »
gallons water and 30,000# sand and 500 gallons acid. Drilled iridg %Ogigé,N
plug and cleaned out to PBID 7410'. Ran 235 jts. 2-3/8" 8R BUE fub
landed at T348°. Installed Xmas tree T7/11/66. Waiting on_test.®

mE

o

[}
af

1
BT B

m
1
acwm~ :TjLE,

v§y

by g

i
BTN nfwasx_&

3O L

4
H

onyilce
.gqaneg;m e

m
<
e,

Ay

BICupit

30D ¢

2R
=2
Emsux. [§Y]
amu I3

[ Y

2@

ZUSNEN. M
2~ LS Rl e
18. T hereby certify that the foregoing is true and correct :; 2,& 3 8
Original Signed By 0 D 2
SIGNED — ARG € NEHE aTn:: 8,

O

s R Ty
(This space for Federal or State office use) R
3 e
 Ran - B~ =
= 23 T em
APPROVED BY TITLE TH = . T SE
CONDITIONS OF APPROVAL, IF ANY: ~3 Si¥,_2
e 2258
Distribution: R i

5 -« USGS, Farmington A £

1 - Continental, Durango Jee Insiructions on Reverse Side
1l « Flle



Form approved. /
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

NM-03380 .

0 lt monm.n.wﬂll OR TBIBE NAME

SUBMIT IN TRIPLICATE®
(Other- instructions on re-
verse nlde

Form 3-331

(May 1963) UNITED STATES .
- DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY o

.

(

SUNDRY NOTICES AND REPORTS ON WEELS = STE 4
IS -3
this form f s to drill or to deepen or pl baektondlﬂeunt ofr. e = 2zZH
(Do not use this form for BroTEATION FOR PERMIT " tor soch proposain) Ty AT S I -
1 ~ _’ g;:tﬁnr AGREBMENT NAMB
on oaB = s S A
WELL WBLL - OTHER . o - FEX L Qo
2. NAME OF OPERATOR ~X o 8. XARM OR uug NAME:
o b= ARSI o C
-— o8 = -
Tenneco 0il Company - E v I Ploranc& s S
8. ADDRESS OF OPERATOR 9. WBLL NO.Z | 5.
CLiT0OS iid
P. 0. Box 1714 - Durango, Colorado aT i, RN
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® ‘10, PISLD AND mr., ot wu.ncu'
See also space 17 dbelow.) ,:‘ & i » :

At surface

1190' FsL, 2510' FEL

-1L; smg,, r..l..u.. OR BLE. AND
R wlvuf on:AREd
G &

r—--54'. " ‘f

16. ELEVATIONS {Show whether b7, BT, OB, eto.)

674l n 2
Check Appropriate Box To indicate Nature of Notice, Report, or Oﬂ'm D;na g & E
;' o

14. PRRMIT NO.

16.

NOTICE OF INTENTION TO: ”“m“!n: S:FDH ofie ::G &
- = = = ~
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF XEgeg RRATEIN o SvaLL
PRACTURE TREAT MULTIPLE COMPLETE FEACTUSE TRRATMENT R At.ﬂn'm? CABING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING 223 3 Aﬂnnounnni‘
REPAIR WBLL CHANGB PLANS (Other) L 223 Q g w=e o3
(Other) g:ﬁetﬁ:p::t;:e?;ﬁe?lo?%gp'g:t%%patgt“ g el

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Incmd!ng estiidated ‘date of etarting arlt:‘y
proposed  work. Il well is directionally drilled, give subsurface locations and measured and true vertlcnl depgwtor all marle? :and sones pe

nent to this work. =
" # -:q:“'-:"-f g8 25g3 3
SR

[Srugas

Ran 32 joints 8-5/8" 2u# S'I‘&C »55 ca*s:lﬁg Bet at
1004' with 350 sacks cement. Good circulation of cement & woc. 2Drilled ‘ceméht
and drilled to T.D. Th60'. Logged, IES and Density, ran-236”101nta:#-1}2" 165
and 11.6# J-55 ST&C casing set at T460' with 150 sacks cementd.st stage Jma
200 sacks 2nd stage and 550 sacks 3rd stage. Stage collars gét: at 2B68%: an

Spud 6-14-66, drill to 100k'.

