9 STATE NEA I&IEXICO

counTy__ San_Juan see. 19 1. 29N R 16W
FIELD OR AREA LOCATIONM_ZSJ.O_'/E
Lease_ Navajo Indian Zeservation weiinNo. 7
comeany_Stanolind SPD._3mQm24  CoMmpLETED O=27=24
Eev. 4999' Gr, 5000' DF T.0.__ 6571 P.B.

CASING 8%.‘" @ 49'emtd, 6—5/8" @w 6451

SHOT OR ACID

PERF.

1.P. 450 bbls, o0il 45 min,

PRODUCING FORM.
PRODUCTIVE DEPTH OR INTERVAL

REMARKS:

Froducing 74 bbls, daily July 1933



NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (6xx$) ALLOWABLE l’:eW Wlell'
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Faraingten, New. Mexieo .. Janmary 21, 1958

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Pan Ameriecan Petroleum
Corvormtdon . . USG SeetdoRm 19 .. . ... ... WelNo. T ... ,in MW v%.NE v,
(Company or Operator) (Lease)
) ,Sec. M T..2M_ RIW__ NMPM, Heghask-Dakota . Pool
Unit Lletter
S8R JWAB........ ... County. Date Spudded. 3/2/2h . Date Drilling Campleted 3/27/2h
Please indicate location: Elevation h992 Total Depth__ @57 PETD__ewawen

Top 0i1/Gag Pay____ k7657 Name of Prod. Form.___ Daltota

D c B A
PRODUCING INTERVAL =
X
E 7 G ' Perforations
Depth Depth
Open Hole Casing Shoe 6&’ Tubing‘}?
QIL WELL TEST =
L K J I — Choke
Natural Prod. Test: 3‘ bbls,0il, g bbls water in a hrs, ! min. Size
T?sg'&teErl*ago Pé gzée gﬁa!mer& ta erbr.'eeszem,.voyumle g{o equa?to zolume of
M N 0 _P Choke
load oil used): bbls,0il, bbls water in hrs, min. Size
GAS WELL TEST =
M Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

t.l/‘. 491 1’ Choke Size Method of Testing:

6—5/8. “5' 3‘ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
2—3/8' 637' é::ﬂ; Tubing Date first new e
Press. Press. oil run to tanks !,«’:n-:‘m
0il Transporter__ F v AY
Gas Transporter__ JIGRS
Remarks:. OmlOh.18.being. filed due £0.041 ProratdoR,. .. mrmriss cormeeneeesseee . JAN.2.9.1958.

B L T LR LT TT LT LT Ty P Py PP PP P ST P PP P PP R csessmasncece

............................................................................................................................................

Approved.............ooooeeeerereeeeane JAN291958 ..... , 19......... Py lwrdsmm Petroleunm Corporation - -
(Company or Operator)

ORIGINAL SIGNED BY
OIL CONSERVATION COMMISSION By:oiliiie L.O*Speef-{&g,,.m,

py: .. Original Signed Emery C. Arnold . Tie. Fiold Superintendent

Send Communications regarding well to:

Name.Fan_Amardcan Petrolsum Corporation
Addu”...m-m'--zwﬁ‘ns.. x.w.w_———-

Supervisor Dist. # 3



Form C-110
OIL CONSERVATION COMMISSION

STATE OF NEW MEXICO

CERTIFICATE of COMPLIANGE and AUTHORIZATION fo TRANSPORT OIL

Address __Box F, Hobhs, New Mexico ______ ___ Bax 591, Twise, Oklaboms ____________
(Local or Field Office) (Principal Place of Business)

Unit - B___ Wells No._T__Sec. 19 T 298 plé-Wpjc)q Hogbaek County _S&n Juen ____

Kind of Leage _Yoderal Location of Tanks _55[5_35[&_539_’_}9_____ _____

(Local or Field Office)
Box 591, Tulsa, Oklahome ___ Percent of oil to be transported 398, Other transporters author-

(Principal Place of Business)

ized to transport oil from thisunitare_____ 2 _ e - = %
REMARKS:

No record of C-110 previocusly filed,

The undersigned certifies that the rules and regulations of the Oil Conservation Commission
have been complied with except as noted above and that gathering agent is authorized to transport
the percentages of oil produced from the above described property and that this authorization will
be valid until further notice to the transporter named herein or until cancelled by the Oil Conser-
vation Commission of New Mexico.

