STATE OF NEW MEXICD

ENERGY ang ‘NINESALS CERPARTMENT form ¢
~orm C.: 24
I e 46 cesiee srerivee | ] devisea 100179
v e AL R OIL CONSERVATION CIV!ISION oA
e — ‘ P 0. 80x 20848
| v.t.a.a. RN SANTA FE, NEW MEXICO 37501
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: L LLILE I REQUEST FOR ALLOWABLE
SPCRATOA l f | AND
! r@cmaron aore e -y :
’ AUTHCRIZATION TO TRANSPCRT CIL AND NATURAL GAS
! :Co-nner
Amoco Production Company

. Address

501 Airporc Drive Farmington, NM 87401

' :"lM(‘I lor i"r'f‘g {Cheex praper dox) "Ciher (Please expiain}
;" | New veil Chanqe in Transoorier of: ;

| — ~ ~

‘! Recommietion P Cul i Ory Gas ;

D= rl== i

i i " i i H §

i Change in Ownership Casinghead Cas i Csndenaare

U change of ownership give name

and

address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

f L ease Namwe wel} No.'. Pooi Name, inciuaing Formation . ind of Lease ) _ease ‘...
Girter Gas Corn == ] Basin Dakota | State, Federal ar Foo ekl ;8";80‘7‘7
Locarion

Unit Letter 6 : /7?0 Feet From The /\bf% Line ana 1O 1O Feet Fram The (/JCé‘é

' Line ol Section /3 Townsnio o2 7 A/ Aange /3 ¢) . NMPA, Son Juan Councy

[I1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

! Naome ot Authorized Tronsportee of Obf : 2r Sinceraate Z P A3arees (Guve addrers 0 waich approved $OPY Of 1%i5 fOrm (s 10 e rent,
! Permian Corp. Permian (EX.9/ 1 /87) . P. 0. Box 1702 Farmington, NM 87499

| Name ot Authorizeq Traneporter of Caaingread Gas — cr Cry Zas g . Address (Cive address (0 wAich approved copy 3f tAts form s (0 de feme,
i El Paso Natural Gas "Company t P. 0. Box 990 Farmington, NM 87401

1 il well sroducee 3! or liguica,

f qive locotion ol tanea. s E ' IS 'OQ

L , Sec ' Twe ' Rqe. i i1 933 actually sonnectea ? , when

TN 13 !

(! this production 18 cemmingled with that (rom iny other lease or pool, Zive commingling order number:

NOTE: Complete Parts [V snd ¥ on reverse side if necessary.
] 2 ¥

V1.

[ heredy cermfy caac the ruies and regulations of the Oil Conservation Divisica have
Jeen compiied witd aad that the informacion given is true and comziete 10 (ne Sest of |
My knowicsge 1nd seitef.
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TITLE :

This form ls to Se /lled ln complisace with ayL e 1124,

r@ D ‘Q‘\) If this ts & requsest for allowadle fer a2 sewly Zrilled or Jeecenec

(Signacwe, well, tNis form nust Se sccompanied by » tazuiation 3f 'Ne Cevialran
Admin. Supervisor tests taken on the well (3 accordance with agog 11,
(Titles All sections of this form must e [Lled dut cozpletely far 1)!cwe

adle on new and reccompleted wells.

Flll out only Sectians [, 7. (J, sne VT for changes of Dwnrer,

well name ar number, ar rsnsporter, or other sych Shange of conaliion,
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Separate Forma C.{C4 must Se filed far *ach poal in muliizly
comoleted wells. ’
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Job separation sheet



/,

C s o} rorri’.{A;,prov(d,

- 5 asl ;ft Surenu N, 47-100004
Voo i Lol s
LT el OF THIINTERIDE T-0/8099-A
R e A Rt ¢ €. IF INDIAN, ALLOTTEE OR TRIBE NAME
CUNDRY NOTICES AlI'D REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reser.oir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Ginther Gas Com
we 0O weil & other 9. WELL NO.
2. NAME OF OPERATOR 2E
Amoco Production Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
501 Airport Drive, Farmington, NM 8740l 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  SW/4, NW/4, Section 13,
below.) O T27N, RI3W
AT SURFACE: 790" FHL x 1010 FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  Same San Juan NM
AT TOTAL DEPTH: Same 14. AP! NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 20-045-24756
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
B T - e
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - - IS
TEST WATER SHUT-OFfF [ [E I E
FRACTURE TREAT 0 | L 5!
SHOOT OR ACIDIZE 0 g L. '
REPAIR WELL D \ D (NOTE: k‘eport results of multiple completion or zone
PULL OR ALTER CASING [] N =0 phange on Form 9-330)
MULTIPLE COMPLETE ] ‘O R
CHANGE ZONES ) ] R — -

O

ABANDON*

(other) Comp | etibh Operations

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.)*

Completion operations commenced on 12-10-81. Total depth of the well is 6053' and
+the plug back depth is 6009'. Perforated intervals from 5852-5874', 5886-5895",
5302-5906' and 5910-5941"' with 2 SPF, a ftotal of 132 .40" holes. Fraced the
formation with 100,000 gallons of frac fluid and 289,000 pounds of 20-40 sand.
Landed 2-3/8" tubing at 5927'. Released the rig on 12-15-8].

Subsurface Safety Vaiv.:ilanu. and Type

18. | hereby certify that the foregoing is true and correct

SIGNED SN mree Dist. Adm. Supvr. pate
AN e e (This space for Federal or State office use) ““‘t‘““a
APPROVED BY TITLE

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side

NMOCC




