
(Pfy Cross Timbers Oil Company 

February 9, 1999 ;;;;] II (g | " j j -

CERTIFIED MAIL 
Lori Wrotenbery, Director 
New Mexico Oil Conservation Division 
2040 South Pacheco 
Santa Fe, New Mexico 87505 

FEB I 21999 P ; 
-— ..J ; 

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 



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 

George^.. Cox, CPL 
Landman 

cc: Gary Markstead - Farmington 
Bobby Smith - CTOC Midland 
Loren Fothergill - CTOC Farmington 
Gary Burch 
Offset Operators/Owners 
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ST-Al I Or NEW MEXICO o . u o x z o x a 

CHGY A W MINERALS DEPARTMENT S A N T A f E , N C W M E X I C O Q 7 S 0 1 
T o r - C - 1 0 7 
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O p e r a i o r 

AMD CO PRODUCTION COMPANY H . B . McGRADY "A" 

W . l l N o . 

I E 
Unit Letter 

P 

Sec t i on Township 

27N 

R a n g * 

12W 
County 

San Juan 
Actual Footaae Location ol Weill 

1000 ,rom , h . South line and 1000 feel from the East l i n e 

Ground Lpvol Elev; Producing Formation Pool Dedicated Acreaqer 

6036 Dakota Basin Dakota 320 Acre* 

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

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

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? 

1 1 Yes I XI No If answer is "yes" type of consolidation '_ ] 

If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
t h i a f o r m i f n ^ r - ^ i « m r y ) 

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise)or uritil a non-standard unit, eliminating such interests, has been approved by the Commis-
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CERTIFICATION 
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ta ined* hmrwln I s t r u e one/ c o m p f t f t to t h * 

b e s t o f my k n o w l e d g e orx / b e l i e f . f of my knowledge ond 

Original Signed By 
&D. Uwson 

Nome 

D.D^- Lawson-

Poeition D i s t r i c t 
Adm. Supervisor 

C o m p a n y 

Amoco Production Company 
D a t e 
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H . B . McGrady "A" # 1 E 
SEV4, Sec. 14-T27N-R12W 

San Juan County, N M 

Proposal to Recomplete to the Fruitland Coal 

G E O L O G I C D I S C U S S I O N 

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" #IE is at an unorthodox location for the Fruitland Coal in the SE'/4 
of Sec. 14, 1000' FSL and 1000' FEL of the section. The SVz Section 14 proration unit for the 
Fruitland Coal contains one well in the SWV4, the CTOC H.B McGrady "A" #1. The H.B. McGrady 
"A" #1E (SE'/i) was chosen over the H.B. McGrady "A" #1 (SW/4) for recompletion to the 
Fruitland Coal for the following reasons: 

1) 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. 

2) 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. 

3) 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. 

4) 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. . 



Cross T i m b e r s Oi l C o m p a n y 

February 9, 1999 

CERTIFIED MAIL: 
Owners 
(See Attached List) 

RE: Unorthodox Location 
H. B. McGrady "A" #1E 
I , 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. I f you object to the application, 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 

Landman 

Enclosures 

810 Houston St.. Suite 2000. For, 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 Joe F. Elledge 
P.O. Box 151 P.O. Box 111 
Artesia, NM Farmington, NM 87499 

CB. Buck The Caswell Silver Partnership 
108 W. Alicante Road c/o P & M Petroleum Management 
Santa Fe, NM 87505 1600 Broadway, Ste. 625 

Denver, CO 80202 
Evelyn Simmons & Len Cason, 
Co-Trustees of the Charles L. Eureka Gas Co., Inc. 
Jenkins Revocable Living Trust P.O. Box 4037 
UTA Dated 6-13-80 Midland, TX 79704 
1700 W. Wilshire Blvd. 
Oklahoma City, OK 73116 Frank W. Podpechan 

Box 549 
Dugan Production Corp. Claremore, OK 74018 
P.O. Box 420 
Farmington, NM 87499 M.R. Schalk 

P.O. Box 25825 
Sylvia F. Little Trustee UTA Albuquerque, NM 87125 
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 



"£ SENDER: 
TJ n Complete items 1 and/or 2 for additional services, 
w a Complete items 3, 4a, and 4b. 
<s> a Print your name and address on the reverse of this form so that we can return this 
S2 card to you. 
9> m Attach this form to the front of the mailpiece, or on the back if space does not 
o permit. 
*- •Wri te "Return Receipt Requested" on the mailpiece below the article number. 
J ! • The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • . Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

£ PS Form 3 8 1 1 , December 1994 

4a. Article Number 

4b. Service Type . 

• Registered • ' 'Ce r t i f i ed 

• Express Mail • Insured 

• • Return Receipt for Merchandise • COD 

7. Date of Delivery 
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•• — 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 5. Received By: (Print Name) 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
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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. 
• 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. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number ^ 3. Article Addressed to: 

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

4b. Service Type • 

• Registered [Decertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

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 

4a. Article Number , _ . / 

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 

4b. Service Type 

• Registered uQ/cfertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

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

I 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: 

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

4a. Article Number „ 3. Article Addressed to: 

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

4b. Service Type 

• Registered LTUCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8: Addressee's Address (Only if requested 
and fee is paid) 
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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. 
• 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 beiow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

Sylvia F. Little Trustee UTA 
dated 5-25-90 
P.O. Box 1258 
Farmington, NM 87499 

4a. Article Number 

r \ U 7(*S ook 
3. Article Addressed to: 

Sylvia F. Little Trustee UTA 
dated 5-25-90 
P.O. Box 1258 
Farmington, NM 87499 

4b. Service Type y 

• Registered B^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Sylvia F. Little Trustee UTA 
dated 5-25-90 
P.O. Box 1258 
Farmington, NM 87499 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
B Complete items 1 and/or 2 for additional services, 
x Complete items 3, 4a, and 4b. 
I I Print your name and address on the reverse of this form so that we can return this 

card to you. 
n 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, 
n The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

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

4a. Article Number 

r I lot, ~7(*S 007 
3. Article Addressed to: 

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

4b. Service Type 

• Registered EfCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
i Write "Return Receipt Requested" on the mailpiece below the article number. 
B The Return Receipt will show to whom the articie was delivered and the date 

delivered. 

I 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: 

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

4a. Article Number _ 

P /U 006 
3. Article Addressed to: 

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

4b. Service Type 

• Registered ID^fJertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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•2 PS Form 3 8 1 1 , December 1994 

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. 
• 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. 

I 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: 

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

4a. Article Number „ 3. Article Addressed to: 

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

4b. Service Type 

• Registered ifi'Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

• 
6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a, and 4b. 
" r = " ' i , . y 0 L J r n a m e a n d a d d r e s s o n t n e reverse of this form so that we can return this caro to you. 

" permit t h ' S ' ° t h e ' r ° n t ° ' t h e m a i | P i e c e < o r o n , h e b a < * « space does not 

• 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. 

I 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: 

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

4a. Article Number 

p / M , 7(,% O/D c 
3. Article Addressed to: 

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

4b. Service Type 

• Registered IfrtSertified \ 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

F 6. Signature: (Addressee or Agent) 
Y 

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

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

The Caswell Silver Partnership 

1600 Broadway, Ste 625 
Denver, CO 80202 

4a. Article Number _ , . 3. Article Addressed to: 

The Caswell Silver Partnership 

1600 Broadway, Ste 625 
Denver, CO 80202 

4b. Service Type 

• Registered £3-<5ertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

The Caswell Silver Partnership 

1600 Broadway, Ste 625 
Denver, CO 80202 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

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

o 3. Article Addressed to: 
TJ 
CD 

O 
O 

tf) 
tf) 
UJ 
cc 
Q 
Q 
< 
z 
oc 
3 
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UJ 
oc 
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Eureka Gas Co., Inc. 
P.O. Box 4037 
Midland, TX 79704 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

I a l so w i s h to r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for a n 

ex t ra fee ) : 

1 . • A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

cu 
tf) 

4 a . Art't tide Number M ^ . - ^ 8 • 

4b. Service Type . 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

'Certified oc 

• Insured g1 

• COD 1 
7. Date of Delivery 

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

sz 

•2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

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. 
• 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. 

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

Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Frank W. Podpechan 
Box 549 
Claremore, OK 74018 

4a. Article Number ~ „ _ 

P /LL 
3. Article Addressed to: 

Frank W. Podpechan 
Box 549 
Claremore, OK 74018 

4b. Service Type 

• Registered Uncertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Frank W. Podpechan 
Box 549 
Claremore, OK 74018 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

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

2. • Restricted Delivery ( 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number . 

P n$ cv1/ < 
3. Article Addressed to: 

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

4b. Service Type , 

• Registered ^Cert i f ied [ 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

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

•2 PS Form 3 8 1 1 , December 1994 102595-98 B-0229 Domestic Return Receipt 
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WELLS W/PRODUCTION 

Operator 
Wdl Name & Number 

Cum O i MBO * Cum Gas MMCF 
Curr Rate Bopd Curr Rate MdS 

Start-Bid Date 
Formation 

WELLS W/NO PROD DATA 

R-12-W 

Well Name 
Well Number 

Status ^ TD 

Operator 
ComplHicn Date 

CROSS TIMBERS Oil COMPANY 

CUMULATIVE PRODUCTION 
AS OF 5/98 

9 SEC AREA CENTERED ON 14-27N-12W 

San Juan County, New Mexico 



Form 34,50-5 . 
(June 1990) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
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 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

5. Lease Designation and Serial No. 

NM-035634 
6. If Indian, Allottee or Tribe Name 

1. Type of Well 
(—] Oil 
I I Well 

ISU 
7 ( If-Unit or CA, Agreement Designation 

I Gas 
Well 

HM - 5 m i 
2. Name of Operator 

AMOCO PRODUCTION COMPANY Pat Archutefi 
3. Address end Telephone No. 