Executed this the___ &4t& . _____

State of _____ ey Mexico _____ e

Countyof ___les ________________

Before me, the undersigned authority, on this day personally appeared _Ralph L, Hendrickson
known to me to be the person whose name is subscribed to the above instrument, who being by me
duly sworn on oath states that he is authorized to make this report and has knowledge of the facts
stated herein and that said report is true and correct.

Subscribed and sworn to before me, this the__4%B_____day/of _Aumst , 1950____

Notary Public in and for_____ Les _ County, .. Mew Maxico _________________________

Approved: -~--_~__-___3__‘_/_~7__::_ 19520 __ My comissicn expiress
OIL CONS%RVATION COMMISSION 2=23w5k
By A& __ L Ll e

(See Instructions on Reverse Side)

Oil and Gas Inspector Dist; #3.



NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator PAN AMERICAN PETROLEUM CORPORATION Lease_ U.S.G. SECTION 19
Well No. 7 Unit Letter B S 19 T 298 R 16§ Pool Heghack-Daketa

County San Jumn Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit J s 19 T 298 R 16W
Authorized Transporter of Oil or Condensate Pour States Western 01l Refining Company

Address Bex 1877, Farmington, New Hexioe

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

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well ()
Change in Transporter of (Check One): Oil {X) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership ( ) Other

Remarks:

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

Executed this the lstday of Nareh 19 57 i BY
ORIGINAL SIGNED 8
By D. J SCOTT
Approved MAR 4 195719 Title Fleld Clerk
PAN AMERICAN PETROL '
OIL CONSERVATION COMMISSION Company CAN PETROLEUM CORPORATION
. FARMINGTON, NEW MEXICO
By Original Signed Emery C. Arnold Address

Title Ull aNa was INSPECOl wist. §3.




NEW MEXICO OIL CONSERVATION COMMISSION _Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Pan Amsrisan Petrelowm Corporatien LeaseV.8.G. Section 19

Well No. _ 9 Unit Letter § S19 TN RN Pool Hoghask-Dekota

County  Gsn Juss Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit § S19 T 298 R 16%
Authorized Transporter of Oil or Condensate_emm
Box 390, Alamesa, Colerade

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

Address

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:\Please check proper box) New Well \)
Change in Transporter of {Check One): Oil (X) Dry Gas ) C'head { ) Condensate {

Change in Ownership ( ) Other L)
Remarks: \Give explanati

The undersigned certifies that the Rules and Regulations of the Oil Con om-
mission have been complied with.

Executed this the o ay of | 19
—3gnl?Y O Marah 58 QRIGINAL SIGNED BY

By D, J. SCOTIT
MAR 2 ¢ 1998
Approved 19 Title__ Field Clerk
OIL CONSERVATION COMMISSION Company Psa Amsriean Petroleum Corporation
By Original Signed Emery C. Arnojd Address __ Bex 487, Farmington, New Mexice




TA
NEW MEXICO OIL CONSERVATION COMMISSION _Form C-il10 7&
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE ‘AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator_pgn AMERICAN WMI{)& Lease_ U.5,0, Seetion 19
Well No. __ g Unit Letter B S_19 T 29=8 R 16 Mpoox_w____

County San Jwsn Kind of Lease (State, Fed or Patented) Fedsral
df well produces oil or condensate, give location of tanks:Unit g 519 T 20.NR_jgui

Authorized Transporter of Oil or Condensate Platsan, Ing.