5298', cement circulated. WOC. PBTD TU25'. Waiting on acomgl_x%ion. l}gleitsed
ris 7‘3"66 BEgo® o 23 Eg
' Buasd B o3&
: ’ RO _uamnm e BJo% o
‘ . Sn8ag B g4
: E5S9R B.Rizs
R 20 eeefh s oM
aa—eo s : bR <>, o\
. . 04 &m Y R
. ﬁg..g 5 1.2
Wg y M
) = "ZE';,*D:"‘] —E ol

ybbroay
R

¢

ik

TuL pecou?

wg@

L

Dl

CELos 5l g0

5 - USGS
1l - Continental
l - File

)
a3\
223 .
=33Z& 5
wl’{'\/? e e 2 5 g
" (o RvEY €328 9 Cu
L ::,4:,-D -g g ;a:‘
FAEY% gu g B e
) Bgas g 2.5m
7 pr — L N v few
18. T hereby cergifyAhat the for _ ¥ o -g_a_gg: 5% AsEg
BYEET o B B :
SIGNED 1Le —Senior Production Clerkis S paTw3 S ¥_8-66.
ST Aae .:.g,,:w.
(Thh-mtorgederﬁorsﬁteoﬁcomi‘ 3’5.;,;_':, 2 . ‘.‘."gq
2% x s D a2
oo O o R
S S BT
APPROVED BY TITLB coRhBarBe o 8%
CONDITIONS OF APPROVAL, IF ANY: BESEs L8 $3o4
Qo= S5O T}
Distribution: SeSER o= T RS
S3iE: & §Eg
a 1)
gepE & a&d

jocer® 916

®See instructions on Revensa Side
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m 9-81C SUBMIT IN TRIPLICATEs Form asproved
(May 1963) (Otlier instruct@ns on . Budget Bureau No. 42-R1425.

UNITED STATES li'ﬁvex'se sl%g). .
DEPARTMENT OF THE INTERIOR ) < . :

GEOLOGICAL SURVEY ’-4— ©

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PEUG BACK

la. TYPE OF WORK

b. TYPE OF WBLL
OIL GAS SINGLE HULTIPLE
WELL ‘WELL @ OTHER ZONB ZONE

DRILL (4 DEEPEN [ PLUG BACK l:]

4.

NAME OF OPERATOR

LOCATION OF WELL (neport location [early and in accordnnce with any State requirements.*)

At surface 2= B
1190 ¥8L, 2510 PEL, nit O v i Ann snxvu on. uzn— 2
At proposed prod. zone 3
'_ &c- 20, m. W
14. DISTANCE IN MILES AND DIRGCTION FEOM NEAREST TOWN OR POST OFFICR® - 12.. CQUNTY 08 PARISH L 18. _STATE
15. DISTANCE FEOM PROPOSED® 16. NO. OF ACRER IN LEASE 17, No. ov 4CRES ASBXGNID =5
LOCATION 70 NEAREST TO THIS WELL — 2XC
BTY OR LEABE LINE, . ST =
(Also to nearest drlg. unlt Iine, if any) m o g: . ila ‘f 235
T8 DISTANCE FROM PROPGSED LOCATION® 19. PROPOSED DEFTH 20. ROTARY OR CABLE TOOLB: - = =
TO NEAREST WELL, DRILLING, COMPLETED, T RS % . Tar
OR APPLIED FOR, ON THIS LEASE, FT. 7390 - 3 ZEw
21. ELEVATIONS (Show whether DF, RT, GR, ete.) %.:nnoj. DATE WORK WJILL START*
6744 GR ERIE Y
3. PROPOSED CASING AND CEMENTING PROGRAM }’ " ;:,

SIZE OF HOLE SIZE OF CABING WEIGHT PER FQOT SBTTING DEPTH

12-1/%" 8.5/8" _ b 1000

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug bac giw‘d’m on present productive zone and proposed

