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Form 3160—3 . SUBMIT IN TRL.: '_ATE* ';::n 'tvgroved.n
(Novenber 1983 (Other instructions on get Bureau No, 10040136
kl‘o:;nly ‘:-.JJIC)) UN'TED STATES . reverse side) Expires August 31, 1985
DEPARTMENT OF THE INTERIOR | 5 LEARE ORSIGRATION 4WD BERIIL R~
BUREAU OF LAND MANAGEMENT NM=40636
\‘\\
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | © ' ionr o on tamee wius
la. TYPE OF WORK _
DR'LL m DEEPEN D MG BACX D 7. UNIT AGRECMENT NaxE
b. TYrror wrLL
weLL WELL oTHER zoNg zong " 8. FamM ox LEiaE Nius
2. NAuE or orEasToR 2o Oso Canyon Gas Com "C"
Amoeo—Preduetion—Company /%qhhﬂ;~ 53,0;}5_632,M_ e 407 U 9. waLL ~o.
3. ADDRESS OF OPERaTOR
; ; » 1
,/.o gu‘ { , Farmington, New Mexico 87401 10. FIXLD iND POOL, O WiLDTaT
4. X(:c,:‘lrrl‘o.nc:)r WELL (Report location clearly and in accordance Tit.)h n!gx Se;x,e ::z_?nhéem{mz:»‘ r_-) Undes. GP/Undes . DK
1650' FNL X 1650' FWL : e M g Ok B,
At proposed prod. sone = P ; R F'
Same T SE/NW Sec. 13, T24N, R2W
14. DISTANCE IN MILES AND DIRECTION FZOM NEAREAT ToWR OB-POST OFFicE® N 12. COUNTY OR PaRISH | 13, BTATE
6 miles east of Lindrith, New Mexico Rio Arriba NM
10. DISTANCE FROM PROPUSED® 18. NO. OF ACEES IN LEasx 17. NO. OF ACRES ABBIGNED
FROPEALY o8 LersE e, rT 1650" 160 o e weLL
:il-o to cearest drlg. uﬁlt l'lne. if any) 40/40
18. DISTANCE FROM rEOIOSED LOCATION® 18. PROPOSED DEIPTH 20. ROTARY OR CaBLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, 1 mi. § .
OR APPLIED TOR, ON THIS LEASE, JT. mi. e b 8040 ] Rotary
Zl. xLEvATIONS (Show whether DF, KT, GR. etc.) GUBT'EE;';SI}E > - .-\ ‘f.;;f". B 22. APPROX. DATE WORK WILL STARTS
' : b e N R
7378'" GR “GENERAL REQUIRE . Eeit o As soon as permitted
3. PROPOSED CASING AND CEMENTING PROGRAS "Mis action s subjo.- O
appeal purspon: «0 - .
s1zx or RoL 81ZE OF CaSING WEIGHT PER FOOT BETTING DZPTH QUANTITT OF CEMENT S Y.
12-1/4" 8-5/8" _24#, J-55 100! 354 cu. ft. Class B
7-778 571/2" 15.5#, K-55 8040’ 2014 cu. ftr. Class B
s v (This string may be two Staged,

but the cement types and volumes
remain the same.)

Amoco proposes to drill the above well to further develop the Undesignated Gallup and
Undesignated Dakota reservoir. The well will be drilled to the surface casing point
using native mud. The well will then be drilled to TD with a low solids nondispersed
mud system. Completion design will be based on open hole logs. Copy of all logs

will be filed upon completion . Amoco's standard blowout Prevention will be employed;
see attached drawing for blowout preventer design. Upon completion the well site will
be cleaned and the reserve pit filled and leveled. The gas from this well is unded-
icated at this time.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, Zive data on present Productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on eubsurface locations and measured and true vertical depths. Give blowout

Preventer program, if any. H ed BV
Xy -

B. D. Shaw | rre Administrative Supervigor Apnamy/gﬁg
1\, RS ANCITDTD

(3 %A. APPROVAL DATE

8IGNED

3

(This space for Federa} or Sgw‘-@d\djl
ol . Wy

PERMIT NO. Q!i’}} E LY OC
W :

APPROVED BY \& NO\j 5 DXV. 1 rrrex g ﬁ //Z/

CONDITIONS OF APPROVAL, Q\L CD\ST. 3 , . /M_-REA MANAGER

N ; FARMINGTON RESOURCE AREA
J\} AIi hmind £ E e
¢

*See Instructions On Reverse Side

Title 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully to make to any department or agency of the
United States anv false, fictitious or fraudulent statements OT TEPTESENtALI S Wi 1O ROy MUIE - WEIBIN . % 1rres e ior o
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Form 9-331 Y
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UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

\
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Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
NM 40636

- -
-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro ro
reservoir, Use Form 9-331~C for such proposalis.)

