Form $-331 e Form Approved.

Dec. 1873 e ﬂudgot Bureau No. 42-R1424
SNITED STAYES CTT T e R —
DEPARTMENT OF THE INTERIOR C 0 6035034
GEOLOGICAL SURVEY 1 8. 15 INDIAN, ALLOTTEE OR TRIBE NAME

_ Wavajo Tribe

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITASREEMENT NAME

(Do not use this form for proposals (o drill or 16 deepen or piug back to a different |
reservoir. Use Form 9-331-C for such proposais.) 8. FARM (’R l EJ\SE. N‘\M;

! o : ays jo Teibal U7

1. oil 2as o B
wei ISSHEE otnier Dry hole G, WELL
2. NAME OF OPERATOR L -
Amoco Producticn Company . 10. FiEU)(]R WIID(,}\I NI\ME
3. ADDRESS OF CPERATOR Tocito Lome Penusylvanian D7
501 Airport Drwve, Farmington, NM 87401 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL {REPORT LOCATION CLEARLY. See space 17 AREA gu/SE, Section 21, T26W, R1ISW
below.)
AT SURFACE: 66C' #3L x 1980' FEL 12. COUNTY OR PARISH| 13, STATE
AT TOP PROD. INTERVAL:  Same San Juan New Mexico
J FE : o - T
AT TOTAL DEPTH: g .0 4. APL O,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA i5. ELEVATIONS (SHOW DF, KDBB, AND WD)
5705' RDB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORTY OF:
TEST WATER SHUT-0FF [} 0
FRACTURE TREAT ] ]
SKOOT OR ACIDIZE ] 3 = |
REPAIR WELL 0 m nECELY E D
LJ D T (NOYE: R:':port results of multiple completion or zona
PULL OR ALTER CASING [ | ! chaige on Form 9-330.)
MULTIPLE COMPLETE ] 1 P 1 9\983 '
CHANGE ZONES M M | AAGERENT ST
ABANDON® N BURCAU OF LAy 2t —E AREA L
(other) — 0 FARMINGTON r<E:OUr<C £

17. DCSCRIBE PROPOSEJ OR COMPLETED OPERATIONS (Cleany state all pertineni cetails, and give pertinent dates,
including estimated date of starting any propesed work. If well is directionally drilled, give subsurface locations and
measured and true verticat depths for all markers and zones pertinent to this work.)”

Amoco Production Company is currently evaluating this well for plugging aund
abandonment. As scon as internal approval is received, a notice of iuntention
to abandon will be filed, stating the proposed abandorment procedure.

-
~

Subsurface Safety Vaive: Manu. and Type o . . Sat @
18. hereby g:_ertify.that,the\f})regoing is true and correct

SIGNED e hmmsdd L nmee Dist. Adm. Supvre pare 9/];§/83,_

{This space for Fecera! or State cfiice use)

APPROVED BY __ . _ ___ S £ S . . DAYE . e

CONDITIONS OF APPROVAL. IF ANY: ACCEPTED ToN mRECORD
L . LA WR N

“See instructions on Reverse Side
:.r‘\Rn"{ih'.u:U:«/l}Lcﬁf'U;‘{L)i‘. AREA
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. 6% torise srttivey

Oi1stRiIsUTION

SAamTA Fe
———

riLe

v.s.0.8.

LANO OF FiCH

o
G AS

TaamsroOmTER

OFEMAYOR
[ Promarwom Orrica

OlL CONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEX

REQUEST FOR ALLO
. AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Form C-104
Revisad 10-01-78
Fplmal 0801483

ﬁiaelvf gg

ER M

CO 87501 L

NABLE

Operoror

*0.T.H.G., Inc.

Address

c/o A. R. Kendrick, Box 516, Aztec, New Mexico 8

7401 (505) 534-2555

100-00(.) Tor Filing (Check proper box)
New Weoll
D Recompletion

Chanqe In Ownership

Chanqge in Transportter of:

% on

Casingheod Gas

.

