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@ Cross Timbers Oil Company

February 9, 1999

CERTIFIED MAIL

Lori Wrotenbery, Director

New Mexico Oil Conservation Division
2040 South Pacheco

Santa Fe, New Mexico 87505

RE: Request for Administrative Approval of an
Unorthodox Location
Basin Fruitland Coal Pool
H.B. McGrady "A" #1E
S/2 Section 14-27N-12W
San Juan County, New Mexico

Gentlemen:

Cross Timbers Operating Company hereby request administrative approval to move from the
Dakota formation and complete in the Fruitland Coal formation in the following unorthodox

location:

Well Name: H.B. McGrady "A" #1E

Pool: Basin Fruitland Coal

Location: 1,000’FSL & 1,000°'FWL

Acreage Dedication: S/2 Section 14-27N-12W, containing 320 acres, more or less
County/State: San Juan County, New Mexico

Pool Rules: Well Location in NE/4 or SW/4

Attached is the following support and documentation for said application:

1. C-102 Plat

2. Geologic discussion

3. Copy of certified letter sent to offset operator/owners
A. Plat of offset operators and production

810 Houston St., Suite 2000, Fort Worth, Texas 76102-6298
(817) 870-2800, Fax (817) 870-1671 )
www.crosstimbers.com

O



NMOCD Letter
Dated February 9, 1999
Page 2.

We look forward to your approval and should you have any questions, please contact me at (817)
870-8454.

Sincerely,
CROSS TIMBERS OIL COMPANY

o A
GeorggA. Cox, CPL

Landman

cc: Gary Markstead - Farmington
Bobby Smith - CTOC Midland
Loren Fothergill - CTOC Farmington
Gary Burch
Offset Operators/Owners
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. STAIE OF LEW MEXICO
CRGY IANO MINCRALS OCFARTMENT

. Al) distancens must T from the cuter houndarive ¢ thie Joaiten,

(L CONSERVATION uxvxﬂ(

P. 0. UOX 2048
SANTA FE, NCW MEXICO 87501

form C-107
kevised 10-1

Oparqtor Lecse Well No.
AMOCO PRODUCTION COMPANY H. B. McGRADY "“An" 1E
Untt Letter Section Township Range County
P 1 27N 12w San Juan
Actual Footage Location of Well:
1000 {foet from the South Iine and 1000 fest from the East line
Ground Lpvel Elev: Producing Formation Pooal Dodlo_atod Acreager
6036 Dakota Basin Dakota ‘ 320 - Acres

1 Outhne the acreagc dedxcated 1o lhe subject well by colored pencil or hachure marka on the plat below

2 lf more than one lcase is dedicated to the well outhne each and identify the ownership thereof (both as to working

lntcreat and royalty)

-

3 If more. t}mn one lcase of dnfferenl ownership is dedlcatcd to the well, have the interests of al] owners been consoli-

. datcd by commumuzahon unitization, forcc-poohng etc"

D ch m No

If answer is *

. If answer is ‘

‘yea:' type of c'onsolidal-ion

no.' hst the owners ‘and tract dcscnptlons wl'nch have aclually been consohdatcd (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forccd-poolmg, or otherwise)or until a non-standard unit, ellmmatmg such interests, has been approved by the Commis-

SlOl‘l. .

RECE|IVE
SEP 051384

BUREAU OF LANDO MANAGEMENT
FARMINGTON RFFOUQCE aRER

CERTIFICATION

{ hereby certify thot the Information con-
tained harsin Iz true ond complate to the

best of my knowledge ond belief.

Signed By
lawson

Name )
D.D. Lawson----- e

Posltion District
Adm. Supervisor

Compony -
Amoco Pmductwn Company

Date

August 31, 1984

{ heraby ‘c-dlfr that the well location
shown on this plot was plotted from fleld
notes of actual surveys made by ma or

. under my supervision, and that the some
Is trve and correct to the best of my
knowledge and bellef.

— T

Date Survey ) R 0‘:,‘, \\

Augdst 15, 198" N

Scale:

1n=1000"

and and/ Sudeyor

Roqlul?d Pm(o:llonal Ent‘lmah

Certl{icateyo 4
. N

ancA




H.B. McGrady “A” #1E
SEY, Sec. 14-T27N-R12W
San Juan County, NM

Proposal to Recomplete to the Fruitland Coal

GEOLOGIC DISCUSSION

The H.B. McGrady “A” #1E is currently an inactive well which was drilled and completed
in the Dakota Formation in 1984. The well is no longer able to produce from the Dakota Formation
due to mechanical problems. The mechanical problems are below the Fruitland Coal, thereby
allowing the well bore to be used for production from the Fruitland Coal. Salvaging the upper
portion of this well bore eliminates the need to drill an additional well.

The H. B. McGrady “A” #1E is at an unorthodox location for the Fruitland Coal in the SEVs
of Sec. 14, 1000' FSL and 1000' FEL of the section. The S'%2 Section 14 proration unit for the
Fruitland Coal contains one well in the SW4, the CTOC H.B McGrady “A” #1. The H.B. McGrady
“A” #1E (SEY4) was chosen over the H.B. McGrady “A” #1 (SW') for recompletion to the
Fruitland Coal for the following reasons:

1)

2)

3)

4)

The McGrady “A” #1 is still an active, economic Dakota well. Therefore, it would
not be feasible to attempt a Fruitland Coal workover on this well at this time.

Coal thickness decreases from approx. 12 ft. in the McGrady “A” #1E to approx. 6
ft. in the McGrady “A” #1. It is not certain at this point if 6 ft. of coal can yield
economic amounts of gas. Two successful coal wells offsetting to the NE in Sec. 12
have 16 ft. and 22 ft. of coal.

The McGrady “A” #1E is closer to and more in line of the producing trend of
successful Fruitland Coal wells to the northeast. Risk associated with reservoir
quality would be lower in the McGrady “A” #1E.

The McGrady “A” #1E is far enough from any lease line (1000') that producing from
the Fruitland Coal at this location should not have any negative impact upon

surrounding sections. )Zj &/wz\
”“? };M,//,/%?




Q’2 Cross Timbers Oil Company

February 9, 1999

CERTIFIED MAIL:
Owners
(See Attached List)

RE: Unorthodox Location
H.B. McGrady "A" #1E
1,000°’FNL & 1,000°’FEL
S/2 Unit in Section 14-27N-12W
San Juan County, NM

Gentlemen:

Cross Timbers Operating Company filed the attached application for administrative approval of
the above unorthodox location with the New Mexico Oil Conservation Division on February
9,1999. Cross Timbers proposes to move from the Dakota formation to the Fruitland Coal
formation in the existing wellbore. If you object to the apphication, you must file a written
objection with the Oil Conservation Division within 20 days of the date the application was filed.

Sincerely,
CROSS TIMBERS OPERATING COMPANY

A
GeéorgeA. Cox, CPL
Landman

Enclosures

810 Houston St., Suite 2000, Fori Worth, Texas 76102-6298
(817) 870-2800, Fax (817) 870-1671
www.crosstimbers.com



OFFSET OPERATORS/OWNERS
UNORTHODOX LOCATION
H. B. MCGRADY "A" #1E
S/2 SECTION 14-27N-12W
SAN JUAN COUNTY, NEW MEXICO

Kennedy Oil Company
P.O. Box 151
Artesia, NM

C.B. Buck
108 W. Alicante Road
Santa Fe, NM 87505

Evelyn Simmons & Len Cason,
Co-Trustees of the Charles L.
Jenkins Revocable Living Trust
UTA Dated 6-13-80

1700 W. Wilshire Blvd.
Oklahoma City, OK 73116

Dugan Production Corp.
P.O. Box 420
Farmington, NM 87499

Sylvia F. Little Trustee UTA
dated 5-25-90

P.O. Box 1258

Farmington, NM 87499

Susan Lynne Little Trust
c/o Sylvia F. Little Trustee
P.O. Box 1258
Farmington, NM 87499

Robert Ontee Little Trust
c/o Sylvia F. Little Trustee
P.O. Box 1258
Farmington, NM 87499

Carmel Gutierrez
11 Road 5297-3027-R
Farmington, NM 87401

Joe F. Elledge
P.O. Box 111
Farmington, NM 87499

The Caswell Silver Partnership

c/o P & M Petroleum Management
1600 Broadway, Ste. 625

Denver, CO 80202

Eureka Gas Co., Inc.
P.O. Box 4037
Midland, TX 79704

Frank W. Podpechan
Box 549
Claremore, OK 74018

M.R. Schalk
P.O. Box 25825
Albuquerque, NM 87125




! ‘s SENDER: ‘ 1 also wish to receive the
u Complete items 1 and/or 2 for additional services. following services (for an
a Complete items 3, 4a, and 4b. . ) tra fee):
u Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.

completed on the reverse sid

x Attach this form to the front of the mailpiece, or on the back if space does not 1. 0. Addressee's Address
ermit. ) . .
- \B\Ime "Return Receipt Requested” on the mailpiece below the article number. 2.[] Restricted Delivery
| u The Return Receipt will show to whom the articie was delivered and the date Consult postmaster for fee. 1
i delivered. !
3. Article Addressed to: ‘ 4a. Article Number

Lol 768 OO

Kennedy Oil Company 75 Servios Type

Thank you for using Return Receipt Service.

i

|

i P.O. Box 151 O Registered ' D/Certified

L Artesia, NM [ Express Mail O Insured

. i .3 Return Receipt for Merchandise ] COD

'S 7. Date of Delivery '

[ 9 :

! &l 5. Received By: (Print Name) 8. Addressge's Address (Only if requested ;

', and fee is paid) '

| & i

: 6. Signature: (Addressee or Agent)

b . .