Address_ | Py Oy Box old, New

{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas
Address Date Connected

{Give address to which approved copy of this form is to be sent)
If Gaa is not being sold; give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box) - New Well ‘4 )
. Change In Ti'anaporter of (Check One): Oil (X Dry Gas ) C'head { ) Condensate { )

Change .in Ownerahip - { ) Other : v
Remarka: ' ' \Give explana.tlon below)

This is tornponatwmhtnwbntm!’mcemuﬂ
to Flatean, Ine. for a pesriecd of approximately 90 days. [EHVEh

» JUL 20 1960
The undersigned certifies that the Rulea and Regulations of the Oi C&:Ls&xgatign Co -

mission have been complied with, o

, DISY. 3
Executed this the_)8th day of ___ July 19 ¢p ORIGINAL SIGNED By ™"
| By G. L. Hamilton
f'\ppro.ved _ JUL 2 01989 19 | VTitle__mm_
~OIL, CONSERVATION COMMISSION Company _pan imarican Fstrolsws Corperation
By Original Signed Emerv C. Arnold Address p. . Bax k8O

Title Supervisor Dist. # 3 : Farmingt Now Mexie ’




NEW MEXICO OIL CONSERVATION COMMISSIGH Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

{File the original and 4 copies with the appraopriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Pan Ameriemn Petroleun Corporetion Lease 3.5.,C Ssetion 19

Well No. 7 Unit Letter B S19 T 298 R 18§ Poo! Hoghack-Dakets

County__ Sen Jusa Kind of Lease (State, Fed. or Patented) Fadersl
If well produces oil or condensate, give location of tanks:Unit 4§ S 319 T 20 R 16w

Authorized Transporter of Oil or Condensate___ Foup Comers Pipelines Company
Address Bex 1200, Farmington, lew Mexico

{Give address to which approved copy of this form is to be sent}
Authorized Transporter of Gas

Address Date Connected
{Give address to which approved copy of this form is to be sent)
if Gas is not being sold, give reasons and also explain its preaent disposition:

Rcasons for Filing:(Please check proper box} New Well ‘)
Change in Transporter of {Check One): Oil{ ¥) Dry Gas ) C'head ( ) Condensate { )
Change in Ownership { ) Other \ )
Remarks: \Give explanation below)

This 1s to report change in trensporter from Platesu, Inc, to Four Corners Pipeline
Compmny effective November 1, 1960,

The undersigned certifies that the Rules and Regulations of the Oil Conser atim?gxa—losf
~ .’

mission have been complied with.
Ol - -
Executed this the J9th day of _ Qgtober 19 $0 ORIGINAL SIGNED, BY )
S G. L Hamilton —
By
Approved(Cr1 20 19\304 L 19 Title_  Apes Clerk
OIL CONSERVATION COMMISSION CompanyPan Amerdcsa Petreleuw Corporstien
BY__Qriginal Si ) J E ' C BI:'bliﬁ Acdriss Boy ABOD
Title_Supervisor Dist. # 3 e Iarmington, New Mexics

Attn: L. O, Speer, Jr.



B e = J NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
met P =1 SANTA FE, NEW MEXICO (Rev. 7-60)
:‘::”"'v {m — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
Rl 20 ‘ TO TRANSPORT OIL AND NATURAL GAS
::.:R_‘ e 9"“,-. — . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operatox Lease Well No.
Pan American Petroleum Cerperatien UsSG Section 19 7
| Unit Letter Section Township Rani:lé.“ County J“
San Juen
Pool ack Kind of Lease (State, Fed,Fee) Pederal
w «~Dakota o
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks J 19 20N Bl &3

) ' Y - - - -
Authorized transporter of oil {i or condensate D ddress (give address to which approved copy of this form is to be sent)

Platem, Ins. Box 567, Bloomfield, New Mexieco
Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas D ot dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected

1f gas is not being sold, give reasons and also explain its present disposition:

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

NewWell ... it | Change in Ownership . .. . ... e

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

Oil.......... ® Dy Gas.... []
Casing head gas . [ ] Condensate.. [ ] !