P.O. BOX 800 DENVER, COLORADO 80201 

m m&, rang 
Namo and No. 

H. B. Mc Grady A 

(303) 830-521 

y«PI WellNo. 

3004526095 

4. Location ol Well (Footage, Sec, T., R., M., or Survey Description) 

1000' FSL 1000' FEL 

10. Field and Pool, or Exploratory Area 

Basin Dakota 

Sec. 14 T 27N R 12W UNITP 
I I . County or Parish, State 

SAN JUAN 

1E 

NEW MEXICO 

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

Notice ol Intent 

1^1 Subsequent Report 

| | Final Abandonment Notice IS 

Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

0lher Letter Dated 10/2/98 

I Change of Plans 

_ New Construction 

_ Non-Routine Fracturing 

= Water Shut-Off 

1 Conversion to Injection 

j Dispose Water 

(Note: Report results of multiple completion on Well 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 sterling any proposed work. If well is directionally drilled, give 

markers and zones pertinent to this work.)* 
subsurface locations and measured end true vertical depths for all 

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

Cross Timbers Operationg Company 
6001 Highway 64 
Farmington, NM 87401 

Reference NMNM-035634. 
cn 

A/bFTED FOR flCCO 
Staff Assistant -wr- ?-T9°S 

JJD-19-1998 

F A R ^ Q ^ DISTRICT OFFICE 
(Tfus space (or Federal or State office usal 

Approved by 

Conditions of approval, if any: 

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

AfMQGD 
* Sno Instructions on Reverse Sidg 



District J. 

PO Box 1980. Hobbs, NM 88241-1980 

District I I 

811 South First, Artesia. N M 88210 

District I I I 
1000 RioBrazos Rd, Aztec, NM 87410 

State of New Mexico 
Engery, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 South Pacheco 
Santa Fe, NM 87505 

Form C-104 
Revised October 18,1994 

Instructions on back 
Submit to Appropriate District Office 

5 Copies 

District IV 
2040 South Pacheco, Santa Fe, NM 87505 

| | AMENDED REPORT 

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

CROSS TIMBERS OPERATING COMPANY 
6001 Highway 64 
Farmington, NM 87401 

1 OGRID Number 

167067 

1 Operator name and Address 

CROSS TIMBERS OPERATING COMPANY 
6001 Highway 64 
Farmington, NM 87401 

1 Reason for Filing Code f/>/% 

Change of Operator XH\4&r— 

4 API Number 

30-045-26095 

5 Pool Name 

BASIN DAKOTA 

6 Pool Code 

71599 

7 Property Code 8 Property Name 

H B MCGRADY A 

' Well Number 

IE 

II. 10 Surface Location 
Ul or lot no. 

P 

Section 

14 

Township 

27N 

Range 

12W 

Lotldn Feet from the 

1000 

North/South Line 

S 

Feet from the 

1000 

East/West line 

E 

County 

SJ 

11 Bottom Hole Location 
UL or lot no. Section Township Range Lotldn Fect from the North/South Line Feet from the East/West line County 

1 2 Lse Code 

F 

1 5 Producing Method Code 1 4 Gas Connection Date 1 5 C-129 Permit Number 1 6 C-129 Effective Date 1 7 C-129 Expiration Date 

III. Oil and Gas Transporters 
1 8 Transporter 

OGRID 
" Transporter Name 

and Address 

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

Wis WI 
^ DEC 1 9 1997 

IV. Produced Water ©00. @@0tlo GDDW, 
BOSS, a 

POD 
2 4 POD ULSTR Location and Description 

V. Well Completion Data 
" Spud Date 2 6 Ready Date 27 T D 

2 8 PBTD 1 9 Perforation 3 0 ' DHC,DC,MC 

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

VI. Well Test Data 
3 5 Date New Oil 3 6 Gas Delivery Date 3 7 Test Date 3 8 Test Length 3 9 Tbg. Pressure 4 0 Csg. Pressure 

4 1 Choke Size 4 2 Oil 4 3 Water 4 4 Gas 4 5 AOF 4 6 Test Method 

4 7 I hereby certify that the rules of the Oil Conservation Division have been complied 
with and that the information given above is true and/complete tothe best of my 
knowledge and belief / I x i / 1 
Signal: \ J £ ) _ l U v J ^ ' 

OIL CONSERVATION DIVISIO 
Approved by: Frank T. Chavez 

Printed Name: Vaugrrn-0. Vennerberg, II ( A T i t l e : Supervisor District #3 

Title: S r V i c e p r e sident-Land Approval Date: 

Date: December 1, 1997 Phone: ( 5 0 5 ) 632-5200 

4 8 I f this is a change of operator fill in the OGRID number and name of the previous operator 

'••'{.?<*¥..< ' > j ^ i i ^ v ^ ! " " ' ' ' ' ' ' " Gail Jefferson 

Amoco Production Company OGRID* 000778 

Senior Administrative Staff Assistant 12/01/97 
Previous Operator Signature Printed Name Title Date 



/ 

Form 3-1 60-5 ^ / ^ 

(June i9'90) UNITED STATES X 

DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

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 

FORM APPROVED 

Budget Bureau No. 1004-0135 

Expires: March 3 1 , 1993 

/ 

Form 3-1 60-5 ^ / ^ 

(June i9'90) UNITED STATES X 

DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

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 

6. Lease Designation and Serial No. 

NM-035634 

/ 

Form 3-1 60-5 ^ / ^ 

(June i9'90) UNITED STATES X 

DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

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 

6. If Indian, Allottee or Tribe Name 

7. If Unit or CA, Agreement Designation 

1. Type of Woll 

CU Well 53 Well O 0 , h e r 

7. If Unit or CA, Agreement Designation 

1. Type of Woll 

CU Well 53 Well O 0 , h e r 8. Well Name and No. 

H.B. McGrady a 1 E 2. Name of Operator Attention: 

AMOCO PRODUCTION COMPANY Pat Archuleta 

8. Well Name and No. 

H.B. McGrady a 1 E 2. Name of Operator Attention: 

AMOCO PRODUCTION COMPANY Pat Archuleta 9. API Well No. 

3004526095 
3. Address and Telephone No. 

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

9. API Well No. 

3004526095 
3. Address and Telephone No. 

P.O. BOX 800 DENVER, COLORADO 80201 303-830-5217 10. Field and Pool, or Exploratory Area 

Basin Dakota 4. Location of Well (Footage, Sec, T., Ft., M „ or Survey Description) 

10. Field and Pool, or Exploratory Area 

Basin Dakota 

1000' FSL 1000'FEL S e c - 1 4 T 2 7 N R 1 2 W UNIT P 

11 . County or Parish, State 

SAN JUAN NEW MEXICO 

1 2 . CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

\ 1 Notice of Intent 

Subsequent Report 

• Final Abandonment No t i ce 

Abandonment 

C Z Recomple t ion 

Plugging Back 

Casing Repair 

A l ter ing Casing 

[5?| 0 t h e r Demand Letter 10/2/97 

Change of Plans 

New Cons t ruc t ion 

Non-Rout ine Fractur ing 

Wate r Shut -Of f 

Convers ion to In ject ion 

Dispose Wa te r 

(Note: Report results of mul t ip le comple t ion on We l l Comple t ion or 
Recomplet ion Report and Log f o r m . ) 

1 3 . Describe Proposed or Comp le ted Operat ions (Clearly state all pert inent detai ls, and g ive pert inent dates, including est imated date of star t ing any proposed w o r k . If we l l is direct ional ly dri l led, (j ive 
subsurface locat ions and measured and t rue vert ical depths for all markers and zones per t inent t o th is w o r k . ) * 

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

Referemce letter NMSF-078903B 

THIS APPROVAL EXPIRES ^ Q V ^98 

1 4 . 1 hereby cer t i fy that tne fo rego ing js - t rOp and correct 

Signed Staff Assistant 10-08-1997 

(This space for Federal or State o f f i ce use) 

Approved by 

Condi t ions of approval , if any: 

/S/ Duane W. Spencer/ OCT 2? (997 

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

representations «• to any matter within its jurisdiction. 

* See Instructions on Reverse Side 

iMMOCD 



^ Form 3160-5 
(June 199v3) 

/ 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
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 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 3 1 , 1993 

6. lease Designation and Serial No. 

NM 035634 
6 . If Indian, A l lo t tee or Tribe Name 

7 . tf Unit or C A , Agreement Designat ion 

1. Type of Well 

O w e l l [ S w e l l O Other 

2. Name of Operator 

Amoco Production Company 
Attention: 

Pat Archuleta, Room 1205C 
3. Address and Telephone No. 

P.O. Box 800, Denver, Colorado 80201 (303) 830-5217 

6. Well Name and No. 

H. B. McGrady A 1 E 
. API W e l l No . 

3004526095 

4 . l o c a t i o n of W e l l (Footage, S e c , T . , R., M . . or Survey Descr ipt ion) 

1000TSL 1000'FEL Sec. 14 T 27N R 12W Unit P 

1 0 . Field and Pool , or Exploratory Area 

Basin Dakota 
1 1 . Coun ty or Pariah, State 

San Juan New Mexico 

CHECK APPROPR ATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

( 3 Not ice of In tent 

[ I Subsequent Repor t 

[ I Final Abandonmen t No t i ce 

Abandonmen t 

Recomple t ion 

Plugging Back 

Casing Repair 

A l ter ing Casing 

other Letter dated 9/24/96 

Change of Plans 

N e w Cons t ruc t ion 

Non-Rout ine Fractur ing 

Wa te r Shut -Of f 

I Convers ion to In ject ion 

Dispose Wate r 

(Note: Repor t resul ts of mul t ip le comple t ion on We l l Comp le t i on or 
Recomp le t ion Report and Log f o r m . ) 

13. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent datea, including estimated date of starting any proposed work . If well is directionally drilled, give 
subsurface locations and measured and true vertical depths for sll markers and zones pertinent to this work.)* _ . _ , 

The status of this well has not changed, we are still evaluating and have performed a casing intergrity test to 5000. 