'3 X

- - "

I 2 pg Form 3811, December 1994 1025959880220 Domestic Return Receipt

H

oo . . :

l ?g SEC?rJnDIEeBéms 1 and/or 2 for additional ices | also wish to receive the |

n i r iional services. . . )
B a Comglete items 3, 4a, and 4b. ‘ following services (for an

! 3 a Prirét your name and address on the reverse of this torm so that we can return this extra fee): ¢

[ card 1o you. ’

¢ @ wAtiach t¥1is form to the front of the mailpiece, or on the back if space does not 1. ] Addressee's Address g ,

P ermit. : L . e
; ® 5Vrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery é

! £ -ggﬁvl:gg'm Receipt will show to whom the article was delivered and the date Consult postmaster for fee. §. I

: & 3. Article Addressed to: 4a. Arigle Number § .

3 b, 768 00> ¢

'3 C.B.Buck ' - £

-~ .b. buc 4b. Service Type §

'E 108 W. Alicante Road |00 Registered o Certied &

! o

! Santa Fe, NM 87505 [J Express Mail O Insured 2

| w 1 Return Receipt for Merchandise ] COD a8

' g 7. Date of Delivery :o:

3
o
E 5. Received By: (Print Name) 8. Addressee's Address (Only if requested _:'

= and fee is paid) § ,

" @i 6. Signature: (Addressee or Agent) ' =

-5
2 psForm 3811, December 1994 1025050880229  Domestic Return Receipt

i E Sgg‘lqe%eaims 4 andjor 2 for additional servi | aiso wish to receive the

: » | e ana/or Or additional services. H :

N Comglele items 3, 4a, and 4b. following services (for an
3 [ Prir:jt tyour name and address on the reverse of this form so that we can return this extra fee): - 8
— card 1o you.

@ = Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address g

ermit. . . I
2 = evme] “Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery (‘}’,
g = The Return Receipt will show to whom the article was delivered and the date c -—

: = delivered. onsult postmaster for fee. B
g 3 Adinla Addraceod ta- 4a. Articie Number # §
8  Evelyn Simmons & Len Cason, ? [ (pb 7(08 oo <
% Co-Trustees of the Charles L. 4b. Service Type 5

‘ g Jenkins Revocable Living Trust [ Registered Mertified &
o UTA Dated 6-13-80 .

o [ Express Mail O insured g
o 1700 W. Wilshire Blvd. O Return Receipt for Merchandise [ COD 2
W Oklahoma City, OK 73116 i o
8 7. Date of Delivery ]
g ‘ 3
E 5. Received By: (Print Name) ) 8. Addressee's Address (Only if requested _:
UEJ and fee is paid) E
D_: 6. Signature: (Addressee or Agent) =
3 X
>
0

PS Form 3811, December 1994 102s95-98-8-0220 Domestic Return Receipt




.= :‘é SENDER: 2 tor additional | also wish to receive the
» B = Complete items 1 and/or 2 for additional services. . .
» = Comglele items 3, 4a, and 4b. . following services (for an
3 m Print your name and address on the reverse of this form so that we can return this exira fee): ¢
card to you. '
§  Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address g
o ermit. . . <
; . \F}Vrite “Return Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery $
‘ £ n ggl?v?re;grn Receipt will show to whom the article was delivered and the date Consult postmaster for fee. § \
- © .
1 i § 3. Article Addressed to: 4a. Article Number R
\ 3 | o 768 DO &
| 'S - . ' c
- Dugan Production Corp. 4b. Service Type 5
t A .
| E O Registered [WACertified & °
i o gistere ertified o
! e P.O. -BOX 420 87499 O Express Mail - [ Insured 2
| : Farmington, NM _ . £
' W) [ Return Receipt for Merchandise [ COD g,
o n
| - 7. Date of Delivery S
‘ i
; 3
| < — - - 8.
E & 5. Received By: (Print Name) 8: Addressee's Address (Only if requested &
o~ . and fee is paid) E i
) N .
; g'ﬂ 6. Signature: (Addressee or Agent) =
=
3
o
>
2

8 X :
f PS Form 3811, December 1994 . 102505-98-8-0220 Domestic Return Receipt
1
i :é SEor‘rlnDleEaFi?éms 1 and/or 2 for additional services | also wish to receive the l
» . . .
T Comglete items 3, 4a, and 4b. followmg services (for an !
T2 . Prirg your name and address on the reverse of this form so that we can retumn this | extra fee): 8 ‘
— card to you. . |
Q  uAttach this form to the front of the mailpiece, or on the back if space does not 1.3 Addressee’s Address g i
O permit. ’ . . .
P write "Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery 31
c " dg;iavzreég.m Receipt will show to whom the article was delivered and the date Consult postmaster for fee. § i
& 3. Article Addressed to: 4a. A?'ﬁ;‘e Number L g
- :
. . ‘ )‘ ) @
g  SyliaF. Little Trustee UTA S y" b 768 £
a d . Service Type =
ated 5-25- A o Cortiiog B
§ d 5-25-90 O Registered Certified ¢ |
P.O. Box 1258 O Express Mait O insured 2
i Farmlngton, NM 87499 [ Return Receipt for Merchandise L] COD a :
‘ g . o 7. Date of Delivery ,§ ;
. -
z S
5. Received By: (Print Name) 8. Addressee's Address (Only if requested’ & :
and fee is paid) s
L o !
- 6. Signature: (Addressee or Agent) =
3 X |
2 PS Form 3811, December 1994 102595-98-8-0220  Domestic Return Receipt
' E SgynDle%aFiféms 1 and/or 2 for additionat services | also wish o receive the |
= . . .
® a Com;palete items 3, 4a, and 4b. following services (for an :
9, ™ Prir:jt your name and address on the reverse of this form so that we can return this extra fee): ~ ¢
4 card to you. .
g m Attach t%isuform to the front of the mailpiece, or on the back if space does not - 1. Addressee's Address g .
ermit. : . . [
2 w \BVrite “Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery S
g m The Return Receipt will show to whom the article was delivered and the date c -
£ gelivered. onsult postmaster for fee. a-
& 3. Article Addressed to: 4a. Agicle Number § '
- ;
B o _ L 768 007 =.
s usan Lynne Little Trust 4b. Service Type 5
§ c/o Sylvia F. Little Trustee [ Registered E/Certified &
P.O. [ Express Mail O Insured 2°
A OX £
. . . o .
g Farmmgton, NM 87499 [ Retun Recellpt for Merchandise [J COD 3 1
8 7. Date of Delivery S .
g 3
E 5. Received By: (Print Name) 8. Addressee's Address (Only if requested :
2 and fee is paid) s
jm £
DE 6. Signature: (Addressee or Agent) -
3 X
-3
@

PS Form 3811, December 1994 102595-98-8-0220  Domestic Return Receipt




« - &% SENDER: . ) | also yvish to _receive the [
B = Complete items 1 and/orgz&r additional services. followmg services (for an ‘

i 4 . ; . H

3 : g:i’rr:t“;/lgﬁ lr‘lgrr:fa :;hdaéggress on the reverse of this form so that we can return this extra fee): ¢ |
(7] f Q.
§ . z?trgc‘r?t)rll?suform to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address s,

! ’ ‘ _ ) 2

2 M Wrri?;n"'ﬁerurn Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery P!
g u The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee. o 1
e delivered. T
5 i : icle Number o |

. 0 3. Article Addressed to: 4a. Article 9

l !
3 | b 763 008 &
% . Robert Ontee Little Trust 2b. Service Type 5
1 1 . g D

P E c/o Sylvia F. Little Trustee [J Registered [ Certified T
| o P.O. Box 1258 [ Express Mail O insured @ :
. ; O Return Receipt for Merchandise [] COD g

| & ton, NM 87499 3
! g Farmmg ’ 7. Date of Delivery S |
, O N 5
= 3 1
' E 5. Received By: (Print Name) 8. Address_ee's Address (Only if requested %
F - and fee is paid) S |
il = !
6. Signature: (Addressee or Agent) :

= [
s X : z
'@ psForm 3811, December 1994 102595-08-8-0220  Domestic Return Receipt
\ i

i
. ) ] !
SENDEB 1 andior 2 for additional servi | also wish to receive the i
= Complete items 1 and/or 2 for additional services. ; : . .
u Complete items 3, 4a, and 4b. followmg services (for an !
= Print your name and address on the reverse of this form so that we can return this | exira fee): ‘ |
card to you. - , |
= Attach this form to the front of the mailpiece, or on the back if space does not 1.[J Addressee's Address i
permit. . . .
m Write *Retum Receipt Requested” on the mailpiece below the article number. 2.1 Restricted Delivery
1] ggﬁvzre;g.m Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
3. Article Addressed to: . 4a. Arficle Number

b 768 009

4b. Service Type

Carmel Gutierrez

11 Road 5297-3027-R [ Registered Mertified
Farmington, NM 87401 O Express Mait O Insured

O Return Receipt for Merchandise [1 COD
7. Date of Delivery

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)
X
PS Form 3811, December 1994 102595-98-8-0229  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

o R . . .
o« SENDER: N _ | also wish to receive the
B = Complete items 1 and/or 2 for additional services. followi . |
@ w Complete items 3, 4a, and 4b. ollowing services (for an t
% = Prirgjt your name and address on the reverse of this form so that we can return this extra fee): .ot
»  cardto you, : o |
€ m Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address g ,
o permit. . . s ;
o " Write "Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery g '
_8 = The Return Receipt will show to whom the article was delivered and the date : i
< delivered. Consult postmaster for fee. Q!
c " =
© 3. Article Addressed to: 4a. Articlg Number 8
© o |
3 TP 7L8 oo @
) c o
‘ ‘—El Joe F. Elledge 4b. Service Type 5.
s P.O.Box 111 *| O Registered B Certified & |
[3) o
. ; o
@  Farmington, NM 87499 [ Express Mla|| [ Insured 2 |
u [ Return Receipt for Merchandise ] COD g
g 7. Date of Delivery s
< 3
=z ‘ — , . ES
| 5. Received By: (Print Name) 8. Addressee's Address (Only if requested x
E ) and fee is paid) s
CE 6. Signature: (Addresses or Agent) =
S
2 X
>
u

PS Form 3811, December 1994 102585-98-8-0228 - Domestic Return Receipt
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]
o?

is your RETURN ADDRESS completed on the reverse sid

, SENDER:

a Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

m Print your name and address on the reverse of this form so that we can return this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

u Write "Return Receipt Requested” on the mailpiece below the article number.
m The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

The Caswel|| Silver Partnership ‘
Management

c/oP&M Petroleum

1600 Broadway, Ste. 625
Denver, cO 80202

—_—

—

4a. Aﬁ-icle r\;uabz 7 (9 g O//

4b. Service Type

O Registered Mﬂified
O Express Mail 3 Insured
{3 Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

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

PS Form 3811, December 1994

102595-98-B-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

e

side?