Remarks

This 18 to repert a temporary change ia traneperter from Four Corners Pipeline
Company to Platema, Ins, for the period 7100 A M. July 14, 1961 to 7100 AN,
October 1, 1941,

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

Executed this the_lbg_day of & , 19 _ﬂ

OIL CONSERVATION COMMISSION B QRIGINAL SIGNED BY
Approved by . A} B. TWRNER
Title
Uriginal Signed Emerv C. Arnold Mninigtrative Clerk
Title Company
Pan Americam Petrcleum Corporetion
Su 1 H #.2
Date i Address
Bex 420, Farmington, New Mexlce
JUL 1 4 1961 Attas i., Oo: Speer; ol




MUMBER OF C . |ES RECEIVED - N il -

T _ = NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
:':E“ ) b SANTA FE, NEW MEXICO (Rev. 7-60)
"Dimito) - CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TRANSE

ittt R TO TRANSPORT OIL AND NATURAL GAS
OPERATOR

A e s s s . W F'l!.:E VTHE ORlGINAirl_.. AND»4 COPIES WITH THE APP&QPRIATE OFFICE
Campany or Opearatos Lease Well No.
o Pan Amsrigan Petroleum Corporstien USG Section 19
Unit Letter Section Township » Range County

R-16-4 San Jusn
. Pool ' Kind of Lease (State, Fed,Fee)
Hoghask-Dakota Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ‘ 1’ ,.m ‘-1&."
Aughorized transporter of oil i] or condensate D Address (give address to which approved copy of this form is to be sent)
Pour Commers Pipeline Compmmy Bex 1200, Farmington, New Mexiee
Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas [_| or diy gas M Date ‘(;,on- Address (give address to which approved copy of this form is to be sent)
necte:

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

Eff. 2-1-71,
Pan Americ

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

NewWell . .oviiiiniiniiiieen. ™ Change in Ownership
Change in Transporter (check one) Other (explain below)

Oil.......... M DryGas.... []
Casing head gas . [ ] Condensate.. [_]

SEP1 9 156)

GiL CON. CcOM.
DIST. 3

Remarks s —

This §s to report shange in transperter frem Platess, Ine. to Four Corners
Pipsline Company effective October 1j 1961,

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

Executed this the _mh__ day of_w______ , 19 _ﬂ

OIL CONSERVATION COMMISSION By
— ORIGINAL SIGNED BY,
Approved by L. R..JTURNER
Title )
Original Signed Emery C. Arnold Muinistrative Clerk
Title : Company
. : Pan Amsrican Petroleum Corperation
upervi i 3
Date o Addtess
e 4 B mag Box A80, Farmington, New Mexieo
Sé 19 196 Attns L 0. Speer, Jr.




Form 9-331

UNITED STATES

SUBMIT IN TRIPLICATE*

Form approved.

(May 1963) Other instructi Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR <orashianystructions on re- | DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1-89-I0D-38
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
1 i1l to @ lug back t diff .
(Do not e th Lo PBRCRHTON FOR Foi D ol RUF Mipe.t, aiterent rservo Savajo Tribal
1. 7. UNIT AGREEMENT NAME //'

oIL E GAS D
WELL WELL OTHER

2. NAME OF OPERATOR

AM0CO PRODUCTION COMPANY

8. FARM OR LEASE NAME -

USC Sectien 19

3. ADDRESS OF OPERATOR

9. WELL NO.

501 Afrport Drive, Yarwington, New Mexico 87401 7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

330" PiL & 2310' FEL, Sectiom 19, T-29M, R-16W

10. FIELD AND POOL, OR WILDCAT

Hogback Dakota

11, SEC., T., B., M., OR BLK, AND
SURVEY OR ARRBA

NE/A Ssetion 19,
T-29-N, R-16~W

14. PERMIT NoO.

Elsv 4992' Qb

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 13. STATE

San Jusn | Rew Maxieo

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

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

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measiured and true vertical depths for all markers and zones perti-

nent to this work.) *

On June 17, 1974, removed ¢ld wellhead, pulled 2" tubing end packer. Ran 2-3/8"
tubing and 7" packer with packer set at 466'. Welded on mev 7" collar for new
wellhead snd booked wp blowout preventer. Packer set at 636'. Pressured backside
vith 950 psi and preseure dropped to 250 pei. Pumped in 1-1/4 BPM at 300 pei.
Bslsased packer sud cleansd out hole 645-632'. Spotted frac send 633-644' and
rsverssd cut swrplus sand. Set 4~1/2" casing st 644’ om Jume 18, 1974 with 100
sacke Class "A” cemsut with 4% Gel snd cenent eirculated. Claased out well to
657'. Lsm 2-3/8" tubing te 640', put well esa pump and retursed well te sales

line.

Production befora vepair 0 BO and 0 BW.