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

If you have any questions contact Dave Smith at (303) 830-4502. 

T-i MS APPROVAL EXPIRES QHT 0 1 W 

1~ - CO 

1 4 . 1 hereby cer t i f y that m e fcjregoingHs t rup and correct 

Signed 1 / Staff Assistant Data 
09-13-1996 

(This space for Federal or S ta te o f f i c e use) 

Approved by 

Condi t ions of approva l , if a n y : 

Ti t le VED 
/SJ Duane 'vV. Spencer NOV 1 

Tit le 18 U.S.C. Sect ion 1 0 0 1 , makes i t a c r ime for any person know ing l y and w i l l f u l l y t o make to any depar tment or agency of the Uni ted Sta tes any false, f i c t i c ious , or f raudulent s ta tements or 

representat iona as to any ma t te r w i t h i n i ts ju r i sd ic t ion . 

DISTRICT MANAGCiT 
• See Instructions on Reverse Side 



Form 3160-5 / 
Ume 1990) UNITED STATES / 

DEPARTMENT OF THE INTERIOR / 
-Ml - N'ScK.BUR-EAy OF.'LAND MANAGEMENT/ pc;Q£|V£D 

SUNDRY NOTICES AND REPORTS ON \ ^ E L \ . S A I L R 0 0 H 

Do3£t GSA this form f q f ^ r o Q o s ^ l o drill or to deepen or reentry to a-d|({ef«nt resepwir.o. i q 
Use "APPLICATION FOR PERMIT - " for such proposals ' ' " 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 3 1 , 1993 

Form 3160-5 / 
Ume 1990) UNITED STATES / 

DEPARTMENT OF THE INTERIOR / 
-Ml - N'ScK.BUR-EAy OF.'LAND MANAGEMENT/ pc;Q£|V£D 

SUNDRY NOTICES AND REPORTS ON \ ^ E L \ . S A I L R 0 0 H 

Do3£t GSA this form f q f ^ r o Q o s ^ l o drill or to deepen or reentry to a-d|({ef«nt resepwir.o. i q 
Use "APPLICATION FOR PERMIT - " for such proposals ' ' " 

6 . Lease Designat ion and Serial N o . 

NM 035634 

Form 3160-5 / 
Ume 1990) UNITED STATES / 

DEPARTMENT OF THE INTERIOR / 
-Ml - N'ScK.BUR-EAy OF.'LAND MANAGEMENT/ pc;Q£|V£D 

SUNDRY NOTICES AND REPORTS ON \ ^ E L \ . S A I L R 0 0 H 

Do3£t GSA this form f q f ^ r o Q o s ^ l o drill or to deepen or reentry to a-d|({ef«nt resepwir.o. i q 
Use "APPLICATION FOR PERMIT - " for such proposals ' ' " 

6 . If Indian, A l lo t tee or Tribe Name 

070 bHh!«iUN, NM 7 . If Unit or CA. Agreement Des ignat ion 

1 . T y p e of W e l l 

O W o l l ! 3 We'll C ] Other 

7 . If Unit or CA. Agreement Des ignat ion 

1 . T y p e of W e l l 

O W o l l ! 3 We'll C ] Other 8 . We l l Name and No . 

H. B. McGrady A 1 E 2 . Name of Operator A t t e n t i o n : 

Amoco Production Company Patty Haefele 

8 . We l l Name and No . 

H. B. McGrady A 1 E 2 . Name of Operator A t t e n t i o n : 

Amoco Production Company Patty Haefele 8 . API W e l l No . 

3004526095 3 . A d d r e s * and Telephone N o . 

P.O. Box 800, Denver, Colorado 80201 < 3 0 3 > 830-4988 

8 . API W e l l No . 

3004526095 3 . A d d r e s * and Telephone N o . 

P.O. Box 800, Denver, Colorado 80201 < 3 0 3 > 830-4988 1 0 . Field and Pool , or Exploratory A rea 

Basin Dakota 4 . Loca t ion of W a l l (Footaga, S a c , T . , R., M . , or Survey Descr ip t ion) 

1000 FSL 1000 FEL Sec. 14 T 27N R 12W Unit P 

1 0 . Field and Pool , or Exploratory A rea 

Basin Dakota 4 . Loca t ion of W a l l (Footaga, S a c , T . , R., M . , or Survey Descr ip t ion) 

1000 FSL 1000 FEL Sec. 14 T 27N R 12W Unit P 
1 1 . Coun ty or Parish, State 

San Juan New Mexico 

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

• Not ice of Intent 

Abandonmen t 

Recomple t ion 
= Change of Plans 

N e w Cons t ruc t ion 

Subsequent Report 

Plugging Back 

Casing Repair 

Non-Rout ine Frsctur ing 

W s t e r Shut -Of f 

• Final Abandonmen t Not ice 

A l te r ing Casing 

Other 

Convers ion to In ject ion 

Dispose Wa te r 

(Note : Report resul ts of mul t ip le comple t ion on W e l l C o m p l e t i o n or 
Recomple t ion Report and Log f o r m . J 

1 3 . Descr ibe Proposed or Comple ted Operat ions (Clearly s ta te all per t inent detai ls , and g ive per t inent datea. including es t imated date of s ta r t ing any proposed w o r k . If we l l is d i rect ional ly dr i l led, g ive 

subsur face locat ions and measured and t rue ver t ical dep ths for all markers and zones pert inent to th is w o r k . } * 

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 freepoint on 
stuck tubing, free point at 5990 ft, anchor at 5980 ft. 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. 

THIS APPROVAL EXPIRES S g > 1 9 
0 U U SEP 2 2 1285 

1 4 . 1 hereby c e r t i ^ t h a t the foregoing j j L t r ue and correct 

S igned 

(Thla space fo r Federal or 

[ity that the foregoing ULtrue and correct 

Stetej/rfi fffice use) 

Title Staff Assistant 

A F P 
09-15-1995 

A p p r o v e d by 

Cond i t ions of approval , if any : 

Ti t le 

Ti t le 18 U.S.C. Sect ion 1 0 0 1 , makes i t a c r ime for any person know ing l y and wi l l fu l l y t o make t f lMPAf?* ffT"*mon* o r * Q e n c Y ° ' t n e Un i ted States 
representat ions se to any mat ter w i t h i n i ts ju r i sd ic t ion . i w l t w V / W 

* See Instruct ions on Reverse Side 



June 1990). • UNITED STATES 
• DEPARTMENT OF THE INTERIOR 

' ' BUREAU OF LAND MANAGEMENT 
RECEIVED 

SUNDRY NXpCES AND REPORTS ON^pLH9\|L ROOM 
Do not use this fom} t»r proposals to drill or to deepen or reentry to a different reservoir. 

c r-V-'i ; ' Use^APPLICATION FOR PERMIT - " for such praj>§sg£p _ 5 PM 2 : 3 5 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31 , 1993 

June 1990). • UNITED STATES 
• DEPARTMENT OF THE INTERIOR 

' ' BUREAU OF LAND MANAGEMENT 
RECEIVED 

SUNDRY NXpCES AND REPORTS ON^pLH9\|L ROOM 
Do not use this fom} t»r proposals to drill or to deepen or reentry to a different reservoir. 

c r-V-'i ; ' Use^APPLICATION FOR PERMIT - " for such praj>§sg£p _ 5 PM 2 : 3 5 

5. Lease Designation and Serial No. 

/ NM 0 3 5 6 3 4 

June 1990). • UNITED STATES 
• DEPARTMENT OF THE INTERIOR 

' ' BUREAU OF LAND MANAGEMENT 
RECEIVED 

SUNDRY NXpCES AND REPORTS ON^pLH9\|L ROOM 
Do not use this fom} t»r proposals to drill or to deepen or reentry to a different reservoir. 

c r-V-'i ; ' Use^APPLICATION FOR PERMIT - " for such praj>§sg£p _ 5 PM 2 : 3 5 
6. If Indian, Allottee or Tribe Name 

-a '° " 070 FAR WON, NM 
7. If Unit or CA, Agreement Designation 

!. Typo or vgpu) 

[ Z I well d Well C D Other 

7. If Unit or CA, Agreement Designation 

!. Typo or vgpu) 

[ Z I well d Well C D Other 8. Well Name and No. 

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

Amoco Production Company Lois Raeburn 

8. Well Name and No. 

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

Amoco Production Company Lois Raeburn 9. API Well No. 

3 0 0 4 5 2 6 0 9 5 3. Address and Telephone No. 

P.O. Box 800, Denver, Colorado 80201 

9. API Well No. 

3 0 0 4 5 2 6 0 9 5 3. Address and Telephone No. 

P.O. Box 800, Denver, Colorado 80201 10. Field and Pool, or Exploratory Area 

Basin Dakota ' Location of Well (Footage, Sec, T., R., M., or Survey Description) 

J £ 
1000 FNL 1000 FWL Sec. 14 T 27N Ft 12W 

10. Field and Pool, or Exploratory Area 

Basin Dakota ' Location of Well (Footage, Sec, T., R., M., or Survey Description) 

J £ 
1000 FNL 1000 FWL Sec. 14 T 27N Ft 12W 

11. County or Parish, Slate 

San Juan New Mexico 

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

Notice of Intent 

• 
• 

• 
f 1 

Abandonment 

Recompletion 

3 1 Change of Plans 

1 Naw Construction 

• Subsequent Report 

• 
• 

• 
f 1 

Plugging Back 

Casing Repair 

~ ] Non-Routine Fracturing 

1 Water Shut-Off 

• Final Abandonment Notice 
n 
n 

Altering Casing j Conversion to Injection 

3 ] Dispose Water 

(Note: Report results of multiple completion on Well 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 proposed 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 request permission to plugback the Dakota Formation. 