, SENDER:

w Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.

= Write "Return Receipt Requested” on the mailpiece below the article number.
» The Return Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Eureka Gas Co., Inc.
P.O. Box 4037
Midland, TX 79704

4a. Anﬁ

Number

bl 768 Y22

4b. Service Type .

] Registered mnified
[ Express Mail ' O Insured

1 Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse

6. Signature: (Addressee or Agent)
X

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

PS Form 3811, December 1994

102595-98-8-0229  Dpmestic Return Receipt

eipt Service.

c

Thank you for using Return R

i
H
’
i
5
|
{

ide?

Is your RETURN ADDRESS completed on the reverse s

; SENDER:

» Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

n Write "Return Receipt Requested” on the mailpiece below the article number.
m The Return Receipt will show to whom the articie was delivered and the date

delivered.

| also wish to receive the
_following services (for an
extra fee):

1. [] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Frank W. Podpechan
Box 549
Claremore, OK 74018

4a. ?jicle/N(u’maer 7L g u3

4b. Service Type

[ Registered D-Cortified
[ Express Mail [ Insured
[J Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X

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

PS Form 3811, December 1994

102595-98-B-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.




Isvyour RETURN ADDRESS completed on the reverse sid

e?

; SENDER:

m Complete items 1 and/or 2 for additional services.

» Complete items 3, 4a, and 4b.

n Print your name and address on the reverse of this form so that we can return this
card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not
permit. :

w Write "Return Receipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Artigge Number
(66 768 oY
M.R. Schalk 4b. Service Type N
P.O. Box 25825 O Registered E{erﬁfied

Albuquerque, NM 87125

3 Express Mail [ tnsured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

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

PS Form 3811, December 1994 102595-98-8-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.
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WELLS W/PRODUCTION
Operator
Well Name & Number

QumOiMBO o Cum Gas MMCF
Curr Rate Bopd Curr Rate Mcfd
Start-End Date
Formation

WELLS W/NO PROD DATA
Well Name

Well Number
Status ® ™

Operator
Completion Date

CROSS TIMBERS OIL COMPANY

CUMULATIVE PRODUCTION
AS OF 598
9 SEC AREA CENTERED ON 14-27N-12W

San Juan County, New Mexico




Fom3ls05. v ‘ /
(June 1980) - UNITED STATES o FORM APPROVED
DEPARTMENT OF THE INTERIOR -~ ~ Budget Bureau No. 1004-0135

| up BUREAU OF LAND MANAGEMENT Eapites: March 31, 193

S. Leass Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS NM-035634

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT - ~ for such proposals

8. It Indian, Allottes or Tribe Name

47y11~Ynit or CA, Agreement Designation

;;zié’@i;?éa‘i/f_‘é;m)

1. Type of Wl U U
Won Wi [ other NOV - L 1928

WHII Name and No.

2. Name of Operator antion; H. B. Mc Grady A 1E
AMOCO PRODUCTION COMPANY pat Arcr L COHN, m Wt

3. Addrass and Telephona No. @ggva 3 3004526095
P.0. BOX 800 DENVER, COLORADO 80201 (303) 830-521 10, Fid 1nd Pool, o Bxplratry Arn
4, Location of Well (Footage, Sec., T., A., M., or Survey Descripticn) Basin Dakota
11. County or Parish, State
1000' FSL 1000' FEL Sec. 14 T 27N R 12w UNIT P
SAN JUAN NEW MEXICO
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Aband t D Chi
andonmen ange of Plans
D Notice of Intent I:I Recompletion I:I New Construction
Plugging Back I:] Non-Routine Fracturing
& Subssquent Report Casing Repair } D Water Shut-0ff
Altering Casi anversion to {njection
D Final Abandonment Notica & Qther ' Le'l.:er Dated 10/2/98 [:] (l':)ispau Vﬂtor‘ -
(Note: Report resuits of multiple compietion on Weil C: ion or Ry ion Report and Log form. )
13. Describe Proposed or Completed Oparations {Clearly state sl pertinant details, and give partinent dates, inciuding estimated date of starting any proposad work . If well is directionally drilled, give subsurface locations and measured and true vertical depths for all

markers and zones pertinent to this work.)®

Amoco Production Company no longer owns this well, it was sold to:

10
C
[

Cross Timbers Operationg Company
6001 Highway 64
Farmington, NM 87401

NN

Reference NMNM-035634.

P V.t lalaTaN

p

14. 1 hereby certify that llwnnil ue and,e6rrhct j JUt"’ b :U TUN T
o (L2 Lo b M P Tie Staff Assistant Ny 9_tgdl 1919
K\ -

{This space {or Federal or State offica usel

ARMIN T? TRICT OFFICE
Approved by Title “"“ //ﬁGﬂ &s —
/

Conditions of spprovel, if any: —— T

Title 18 U.S.C. Section 1001, makes it a crime for any parson knowingly and willlully to make to any department or agency of the United States any falsa, ficticious, or fraudul o rep ions es to any matter within its jurisdiction.

AlOGH
T

* Seea Instructions nn Reverse Sida




District 1. . State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980

Engery, Minerals and Natural Resources Department

Revised October 18, 1994

District I Instructions on back

811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office

District IiT 2040 South Pacheco 5 Copies

1000 RioBrazos Rd., Aztec, NM 87410 NM 87505

it wm Samta Fe, [] AMENDED REPORT
18!

2040 South Pacheco, Santa Fe, NM 87505

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address

6001 Highway 64
Farmington, NM 87401

CROSS TIMBERS OPERATING COMPANY 167067

2 OGRID Number

3 Reason for Filing Code ,// /9‘3
Change of Operator 124437

4 API Number $ Pool Name ¢ Pool Code
30-045-26095 BASIN DAKOTA 71599
7 Property Code 8 Property Name ? Well Number
H B MCGRADY A 1E
II. ' Surface Location
Ul or lot no. Section Township Range Lot.Idn Feet from the North/South Line  |Feet from the East/West line County
P 14 27N 12w 1000 s 1000 E sJ
'! Bottom Hole Location
UL orlotno. | Section Township Range Lot.Idn Fect from the North/South Line  ||Feet from the East/West line County
12 1se Code |'* Producing Method Code 4 Gas Connection Date | !* C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
F
ITI. Oil and Gas Transporters
19 Transporter Name 2 POD 1 0/G 2 POD ULSTR Location
and Address and Description

D [ RN IRV .‘%D
DEC 1 81397 '-

IV. Produced Water

# POD

/AN =0
2 pOD ULSTR Location and Description ~ \/LILh \G\NJo UZNI\U/o
BIST. 3

V. Well Completion Data

# Spud Date 36 Ready Date ¥ TD % PBTD 2 Perforation 3°DHCDCMC | ]
3t Hole Size 32 Casing and Tubing Size 33 Depth Set M Sacks Cement
VI. Well Test Data
33 Date New Oil 36 Gas Delivery Date 37 Test Date 3% Test Length 3 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 42 Oil 43 Water “ Gas 4 AOF 46 Test Method
47 T hereby certify that the rules of the Oil Conservation Division have been complied
with and that the informftion pvcn above is true andrcomplete tothe best of m
BT / y OIL CONSERVATION DIVISIO
Si :
1gnature Approved by: Frank T. Chavez
Printed Name: Vaugi‘n-é Vennerberg, Il Title: Supervisor District #3
Title: Sr. Vice President-Land Approval Date:
Date:  pecember 1, 1997 [Phoner (505) 632-5200

0

A

/' .1\ w"u PRIV

ﬁv;

¢ Ifthisisa c’mnge of operator ﬁll in the OGRID number and name of the previous operator

Gail Jefferson Senior Administrative Staff Assistant 12/01/97

Amoco Production Company OGRID# 000778

Previous Operator Signature Printed Name Title

Date




A8 7

0

. : S
* l(:.;)l:nme ‘a‘;g%)s UNITED STATES ' FORM APPROVED ]
DEPARTMENT OF THE INTERIOR Budget Bureau Mo, 100 e
BUREAU OF LAND MANAGEMENT pires: '
6. Lesse Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-035634
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. o T irdion Allotios or T';” P
Use "APPLICATION FOR PERMIT - " for such proposals

7.1 Unit or CA, Agreement Designation

1. Type of Well
\%Iau X \(/;V:I D Other 8. Well Name and No.
2. Name of Operator Attention: H. B. Mc Grady a 1E
AMOCO PRODUCTION COMPANY Pat Archuleta 9. APl Well No.
3. Address and Telephone No.