A

Produstion after repair 3 BOPD and 120 BWPD.

AT

} sited ¥ L

JUL 11 1974

JUL 101974

U. S. GEOLOGICAL SURVRY

F[\ﬁhﬁ!'ﬂ(}?‘f\_l\’_ f‘ A

olL CON. COM.
DIST. 3

k)

18. I hereby cer%hzaiﬂ/l egoing 1s #rue gnd correct
SIGNED YAY, ; TiTLE _ Aves Adm. Supwr., @020

%

A

DATE -—1‘1,__3..._1!2‘_

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



DISTRIBUT ION N NEW MEXICO OIL
SANTA FE j CONSERVATION COMMISSION Form C-104 )
— — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1,
ILE / -] AND Effective 1-]1-6%
u.s.G.8. AUTHORIZATION TO TRANSPORT
LAND OFFICE OIL AND NATURAL GAS
TRANSPORTER | O'% | |/
GAS
OPERATOR
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive Farmington, New Mexico 87401
Reason(s) for tiling (Check proper box) = Other (Please explain)
New Well Change in Transporter of:
Recompletion D [o2}] @ Dry Gas D
Change §n OwnershipD Casinghead Gas D Condensate D
" If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease [ndian Lease No.
U.S.G. Section 19 - 7 Hogback Dakota State, Federal or Fee I-89-IND-58
Location :
Unit Letter B : 330 Feet From The North Line and 2310 Feet From The East
Line of Section 19 Township 29N Range 16w , NMPM, San Juan County
IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of O1l [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.0. Box 108 Farmington, NM 87401
Ncme of Authorized Transporter of Casinghead Gas ] ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
1f well produces otl or ltquld.s, '[Unll : Sec. IITwp. : Rge. Is gas actually connected? ;When
give location of tanks, : B : 19 : 29N ' 16W E
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA : . -
] "ot Well Gas Well 'New Well !Workover | Deepen "Plug Back ! Same Res’v, ! Diff. Reatv,|
Designate Type of Completion — (X) , X ' ! ' I i ! ,
1 v L : ! : : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations ‘ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Teat Ofl -Bbla. . Water - Bbls. Gas - MCF
i
GAS WELL ;
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubling Pressure (mt—l.n ) Caslng Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
: T 2 A7
1 _hereby certify that the rules and regulations of the Oil Conservation || APPROVED e 1 — HQ?q —m— 19
Commission have been complied with and that the information given sinel Siened oF Filiow e A
above is true and complete to the best of my knowledge and belief. BY Origing} dighes =7
W A3

TITLE DEPUTY GIL & wAs il Suivs,

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

E. E. SVOLODA If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in lc,co'rgq ce with RULE 111,

All sections of this {6t mul¥'be fllled out completely for allowe

Area Administrative Supervisor

(Title) able on new and recompleted wells.
7/6/78 Fill out only Sections 1, II, III, and Vi for changes of owner,
(Dasg) well name or number, or transporter, or other such change of condition.

L Trcma N ANA cmnet ha fitad fae ~cnt aaat la cmsttinle



Form 9-331 Form Approved.
Dec. 1973 . Budget Bureau No. 42-R1424
~ UNITED STATES B LEASE
DEPARTMENT OF THE INTERIOR I-89-TND-58
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navaijo Tribe

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil = gas U.5.G. Section 19
well well other 9. WELL NO.
2. NAME OF OPERATOR ' 7 _
Amoco Production Company : 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR v Hoeback Dakota
501 Airport Drive, Farmington, N.M. 87401 11. SEC., T., R., M., OR BLK. AND SURVLY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o
below.) NW/NE Section 19, T29N, R16W
AT SURFACE: 330' FNL x 2310' FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: same San Juan N.M.
AT TOTAL DEPTH:  game 14. API NO '

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

4992' GL ' B
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT O 2 ‘ o o
SHOOT OR ACIDIZE | 0J nECEIVL 0D
REPAIR WELL D [j . (NOTE: Report results of muitiple completion or zone
PULL OR ALTER CASING [ O 00T 2 (7198 Jehanee on Form 9-330)
MULTIPLE COMPLETE d O Jut ol N C
CHANGE ZONES O 0 U OF Lan! L ArasLENT -
ABANDON?® il 'l NGTON REIBOURCE AREA
(other)