sais to drill or to deepen or plug back to a different

6. IF INDIAN, ALLOTTEE OR TRIBE NAME,

7. UNIT AGREEMENT NAME

"oy
LN T

1. oil gas
weil D weil B other

8. FARM OR LEASE NAME
Oso Canyon Gas Com C

ianchugs,
ENE BIFTh

r
BT PR

2 NAME OF QPERATOR
Merrion 0Oil & Gas Corporation

19. WELL NO.

~ ™
=T
T -

(8

[

3. ADDRESS OF OPERATOR

P. 0. Box 1017, Farmington, New Mexico

87499

10. FIELD OR WILDCAT NAME =5 o
Wildcat Gallup: Bakota_ LTk

11. SeC.. T, R,, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Ptaz o
below.) Sec. 13, T24N,~ sz : -
AT SURFACE: 1650' FNL and 1650' FWL 12. COUNTY OR PARISH|" 13. STATE -
AT TOP PROD. INTERVAL: Same Rio Arriba =% %] New Mexico
AT TOTAL DEPTH:  game 14. API NO. Ss=. - i

- - -

[ Rah

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T n

~z

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

(f

15. ELEVATIONS (SHOW DF, KDB AND WD)

7378*' GL

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®*

(other)

00000

Change of operator

OOOO00O00

2GhE €
R+
RSV &
t

it

o g o et

{NOTE: Report resutg‘ of ;nultlple cqmpl§tion or zone
change on Fgrm $-330,)

4otk

RVINL

17. DESCRISE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaiis, and give pertinent dates,

including estimated date of starting any proposed work. f well is directionally drilled, give subsurface {ocations and
Teasured and true vertical depths for all markers and zones pertinent to this work.)* R

t_ease change the Operator from AMOCO Productlon Company to Merrlon OJ.l & Gas

Cxrporation.

Subsurface Safety Vaive: Manu. and Type

RECEIV
00T 2921984

BUREAU OF LANLD MANAGLMCING
IFTARMINGTON RFSOURCE AREA

NOVU9]934

OIL CON Div.
DIST 3

-..vf

5?\
5 J
il

L&

_Set @_ - _ m

{1

18. | hereby ofrtjfy that the f jg is true and correct - - - .
su:m:n " TriE Operations Manager, .. 10/22/84 L

(This space for Federal or State office use) ACC LPT D Fd? PE! ORD

APPROVED BY TITLE DATE

CONDITIDONS OF APPROVAL. IF ANY: {; i ] }

O//'«t’ vV

*See Instructions on Reverse Side
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SANTA FE, NCW MEXICO 87501

~N

foarm C-107
kevised 10-

AlS distancens muel 1o frvm Lhe culer hawundorles ¢ the Yecifon,
.atoe Leoase Well No.

AMOCO PRODUCTION COMPANY 0SO_CANYON GAS COM wcw 1
Unit Letter Section Township Range County

F 13 2LN 2w Rio Arriba
Actual Footage Location of Well:

1650 feet from the North line ond 1650 feot from the WGSt line
Ground Lpvel Elev; Producing Formation Pool Dedicated Acreage;

7378 Gallup & Dakota Undes. Gallup & Undes. Dakota 40/40 Acres

1. Outline the acreage dedicated to the subject well by

2. If more than one lease is dedicated to the well, outline each and

interest and royalty).

3. If more than one lease of different ownership is ded

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

m Yes

If answer is

this form if necessary.)
No allowable will be assigned to the well until all intercs.t_s have bee
forced-pooling, or otherwise)or until a non-standard unit

sion,

(] Ne

no;’ list the owners and tract de

colored pencil or hachure marks on the plat.b'elow.

identify the ownership thereor(both as to working

icated to the well, have the interests of all owners been consoli-

If answer is “‘yes)’ type of consolidation Communitized

scriptions which have actually been consolidated. (Use reverse side of

n consolidated (by communitization, unitization,
. eliminating such interests, has been approved by the Commis-

————————— —

1650¢

16501

CERTIFICATION

 hersby certify thot the information con-
tained hereln is true and complete to the

best of my knowledge and bellef.

Originai signed By
! }

P W, Y I
None A IV
B.D. Shaw
Position

Administrative Supervisor

Company
Amoco Production Companv

Date
8-28-84

S

| hereby ‘c.ﬂlfy that the well location
shown on this plat was plotted from field
notes of octual surveys made by me or
under my supervision, ond that the some
is true ond correct 10 the best of my
knowledge and belief.

Date Surv.;mfr SN

Augubt 9, ’1955»}""'\\

Scala: 1u=1000!

Reqgiatabed Protessional En lpce‘

6md"5uwoyor . ) 5 “
! -2 ’
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Certificatejo 4 -. .
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