3004526095
P.O. BOX 800 DENVER, COLORADO 80201 303-830-5217

10. Field and Pool, or Exploratory Area

Basin Dakota
11. County or Parish, State

1000' FSL 1000' FEL Sec. 14 T 27N R 12W UNIT P

SAN JUAN NEW MEXICO

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

4, Location of Well {Footage, Sec., T., R., M., or Survey Description}

Abandonment D Change of Plans
D Notice of Intent

Recompletion
Plugging Back
Casing Repair

New Construction
m Non-Routine Fracturing
Subsequent Report Water Shut-Off
Altering Casing Conversion to injection
Other D€mand Letter 10/2/97 (] Dispose water

{Note: Report resuits of muitiple compiation on Well Completion or
Recompletion Report and Log form., )

XOOOOO

D Finsl Abandonment Notice

13. Describe Proposed or Completed Operations {Clearly state ail pertinent details, and give pertinent dates, including estimated daste of starting any proposed work . If weli is directionasliy drilied, give
subsurface locations snd measured and true vertical depths for all markers snd 20nes pertinent to this work.)*

This well is still in temporary abandonment status, and still being evaluated.

Referemce letter NMSF-078903B

e T
=0 R
S = «iis APPROVAL Expirzs 001 01 1996

14.1 hereby certify th, foregoing § and correct
Signed Title Staff Assistant

{This space for Federal or State office use)

Cowe . 10-08-1997

Approved by /S/ Duane W' SW/ Title Date M‘gg?
Conditions of spproval, if any:

Title 18 U.S.C. Section 1001, makes it 8 crime for any person knowingly and willfully to make to any department or agency of the United States any false, ficticious, or fraudulent ststements or
representations as to sny matter within its jurisdiction.

* See Instructions on Reverse Side

NMOCD




9/ /
Form 3160-% . : /
(dune 199d) UNITED STATES FORM APPROVED
" DEPARTMENT OF THE INTERIOR / Budget Bureau No. 1004-0135

BUREAU OF LAND MANAGEMENT Expires: March 31, 1993

. 5. Lease Designation snd Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM 035634
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. W indion Aliorios or Tribe Nere
Use "APPLICATION FOR PERMIT - " for such proposals |

7.4 Unit or CA, Agreement Designation

1. Type of Well

\?\;'.u m \(';V.:II . D Other 8. Well Neme and No.
2, Neme of Operastor S Attention: H. B. McGrady A 1E
Amoco Production Company Pat Archuleta, Room 1205C 3. APY Wel No.
3. Address and Telephone No. : 3004526095
P.0. Box 800, Denver, Colorado 80201 (303) 830-5217 10. Field and Pool, or Exploratory Area

Basin Dakota
11. County or Perish, State

4, Locstion of Well (Footage, Sec., T., R., M., or Survey Description)

1000°'FSL 1000°FEL Sec. 14 T 27N R 12w Unit P
San Juan New Mexico
12, CHECK APPROPRIATE BOX(s} TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Absndonment D Change of Plans
Notice of Intent D Recompletion N:wm::on:truction
D Plugging Back Non-Routine Fracturing
D Subsequent Report D Casing Repair Water Shut-Off
D Altering Casing Conversion to Injection
D Finai Abendonment Notice E Other Letter dated 9/24/96 l:] Dispose Water
{Note: Report results of muitiple completion on Welt Completion or
Recompletion Report and Log form. )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pvopoﬂcd work . If woeil is directionally drilied, give
subsurface locations and measured and true vertical depths for ail markers and zones pertinent to this work.}® . . e -

The status of this well has not changed, we are still evaluating and have performed a casing mtergrltv test to 500#.

Reterence letter NMNM-035634 (WC) 3162.3-2 (7400).

If you have any questions contact Dave Smith at (303) 830-4502. -
EO RS
THiG APPROVAL Expines 00T _3_Lj9§7 - =
== 2
oW
Title | Staff Assistant Date 09-13-1996
{This space tor Federal or State office use) :
Apn‘vovod by | _ Title APPH@VEB
Conditions of approval, if any: ' /ST Duane W Spenccr

NOV 8 e

Title 18 U.S.C, Section 1001, makes it a crime for any person knowingly and willfully to make to any department or sgency of the United Statas any laise, ficticious, or fraudulent statements or

representations es to any matter within ite jurisdiction. . D'QTD! f‘T F ! g F l g E I -

® See -l_nth_cgignp on Reverse Side
; ¥ [




Form 3160-5

‘WJune 1950) UNITED STATES B FgRM Ai:’ROI\églimas
. ... DEPARTMENT OF THE INTERIOR ”Eg"i‘m:"’:n‘;m:‘m 1993
I GENSERBUREAU OFILAND MANAGEMENT / ge o yyvep v e '
RE r o E D o ’ .LQJ oasaa Designation a ol a.
__ SUNDRY NOTICES AND REPORTS ON WELLS AL ROOM & teesepmonsim i
Dost m this form ﬁpl)rqaos&ao drill or to deepen or reentry tqjsd@:gnf gsepﬂ'r.zz 19 [ A 2%33&?34

Use "APPLICATION FOR PERMIT - " for such proposal‘ii“l

U[O i‘r’”\}‘llﬂii‘\'mN, NM 7. 1f Unit or CA, Agreement Designation

1. Type of Well

\?\;‘cll m 3V.:Il D Other 8. Woell Name snd No.
2. Name of Operator : Attention: H. B. McGrady A 1E
Amoco Production Company Patty Haefele 8. APl Well No.
3. Address and Telephone No. . 3004526095
P.O. Box 800, Denver, Colorado 80201 {303) 830-4988 10. Field snd Pool, or Exploratory Ares
4. Location of Well {Footsge, Sec., T., R., M., or Survey Description) Basin Dakota
11. County or Parish, State
1000 FSL 1000 FEL Sec. 14 T 27N R 12W Unit P
San Juan New Mexico
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

D D Absndonment D Chenge of Plans

Notice of Intent Recomplation

e New Construction
Plugging Back Non-Routine Fracturing

\/
N Subgequent Report

Cesing Repair Water Shut-Off
Altering Casing Conversion to Injection
D Final Abandonment Notice Other D Dispose Water
{Nots: Raport results of muitiple pletion on Weill Complation or

Recompletion Report and Log form. }

13. Describe Proposed or Completed Operations (Cloarly state all pertinent details, sand give pertinent dates, including estimated date of sterting any proposed work . If weil is directionally drilled, give
subsurface locations snd meassured and true verticet depths for all merkers snd zones pertinent to this work.}*

Amoco Production Company performed the following repair work:

MIRUSU 8/7/95. Cleanout fill 6300-6218 ft. RDMOSU 8/9/95. MIRUSU 8/28/95. TIH, run frecpoint on
stuck tubing, free point at 5990 ft, anchor at 5980 f. TIH. Cut off tubing at 5965 ft. Set CIBP at 5940 ft. With
wireline bailer, set 100’ cement plug on top of CIBP to 5840 ft, used 15 sx Class B neat, 15.6 ppg. Dakota zone is
now temporarily abandoned. RDMOSU 9/1/95. Will evaluate wellbore for future work.

K
SEP 2 2 1sp LT

*

14. | hereby certify that the foregoing is_true and correct

Signed o Ql,Q 99./ Titte
U

(This space for Federal or S(&M tice use)

Approved by . Title
Conditions of approval, if any:

< N
Title 18 U.S.C. Section 1001, mekes it & crime for any person knowingly and willfully to make Nmnmem or sgency of the United States lnluﬂ‘Wu”A"MERw
representations #8 10 any matter within its jurisdiction. a Vi

® Ses Instructions on Reverse Side




JO\::; 311969?).)5 . . UNITED STATES : FORM APPROVED

~ " DEPARTMENT OF THE INTERIOR Budget Bureau No. 10040135
BUREAU OF LAND MANAGEMENT E”p"es‘/"‘a'°" 31,1993

—__———-IQ

C"' IVED . Lease Designatigh and Serial No. -
SUNDRY thJ»ICES AND REPORTS ON BNEH!@IL ROOM s © VN'\;sosn;Gu

Do not use this fcgw to‘f proposals to drill or 1o deepen or reentry to a different reservoir. e ’ndian'{[no"“ o Tribo Nama

LGER - Usg JAPPLICATION  FOR PERMIT - * for such prépBsQEP -5 PM 2: 35
1Y V,\ {7

o LU e U Y

o i oy T{B o+ TN 7. 1f Unit or CA, Agreement Designation
v 070 FARMINGTON, NM
— _egs
1. Type of %\D e
Q}Lu E] gfesn D Other 8. Well Name and No.

" Name of Operator Attention: H. B. McGrady A 1E

Amoco Production Company Lois Raeburn 3. AP Well No.
jj_-Addless and Telephone No. 3004526095

P.O. Box 800, Denver, Colorado 80201 10. Field and Pool, or Exploratory Area
1'. Location of Well {Footage, Sec., T., R., M., or Survey Description) Basin Dakota

g é' 11. County or Parish, State
1000 FML 1000 FWL Sec. 14 T 27N R 12W
San Juan New Mexico

2, CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

& D Abandonment D Change ot Plans

Notice of Intent __! Recompletion El New Construction
N Plugging Back Non-Raoutine Fracturing
m Subsequent Report s Casing Repair r—_‘ Water Shut-Oft
_..} Altering Casing [‘_‘] Conversion to Injection
rl Final Abandonment Notice _| Other _ D Dispose Water

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

13. Describe Proposed or Completed Oparations (Clearly state all pertinent details, and give partinent dates, including estimated date of starting any proposad work . If well is directionally drilled, give
subsurface tocations and measured and true vertical depths for all markers and zones pertinent 1o this work.}*

Amoco Production Company request permission to plugback the Dakota Formation.

See Attached Procedures

4. 1 heteby certify that the fol 9 is u»e and corr

Title Staff Assnstant 08-31-1995

his space for Federal or State oftice use} i’ Ew % vtE.