See Attached Procedures 
p j L2i i i fc 1=3 ' N j 

ui 5£p 1 1 1335 u 

A. 1 hereby certify that the l o V e f n g is true and corr 

Signed 

his space for Federal or State office use) 

08-31-1995 

Approved by 
Conditions of approval, if any: -SEP/ 0 M995-

He 18 U.S.C. Section 1001, makes It a crime for any person knowingly and willfully to make to any department or agency of the United States any false, rKtldofis 
rpresentalions as to any matter within Its jurisdiction. MfMCTdMA!IA6ER 

* See Instructions on Reverse 

NM0C0 



A/lacGrtady #A1E 
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. 



t, ubniil 5 Copies 
Appropriate" District Office 
DISTRICT I 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT 11 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT 111 
1000 Rio Uraios Rd , Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL 

OIL CONSERVATION DIVISION '90 fjlin O o 

P.O. Box 2088 n U b 2 t ft 
Santa Fe, New Mexico 87504-2088 

atUo'ttoA ori'aue 

M10S8 
REQUEST FOR ALLOWABLE AND AUTHORIZATION 

TO TRANSPORT OIL AND NATURAL GAS 
Operator 

AMOCO PRODUCTION COMPANY 
Well API No. 
300452609500 

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

Rcason(s) for Piling (Check proper box) 

New Well CU Change in Transporter of: 

Rccomplclion O Oil [ U Dry Gas D 

Change in Operator [ J Casinghead Gas \~\ Condensate E ] 

1 ] Other (Please explain) 

If change of operator give name 
and address of previous operator 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 

H B MCGRADY A 
Well No. 

IE 
Pool Name, Includin; 

B A S I N DAKO! 
> Formauon 
fA (PRORATED-GAS) 

Kind of Lease 
Sutei Fedcralor Fee 

Lease No. 

Location 
P 

Unit letter r 

1000 
Fef< pmm The 

FSL 1000 
l ine and Feel Fmm The 

FEL 
I-ine 

14 
Section Township 

27N 12W 
Ranee , NMPM, SAN JUAN County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Naiiv: of Authorized Transporter of Oil | 1 or Condensate fY~\ 

MERTT1TAN OTT, TNC. 

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

ISSS EAST l O T H STREET, FARMTNfiTON } CO 8 7 4 0 1 
Nanie of Authorized Transporter of Casinghead Gas | | or Dry Gas | / | 

F.T, PASO NATURAL GAS COMPANY 

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

P . O . ROX 1 4 9 ? , F.T. PASO, TX 7 9 9 7 8 
If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
jive location of tanks. i | j | 

Is gas actually connected? | When ? 

1 
If this production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) i j 

New Well | Workover | Deepen | Plug Dack |Same Res'v ^ i f f Res'v 

l l l i l 
Dale Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

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

IVrforalions Depth Cuing Shoe 

HOLE Si/E 
TUBING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V . T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E 
OIL WELL (Vest must be after recovery of total volume of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 hours.) 

Dale First New Oil Run To Tank [Date of Test Producing MeUiod (Flow, pum&gasdd 

Length of Test 

Actual Prod. During Test 

Tubing Pressure 

Oil - Ubls. 

Casing Pressure 

Water - Bbis. 

GAS WELL 
OIL CON- DIV.) 

Actual Prod. Test - MCF/D 

l etting Method (pilot, back pr.) 

Length of TeM. 

Tubing Pressure (Shut-in) 

Bbis. Condensate/MMCF • TJiavity of C 

Casing Pressure (Shul-in) 
f 

I 

ty of Condensate 

Choke Sue 

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

Signature 
Doug W. Whalgy, S t a f f Admin. Supervisor 

I'/inicd Name Title 
June 25, 1990 

Dale 
-3Q3r.83I^4?80 

Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved 

By. 
JUL 21990 

Title. 
SUPERVISOR DISTRICT #3 

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

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



ENERGY. o « MINERALS DEPARTMENT 

-
O u t m*m\rt tow 

- *•»» * »* 
U . ft -43 _ A , 

L A « * O o r r « c l 

T * 4 W a r * * » t > « * T « f a ) 
O i l . 

T * 4 W a r * * » t > « * T « f a ) 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 B 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 : 

F o r m C-1CW 

~ R » » t a * 0 i r>4) l - rS 

, F o r m a l 0 0 - O I 4 3 

Paoa 1 

REDUEST-FOR ALLOWABLE; 
AND 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

Amoco Produc t i on Company 

501 A i r p o r t D r i v e , F a r m i n g t o n , NM 87401 
Rr«t(wi(i) lor filing (Ck**k proper kcrxf 

j ^ j «*ti 0 » o r * T » I n T r t m a p o r t w o l : 

O i l 

r c m i n ^ h i i .d C o s C c 

Dry Cam. 

Condanaal* 

Olnar (Ptcojt cxpiJ&f F£B 19 1985 

OIL CON. DIV. 
DIST. 0 

ftrvd M M r a i f of pr*-rioii* owntf 

n. DESCRIPTION OF WELL AND LEASE 
L. N a * w w . l j N o . P o o l N a m * , I n c l u d i n q r p r m a t l o a IC Ind o l L « o » * L » o — N o . 

H . B . McGradv " A " IE Basin Dakota sima, F»«i«rai or F»* Federal NM-03561 

P 

JJL 

1 0 0 0 r . « l Trom T n . S o u t h U n . and 

Tr«r,»Klp 2 7 N Ran?* 1 2 W 

1000 F*«l rrem Th« East 

, NMPM, San Juan County " 

IJJ ..DESIGNATION OF TRANSPORTER OF OH AND NATURAL GAS 
h'<=rw o l A u t h o r u a d T r o n a p o n a r o l O i l 1 1 OT C o n d ana Ota (~\^ 

f V : . / : . - < ' | i i ; l 

Permian Corpo ra t i on 

Aadraaa fGtve addrcas to \ukicti approved copy of this form u to or j*rUJ 

P . O . Box 1702. F a r m i n a t o n . NM 87499 
Naraol Aut>>orl>«<l Tion.ponrr ol Coaingh-euj Gaa ( ) ot Dry Gaa fy\ 

El Paso Natu ra l Gas 

Addmi (Civ*- ajxdrctK to wAicA approved' copy of lAu /orm ix 10 6c f n t j 

P . O . Box 990, Fa rm inq ton , NM 87499 " ' ' " " i 
(( w*|| rndima oil or liquid*, U M X • . ' T w p - ', 

o f r « l o c a t i o n o ( t o n k a . ! P ! 1 4 ! 2 7 N ' 1 2 W 

1 * y o i o t r tunJJy C D I V * * » C I V 4 ? , W h m 

No ! " '" " ' '" i 
If iht• production i i cormnineled with that from any other l eaaa or pool, l i v e cocimtngl inc ordar niunbtn 

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

VI. CERTIFICATE OF COMPLIANCE 

hereby ccrrifr thar the rules snd regulations of tht Oi l Coruemuon Division have 
l>crn complied wirh and that the information given ii true and complete to the best of 
mv knowledgr and belief. 

Original .v; :i-: Py 
D.D. Lawsui) 

D i s t r i c t rs i ,~ '*~, 
A d m i n i s t r a t i v e S u p e r v i s o r 

(TUU) 

2/6/85 
fD«j#/ 

OIL CONSERVATION DIVISION 

A P " R O V C D FP-R ?, 8 1985 
BY Original Signed bv FRANK T. CHAVEZ 

• ITLC SUPERVISOR DISTRICT '# 3 

T n i s form 1* to ba fU*d In compliance with l t U L ( 1104, 

IX th ia ta a r»cjuaat for al lowable for a newly drilla<l or daa-panad 
w a l l , thla foro emit ba accompanied by • tabulation of tba d a r l a t i o a 
taata talian on Iha wal l La accordance with • t U L C I I I . 

A l l a act ion a of Lhla fora n a i l b» f i l led out completely for a l l o w , 
abla on naw ejsd r«cotnp le t*d w i U k 

F i l l out only SrcTlona L EL CTJ. and V I for c h » r . f » l of n « r , 
w a l l nam* or number, or t_r ana portal, or othar aueh c h a n f a of condition. 

Separate F o r o i C - 1 M cruat bt tl lad for aach pool Ln multiply 
c o m o l i t t d w a l l a . 



Form 23-119 (Rev. 4-73) 

EL PASO NATURAL GAS COMPANY 
POST OFFICE BOX,,990 

FARMINGTON, NEW MEXICO 

NOTICE OF GAS CONNECTION DATE Apr i l 15, 1985 

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

GAS FROM Amoco Production Co. 

95-226-01 
Meter Code 

Basin Dakota 

Operator 

73899-51 
Site Code 

AOF 5,156 

H. B. McGrady A #1-E 
Well Name 

14-27-12 

Pool 

WAS MADE ON March 28, 1985 
Date 

Well Unit S-T-R 

El Paso Natural Gas Company 
Name of Purchaser 

FIRST DELIVERY A P r i 1 8 ' 1 9 8 5 

Date 

CHOKE 4,383 

V 
\ 

cc: Operator Farmington 
Oil Conservation Commission — 2 
I f tmtoKXA^l Paso Production Control 
Lease Development 
r£jOritract Administrat ion 

El Paso Natural Gas Company 
Purchc 

Title 



STATE OF NEW MEXICO 
ENERGY AKD MINERALS DEPARTMENT 

D I S V H t i a u T I O « 

n i _ « 

L A M O o r r i c c 

O i l . 