T1-7/8" k-1/2" 10.5 & ML6# | 7390

Hmnq

wgmwngup,drmmappmtemm.mmnw, -GR= 3-
Cement above casing v/stage collar set approximately 300' below bottom of Mesaverde.
::::omte, fraoc and complete as a single Basin Dakota well. mmvemﬁm

8.

t o2
L-‘-

&
-

)' ,..s\ 4T S

-new -productive

preventer program, if any.

zone. If proposal is to drill or deepen directionally, give pertinent data on subi Sfce lobﬂdns am} measured and true vertlml depths. “Give blowout

24.

Original Signed By - :E: :
SIGNED HAROLD C, NICHOLS TITLE Senior mtim :.DAﬁ:
o G R

-

(This space for Federal or State office use) -

PERMIT NO. APPROVAL DATE

/ .
APPROVED BY _— vl' e _SUIPERVISOR DIST 43 . pA:[‘n

CONDITIONS OF APPROVAL, IF ANY: J UN & m

*See Instructions On Reverse Side FAgEn?hg'?(l)%LNSURVEY



4

urTres v oo b vt : & oy
. ?7 //“’}'/{L ‘.1 zb‘/(:”}%‘_-é - ! : ] o <
QL / R ' o 5
G NEW MEXICO OIL CONSERVATION COMMISSION < E
AMENDED WELL LOCATION AND ACERAGE DEDICATION PLAT TO CORREC tDEDMTED
m ONLY -
All distances must be from the oster bondones of the Section
Operator ) R v Lease R ] : E | Well*ﬂj‘;
TENNECO OIL COMPANY s FIORANCE o X ép
Unit Letter , Section - Township i Range . | County ‘ ' B
0. | 20 - 27 North | 8™st | - San Juan
Actual Footage Loconon v of Well: : . s :‘. AT
1190 - . - feet.feemi the - South line ond 2610 - feet trom’ the East S hine
Grourd Levei Elev. 1§ Proc’ucm “Fermation | Poot © . T l Dedicated Avereage:
67M'ungrad_e~d‘ Bﬂ»a Dm e , mm Dﬁkﬂt& _‘_“—m $ $/Z
. Qutline the ocerog, dedncated to the sub;ect well by coloreo pencnl or hachure marks on the plat below T .

2. If more than one lease is dedicated to the well outlme eoch and identify the ownership there_of ‘,bof,h as rc ‘working -
interest and royalty), ST _

3, If more than one |eose of dtfferent ownershtp is dedncoted to the weH have the interests of all cwners teen consolrdated,
Ly communitization, unitization, force- poohng etc? ‘

{ ) Yes ( ) No--- ;M answer JS yes type of comol dotuon

If answer is no” hst the owners ond tract descrnpnons which have actually consoludcned (Use” reverse s;de of th:s 'form if

‘-l‘

necessary.) : :
" No allowable will be ossuqned 1o the well untnl ali mterests ho»e been consolidated (by communmzonon unmzanon forcedo
- pooling, or otherwuse) or unm a non stondord umt ehmmotmg such mterests has been approved by the Commussnon

e

C.z.'.n T r' ijc 4 TION =

) hercby cértivfy‘thc't. tﬁé information contoined

berem is true ond complete to the best: ol my
knowledge aond belief.

Originel Signed ly L
HAROLD c N'CHOI.S

- Neme Harold c; 'Mehols
o Posmon o7

Senior Producti

Cempany
Tenneco 0¥

-Me'(,-

Date

| hereby certify tlun th?\):xm“h <éoo\vm
this plat was plotted- kg\klbﬂ

that the same is true opd correct to the best of my

o kaowledge and belief._ .

- 4 June 1966

" Dote Sur-eyw

AAeGistered Protessi®®z! Engincer
ond/or Laond Sdrveyor
" "Robert H., Frmst
: : = No Mex. PR & IS 2a63
ERMST ENGTNEFRING CO. . ' . s ' B Certificate No
DURANG0O, TOTCRANO . ’ R