Approved by P,

Conditions of approval, it any: T e 3EP 0 ?—1995_

- ST TS st Sypenad ITTWME

itie 18 U.S.C. Section 1001, makes it 3 crima for any person knowingly and willfully to make to any departmaent or agency of the United States any false,

o 'hT
presemauons 85 10 any matter within “s luxlsdlcﬂon ﬂrb?mb mﬂAﬁm

* See Instructions on Reverse

NMOCD




£ MacGrady #A1E A
D= 6425', PBTD = 6314’
Page 2 of 2

1. Set CIBP between 6020-6070.
2. Spot 100’ plug above CIBP (Approx 7.6 SX)
3. Pressure Test Casing to 500 psi

4. Temp. Abandon Well.




- tbnu'l 5'Copics State OLN"'“"H%C’“CO De vig COtng ronu C-104 ‘{
jate Distri , Minerals and Natural Resources Department
APP'ropnaic strict Office Energy inerals an a P F S‘ee l':g‘g#AI‘ISION
al Bal

P.O. Box 1980, liobbs, NM 88240 of Page

OIL CONSERVATION DIVISION 30 g5 »,
D, Atesia, NM 88210 P.O. Box 2088 An 10 58
Santa Fe, New Mexico 87504-2088

DISTRICT 1il
1000 Rio Brazos RA., Azice. NM 81410 e N UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452609500

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | Filing (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion [:] Oil Cl Dry Gas

Change in Opceralor [_:l Casinghead Gas D Condcnsate [Xl

If change of operator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
H B MCGRADY A 1E BASIN DAKO%A (PRQR#I‘ED——G-AS) State(Tederalor Fee
Location ' . .
. P 1000 FSL 1000 FEL _
Unit Letter : Feet From The Line and Feet From The Line
Section 14 Township 27N Range 12w » NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authornized Transporter of Ol ] or Condensate ) Address (Give address 1o which approved copy of this form is lo be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transporter of Casinghead Gas [] orDbryGas [ X] |Address (Give address to which approved copy of this form is 1o be sent)
_EL PASO NATURAL GAS COMPANY 1 P.0O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit I Scc. I'l‘wp. | Rge. | Is gas actually connected? l When 7
pive location of lanks. | | l | 1

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

IV. COMPLETION DATA

|0il Well | Gas Well I New Well | Workover I Deepen I Plug Back |Same Res'v birf Res'v

Designate Type of Conpletion - (X) l | ] | ] l |
Date Spudded , Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1/Gas Pay ‘Tubing Depth
Perforations h ‘ Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be afier recovery of total volune of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 hows.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pugipcgasdi. ¢la E “ W E "‘m
Length of Test Tubing Pressure Casing Pressure ’ Choke Size L)
Actual Prod. Dunng Test il - Bbls. Waler - Bbls. JU as-%tg
N
GAS WELL L\ eml 3
Actual Prod. Test - MCT/D Length of Test Bbls. Condcnsau:/MMCFi 1avily of Condensale
d A .
Testing Method (pitor, back pr) Tubing Pressure (Shut-In) - [Casing Pressure (Shul-in) ] Choke . Size .
e e N |

VI. OPERATOR CERTIFICATE OF COMPLIANCE :

I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DlV‘S‘ON

Division have been complied with and that the information givea above

is lrue and pleie to the best of my knowledge and beliel.

j p Date Approved
Vo 22, ; JuL 2199
Signature Y
oug W. Whale¥, Staff Admln Supervisor

I unled Name Title Tlﬂe 1.../‘. )‘

-Jupe 25, 1990 = 303-830-4280

Date lLlcphonc No. SUPERV‘SOR D‘STRICT ' 3

INST RU( FTONS: ﬂns form is 1o be filed in Lomph.mce wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordunce
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.

3V Filf out only Sections I, I, [il, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Scparate Form C-104 must be filed for each pool in multiply completed wells.
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OlL CONSERVATION DIVlSlON © Page
P. 0. BOX 2088 : .

SANTA FE, NEW MEXICO 87501

.

RECUEST FOR ALLO\VABLE:“ )
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Opevosas .

Amoco Production Company — P M PR Th T P
Aaarees ’

501 Airport Drive, Farmington, NM 87401

et

Other (Plecse cxpidih ™

Il change of ownership give natwe
and address ol previous owner

Resson(s) lor liling (Check proper box) "
Heow Weoii Chargze in Tronsporier ol: F.EB l 9 ]98‘\) . -
Reocowp|etion ou Dry Gon. \

D.Mln Owrarahip Casinghead Cas Condensare OlL CON- DlJc

e CT N

- \ Mivie W

0. DESCRIPTION OF WELL AND IEASE

L sase Naww Well No.| Pool Name, Including Formotion Kind of Lease Lsone No.
H.B. McGrady "A" 1E Basin Dakota | State, Federal or Fee Federal |[NM-0356:
L ocoion .
Unit Letrer P 1000 Feet From The South Line and 1000 Feet From The East
Uine of Ssction 14 Tewnohtp 27N Range 12W , NUPM, San Juan " County

R

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Permian Corporation

Nene of Authorized Trensporter of QU (]

Addrens (Give address to which approved copy of this form iz t0 be sent)

P.O. Box 1702, Farmington, NM 87499

orCand-rum.
S X ’

El Paso Natural Gas

Name of Authortzed Transponier of Castnghead Cas D

Addrees {Cive address 10 whicA approved copy of tAws form i1 1o be zent)

P.0. Box 990, Farmington, NM 87499

ot Dry c"@

t{ ~w»ll produces oil or liquids,

Qive jocotion of tanke.

' Unat
.

-l

, Sec. Twp, :Rq-. ls gas actually conneciea? , When

P 14 27N 12W No !

[ Sy
.
[}
2 1 N

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

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

V1. CERTIFICATE OF COMPLIANCE - 5 _ OIL CONSERVATION DIVISION
- \ »—« ST :
[ horeby cordfy thar the nules and regulations of the Qil Conservauon Division have APPROVED ‘ FF R ?. 8 ,1985
bezn complied with and thae the information given is tue and complete to the best of i -
my knowledge and belid. B8Y 0”:@(10] Slgmed bY FRANK T. CHAVEZ
o TITLE SUPERVISOR DISTRICT ¥ 3
riginal Sizn-t P
%D La:WSUI’.) EV This form is to be flled In compliance with RUL L 1104,
. i : II this ia a request for allowable for a newly drilled or deepened
District Signatwe) well, this form must be aczompanied by & tabulation of the devistion
Administr atlve S perwsor teats taken on the wel] lo accordance with RULL 111,
(Tlle) All sections of thia Jorm must be (llled out completaly for allowe
2/6/85 able on new and recompleted wells,
F11l out only Sections L IL . snd VI for changes of owner,
{Date} well name or number, or transportet, or other such change of conditjon.
Separste Forms C-104 must be filed for esch pool Ln multiply
comoleted walla.




p
v . 7
Form 23-119 (Rev. 4-73)

EL PASO NATURAL GAS cpMPANY
POST OFFICE BOX,990
FARMINGTON, NEW MEXICO

A

NI

NOTICE OF GAS CONNECTION DATE April 15, 1985

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

GAS FROM Amoco Production Co. H. B. McGrady A #1-E
Operator Well Name
95-226-01 73899-51 P 14-27-12
Meter Code Site Code Well Unit S-T-R
Basin Dakota E1 Paso Natural Gas Company
Pool Name of Purchaser
Date Date

AOF 5,156

CHOKE 4,383

cc: Operator Farmington
Oil Conservation Commission — 2
BOoXXXUX XX X1 Paso Production Control

Lease Development .
[ggptract Administration




J

UTH TN =, T A

- TITLE

STATE OF NEW MEXICO U
ENERGY s MINERALS DEPARTMENT . | Form G104
. oo 1000 sessvED . Revised 10-01-78
u-:;'::o-u'no- OIL CONSERVATION DIV 1ON i:::-‘uoo-mu
rFiLg P. 0. BOX 2088
usoa SANTA FE, NEW MEXICO/87501
LANMD OFFICR :
TRawsrORTER fo ' . e
2as REWEST FOR ALLOWABLE e LorTa
orTRaTOR AND “ . T
I"“"”" Sors AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS S E
. .
Amoco Production Company - - L e e
Address .
501 Airport Drlve Farmlngton NM 87401 - . c e @@ T! M_::: SEEN
Resson(s) for filing (Check proper box) Other (Please cxpiaspi] ) = , g . i
% Neow Weii Change in Transporter of: ) ij\ i::j_ .
i Recosmpietion cu . Ory Gas FEB l 9 985 .
D Change in Ownarship . Cesinghead Cas Condename . -
' : . . , UI q
If change of ownership give name o : S O‘L CON ..
and address of previous owner _ g|q
TI. DESCRIPTION OF WEIL AND IEASE .
L sose Name Well No.| Pool Name, Including Formation - Kind of Lecse : ~ Leass No.
H.B. McGrady "A" 1E '~ Basin Dakota =~ Stare, Federal or Fee Federal .[NM-0356
Locotion ) . ’
Unit Letter P : 1000 reet From The SOuth Line and 1000 - Feet From The East -~
Line of Section 14 Township 27N Rarge 12W - . nuem - San Juan : " Eounty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e e
Neme of Authorized Trensponer of QU (] ar Condenaate m Address (Give address to which approved copy of this form (s to be :_uu)
Permian_Corporation P.O. Box 1702, Farmington, NM 87499
Name ot Autharized Transporter of Casinghead Cas (] of Dry Gas @ Addrees (Cive address 10 which approved copy of thiz form 13 io be sent)
El Paso Natural Gas 1 P.O. Box 990, Farmington, NM 87499 '~ "~~~
1 well produces oil or 11 ] Tlmit | See. | Twp.  Rae. Is gas ocivally connecied? " When o
give locoiton of tonks. J' P J‘ 14 : 27N : 12W NO i L ! . . .
1f this production is commingied with that from any other lease or pool, give commingling ordsr number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE e e o OlL CONSERVATION DIVISION

3%
I hereby cermify thart the rules and regulagons of the Oil Conservation Division have

APPROV YA
been complied with and thar the informarion given is wue and complete to the best of 5
my knowiedge and belief.