17. 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.)* )
Moved in and rigged up service unit 9-21-83. Tripped in with 2 3/8" tubing
and packer. Landed tubing at 600'. Reversed circulation of oil out of
the annulus so that any 0il accumulated in the well bore could be salvaged.
Fraced open hole interval (647'-657") with 8250 gallons of 20# gelled water
containing 2% KC1l with 1 gallon surfactant per 1000 gallons gelled water and
5000# of 20-40 sand. Landed tubing at 500'. Returned well to production.
Released service unit 9-22-83.

&
Subsurface Safety Valve: Manu. and Type O\‘\‘_ CON. D‘Yeg @ Ft.
18. | her l%%gft:?:fygtghgg_titrl,:lqgf\?regoing is true and correct . D\ST' 3
SIGNED RTMATIE It 1 rmeeDist. Adm. Supervissare 10-18-83 o

(This space for Federal or State office use)

APPROVED BY TITLE DATE ’__AGGEP]'_EQ_FQR_RECORD

CONDITIONS OF APPROVAL, IF ANY:

NMOCC 0CT 20 1983
*See Instructions on Reverse Side FMNG]Q‘N ‘&E\SQURQLE m




STATE OF NEW MEXICO
NGY eno MINCRALS DEPARTMENT

(—,,'.T:..L. A

AINULIOK

OlL CONSERVA

b —

SANTA FE, NEW

Forn ¢ 101
Feviy t

TIONDOIVISION

¥. 0. BOX 2088

MEXICO 87501

501 Airport Drive, Farmington, N.M. 87401

:E.._.L;'.l.
'_'::_-_o_g:'lct re REQUEST rOR ALLOWABLE

TRANIFPORTER oo AND

oAL

orrAaTOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPFICK )

Qperotol

Amoco Production Company

Address

Reoson(s) lor liling {Check proper box)

New Woll
0

Chonge In O-nushlpD

Change In Tronsporter of:

on (3]

Casinghead Gos D

Recompleiion Dty Gas

Condensate D

Other (Please explain)

0

If chenge of ownership give nasne
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Name well No.| Fool Name, Including Fermation Kind of Leose "‘T_‘;;’;T{;
U,S.G., Section 19 7 Hogback Dakota State. Federol o Fet Tndian _ 1-§9-IND-58

Leocation A LA
Unit Letter___ B ;330 Feet From The_North ‘Line ond 2310 Feet From The East
Line of Section 19 Township 29N Range 16W , NMPM, -+~ San Juan County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

“Nexe of Avthorized Treasporter of O1l X or Cordersate [} Adcress (Give oddress to which approved copy of this form is to be sent) -
Giant Refinery P.0. Box 256, Farmington, N.M. 87499
Neme of Aothortzed Transperter of Casinghead Gas () - or Dry-Gas ] Address (Give address 10 which approved copy of this form is to be sent) - - .
T N T ¢ ]
{f well produces oll or liquids, ' Untt ) Sec ' Twp. ane' 1s gas actually connected?  When
: ' ' 1
qive Jocotion of tarks. . J L 19 | 29N ! 16W :

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

COMPLETION DATA

f Oll Well
t

IGus well :

Designate Type of Completion — (X) . :

1

New Well :Workover Decpen :P.luq Back 'Same fles’v, ' DIlf. Aes:
' i

t t 1 ]

T
1
t
. 3

1
Date Spudded Date Compl. Ready to Prod,

. L
Total Depth P.B.T.D.

Name of Produclng Formation

Elsvations (DF, RAB, RT, CR, eic.;

Top Otl/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe’

TUBING, CASING, AND

CEMENTING RECORD

-HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and musi be equal 45 of, #x &F
able for this dep: ‘ s ?d&q ikg

OIL WELL

h or be for full 24 hows)

Dotes First New O4l Run To Tanks Date of Test

Producing Methcs (Flow, pump, gos lift, ete.}

L‘".C;":A'O‘ Tent Tubing Pressure

Casing Preasure Choke Size

Actual Prod. Dursng Test Oll-Bbls.

