STATE OF NEW MEXICQ
CI/ERGY 410 MINLHALS UEFARTMENT

OlIL CONSERVATION DIVISION

PG
SANTA FE,

BOX 2048

All distsnces rmust te from the culer houndarirs ¢f the Section.

NEW MEXICO 87501

form C-V0?7
kevised 10-1-28

Cperator Lease Well No.
AMOCO PRODUCTION COMPANY JACK FROST wan 1-E
Unit Letter Section Township Range Ccunty
M 27 27N 104 San Juan
Actual Fostage Location of Well:
615 feet from the South line and 810 feet frem the WGSt line
Ground'Level tlev. Producing Formation Pool Dedicated Acreage:
6158 Dakota Basin Dakota 5 320 L

interest and royalty).

53 Yes [T No

If answer is

If answer is

““yes)” type of consolidation

1. Outline the acreage dedicated to the subjec‘t well by coldred pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

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

Communitization

““no;’ list the owners and tracl descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

sion.

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

umtlzatlon,

S

ac.

CERTIFICATION

! hereby certify thet the information con-

toined herein is true ond complets to the

best of my knowledge,and beliaf.
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L) - T =~
Name

B.E. FACKRELL

Position

DISTRICT ENGINEER

Company

AMOCO PRODUCTION COMPANY
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2

Budget Bureau Noo 42 20550

UNITED STATES

5. LEASE :
DEPARTMENT OF THE INTERIOR e SF-07 QE}—A' -
GZOLOGICAL SURVEY 6. iFINDIAN, ALLOTnFc OGR TRIBZ NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN”AGREEM:ENF NA""Eé;-‘

(Do nat use this form for propesats 10 Crill or to Cezpen or plug back to & differeat LT
reserveir, Use Form 5-331-C for su.ch proposais.)

osais 8. FARM OR LEASE NAME

: T T T T Jack Fi oq-" '!B}:v
1. oil D gas E » ) o >

well well cther [NFILL 9. "WELL NO.

2. NAME OF OPERATOR s AR 5
AMOCO PRODUCT | OM PANY ~ | 10. FIELDOR WILDCAT NAMEZ :
3. ADDRESS OF OPERATOR An#els Peak Cal |Gb/Basin Dar<o+a
___2Cl Airport Drive, Farmincton, NM 87401 SEC, T, R, M. ORBIK AND SURVEY GR
4. LOCATION OF WELL (REPORT LCCATICN CLE ARLY. See space 17 | AREA SW/4, S\ Segﬂon 27,
below.) 615" FSL anc 810" FWL, Section 27, Yo
AT SURFACE: To7y R0y 12, COUNTY OR PARISH 13.~STA‘.‘E
AT TOP PROD. INTERVAL: S" L San Juan .- New iexicc
AT TOTAL CEPTH: Samne 14. APl NO. ? B = %', .
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-045=24356. :
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF,. KDB AND\VD)
61‘>8‘ 6L .
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: =
TEST WATER SHUT-OFF [ O e
FRACTURE TREAT J O — y o
SHOOT OR ACIDIZE . 0 T N '
REPAIR WELL D D ,.\‘ C”‘T‘-Off Report resul fm compleuon or ~one
PULL OR ALTER CASING [ O l \(}%Q’lge on Fahrs “3192@
MULTIPLE COMPLETE x| ] JUL 1\ : o c§’-— . “:.
CHANGE ZONES 0 O \ i TR - é’
ABANDON* 0 d m‘_,mf” o
(other) o G

\ R

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (CleMall pertinent details, gnd grve.ngm.neﬂfvdates
including estimated date of starting any proposed work. If well is directionally drilled, glve Subsurrace locanons and
measured and true vertical depths for all markers and zones pertinent to this work.)® o

Amoco Production Cempany ocroposes to dually complete this well in
Feak Gallup/Rasin Dakofa horizcns.
is as follows:

1he Angeis
The revised casing end cementing - program

y

PROPOSED CASING AND CEMZENTING PROGRAM
SIZE Qv oy TS oF canive 1 wERoLT ven coor | SETTING BEPTH i QUANTITY OF CEMENT T
oo1/4m l 9-5/8" (ilew) | 32 3:5:50’ _ 300" {300 sx Ci "B" w/2% CaCl2- circ.
3-3/4" 7" (New) | 26 #-55 6636 Ist Stage-739 sx CI "Ii" 50:50
l l_' Aai// PCZ, 6% gel, 2¥ mec +uf piug/
. | ,5 ﬁ w,/é sx, 0.8% FLA. Teil in with 10C
ﬂ/ /V/"/Cﬂ”“‘(’/ sx Class-"8" Neat.
2nd Stage-219 sx Cl "B'" 50:50

DV tool set at 5148°'. X, 0.8%. lA. Tail-in wi
- LIFUE
Subsurface Safety Valve: Manu. and Type '( C 3‘35 @‘__l\.]t’d T Ft.