CER % 4985

SUPERVISOR DISTRICT 2 3

>b Lla« PN This form is to be filed In compliancs with RUL K 1104,
%# If this is & request for allowable for a newly drilled or deepene
District (Signatwre) wall, this form must be sccompanied by a tabulation of ths dsviatic
Administrative Supervisor tests taken on the well in sccordance with RULE 111,
(Tule) All sections of thia form wmust be fliled cut completely for sllow
2/6/85 4 able on new and recompleted walls,
Fill out only Sections L I II. and VI for changes of owner
(Dase) wel]l name or number, or transporter, or other asuch change of conditior

Separate Forms C-104 must be flled for each pool in multipl
comojeted wealls.



IV. COMPLETION DATA

Form C-104 :
Revised 10-01.78 LT
Format 06-01-8) PR
LT

PETRU . PN

e g a7

S

:Ga:\V.u

ki

.Nw Wail

T ol We Tw i T 1 ‘Res*v.’ DU{ Re
Designate Type of Completion — (X) i B ) x v X " - “ e :le . :5“"" e :D -
Dain Spudded Dae Coapl. Reaxdy 10 Ptc,d. Total J.Dopt.tai ' P.B.T.D. * —=
| 12/17/84 1/17/85 6425' 6314"
B unns (OF, RKB, RT, GR, ete.; |Naoe of Producing Farmation Top OL/Cas Pay Tubing Depth
6036' GR Dakota 6176' 6272
Eog i oaatione Depth Ccaing Shoe
6196'-6176', 62u8'-6218' eu2!
TUBING, CASING, AND CEMENTING RECORD .
HOLE S12Z CASING. & TUBING SIZE DEMTH SET SACKS CEMENT
12-1/4" 8-5/8", 2u# 322' 271 c.f.
7-7/8" 4-1/2", 10.5# 64zl 2693 c.ft.
2-3/8" 6272 yo

)

i

V. TEST DATA AND REQUESTFOR AILLOWABLE (Tcu must be aknncomraf:oﬂlvolmdludo“dmt bs equal to or esoeed top cli
WELL le for thia depsh or be for full 24 Aours) - -

on

’ Daie Firest New O} Run 70 Tonks

Date of Teet

Producing Method (Flow, pump, g3 lift, s1c.) EX

Tubing Pressuwe

-mvth of Teet Casing Preessws. Choke Size
Acxwal Proa. During Test CU-Bbis. _ -| Wates ~Bblae Gase MCF
" GAS WELL e
Actual Prod. Teet-MCF/D Lenqth of Test Bbla. Condwnaate/WMCF Gravity of Condensate .
7ysiss 303 3 hrs. 548 -
Tosting Methed (pizot, bach pr.) Tubing Precsurs ( Sbat~im } Casing Pressure { S2wt~is ) Choke Sise " o —
__Back pressure 1760 psig 1810 psig 75 .




.

Form 5160—4
(November 1983)
{formerty 9--330)

UNITED STATES

DEPARTMENT OF THE INTERI
BUREAU OF LAND MANAGEMENT

SUBMIT IN DUPLICATE®

Form approved. .
Budget Bureau No. 1004—0 37
Expires August 31, 1985

{Nee other in-

structions on —m—
e D LEASNE DESIGNATIUN AND SERIAL

NM=-035634 _ .. _______

R

reverse side) No.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG™*

6. IF INIMAN, All()TTPE OR TRIR® NAME

1la. TYPE OF WELL: o, GAS

D DRY D

4

FARMINGTON DISTRICT -

CUNIT AGREEMENT NAME

wEILL WELL Other _
b. TYPE OF COMPLETION: FEB 28 1@
Wi, ot O W0 NGO 853 omer 08 L vans onomAse Nawe T
2. NAME OF OPERATOR UAS —
DE 1 H.B._ MQGLad)L_A____
Amoco Production Company o ) WELL NO.
3. ADDRESS OF OFERATOR SDF 1E
50] Air|_:ort lei_\le. Farminqton, NM 8740] DDS — 0. FIELD AND FPOOL, UR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordunce with any State r 1 enfale . k
(7— in Dakota
At surface E — R TN
1000' FSL x 1000' FEL L. 3;( XR‘!;:..‘R.. M., OR BLOCK AND S8URVEY
At top prod. Interval reported below : ol
° Same FE B ]_ LK ASA4
At total depth Same D MANAGEMENT, SE/SE Sec. 1ll, T27N , R12V
14, TEANfNGTON RESOURCESBREA 127 COUNTY om 13. STATE
’ PARISH
: | San Juan NM
15. DATE SPrUDDED 16. DATE T.D. REACHED | 17. DATE cOMPL. (Ready to prod.) | 14 grLevations (DF, RKB, RT, GR, ETC.)* | 19 BLEV. CASINGHEAD
12/17/84 12/28/84 1/17/85 6049' KB 6036' GR

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANTY® _ DRILLED BY
oo 1 e3y single — o-TD_ |
24, PRODUCING INTERVAL(S). OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)® 25. waS DIRECTIONAL
SURVEY MADE
6176'-6248' Dakota | Yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
DIL-SP-GR-FDC-CNL-GR No

28, CASING RECORD (Report all atrings sct in well)
CASBING SIZE WEIGAT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED |
8-5/8" 244, J-55 322" 12-1/4" 271 c.f. Class B
4-1/2" 10.5#, K-55 6u2y 7-7/8" Stage 1: 1,324 c.f. Pozzolanic 50:50 poz
& tailed in w/118 c.f. Class B ldeal
Stage 2: 1251 c.f. Pozzolanic 65:35 poz.
29. LINER RECORD 30. TUBING RECORD
size TOP (MD) BOTTOM (MD) SACKS8 CEMENT®* SCREEN (MD) SI2ZE DEPTH SET (MD) PACKER SET (MD)
2-3/8" | 6272

31. PERFORATION RECORD (Interval, size and number) 32,

ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

61 96"‘6175', 62’48"5218', y jspf' . u3ll' DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
total of 200 holes. 6176'-6248' 90, 000 gal. 70 quality foam §&
120,000# 20-40 sand.
a3.¢ PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WELL STATU8 (Producing or
shut-in)
2/4/85 Flowing Shut-in
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—-MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
2/5/85 3 75" — | | sus I
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OHL--—BBIL. GAS—MCF. WATER~ -KBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE
354 psiq 792 psig | —> | 4383 |
34, DISPOSITION OF GAS (Sold, used for fuel, vented, efc.) §1 34 3= 114 s TEST WITNESSED BY
‘(’ B
To be sold HA - J.J. Barnett
33. LIST OF ATTACHMENTS Y

FEB28

None

8 1385

ACCEPTED FOR RECORD

36. I bereby c@m@na},e&qwu\gag}anached lnrorn&lnn 18 coTplete and correct as determined from all avallable records
CON. Blv

8. D. Shaw

SIGNED

FEB 2 301985

/iSQr  DATE

*(See Instructions and Spaces fcr Addifional Data on Reverse Side)
Title 18 U.S5.C. Section 1001, makes it a crime for any peNM@'chly and willfully to make to aﬁyvde‘pax’l“iem OFTAEENEY 6T (he

resentations as to any matter within its jurisdiction.

United Staics any false, fictitious or fraudulent statement

FARIvING U neowuiuL ARCA
(2
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olL CONSERVATION DIVISION

.STATE OF NEW MEXICO . P O-BOX 2088
ENERGY ano MINERALF DEPARTMENT SANTA FE, NEW MEXICO 87501

Ut ATNMOCh, Hae.

Form C-122
Reviu.d 1C

1..78

R S TSNy

ML}UPOlNT AND ONE POINT BACK PRES§URE TE

Type Tost N N Test Date 1905
[ Initial D Annual K] Sﬁécﬁhl 2/5/85 FEB 1 %136
Cumpany Cunnecllon I
Amoco Production Company “El'Paso” Natural ‘Gas Company S
Pool Formcuon s e Unitt Jt: be ™
Basin Dakota
Coumpletion Date Total Depth Plug Back TD Elevation Furm or L.ease Name
1/17/85 6424 6314 . 6036 GR H.B. McGrady "A"
Csq. Size vit, d Set At Periorationn: well No.
4.500 10.5 4,052 6424 From 6176 To 6248
Thq, &lzo wt. d Sel At Perforationa: Unit Soc Twp. Rge.
2375 4.7 1.995 6272 | ™™ open T° __ended # 27 12
Type Vell = Sinyie « Bradenhead - G.G. or G.O. Multiple Packer Set At Coumy
single None San Juan
Froducing Thru Reservolr Temp. *F Msan Annual Temp. *F | Baro, Press, — F;, State
tubing e New Mexico
L H Gq % CO2 % N 2 % HpS Prover Meter Run Taps
FLOW DATA TUBING DATA CASING DATA Duratfon
Frover Orliice Press. Diff, Temp. Press. Temp. Preuss, Temp. of
NO. Line X
Size Size p.8.1.Q, hy, *F p.8.1.G, °F p.8.l.q. °F Flow
St 12 days 1760 1810
'. 2375 .750 354 792 3_hrs
2.
3.
4.
S.
RATE OF FLOW CALCULATIONS
Coelficient Pressure Flow Temp. Gravity Super Rate of Flow
V4 thm Factor Foctor Compress,
NO. (24 Hour) Pm Fi. Fq Factor, Fpv Q, Mctd
! 12.365 366 1..000 9258 1.046 41383
2.
3.
4.
S.
NO. R Temp. °R % z Gas L.iquld Hydroearbon Ratio Mct/bbl.
A.P.1. Gravity of Liguld Hydrocarbons Deg.
1. Specitic Gravity Scparator Gas XX HUXXXX XX
2. Specific Gravity Flowlng Fluid XXX XX
3. Critical Pressure P.S.LA P.S.LA.
4. Critical Temperature R R
5.
. 1822 P2 3319684 2
E P p 2 n
NOol — p2 P, Rz Ri-p2 | th c =_1.2118 2 < =__1.1764
p2 - p? 2% p?.
! 804 6146416 12673268 e ¢
2
3 ’,2 n 51 56
AOF = Q i =
4 R2 - R2
S
Absolute Open Flow 5156 Mcld @ 15.025 | Angle of Slope & Stopo, n—adBD
Remuika: [ite HZO' de_.JE" flared
Approved Hy Divislon Conducted Byt Calcululed By; Checked By: (B
J.J. Barnett J.J. Barnett




e e v

_ ' .B;;i.get Bureau No. 1004-0135
(Fb?;}‘e;{,‘ie 15983) UNITED STATES sunuu/m TRIPLICATE® Expires August 31, 1085 .