Water=Bbla. Gas- MCF

GAS WELL

Acizal Prod. Test=-MTF/D Length of Tewt-

Bble. Cor_»d-n-uu/’MMCF’ Gravily of Condenscis

Tootany Meothod (pstos, back pr.) Tuding Presswe ( ghot-3in )

Casing Pressuse ( Ebhut-in) Chole Size

CERTIFICATE OF COMPLIANCE

heveby-certify that the rules end regulstions of the Oil Conservation
jivisioco have been complisd with and that the informstion given
bove-is true and complete to the best of my knowledge.and bellef.

Dripinr! Trved By

i

Qi CONSERVATION @ ION
APPROVED . UCTZ% 1 gg 19—
8 Signed by TTAMK T, CoAvEY
v 7
e SUPERVISOR DISTRICT % 3
TITLE -

This form Is to be [iied in compliance with mul € 13104,

for altewabis for # Rewly drifted ar deepv|
~gCg omiBsRINE WYY G e tian Al thrdevied
a0 with AMbLE Y1),

35 this Is » TeRUes]
well, thiv form muse ¥V

(Signatwe)

Dis rict Administrative Supervisor..
e aa (Tisle) e

October 20, 1983

tasis (skwn on Ihe well ia sesarden
e . A1l sections of this tormmu LR SHISA RN FR

able on new and recompleted wells, .
Fill out only Secilons 1, i, 11y,

e rar other suelt chibnger o
wall pame ©F Aumnber, ef ﬂfn-pouc ! ' .

mptebaty ior p¥d

and V1. lot chenges of ow
{ crndiy



Form 3160-5
(November 1983)
(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT "

SUBMIT IN TRIPLIC

ATE®
(Other $netructions o-/r(
verse side) y

Dudget“B-;‘-rem No. 1004-0135§
Expires August 31, 1985
0. LEASE DESIGNATION aWD SSEIAL NO.

I-89-IND-58

(Do aot use thile form for proposais to drill or to deepen or
Use “APPLICATION FOR PERMIT—" for such proposeais.)

SUNDRY NOTICES AND REPO l m‘;V{ErD

6. (¥ INOIAN, ALLOTTEE OQ YRISE NaWE

Navajo

orc CAS

JEC 15‘ 1985

T. UNIT 40RBEMENT NaME

wELL weLL ormes
2. NAME OF OPERATOR aUREA 8. FAAM OQ LEAGKE WAMK
U OF tanD M UusG S i
i ection 19
Amoco Production Co. RMINGTOM e ANAGEMENT
3. iobatss Of OPEsaTOR ron ":mm 9. waLL wo.
501 Airport Drive, Farmington, N M 87401 7
4. LOCATION OF wiLL (Report location clearly and in accordance with any State requirements.® 10. 71KLD AND FOOL, OR WILDCAT
8ee also space 17 below.)
At surface Hogback Dakota
] . ABC, T, RLK, AND
330' FNL X 2310'" FEL R A
NW/NE Sec 19, T29N, R16W
14, PERMIT NO. 15. SLAVATIONS (Show whether pr, ®T, Ga. ete.) 12. COUNTY O rPaxtan| 18, sTaATE
4992' GL San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Regort, or Other Data
NOTICE OF INTENTION TO SUBSBQUNNT REPONT OF ©
1E8T WATER BHUTOFY I PCLL OR ALTER CANING { \l WLiTER SHOTOrY REPAIRINO WERLL { j
! R —_—
FRACTURE TREAT I MULTITLE COMPLITE '*—‘I FRACTURE TREATMENT ALYERING CANING !
HHOAT Or aClvire i ’ ABANLONS i*"‘j BHOOTING OR ACIDILING ABANDONMEXT® N
REPAIR WELL CHANCY PLANE i77: (Other)
(Oth . ! (NOTE ! Report recults of multiple completion on Well
N 'rfi‘g__. o a4 o _ Completion or Recowipletion Report and Log form.)
7. OMSCRIBL I'OI0SLO Ok COMPLETED OFLRATIONS (Clearly state oll pertinent details, and Sive pertivent datew, lncluding eutimated date of starting any
proposed work., If well is directionally drilled. give subsurface lxations and measired and true vertical depths for all markers and soDes [=rti-
nent o this wark ) *
e - : up ey [ER I R R A R o tod depthoof o th
. P ey ¢ l6 Gaints of 2O3/8Y rubhina Squeezed
N N A N fripped out 16 joilnts of & /S S z
interval 0'=6537' with 77 c¢u. ft. Class B Portland cement. Cut off
wellhead and weld on dryhole marker. The subject well is now perm-

anently abandoned. Released the rig on 11-26-85.