Dty Gas

Condensate

Other (Please explain)
Gas from Amoco

(/:!\»« 2 O 'i,\\l\/‘_’: -

Il change of ownership give nane

Amoco Production Company, Fafrmington, New Mexico 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.} Fool Name, Including Formation Kind of | .ease Lease No.
Navajo Trlbal U 2 Tocito Dome Pennsyljanian p | XK Federa X% 14-20-60315034
{.ocation
Unil‘ Letter 0 H 600 Feet From The SOUth Line and 1980 Feet From The EBSt
Line of Section 21 Township 26N Range 18W » NMPM, Sar Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll or Condensate ()

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

Wnﬁ of Casinghead Gas (X]  of Dty Gas ]

;provc; copy of this ;om 15 to be senz)

i

Address ICA‘N address to Mt’c! a)

i , Unt | Sec. I Twp. : Rge.
A 2@ ' 26N . 18W

I{ wel] produces oll or 1iquids,
qgive locotion of tonks.

|s gas acfuailly connected? ) When

No. [

If this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

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

Agent

/ // Z /lllt}

(Datd)

give comnpingling order number: {: ‘[\A - / & 3

P ¥
G877

OIL CONSERVATION DIVISIO
j“m»i 20

APPROVED
S o
By R Lanf \//) \vav'—r .
DUPLEVISOR DISTRIST 23
TITLE )
Thje form ls to be [iled in complisnce with muL & 1104,

1 yhis is & requeet for ailowable {or & newly drilled or deepened
well, this form must be accouspanied by a tabulation of the devistion
tests taken on the well in accordance with muLK 111,

Alll sections of this [orm must be fliled out completely for allow~

able on|new and recompleted wells.

Fill out only Sections 1 1, III, snd VI for changes of owner,
well name or number, or tranajorter, or other such change of condition.

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

comoleted wells.
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§ Copics State of New Mexi

tubmix
A

_{,

co

Form C-104
nate Distriat Office Energy, Minerals and Natural Resgurces Department Rmd 1-1-89
P.0. Box 1980, Hobbs, NM 88240 Sf‘ug&mmms
.0. Box , s, r a om of Puge
DISTRICT I OIL. CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 8

REQUEST FOR ALLOWABLE AN
TO TRANSPORT OIL AND N

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

I
Operalor

F504-2088

D AUTHORIZATION

IATURAL GAS

Robert L. bavyless

Well A2i No.
30-045-05715

Address

P.O. Box 168, Farmington, NM 87499

Reasoa(s) for Filing (Check proper box) [J  Dther (Please explain)
New Well Change in Transporter of:
Recompletion O oil Dry Gas NOTE: Dry hole - No transporter
Change in Operaior @(2/1/89) Casinghead Gas [} Condensate [ ]
v -
1o sty T 0. T.H.G.. Inc.. P.0. Box 312. Otis. KS 67565
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatipa F.ind of Lease Lease No.
Navajo Tribal "U" 2 Wildcat Organ| Rock Sate, Fedenalor Fee |1 4_20_603-5034
Location Navajo
Unit Lewer ___ O 660 Feet From The _SOUtN [incand 1980  _ Feet From The east Line
Section 21 Township 26N Range 18W NMPM, San Juan County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate ] Address ({7ive address to which approved copy of this form is 1o be sent)
Name of Authorized Transposter of Casinghead Gas (I or Dry Gas [ ] |Address (Give address 1o which approved copy of this form is 10 be sens)
If well produces oil or liquids, | Unit | Sec. |T™wp. | Rge. |1s gas acufally connected? | Vihen 2
B ve Jocalion of tanks. ] l l l l

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

1V. COMPLETION DATA

. X IOil Well | Gas Well | New Wdll l Workover I Deep.:-n—l Plug Back ,Same Res'v brr Res'v
Designate Type of Completion - (X) I | | | ! 1 |

Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.

Elevations /DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/G)s Pay Tubing Depth
|

Perforations TDepth Casing Shoe
|

TUBING, CASING AND CEMENTING RECORDEY-
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

DEPTH SET.

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

lor exceed top allowable for this depth or. be for full 24 howrs )

(Test must be afier recovery of total volume of load ol and must be equal to .
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, etc.)
Leogth of Test Tubing Pressure Casing Pregsure Cnoke Size
Actual Prod. During Test Qil - Bbls. Water - BHis. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Cravity of Coadensale
Tesung Method (puoe, back pr.) Tubing Pressure (Shut-in) Casing Pregsure (Shut-in) Choke Size ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Couservation O“— CONSERVATION DIVISION
Divizon have plied with and that the information given above ,_«f?:)
eLA0 the bed m;? g i / Date Approved ___ APR 0'3 1989
e TT—
)/// \ 7 B B da——/
twre \ y .
Robert L. Bavless Operator SUPIRVISION DISTRICT # 3
Prnted Name Tite Title
4/24/89 505/326-2659 i
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accor

with Rule 111,

2) All sectons of this form must be filled out for allowablie on new and res

hpanied by tabulation of deviation tests taken in accordance

Completed wells.

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name oc number, transpoiter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed

wells.