* (Formerly 9-331) DEPARTM ENT OF THE |NTER|OR s(e):sb::i/d::l;“mcnom on T | g i.tast DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM-035634
/ 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON LLS

(Do not this form for proporals to drill or to deepen or plug back to a/diferent reservoir.
e Use "AP‘;’LIDCATION FOR PERMIT—" for such pmpooala.}‘

1. 7. UNIT AGREEMENT NAME
oI, Gas
WELL WELL ordace
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
At
Amoco Production Company H.B. McGrady "A
3. ADDRESS OF OPERATOR 9. waeLL No.
501 Airport Drive, Farmington, NM 87401 1E
4. LOCATION orF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT '
See also space 17 below.) .
At surface 1000' FSLx 1000' FRECEIVED Basin Dakota

11. samc,, T, R, M., OR BLK. AND
SURYRY OR AREA

JAN 2 91985

SE/SE Sec. 14, T27N, R12W

14. PEAMIT KO, 15. ELEVATIONS (Shtw! whEther oF, A BRLEANAGEMENT 12. COUNTY OR PaRiaH| 13. STATE
FARMINGTON RFSOURCE AREA
6036' GR San Juan NM
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RNPORT OF :

TEST WATER SRUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALYERING CABING

S8HOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) completion

(Other) (NoOTE : Report results of multiple completion on Well

Completion or Reconrpletion Report and Log torm.)

17. PESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, lncluding estimated date of starting any
pmmedmwork'kjf well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this wor hd

Moved in and rigged up service unit 1/6/85. Total depth of the well is 6425' and
plugback depth is 6314'. Pressure tested production casing to 3000 psi. Perforated
the following intervals: 6196'-6176', 6248'-6218', 4 jspf, .43" in diameter, for a
total of 200 holes. Fraced interval 6176'-6248' with 90,000 gal. 70 quality foam and
120,000# 20-40 sand.

Landed 2-3/8" tubing at 6272' and released the rig on 1/17/85. .

N

iti; 5 N e

[ﬁ{‘g@a&,’mz
“v g

Olt cop
Cist, 3

[

/7985
Diy.

18. I hereby certify that the forego Je and correct
Mwierireg ;Qégqe \
uaégglh'—"" kA

SIGNED riree Administrative Supervisor pate 1/23/85

.’ e §-4 Y o8
B O onaw ncaTen AR REAARN
(This space for Federal or State office use) AL ATIER S AL I AL A b
APPROVED BY TITLE C [DATE o
CONDITIONS OF APPROVAL, IF ANY: RS ‘:‘L' NN

FARmMusuiun neouunve AREA

*See Instructions on Reverse Side RY .. 3. R

NMOCC

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any deparument or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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/ “ e oo

/
Budget Bureau No. 1004-0135
o oat SO UNITED STATES e, _x;; TRIPLICATS | Eopices August 31, 1085
(Formerly 9—331) DEPARTMENT OF THE INTERIOR § Lused vraienaTION 4w SBALL WO,
BUREAU OF LAND MANAGEMENT NM-035634
- €. 7 INGIAN, ALLOTTES Om THISR NaAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
back teo a differcn i
(Do net woe thie form ‘AP;LF.'I!I.O: :81-1 :&‘;:‘::l;l l) t reservolr.
I T. ONIY ASABEMENT NAME
ot oas
waELL waLt ormEER
2 Naume or Orssavos 8. FaRM oM LEiaK NAME
Amoco Production Company H.B. McGrady "A"
5. Aseexcs OF OPERAYOR 9. waLL wo.
501 Airport Drive, Farmington, NM 87401 1E
4. Locariow or wZLL (Report location clearly and {® accordasce with any State requirementa.® 10, FIELS AND POOL, OR WLLDCAT
See aloe apace 17 below.) { [ e oo iy o .
A€ surface 1000' FSL x 1000" FELY™: I ‘e iz !/ = I Basin Dakota
11, amC_ T. R, X O& BLE, 4¥D
'/r“ P (” oy e SUAYAT OR AREA
R RS
FEEi Ty e i SE/SE Sec. 14, T27N, R12W
14. reamr wo. 15, SLAVATIONS (Show whether of,. &7, C. «4.) ot m I 12 COOUNTY OR Pamiax| 1% sTATE
6036' GR San Juan M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S08aBQUENT REPOAT OF :
TEST WATES AHOT-OCF PCLL OR ALTER CaSING WATER SACT-OFP REPAISING WHLL
raacTURE YREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CaBING
SAOOT OR ACIOILE ABANDON® BHOOTING O aCIDITING ABANDONMENRT®
RCPate weLL CHANGE PLANE (otnery _SPud & set cas ing
o {NoTx : Report resuits of maltiple completion on Well
(Other) Compietion or Recompletion Report and Log form.)

17, pesCaing 1'ROroOBED OR COMPLETED OPERATIONE (Clearly state all pertloeut detally. and sive pectineat dates, facludlog eatimated date of atartiog aay

8. I hercby certify that the Cotegolag (s true aad correct
BICNED
(This space foc Fodersl or Binte efce uee)

APPROYED BY TITLE DA

proposed work. If well is directionaliy drilled. give subsur(ace locativas and measiired and true vertical deptha for all markers and nones perti-
nent to this work ) *

Spud & 12-1/4" hole on 12/17/84. Drilled to 329'. Set 8-5/8", 24#, J-55 casing

at 322' and cemented with 271 c.f. of Class B. Circulated cement to surface.

Pressure tested casing to 1000 psi. Drilled a 7-7/8" hole to a TD of 6425' on 12/28/84.
Set 4-1/2", 10.5#, K-55 casing at 6424'. Stage 1: cemented with 1324 c.f. Pozzolanic
Ideal with 50:30 poz and tailed in with 118 c¢.f. Class B Ideal. Stage 2: cemented with
1251 c.f. Pozzolanic Ideal with 65:35 poz. Circualted cement to surface after both
stages. The DV tool was set at 2389' and the rig was released on 12/29/84.

aﬂéa ,.-.{,-» ;:"3 :”,i\ 3
Wi e Wl
ST, 9
S b W

District

riree Administrative Supervisor A®a§;ﬂdﬁ/pgg cerORD

Griginal Signed By

Cedtemin e o ‘-&‘B 0 ] 'Z.'f';\_\i

CONDITIONS OF APPROVAL, IF ANY: c n“tf\

FAKmnar U RFCReIVISAIN W

‘ScclndrvcﬁNMUdbym Side



© Forr $160—-5
(N;I{iub‘éog 1923)
(Formerly 9-331)

- UNITED STATES
DEPARTMENT OF THE INTERIOR

Budget Buseau No. 1004—0135

SUBXIT IN TRIPLICATE® Expires August 31, 1985

BUREAU OF LAND MANAGEMENT

8. LE4SS DESIONATION AND SBRIAL WO.

NM-035634

¢ instructio
$?0‘“.) oe oa re-

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for ls to drill or to deepen or plug back
( Use -umn roposal:

ON FOR PERMIT—" for such p

€. W INDIAN, ALLOTTES OR TRIRE NAME

a different reservoir.

s.)
iT 7. ONIY AGREEMEBNT NaME
o1 Gas
wELL wWELL ornce
2. NAMB OF OPERATOR

Amoco Production Company
3. ADORESS OF OPSRATOR

8. FARM OR LEASE WAME

H. B. McGrady "A"

501 Airport Drive Farmington, NM 87401

9. WBLL MO,

1E
I = o~ = ., ._ 1
. 3 Report location clearl d 1 rda ith Btete\ j
4 %c:{i:‘}: ::':c: :lil. b:lowp.t)' oca early and o acco ace w any requirements.® ] _9. FIBLO AND rooll: Of WILDCAT
' ' 1A Basin Dakota
1000 FSL X 1000' FEL MOV 61984 [T
R ARBA
BUNEAY O L, — .
FARMING T L Sna ST SE/SE Sect{ T27N, R12W
14, PERMIT NO., 15. ELEVATIONS (Sbow whether or, &7, an, ete.) 12. COUNTY o raxisH| 18, STATE
6036' GR San Juan
16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FEACTURE TREAT MULTIPLE COMPLETE

8HOOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

Notice of Gathering System X

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBESQUANT REFORT OF :

WATER BHUT-OFF REPAIRING WBLL
FRACTURE TREATMENT ALTERING CASING
SBHOOTING OR ACIDIZING
(Other)

(NoTe : Report results of multiple completion on Well

ABANDONMENXT®

Completion or Recouipletion Report and Log form.)
17. DESCRIBE I'ROMOSED OR COMPLETED OPERATIONS (Clenrl.y state all pertioent details. and

proposed work. If weil is directionally drilled, give
nent to thie work.) ®

give pertineat dates, Including estimated date of starting any

ace locations and measured and true vertical depths for all markers and sones perti-

Amoco Production Company is making notification of our Gallegos Canyon Unit gathering

system pipeline.

attached pipeline drawing and vicinity map.