• u 

M M » T 1 I » 1 o r r v c a 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E . N E W W E X I C O / 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
n r n i i d 10-01.7B 
Format 06-01-83 
Page 1 

Amoco Production Company 
A o o r m 

501 A i r p o r t D r i v e , F a r m i n g t o n , N M 87401 
Reeton(s) lor tiling fCAeca proper koxj 

§ Nww Weii 
81I. u ••le<lg»J 

I I One* in I 

Chancre In Trtmaporter oi: 

Oi l 

Caelng-head C o s 

Dry Caav 

Concienaaie 

OtKar (Pleas* c x p i a i i y 1 ^ ^ i S i 

i> .•, - • • • • 

FEB 19 1985 

O'lLCON. tvi-
P1ST. 3— 

U change of ownership give nana? 
and address of pra-vioua owner 

n. DESCRIPTION OF WELL AND LEASE 
L m a - N o x a W a l l N o . P o o l N o m a , I n c l u d i n g F o r m a t l o n K Lnd o l L e a a e L e < t m * N o . 

H . B . McGradv " A " IE Bas in Dakota S i m a . F e d e r a l o r F e e F e d e r a l NM- 0356 

P 
U n l l L r l l a r r 

L i n * o( Sactlon 14 

1 0 0 0 F r M from T h . S o u t h L i n , and 

Townahlp 2 7 N Range 1 2 W 

1000 Eas t 

NMPM, San J u a n County 

m._DF^IGNATION OF TRANSPORTER OF OH AND NATURAL GAS 
Kern* ol Aulhortxaxl Tnnuponrr oi Oil 1 i or Carmen*ate | ^ 

Permian Corporation 
Asdx»a* (Giv* addr*MM to utkicn approved copy of thix form u ro br sent) 

P . O . Box 1702. Farminaton. NM 87499 
Nome-ol Authorised Transporter ol Coaingneod C » ( 1 or Dry Gaa f y l 

El Pasn Natural Gas 

Adams (Ciw address to wAicA approved copy of this form is to t»c santj 

P . O . Box 990, Farminqton, NM 87499 " 
. . •. ... ' Unit , See. ' Twp. ' Rg«. 11 wvll produce* oil or liquids, • ' ^ i 

gtra location a l tonka, » p • 1 4 J 2 7 N ' 1 2 W 

Is <ja» emuaiiy conn«ci»cl? ( When 

No 1 " • " " 
If this production i s commingled with that from any other l eaae or pool, f i v e commingling order number: 

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

VI. CERTIFICATE OF COMPLIANCE 

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

District (Si<~*~*i 
Administrative Supervisor 

(TUU) 

2 / 6 / 8 5 
(Datt) 

A P P R O V E 

• I L CONSERVATION DIVISION 

BY 

T I T L E . 
SU£ERVIS0R DISTRICT SP 3 

T h i s form l a to be f i l ed l a compliance with K U L ( 1104. 

IX thia, I K a, ra-queet far al lowable for a newly dril led or deepene 
w e l l , this forts must be accompanied by a tabulation of the d e v l a t i c 
teats taken cm the w a l l i a accordance with P J U H t i l . 

A l l s ec t ions of this forts tsnst be f i l led out completely for a l low 
able on new aad recompleted w e l l s . 

F 1 U out only Sect ions L U . I H . snd. V I for chances of owner 
w e l l name or number, or tr ana porter, or other aueh chanfe of condit ion 

Separate Forms C-104, must b t f i l ed for each pool In mult ipl-
comoieted w a l l s . 



Form C-104 
FwriMd 10-01.78 
Format 00-01-63 
p*oc.2 ::. 

IV. COMPLETION DATA 
. ~~ r — .--"*-»*• ."T"V .̂-. -

' OU WeU 1 Cos- WeU 

Designate Type of Completion — (X) ! J v 

' New Well 1 Workover ' Deepen 

x ; : 
piuq Back 1 Same Ree**.' DHL Rm 

1 » 
1 • 
i ' 

12/17/84 

Date Crwrml. Ready to Prod. 

1/17/85 
Total Depth 

6425' 
P . B . T J 3 . 

6314' 
E U - ^ . r a « A . / D f . R K B . R T . CR, ate.; 

6036' GR 
No»a»of. Producing Formation 

Dakota 
Top O U / G a » P a y 

6176' 
Tubm? Depth 

6272' 

6196'-6176', 6248'-6218' 
Depth Cnairta Shoe 

6424' 
T U B I N G , C A S I N G , ANO C E M E N T I N G R E C O R D 

M O L E S I Z E C A S I N G tt T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

12-1/4" 8-5/8", 24# 322' 271 c f . 
7-7/8" 4-1/2", 10.5# 6424.' 2693 c t . 

2-3/8" 6272' 
I i 

V. TEST DATA AND REQUEST FOR ALLOWABLE (T»*t mmat ae afttr i-arovary- of total volmmm of Umd oil sW mil be eevai fo or nam's lop ell 
OIL WM T. aila /o» f Aia irpjA or b« /or full 34 koun) - • 

j Oat* r trs t N t v O l l Hun To Tanks Oat* e i Teet Producing Method (Fiom, pasts, fm* l i f t , tte.J 

^-noth oi Tee t Tuning Pressure Craine Preaeure Chose Siser 

| Aetvoi Pro*. Dunne: Taat O U - B b l s . Water-Bhls» Geer-UCT 

GAS WELL 
Actual Proa. T M C M C f / D L s a a l h oi Teet 

3 h r s . 
Bale . C o s d e B M e / U M C F 

548 
Grvrity oi Condensate- -

Tos<i»e 1.!•«»•« (muai, esca. f . ) 

Back oressure 

Tukune; pTmmm\MB (tOtrntr-Lm } 

1760 psig 
Cnaing Pressure i » } 

1810 psig 
Chase SlMm> — 

75" 



Form 3160—4 
(November 1983) 

(formerly 9—330) UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUBMIT IN DUPLICATE* 
<S Ih»*r h i -
>l i iu-t tt>ns OH 
i v v c i s f suit* I 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG 
la. TYPE OF WELL: 

b. TYPE OF COMPLETION: 
N E W j — i W O I I K I — I i» : t : r | | P I i t; i — | I > I F F . i — | 
W K I . I . V J i n Kl! I I r.N I — I HACK I I U K S V I I I I O l h o r 

N A M E OK OPERATOR 

Amoco Produc t ion Company 
3 . AIIIIRE.SS OF OPERATOR 

JLOJ.^irpgj ' jLJPj^iye^^ 87401 
4. LOCATION ur WKI.I. (Report iocation clearly and in accordance tcith any State r niiir 

A , 8 U r f a c e 1000' FSL x 1000' FEL 
At top prod. Interval reported below 

R E C E 
Same FEB-1 

At total depth Same 

fADMINGTON DISTRICT 

FEB 2 6 1 ® 
05 

-D3T-
DE 
NOf 
SDF 
DPS 

j it ^ynijjil* 

BUREAU OF LAND M A ^ G E M E N T 
14. ^ f t f t r ^ T O N R E S O U R C E 

Form approved. 
Budget Bureau No. 1004—0137 
Expi res August 3 1 , 1985 

I .KAXK I I K S I I , N A T I O N A N I I 3 C K I A L NO. 

NM-{135634 
Ct. IK I N D I A N . A L I . O T T K E OK T K l l t H N A M K 

V I - A It M OII I , K A S E N A M E 

]>L.B._McGr_ady_^ 
». W E L L NO. 

. I 'NIT A I . U K K M E N T N A M E 

_1E_ 
0 . F I E L D A.NO 1'OOL. OB W I L D C A T 

pasin_Dako_ia_ 
l . S H ' . . T . . R.. i l . . OR BLOCK AND SURVEY 

OR ARCA 

SE/SE Sec. 14, T 2 7 N , R12V 
1 2 . C O U N T Y OR 

P A R I S H 

San Juan 

1 3 . S T A T E 

NM 
15. DATE STUDDED 

12/17/84 
2 0 . TOTAL DEPTH. MD a TVD 

1 6 . D A T E T . D . R E A C H E D 

12/28/84. 

-6425', 

2 1 . PLUQ, BACK T.D. . MD * TVD 

6314' 

IT. DATE COMPL. {Ready to prod.) 

JL/17/85 
2 2 . I F M I l . T I P I . E COM P L . , 

H O W M A N Y * 

I S . E L E V A T I O N S ( D F , R K B , RT, CR, E T C . ) * 

.fiJOMLXEL 

1 9 . E L E V . C A S I N O H E A D 

6036' GR 

s ing le 

2 3 . I N T E R V A L S ROTARY TOOLS 
D R I L L E D HY 

C A B L E TOOLS 

O - T D 
2 4 . PRODUCING I N T E R V A L ( S ) , O r T H I S C O M P L E T I O N TOP, B O T T O M , N A M E ( M D A N D T V D ) * 

6176'-6248' Dakota 

2 5 . WAS D I R E C T I O N A L 
SURVEY M A D E 

Yes 
2 6 . T Y P E E L E C T R I C A N D O T H E R LOGS RUN 

D I L - S P - G R - F D C - C N L - G R 

2 7 . W A S W E L L CORED 

No 
28. CASING RECORD (Report all strings net in veil) 

CASINO S I Z E W E I G H T . L B . / F T . D E P T H S E T ( M D ) H O L E S I Z E CEM E N T I N U RECORD A M O U N T P U L L E D 

8 -5 /8 " 24#, J-55 322' 12 -1 /4 " 271 c f . Class B 
4 - 1 / 2 " 10.5#. K-55 6424' 7 - 7 / 8 " Staqe 1 : 1,324 c f . Pozzo anic 50:50 poz 

£ ta i led in w/118 c f . Cla ss B Ideal 
Staqe 2 : 1251 c f . POZZOIE nic 65:35 poz . 