18. I hereby certify that the foregoing is true and correct -2 e IS
smnnh_ggszgthﬂﬂsé{!Lééd - nre District Engineer ... ~July 9,:.1-980
I . .

(This space for Federal or State otiice usa)

APPROVED BY e WILE . ___ __ DATE AP.ER,QV L4

CONDITIONS OF APPROVAL, If ANY:
NIVOCC L 17 1980

JU ¥ % A
*Sec tastructions on Reverne Side / JAMES F S'MS

DISTRICT O!L & GAS SUPERVISOR

DL/S -

POZ, 6% gel, 2# med tuf pnlug/
th

l \J\)






2.3t Forrn Approved. /

o . Budget Bureau No, 4211420
UNITED STATES 5. LEASE : :
DEPARTMENT OF THE INTEFRIOR o SF-077951-A". o

GEOLOGICAL SURVEY 6. IF INDIAN, ALL()TTEr_ OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UN‘TAGREEMTT; e,

(DG not use this form for propesala to drill or to deepen or Hlug back to a diffsrent
reserveir. Use Form 9-331-C fer such proposais.)

8. FARM OR LEASENAME
Jack Frost ”B"

9. WELLNO. =

1. oil gas \
well O well & other |{NF|LL

2. NAME OF OPERATOR = JE 7
AMOCO PRODUCT 10N _CGiieANY - 10. FIELD OR WHDCAT \:AME’ N
3. ADDRESS OF OPERATOR Ancels Peak Gellup/BaSin Dakota
~ 901 Airport Drive, Farmincton, NM 87401 11. SEC, T, R, M.‘,__,OR_BLK- AND SURVEY CR
4. LOCATION OF WELL (REPORT LCCATION CLEARLY. See space 17 AREA  SW/ 457 S,W‘é4 , Section.27,
below.) 615" FSL anc 810" FWL, Section 27, '»2',N’ ,"3 -
KT SURFACE: T27n, RIOW 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Szie San Juan ‘ New fexice
AT TOTAL DEPTH: Sene |l 1aAPINO. sise -
16. CHECK APPROPRIATE BOX 7O INDICATE NATURE OF NOTICE, 30 045=24356. B
REPORT, OR OTHER DATA 15. ELEVATIONS( HOW DF,. KDB -AND WD)
6I’58‘ €L =
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT O [] .
SHOOT OR ACIDIZE - ]
REPAIR WELL . ]
PULL OR ALTER CASING [ ]
MULTIPLE COMPLETE x| 1
CHANGE ZONES [ ]
ACANDON* ] O
(other) H

17. DESCRIBE PROPOSED OR COMPLETED OPER»’\T!ONS (CIPaer state aH nertinent details,” and g’mwmtes
including estimated date of starting any proposed work. If well is directionally drilled, gne subsunace Iocauons and
rmeasured and true vertical depths for all markers and zones pertinent to this work.)?

Amoco Production Company oropoces to dually complete this weil in The Anoetl.
Feak Gallup/Basin Dakata horizons. The revised casing and cementing prooram
is as follows: - :

PROPUSED CASING AND CEMENTING PROGRAM

SETTING DEPTH QUANTITY OF CEMENT

. 3 iy ! I
! 2 o e
/f" * 9-5/8" (iew) | 32.3 H-40_ | 300! !300 sx Ci "B" w/2% CaCl2-circ.
__.3/ 1 i 3 55 | 6636 ____|Ist Stage=739 sx CI "1™ 50:50
i |PCZ, 6% gel, 2% mec uf piug/
0 | M//Zé ﬂ @-—-ﬁ) fsx, 0.8% FLA. Teil in with 100

o T WD gp . o Class 37 Heat.
2nd Stage-219 sx CI "B" 50:50

PO 6% gel, 2i mea tuf nlug/

LV tool setl at 5148, C(I) 3% FLA r\Tail n with 100
Subsurface Safety Valve: Manu. and Type _ ‘”( B ?ﬁ%%t@s ' ?_fi’ S Ft.
18. 1 hereby certify that the foregoing is true and ca ‘rect T T T DA
PR e R SO bar
SIGNED W. 4. MMUA,—- _ mrue District Engineer o..e SJuly 9,:1980 .
I - . .
V

{This space for Faderal or State ofiize use)

N e APP. RQVED

COMDITIONS OF APPROVAL, IF ANY:

‘s«-_'-r‘ Y "

- ~JuL 171980

Sk ' it .,
g L *Qape nstructions cn Reverse Side UAMES F' SlMS

DISTRICT O'L & GAS SUPERVISOR