The pipe will be 4-%" outside diameter and have a .156 wall.
pipe will be butt welded and then buried 3', with 4' deep in the fields.

The
Please see

~ o L
L WL -é R Y
ey v Ve U Yy

- TSR vy Yo

—févfl_hereby certify that the foregolng is true aud correct

Qriginal Signad By

SIGNED

TITLE Admin. SUEerViSOI'
. —— _B.D Shaw : o o
D=L
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMocce

! x: PR ke
Title 18 U.S.C, Sec::un 1901. makes 1t a crime f{or any person knowingly and willfully to make to any department or age
United States any (aise, Jictitious or {rauduient statements or represeniations as (o any matter wathin its jurisdiction.

3

ncy of the




’ 14 DISTANCE IN MILES - Al(D mnc'rxon FaouM Nlull'r 'rowrl oymmm?\l RFEROIIRCE SPE] . 12 COUNTY OR PARISE 13. BTATE

SC-CH5=PECTD

¢ i;'r:?m:?ll 3 SUBMIT IN TRIPLICATE® Form approved.

wevember 1983) - ) (Other instructions on Budget Bureau No. 1004—-0136
(formerly 9-331C) UN'TED STATEb reverse side) Expires August 31, 1985
DEPARTMENT OF THE INTERIOR 5. LEASK DBSIGNATION AND SEAIAL NO,

BUREAU OF LAND MANAGEMENT NM-035634
APPLICATION FOR- PERMIT TO. DRILL DEEPEN, OR PLUG BACK | * '™ ALLOTIEE 08 Taisk nas
la. TYPE OF WORK .
DRILL D _ ; DEEPEN D PLUG BACK D 7. UNIT AGRBEMENT NAMB .
b. TYPE OF WELL o o ST T e - )
weLL c e, orAEr S i ' zonm ¢ 8. raau oz LEiSK NaMB
2. ‘unu: OF OPERATOR : _ » . H. B. McGraQy W A“
_Amoco Production Comgany e : G 9. wiLL Ro. i
: 3 ADDREZES OF OPERATOR i B ] E .
- '501 Airport Drive, Fanm ngton NM 87401 R T0. FIELD AND FOOL, OF WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance lw(th['_u'_py @te Fequiremenu ‘) Basin Dakota

At suriace

: 000' FSL X ]000' FEL - ‘ | 11. s%C., T, B., M., OR LK.
BN St_r’ O 5 (90/], N AND SURVEY OB ABEA
“SE/SE Sec 14 T27N R12W

BUREAU OF LAND I\/n-\l\lHuA_lrll;x\ll B

NM

12 miles Southwest: of“‘Blfoomﬁe]_d_ ' S - -San‘Juan

10. DISTANCE FROM PROPUSED® . .. - 16, No.,or ACBES IN LEASE 17. NO. OF ACRES ABEIGNED
LOCATION TO NEAREST . , TO THIS WELL ~ -

- PROPERTY OR LEASE LINE, 5 320

(Also to nearest drilg. unlt llue if any).

18, DISTANCE FROM I'ROFOSED LOCATION® . ¢ R s | PIOPOSII; v:nau . .. | 20. ROTARY OR CABLE TOOLS
- TO NEAREST WELL, DRILLING, COMPLETED, P (N . : :
OR APPLIXD FOR, ON THIS LEASE, FT. 1 mile E- o 6]70 - Rotary
21. 21xvATIONS (Show whether DF, mmmi ”PERK“UNS AU E 22. APPROX. DATE WORK WILL BTART®
6036 GR S wi. SURIECT TO COMPLIAKCE WITH ATTACHED As soon as permitted.

“GENSRAlpROPOSED' UASING AND CEMENTING PROGRAM  This action is subjoct to administrativs

SIZE OF HOLE BIZE OF CABING WEIGHT I'ER FOOT SETTING DEPTH apy I F %Mr%rgxﬁc 2"0‘

12-1/4" 8-5/8" _|.24# 3-55 300" 354 cu, ft. Class B

7-7/8" L4-1/2" 10.5# K-55 6170 2016 cu., ft, Class B
" (This string may be two staged
but the cement types and volumes
remain the same)

Amoco proposes to drill the above well to further develop the Basin Dakota reservoir.
The well will be drilled to the surface casing point using native mud. The well will
then be drilled to-TD with -a-low-solids nondispersed mud system. Completion design
will be based on open hole logs. Copy of all logs will be filed upon completion.
Amoco's standard blowout prevention will be employed; see attached drawing for
blowout preventer design. Upon completion the well site will be cleaned and the
reserve pit filled and leveled. The gas from this well is ded1cated to ' '
E1 Paso Natural Gas under contract No 56,742. R :

R

IN ABOVE S8PACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive sone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and messured and true vertical depths. Give blowout

preventer program, if any.

3. oy :

Original Signed By .. District - | App@@gg@

SIGNED B.D. Lawson _ nme_Adm. Supervisor pa W

i i3 09 = r TR

(This space for Federal ﬂ?te‘ﬂﬂﬂa&— i , ‘
PERMIT XO. » l o L) APPROVAL DATE orpn-o-0—-1034
OEFZ 4 1984 |8y OEFP 2V 1J0%

Ts7 3. Stan McKes!

APPROVED BY Ol TITLE DaTR

CONDITIONS OF APPROVAL, IF ANr"L “‘u,
) DIST\]3 Div., . AREA MANAGER
@)v:‘)‘ MMOCC FARMINGTON RESOURCE AREA

*See Instructions On Reverse Side

Title 18 U.S.C. Sectian 1001, makes it a crime {or any person knowingly and willfully to make to any depar\'nent or agency of the
Umted States any false, fictitious or fraudulentstatementsor representations as to apy matter ite i - B




BTAVE OF LIEW MEXICO
CHERGY 5700 MINCRALS OCFARTMENT

All distences must be lrvm the cuter howundarivre ¢f the Jrciion,

QOIL CONSERVATION DIVISION

. 0. UOX 2048

SANTA FE, NEW MEXICO 87501

form C-107
Kevised 10-1)

Qperator Lease Well No.
AMOCO PRODUCTION COMPANY H. B. McGRADY "A® 1E
Unit Letter Section Township Range County
P 1 27N 12w San Juan : -~
Actual Feotage Location of Wells
1000 fest from the South line and 1000 feet from the East line
Ground Lpvel Elev; Producing Formation Pool Dedicated Acroy_er
6036 Dakota Basin Dakota — 320 Acros

interest and royalty).

O Y_'es m No

If anva'we‘r is *

~

If answer is *‘yes;’ type of conaolidat.ioﬁ

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

2. If more than one lease is dedicated to the well, outline cach and identify the ownership thcreor(bod\ as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

‘no!’ list the owners and tract dcscnpnona which have actually been consolidated. (Use reverse side of

this form if necessary.)

sion.

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-poo[mg, or otherwise)or until a non-standard unit, ehmmatmg such interests, has been approved by the Commis-

— — ——— —

— — —— —— — —) — e — - ——— —— —

|
I
|
N
|
|
RECEIVED
SEP 051984

BUREAU OF L Ng FAANAGEMEMNT
FARMINGTON 25O 'RCE 2REL,

CERTIFICATION

{ hereby certify that the Information con-
tained hereln Is true and complete to the

best of my knowledge ond bellef.

Signed By
D.D. Lawson
Name
D.D. Lawson

Posttion District
Adm. Supervisor

Company
Amoco Production Company

Date

August 31, 1984

Scale:

17=1000"'

| hereby Ac.rllfy that the well locotion
shown on this plot was plotted from fleld
notes of actual surveys mode by me or
under my supervision, and that the same
Is trve and correct to the best of my
knowledge ond bellef.

Reqgistafed Professional En'ilr?qe\“
and G‘ldISurVoyor \ e

e,

Ke
Cenlﬂcc(e\{{oﬂ

oZ <




Page: 1 Document Name: untitled

CMD : ONGARD 02/16/99 15:59:54
OG5SECT INQUIRE LAND BY SECTION OGOMES -TPVE
PAGE NO: 1

Sec : 14 Twp : 27N Rng : 12W Section Type : NORMAL

C
40.00

B
40.00

D

40.00 40.00

Federal owned Federal owned Federal owned Federal owned

A

40.00 40.00 40.00 40.00

Federal owned Federal owned Federal owned Federal owned

A

o
@

PFO1 HELP PFO2 PFO03 EXIT PF04 GoTo PFO5 PFO6
PF0O7 BKWD PF08 FWD PF0OS PRINT PF10 SDIV PF11 PF12

Date: 2/16/99 Time: 04:02:35 PM




Page: 1 Document Name: untitled

CMD : ONGARD 02/16/99 16:00:0C
OG5SECT INQUIRE LAND BY SECTION OGOMES -TPVE
PAGE NO: 2

Sec : 14 Twp : 27N Rng : 12W Section Type : NORMAL

L
40.00

K
40.00

J

40.00 40.00

Federal owned Federal owned Federal owned Federal owned

A

40.00 40.00 40.00 40.00

Federal owned Federal owned Federal owned Federal owned

A

P¥01 HELP PF02 PFO03 EXIT PF04 GoTo PFO5 PFO6
PF07 BKWD PF08 FWD PF09S PRINT PF10 SDIV PF1l1 PF12

Date: 2/16/99 Time: 04:02:38 PM