29. LINER RECORD 30. TUBING RECORD 

S I Z E TOP ( M D ) BOTTOM ( M D ) S A C K S C E M E N T * S C R E E N ( M D ) S I Z E D E P T H S E T ( M D ) P A C K E R SET ( M D ) 

2-3/8" 6272' 

31. PERFORATION RECORD (Interval, tizc and number) 

G ^ S ' - e m ' , 6248'-6218', 4 j s p f , . 43" , 
tota l o f 200 holes . 

32. ACID. SHOT. FRACTURE, CEMENT SQUEEZE. ETC. 

D E P T H I N T E R V A L ( M D ) 

6176'-6248' 
AMOUNT AND KIND Or MATERIAL USED 

90,000 g a l . 70 qua l i t y foam & 
120,000# 20-40 s a n d . 

33.' PRODUCTION 
DATE F I R S T PRODUCTION 

2/4/85 

PRODUCTION METHOD (Flowing, gas l i f t , pumping—eirc and type of pump) 

Flowinq 

W E L L STATUS (Producing or 
shut-in ) 

Shut-in 
DATE OF T E S T 

2/5/85 

H O I ' R S T E S T E D 

3 

C H O K E S I Z E 

.75" 

P R O D ' N . FOR O I L B B L . CAS M C F . W A T E R B B L . 
T E S T PERIOD 1 I . 

»» 1 1 548 I 
G A S - O I L R A T I O 

r L O W . TORINO PRESS. 

354 psiq 

C A S I N O PRESSURE 

792 psiq 

C A L C U L A T E D O i l . B B L . GAS M C F . W A T L R K B L . 
2 4 - H O U R RATE 1 1 

*- L—s ~ ._ 1 4383 | 

O I L G R A V I T Y - A P I ( C O R R . ) 

34. DISPOSITION OF GAS (Sold, used fo r fuel , vented, etc.) j i ' i ' i s u «;** i j ? f l H 3 

TO be sow m * *• - 3 £ in) 
îT ~ . . _.-T~"" _ *. ••. "— a * •• 

T E S T W I T N E S S E D BY 

J . J . Barnett 

Nona _ FEB 2 8 ;°8H ' a ACCEPTED FOR RECORD 
I nereby c e ^ * ^ g ^ j a ^ £ ^ e ^ < j r ^ ^ b ^ a i H J y i t t a c h e d Information ls complete Riid correct as determined f rom al l available records 

SIGNED 3.0. Sftaw 
ojation le complete and co 

OIL CON. my ^ . 
T I T L E T ^ , C T A d m i n . S n p p r v i ^ n r 

FEB 2̂ 1985 
DATE 2 / 6 

*/C I . J c t A J w I r \ n . . |-AKlVlil<UIUii !\LoUvJiVUC rtKLrt 
(bee Instructions and bpaces icr A d d i t i o n a l Data on Reverse Side) r 

T i i l e 16 U.S.C. Sect ion 1001, makes i t a cr ime for any P e M f J V f ^ A Q T e l y a " d w i l l f u l l y to make to any'depaYtWenr"6r""a -geTfVcy"'6r"(Ke' 
U n i t e d States any f a l s e , f i c t i t i o u s or f raudulent s ta tement l 'Or 'Tepresen ta t ions as to any matter w i t h i n i t s j u r i s d i c t i o n . 
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.STATE OF NEW MEXICO 
ENERGY ANO MlNERALSrTJEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N 
' P. O . - t l O X ?.pU8 

S A N T A F E , N E W M E X I C O 8 7 D 0 1 

Form C ~ } ? ? 
R e v i s e d 1 0 - 1 - 7 8 

MULTIPOiNT AND ONE POINT BACK PRESgiJRE T E ^ FQ RIGA'S WfcLVfc 

Type Tost 

[Xl Initial Q Annual . fx] Special 

JT 

T e s t D o l e 

2/5 /85 FEB U.985 
C o m p a n y 

Amoco Produc t ion Company 
C o n n e c t i o n 

El Paso N a t u r a l Gas Company C 
4 DiV. 

Pool F o r m a t i o n . U n i t 

Basin Dakota 
C o m p l e t i o n Date 

1/17/85 
Total Depth 

6424 

P l u g B a c k T D 

6314 
Elevation 

- 6036 GR 
Farm or Lear.* Name 

H . B . McGrady " A ' 
C s q . S i z o 

4.500 
T t * , . S u o 

2375 

w i , 

10.5 4.052 

Sol At 

6424 
p e r / o r a t i o n t», 

r ' o m 6176 
Well NO. 

T o 6248 1E 
WL 

4.7 1.995 

Set A l 

6272 

P c r l o r a t l o n a ; 

F r o m 
open 

T o ended 

Uni t 

P 

S o c , , T w p . 

JL2 
T y p e WeU - S ing le - F i rndonhoad - G . C . or C O . Mu l t i p le . 

s ing le 

P a c k e r So l A t 

None 

County 

San Juan 
P r o d u c i n g T h r u 

t u b i n g 

R e s e r v o i r T e m p . * F 

0 

Gq 

Mean Annual Temp. *F B a r o . P r e s s . 

% CO. % N , % H,S 

Sla le 

New Mexico 
P r o v e r Meter Hun Taps 

FLOW D A T A 

NO. P r o v e r 
L i n e 
S l i e 

O r i f i c e 

S i z e 

P r e s s , 

p . s . i . g . 
Dm, 
h w 

T e m p . 

• F 

T U B I N G D A T A 

P r e s s , 

p . o . l . g . 

T e m p . 

•F 

CASING DATA 

P r e s s , 

p . s . i . g . 
Temp. 

• F 

D u r a t i o n 

o t 

F l o w 

SI 12 days 1760 1810 
2375 .750 354 3 hrs. 

3. 

5. 
R A T E O F FLOW C A L C U L A T I O N S 

NO. 

C o e f f i c i e n t 

(24 Hour) 
— 

P r e s s u r e 
F l o w T e m p . 

F a c t o r 

F l . 

G r a v i t y 

F o c l o r 

F g 

Super 

C o m p r e s s . 

F a c t o r , F p v 

R a l e o f F l o w 

O , M e l d 

12.365 366 i -non 
2. 

1 . 046 4383 

5. 

NO. T e m p . * R Gas L i q u i d H y d r o c a r b o n R a t i o 

A . P . I . G r a v i t y o f L i q u i d H y d r o c a r b o n s 

S p e c i f i c G r a v i t y S c p a r a l o r Gas 

S p e c l i l c G r a v i t y F l o w i n g F l u i d 

C r i t i c a l P r e s s u r e 

C r i t i c a l T e m p e r a t u r e 

X X X X X 

..I.A. 

_ H 

. M c l / b b l . 

D e g . 

X X X X X X X X X 

. P . S . I . A . 

R 

r c 1822 PC

2 3319684 
NO I 

804 

p1 

646416 2 £ I 2 M 

1.2418 (2) 
P * _ P • 

1.1764 

AOF = 0 
5156 

Absolute Open Plow 5156 . M e l d « IT,.025 

Remaika: I i fp H , mpd. ni l ,—flared 

Angle of Slope . S lope , n . 7 5 

A p p r o v e d Hy D W i a l o n C o n d u c t e d B y i 

J . J . Ba rne t t 
C n l c u K i l m l B y ; 

J . J . B a r n e t t 
Chocked Uy : 1 <B 



Form 3 1 6 0 - 5 
(November 1983) 

* ( F o r m e r l y 9 - 3 3 1 ) 

UNITED STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF T H E INTERIOR i K r t , " c U o M 0 0 ~ 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not iu« tbls form for proposals to d r i l l or to deepen or plug back to a/different reservoir. 

Use "APPLICATION FOR PERMIT—" for iueh proposals.; 

OIL 
WELL • GAS 

WELL 0 
2. N11IE Or OPEBATOB 

Amoco Production Company 

Budget Bureau No. 1004-013S 
Exp i re s August 3 1 , 1985 

5. LEASE DESIGNATION AMO SERIAL KO. 

NM-035634 
6. i r INDIAN, ALLOTTEE OB TBIBE NAME 

7. UNIT AGREEMENT NAME 

8. r U K OB LEASE NAME 

H.B. McGrady "A" 
3. ADDBESS Or OPEBATOB 9. WELL NO. 

501 Airport Drive. Farmington. NM 87401 IE 
LOCATION or WELL (Report location clearly and ID accordance witb any State requirements.* 
See also space 17 below.) 
A t" u r f < , c e

 IOOO' FSL x IOOO' E C E ! V E D 
10. FIELD AND POOL. OB WILDCAT ' 

Basin Dakota 

JAN 2 91985 
1 1 . SEC., T.. B.. I f „ OB BLK. AND 

SOBVET OB U U 

IB. ELEVATIONS < S§WfwS&hWir-. B rWJeuVyVNAGh:Mt .Nl 
F A R M I N G T O N R F S O U R C E A R E A 

6036' GR 

SE/SE Sec. 14, T27N, R12W 
14. PERM IT NO. 12 . COONTT OB PABISB 

San Juan 

13 . STATE 

NM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICE Or INTENTION TO : 

TEST WATER SHCT-Orr 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PCLL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SOBSEQOBNT RBPORT o r : 

W A T E R SHCT-o r r 

rBACTUBE TREATMENT 

SHOOTING OR ACIDIZINO 

(Other) comple t ion 

REPAIRING WELL 

ALTEBINC CASING 

ABANDONMENT* 

( N O T E : Report results of multiple completion on Well 
Completion or Recoiapletlon Report and Log form.) 