™ P

[}

|—b.—-lmhereb; cer(lfy

[

SIGNED

P | r— ’
t Lh forgmmnd correct
;B Titee ___Adm.  Supervisor

T

(Th

1s space for Federal or State office nae)

APIPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANT:

*See Instructions on Reverse Side

NMQCG PO RS TP

"Titte 18 U.S.C. Section 1001, makes it 4 crime fnr any nersal

A =l o n




Form 1160-5
{November 1933)
(Formerly 9-331)

SUBMIT IN TRIPLICATE®

UN’TED STATES (Other (natructicos om re

Pudget Bureau No. 1004—01 15
Exglires August 31, 1985

DEPARTMENT OF THE INTERIOR veree aide)
BUREAU OF LAND MANAGEMENT

0. LE4BE DESIGNATION aND eSaiaL WO,

I#/89-IND-58

SUNDRY NOTICES AND REPORES @i AVELLS
e R A e T i Ee E+VED/

/ I7 INDIAN, ALLOTTEE O& TRINE NAMK

Navajo

ot
wEILL

GCas
wetLl

O JEC 16 1985 /

oTHNER

T. UNIT A0RREMENT NaME

8. FARM OR LEASK WNAMEK

2. NiME OF orERATOR
Amoco Production Co. BUREAU OF 1aN USG Section 19
3. ioDuKes oF orssiToOR FAR_M]NGTON RESOURCE AREA' 9. waLL wo.
501 Airport Drive, Farmington, N M 87401 7
4. LOCATION Or weLlL (Report locatlon clearly and in accordance with any State requirements.® 10. FIRLD 4ND POOL, O& WILDCAT
See also space 17 below.)
At eurface Hogback Dakota
330" FNL X 2310" FEL T on e
NW/NE Sec 19, T29N, R16W
14. FERMIT NO. 15. suavATIONS (Show whether D7, KT, aR, ete.} 12. COONTY O Pramisg| 18, sTatk
I 4992' GL San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Repdrt, or Other Data

NOTICE OF INTENTION TO !
[_‘]

—
1L5T wWaTER BHLT QTP FCLL OK ALTER CualXNg ( WLiTER BHOT-OF?P

=

FRACTUGE TREAT MULTIFLE COMPLITL FRACTURE TREATMENT

b |
BHOUT Ok aCELIZS ABANDON® S SHOOTIMQ OR ACIDIZING
CHANCE PLaANT (Other)

SUREBQUENT

wAPrORY OF :

REPLIRING WaLL
ALTERING CARING

ABANDONMENT®

REFAIR WELL

=
-

ther)

{Note: Keport resalts of moltiple completion on Wel
Completion or Recoripletion Report and Log form.)

:’;
-

17T LEsCwint 'ROMOSED OR COMPLETED GreRaTIoNS (Cleariy state ol pertiornt detaily, and zlve perticeat datea, lacluding estimated date of starting eny

LI |

propored work. If well is directionally drilled, give subsurface bdocaliuns 2nd wracired and true vertical
nent W this work.) *

P fon Co.oointends

depthx for all martery s0d xnore perti-

sub oot

h;:;;@e toregalng s true aod correct i

SIGNED __{&C AAA TITLE Adm. Supervisor pate  12-6-85 é

(Tb-I- apace for l;eden.l or State office uee) . }«
L

APPROVED BY TITLE - DATR . I 5

CONDITIONS OF APPROVAL, IF ANY:

Tale

*See Instructions on Rc,’v«u Side

o Y IR

18 U.S.C. Section 1001, makes it a crirne for any nerenn Fantrncle sad o f1felte ta —aba o