17. DESCRIBE rrtorosED OR COMPLETED OPERATIOXE (Clearly state nil pertinent details, and give pertinent dates, Including estimated date of starting any 
proposed work. I f well is directionally drilled. Rive subsurface locations and measured and true vertical depths for al l markers and (ones perti­
nent to this work.) * 

Moved i n and rigged up service u n i t 1/6/85. Total depth of the well i s 6425' and 
plugback depth i s 6314'. Pressure tested production casing to 3000 p s i . Perforated 
the following i n t e r v a l s : 6196'-6176', 6248'-6218', 4 j s p f , .43" i n diameter, f o r a 
t o t a l of 200 holes. Fraced i n t erval 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 r i g on 1/17/85. 

0 ' iCOiV 
°'ST. 3 

Q/V. 

18. I hereby cert ify that the forego 

/ " V s f i 
SIGNED 1 - > ' * w 

foregoing i ty . t r . 

QriainsisJgneorBy-
la. o. 3ftaw_. 

ue and correct 

TITLE Administrative Supervisor DATS 1/23/85 

( T h i s space f o r Fede ra l or S ta te off ice use) 

A P P R O V E D B T 

C O N D I T I O N S O F A P P R O V A L , I F A N Y : 
T I T L E 

( " A h l v l l l i U I H L J U U H U C rtfttA 

See Instructions on Reverse Side Rv -v. - -

NMOCC 
T i t l e 18 U.S.C. Sect ion 1001, makes i t a c r i m e for any person k n o w i n g l y and w i l l f u l l y to make to any department or agency of the 
U n i t e d States any f a l s e , f i c t i t i o u s or f r a u d u l e n t s ta tements or representa t ions as to any mat ter w i t h i n i t s j u r i s d i c t i o n . 



Para JlftO-S 
(Nora»ber 19S3) 
(Fonaert* 9 -331) 

UNITED STATES _ •UBMtT I K T T t l P U C A T - * 

DEPARTMENT OF THE INTERIOR J S ^ ' T ^ " ~ " 
BUREAU OF LANO MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
(De mmi na* turn t*m tmr D H M M U to drill mr to or pine back to a 4i_*rcnt n w m l t . 

UM **APPLICATION POR PER—IT—- far mmmm n Il l 

r 
• i u • a A* 

WM.LX. 
( _ e r a . 

Z. K i m mr a r i u m 

Amoco Production Company 

Budcet Bureau No. 1004—0135 
Eaplrea Au-uel 31, 198S 

NM-035634 
«. rr l u o m i ea rata 

T. o«rr u u i M i r t HAMS 

1. r u a ea U t i < MAM« 

H.B. McGradv "A" 
I . jeaaaoa er ornaArea 

501 A i r p o r t Drive, Farmington, NM 87401 

9. wau. no. 

IE 
LOC A rto N or v i u (Report location clearly and ta accordance with anjr State rr^olrenieota.* 
So* alan apace IT below.> j " ~ - '" '» 

•'•«*•« 1000' FSL.x 1000' FEL' Iz. I " j 

'/Hi i li -rrrz 

£ D 
10. n a _ AMD POOL, oa WILDCAT 

Basin Dakota 
11. aae. T„ __ __ on i u . An 

•oat at oa u u 

SE/SE Sec. 14, T27N, R12W 
14. m a t r MO. U . «i*-»ATioMa <S-ow • M W w.v«Tt «a. etc.) 

6036' GR 
IX. COOMTT oa r_aiaa 

San Juan 

I t . MTATa 

NM 

Oieck Appropnotc Box To Indicate Nature of Notice, Report, of Otfvaf Data 

ROTtCI or IKTnNTIOM TO : 

rear > i m aaoT-orr 

ra.crvac T I C A T 

• HOOT oa ACioiza 

«CPAI« WELL 

(Other) 

r f L L oa A L T C I r.taiMo 

_ULTirL« co«ri.r.Ti 

» » » K D O X " 

CH>KCC r u « e 

eaaaoo.a*VT u r o a r o r : 

WATKR IH0T-4rr 

riACTtiaa m i T H C M T 

• 8 O O T I * O oa A C I O I X I N O 

(Otben spud & set casing 

aarAiaiMo W I L L 

ALTCaIKC CASINO 

(No-ra: Report reaolt* of aialtlpla completion oa Well 
Completion or Recoapletloa Report aod Loc form.) 

17. oeacaiac rxoroico o« cowTLtTtD orc«ATio>f (Clrorir t(atr all p*»r.lo*>iit detail-, and ~irr perttoeat da trt, laclodluc «attma.t««4 da.t* ot* atarttoc **T 
propo-td work. If w*HI *• dirrct-©_»_./ drillnL girt m*ibm*ir(*c* locavtiuaa and mfaatirrd aod (rue rertlcaJ deptha for all mark era aod none* pertl-
mem ta thia work.) * 

Spud a 12-1/4" hole on 12/17/84. D r i l l e d to 329'. Set 8-5/8", 24//, J-55 casing 
at 322' and cemented w i t h 271 c f . of Class B. C i r c u l a t e d cement to surface. 
Pressure tested casing to 1000 p s i . D r i l l e d 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 w i t h 1324 c f . Pozzolanic 
Id e a l w i t h 50:50 poz and t a i l e d i n w i t h 118 c f . Class B I d e a l . Stage 2: cemented w i t h 
1251 c f . Pozzolanic I d e a l w i t h 65:35 poz. C i r c u a l t e d cement to surface a f t e r both 
stages. The DV t o o l was set at 2389' and the r i g was released on 12/29/84. 

r^. SP a n 1$ fft\ 
fUi & & S % _ Ut] 

"E3 11 13S5 

18. I kerrer ecrj.tr jr that the (oceco—* (• true »od correct D ' " C r i C t 

SIGN™ _ Q n | [ 5 £ | S i g n ^ Administrat ive Supervisor p ^ ^ J ^ S / l S f l O RECORD 

B_E_M: ~ ~ ~ f \ o w ^ 
(Tbia apace for Federal mr • —U ooo) 

FEBOUlSSb 
I P P I O T I D BT TITT_X DAT— CONDITIONS O F APPROVAL» I T ANT : 

•See I n i t r v c t i j ^ j ^ ^ SicU 

-



Korrr, 3 1 6 0 - 5 
?No-eubwr 1953) 
(Formerly 9 - 3 3 1 ) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR J 

BUREAU OF LAND MANAGEMENT 

SUBMIT Of T l X P U C i T V 
• r Inatructloc. ea re­
side) 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not <u* thla form for prepoaala to drill or to deepen or plue baek t i a dl fferent reeerrolr. 

Use "APPLICATION FOR PERMIT—" for anch propoaala.) 

Budcet Bureau No. 1004—0135 
Expiree August 31. 1985 

6. —uaa osaraaaT*aa aaa S B S I A L ao. 

NM-035634 
«. or INDIAN, A L - O T T B B oa TBEBB : 

OIL 
W I L L • WVLL m 

7. P a r r AaeacMBirr K i m 

Ml MB O r OPERATOB 8. FABM Oa LBABE NAME 

Amoco Production Company H. B. McGrady "A' 
3. Apoasaa or OPERATOR 

501 Airport Drive Farmington, NM 87401 
8. wax— a o . 

IE 
i l LOCATION or W E L L (Report location dearly aad ID accordance with anj State*requirements.* 

Bee also space IT below.) 
At aurface 

1000' FSL X 1000' FEL NOV 61984 

1 } . r i B L O AND POOL, OB WILDCAT 

Basin Dakota 

Bur - . / - \U O l -

11. B B C , T _ B_ M_ OB BXJC. AJTO 
•OBTBT OB ABBA 

L ^ T S E / S E Seci^T27N, R12W 
14. PERMIT NO. It . ELEVATIONS (Show whether or, RT, oa, etc) 

6036' GR 
12. COONTT OB rARISB 

San Juan 
I S . BTATI 

NM 

ie. Oiccic Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICE o r INTENTION TO : 

TEST WATEB S B C T - O r r 

rBACTOBE TBEAT 

SHOOT OB ACIDIZE 

REPAIB WELL 

(Other) Notice of Gathering System 

PCLL OB ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANCE PLANS 

•oaaaQuaat BBTOBT O F : 

WATEB sHOT-orr 

rBACTOBE TREATMENT 

SHOOTINO. OR ACIDIZINO 

(Other) 

EBrAUUltO WBLL 

ALTXRIKO CASINO 

ABANDONMENT* 

( N O T E : Report reaalta of molUple completion oa Well 
Completion or RecoraplcUoo Report and Log form.) 

17. D E S C B I S E PROPOSED on COMPLETED OPERATIONS (Clearly atate all pertinent detail*, and sire pertinent dates. Including- eatlmated date of startlnc any 
propcoed work, ir well u directionally drilled, .ive aubeurface locations and measured and true vertical depths for ail markers and (ones pertl-
ncnt to I—lis work.) 

Amoco Production Company i s making n o t i f i c a t i o n of our Gallegos Canyon Unit gathering 
system pipeline. The pipe w i l l be 4-%" outside diameter and have a .156 wall. The 
pipe w i l l be butt welded and then buried 3', with 4' deep i n the f i e l d s . Please see 
attached pipeline drawing and v i c i n i t y map. 

„ etf % :{f%\ 

\'*A k_ ^ \£> 
IU? *** 

18. I hereby certify that the forego Ln* ls true and correct 

SIGNED . 
Original Signed 3y 

(Thla apace for Federal or State office nae) 

APPROVED BT 
CONDITIONS O F APPROVAL* IP ANT : 

TITLE Admin. Supervisor 

T I T L E 

*See Instructions on Reverse Side 

NMOCC 

APPR 
10/31/84 

D A T E NOV 2 6 î p4 

T i i l e 13 U . S . C . Sec::on 1001, makes I ! a crime for any person knowingly and wil l ful ly to make Io any department or agency of the 
United Sta-.es any Uistr, . icut ious or fraudulent statements or representations as to any matter w.thin its jurisdict ion. 



r^-m .3160-3 
ftvovember 1983) 
(formerly 9-33 IC) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

SUBMIT I N T R I P L I C A T E " 
(Other Instructions on 

reverse side) 

Form approved-
Budget Bureau No. 1004-0136 
Expires August 31, 1985 

I.XISX DBS 10NATION AND SERIAL NO. 

NM-035634 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 6. i r INDIAN, ALLOTTEE OB TB1BE NAME 

I s . TTPE OF WORK 

b. TTPE OF W I L L 
o f t r - i 
WELL I I 

DRILL • 

• 

DEEPEN • PLUG BACK • 7. UNIT AGREEMENT NAME 

OAS 
W E L L 

SINOLE 
ZONE 

MOLTIPLE 
ZONE • 

2. NAME OE OPERATOR 

Amoco Production Company 

6. FARM OB LEASE NAME 

H. B. McGrady "A" 

3. ADDRESS OF OPEBATOB 

501 Ai rpo r t Dri ve , Farmi ngton, NM 87401 „ 

WELL H O . 

IE 

4. LOCATION O F WELL (Report location dearly and ID accordance (wftofirny State requirements.*) 
A t 8 U r 4 t t C e 1000' FSL x IOOO1 FEL c _ n 

A/ « ^ Str 0 51984 
At proposed prod, sane u 

S a m 6 ; ••:•<•••-.. R U R F A U OF L A N D i v i A I N M « J U I V I I 
14. DISTANCE IM MILES AND DIRECTION FROM NEAREST TOWN O R T r ^ r f l j o r f T W N R F 9 0 1 ' ^ C P - H ' r , . ; \ 

12 miles southwest of Bloomfield 

10. rtELD ANO POOL, OB WILDCAT 

Basin Dakota 
11. S B C , T„ B., M., OR BLK. 

IAND SUBVET OR ABEA 

P SE/SE Sec 14,T27N,R12W 
12. COONTT OB PARISH 

San Juan 
13. STATE 

NM 
10. DISTANCE rBOM PROPOSED* 

LOCATION TO NEABEST 
FBOPBBTI OB LBABB LINE, F T . 
(Also to nearest drlg. unit line. If any) 1000* 

I S . DISTANCE FROM FROPOSED LOCATION*.-. ' 
TO NEAREST WELL, DRILLING, COMPLETED, 
OR APPLIED POR, OM THI8 LEASE. FT. 1 mile E 

21. ELEVATIONS (Show whether OF, BT/Jj^feWJlG OPtKAIIUWS AUT 

16. NO. OF ACBES IN L E A S E 

1120 
19. PROPOSED DEPTH 

6170' 
10R1ZED ARC 

17. NO. Or ACRES ASSIONED 
TO THIS WELL 

^ / 3 2 0 
20. ROTART OR CABLE TOOLS 

Rotary 

23. 
6036' GR SUBJECT TO COMPLIANCE WITH ATTACHED 

*S£NERr\LpRQi>MED*rĵ ITrTC. AND CEMENTING PROGRAM 

22. APPROX. DATE WORK WILL 8TABT* 

As soon as permitted. 

SIZE Or HOLE S I Z E o r CASINO WEIGHT PER rOOT SITTING DEPTH 

12-1/4" 8-5/8" 24# J-55 300' 
7-7/8" •:• 4-1/2" 10.5# K-55 6170' 

* 

This action is subject to fidministratite 

354 cu. f t . Class B 
2016 cu. f t . Class B 
(This string may be two staged 
but the cement types and volumes 
remain the same) 

Amoco proposes to d r i l l the above well to fu r ther develop the Basin Dakota reservo i r . 
The wel l w i l l be d r i l l e d to the surface casing point using nat ive mud. The well w i l l 
then be d r i l l e d to TD wi th a low sol ids nondispersed mud system. Completion design 
w i l l be based on open hole logs. Copy of a l l logs w i l l be f i l e d upon completion. 
Amoco's standard blowout prevention w i l l be employed; see attached drawing fo r 
blowout preventer design. Upon completion the wel l s i t e w i l l be cleaned and the 
reserve p i t f i l l e d and leve led. The gas from th is we l l_ is dedicated to 
El Paso Natural Gas under contract No. 56,742. - . . - . ' . - 7 : . ] r ^ . r 7 s • ; :~"\ 

IN ABOVE SPACE D E S C R I B E PROPOSED PBOORAM : If proposal Is to deepen or plug back, give data on present productive sone and proposed new productive 
zone. If proposal ls to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout 
preventer program, if any. 

Original Signed By 
P.P. Lawioi 

ia -.'a ir> 

D i s t r i c t 
Adm. Supervisor 

(This space for Federal 

PERU I T NO. . 

APPROVED BT 
CONDITIONS or APPROVAL, ir 

4/384 

SW- COM D/V: 

APPROVAL DATE . 

D/ST. 3 
NMOCC 

Instructionr On Revert* Side 

SEP 2 0 1384— 
7s7'J.StanMcKe8f 

AREA MANAGER 
FARMINGTON RESOURCE AREA 

T i t l e 18 U . S . C . Section 1001, makes it a crime for any person knowingly and wi l l fu l ly to make to any department or agency of the 
United States any false, fictitious OT fraudulent statements °r "rPr^sern 



O I L. C O N b L K V A T I O IM U I V I i i I O N 

OF NEW MEXICO f . o . U O A 20>> 

DiCHLir *.<o MlNCHALS OCPAHIMENT S A N T A F E , N C W M E X I C O 8 7 5 0 1 

A l l d l t U n r r i m u » l t-# f r i > n i t h * c w l r * t * « _ r * d -*- I r • r - l 11*« 3 * > c i f r * « t . 

f o r - C- 107 
hev 11 cd 10-1 

Operator 

AMOCO PRODUCTION COMPANY H. B. McGRADY "AM 

Well No. 

IE 
Unit Letter 

P 
Section 

Ik 
Township 

27N 
Bang* 

1ZW 
County 

San Juan 
Actual Footage Locat ion o£ Welh 

1000 ( r o m South l ine and 1000 feet from the East l ine 
Ground Leve l Elev: Producing Formation Pool Dedicated Acreager 

6036 Dakota Basin Dakota ^- 320 > Acre* 

1. Outline the acreage dedicated to the subject wel l by colored pencil or hachure mark a oa the plat below. 

2. I f more than one lease is dedicated to the we l l , outline each and identify the ownership thereof (both as to working 
interest and royalty). 

3. If more than one lease of different ownership is dedicated to the we l l , have the interests of a l l owners been consoli­
dated by communitization, unitization, force-pooling, etc? 

1 1 Yes | XI No I f answer is " y e s " type of consolidation ; 

I f answer is "no** l i s t the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form i f necessary.) 

No allowable w i l l be assigned to the we l l unt i l a l l interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise) or ur j t i l a non-standard unit, eliminating such interests, has been approved by the Commis­
sion. 

Soc i 

R E C E 
SEP 0 :> 1984 

I V E D 

BUREAU OF LAN 
FARMINGTON. R' 

M A N A G E M E N T 
QO' "^OF * R ^ A 

Hi 

JLQQQl 

Scale: 1"-1000» 

CERTIFICATION 

I hereby ce r t i fy that tha Information con­

tained harmln lm trua ana* comp/efe ro thm 

be«f of my fcnow/eJye and be/fef. 

Original Signed By 
O.D. L_wsofl 

Nome 

D.D. Lawson 

Position D i s t r i c t 
Adm. Supervisor 

Company 

Amoco Production Company 
Date 

August 3 i , 1984 

/ hmrmby cmrtlfy that thm *»•«// /oeo f/on 

shown on thla plat warn plotted from fluid 

no fas of actual sunrmy* mod* hy mm or 

undmr my supmnriMlon, and that thm *amm 

tm trum and correct fo thm hmwt af my 

Juiow/eoge and bmllmf. 

Dale Surveyed - P > ^ . . 

HeqleteAed Profess ional Eria^Inee* 

and Land'Surveyor 1 \ 1 " -? 

redTH. KerV J r . ' 
CcrlUlcoteNtJo M 

_9_Q_ 



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

CMD : ONGARD 02/16/99 15:59:54 
OG5SECT INQUIRE LAND BY SECTION OGOMES -TPVF 

PAGE NO: 1 
Sec : 14 Twp : 2 7N Rng : 12W Section Type : NORMAL 

D 
40 . 00 

i c 
| 40.00 

1 B 

| 40.00 
| A 
| 40.00 

Federal owned | Federal owned | Federal 

1 A 
owned | Federal owned 

E 
40 . 00 

1 F 

I 40.00 
1 G 

| 40.00 
1 H 

| 40.00 

Federal owned | Federal 

1 A 
owned | Federal owned | Federal owned 

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

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



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

CMD : ONGARD 02/16/99 16:00:0C 
OG5SECT INQUIRE LAND BY SECTION OGOMES -TPVF 

PAGE NO: 2 
Sec : 14 Twp : 2 7N Rng : 12W S e c t i o n Type : NORMAL 

L 
40 . 00 

1 K 

| 40.00 
1 J 

| 40.00 
| I 
| 40.00 

Fe d e r a l owned | F e d e r a l owned | F e d e r a l owned | F e d e r a l owned 

A 
| ! ! 

M 
40 . 00 

1 N 

| 40.00 
1 0 

| 40.00 
1 p 

| 40.00 

Fe d e r a l owned | F e d e r a l owned | F e d e r a l owned j F e d e r a l 

1 A 
owned 

PFOl HELP 
PF0 7 BKWD 

PF02 
PF08 

PF03 EXIT 
FWD PF0 9 PRINT 

PF04 GoTo 
PF10 SDIV 

PF05 
PF11 

PF06 
PF12 

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


