N{  MEXICO OIL CONSERVATION COMMI! . N Form C-102

WELL LOCATION AND ACREAGE DEDICATION PLAT Erteetme 1ss

. All distences rmust be {rom the outer boundarles of the Section.

6p-ralor 17 & C Lease » Well No.
EWE@%E—GM DRYDEN LS 1A

‘Untt Letter Seclion Township _ { Range County
I 28 28N : 8w : San Juan
Actual Footage Location of Wells :
2300 feet from the Seuth ltne and 790 :m from the East .,
Ground Lpvel Elev: - 1 Producing Formation : Pool OTCzO Dedicated Acreoge:
583k Chacra/Mesaverde Mra/B]anco Mesaverde| 160/320 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownerahlp thereo! (both as to working
interest and royalty). .

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

[] Yes [XR No If answer is “‘yes;’ type of consolidation

i answer is o)’ list the owners and tract dcscnpllona which Imvc actually been consolidated. (Use reverse side of

this form if necessary.)

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

sion.
| : ] CERTIFICATION
e e | '
| . | heraby certify that the Informotion con-
.,‘ e . v’ toined hereln Is truve ond complete to the
3 r_ﬁ f? ‘;:f r', ,‘\:i E R E c E ‘ v E D ast of my 'mawlnlg. a lief.
NEGETY Y )j "
i\& AR 25 199 AUGZZ:%S 2
T T o WL | B EU;EATJ OF LAND MANAGEMENT Scott McKinney
O EO)E“O DAV . FARMINGTON RESDURCE AREA Position .
DSk 8 : ! Sr. Regulatory Analyst
| 2 - ‘ Company -
! . ’ o | ' Tenneco 0i1 Company
I R ; Date .
| Sec-_-_ - - June 18, 1985
s : 28 ) : i 790' ! I harcby ceartifly thot the well ';cc.ﬂon
_ i \l shown on this plat was plotted frem fleld
g I Tenneco 50% - I ! notes of ectual svrveys mode by me or
I vnder my supervision, and thet the same
i i Conoco  50% : ! iz trve ond correct to the Lest of my
i ! knowledge and bellef. -
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Suonut § Cupics ; . State of New Mexico : ) ‘ Fonn C-104 I
Appropriate Dutrict Office 1....gy, Mincrals and Natural Resources Departme. _* Reviscd 1-3-89

y Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 : at Bottoin of Page
DISTRICLL OIL CONSERVATION DIVISION
IO. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l §7410
1000 Rio Bruzos R, Aztee, NM 87410 o0~y o7 FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452655600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recomplclion (J 0il E Dry Gas

Change ia Operator (J Casinghead Gas [ Condensate O

If change of;?-cmof Rive name
and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
DRYDEN LS 1A OTERO CHACRA (GAS) - State, Federal or Fee
Location I 2300 FSL
S
Unit Letter : Fedt FromThe _______ Lincand __730_____ Feet From The FEL Lioe
Scction 28 Township 28N Range 8W , NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Namc of Authorized Transporter of Oil [ or Coadensale ] Addrcss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL _INC. 3535 EAST 30TH-STREET,— FARMINGTON-—N{—8
| Name of Authorized Transpostcr of Casinghead Gas []  orDry Gas [] |Address (Give address lo which appvm’d copy of ihis form is lo be seni)
EL PASO NATURAL GAS COMPANY

P_Q. BOX 1492 EL PASOTX—79978
If well produces oil o liquids, | Unit See. |Twp. | Rge. |16 gas scually conncaicd? | Whea™
L';'ve kocation of lanks. 1 l l l l

11 this production is commingled with thal {rom any other lcase or pool, give commingling order pumber:
IV. COMPLETION DATA

] ] [OitWen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | l |

Date Spudded Datc Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Pedorations

B-c_ﬁh—@illg Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET» . = 3| £ (5 SACRS CEMENT
T g e g § e bl
1 1Y
S s

reeo Qoo

IS 2 AT

V. TEST DATA AND REQUEST FOR ARLOWABLE. et e U )

OIL WELL (Test must be afier recovery of 1otdi-ddtavie. of faad il pmz}.m} e i@pl 10 or exceed lm}ﬁ'nldwl;h‘ ja‘c'a.é &p}li o be Jor full 24 hours.)

Datc Firt New Oil Run To Tank Date of Test; i} , 'f’lﬁd,‘l}:ing Methiod (Flow, pump, gasJii, eic:).

5 5 LE A A v

L A A

Length of Test Tubing Pressure Casing Pressure Choke Size

IR WA S
Actual Prod. Duning Test il - Buls. - 1= JiWiter - Dols. Gas- MCF
GAS WELL ,
Actual Trod Test - MCI7D Length of Teat T=== - [ Dbl Condensale/ MMCF Giavily of Coadcnsale
Tealing Method (puos, back pr.) “fubing Pressure (Shul-in) Casing Pressure (Shut-in) | Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DlVlS|ON

Division have been comiplied with and that the informution given above

s Wyplcw 1o the best of my knowledge and belicf. Date Approved AUG 2 3 1990

——— /% ; By B, d“tﬁ

A
oug W. Whaleyétaff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
—B]Ulv 5,.1990 303-830-4280
ate

Fetephone No.

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

1) Request for allowable for newly drilicd or dcepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, I1, 11}, and VI for changes of operator, well name or numbes, transporter, or other such changes.
I\ Cumarmta Barm 104 muct he filed for each poa! in multiply completed wells,



Form C-104
Revised §-1-89
See Instructions
at Bottom of Page

it S Copics S State of New Mexico Y
Appropriate District Office %___+gy, Minerals and Natural Resources Departn

L
- i

OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Dox 1980, liobbs, NM 88240

DISTRICTU _
P.O. Drawer DD, Anesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
Opcerator Well API No.
Amoco Production Company 004526556
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Tiling (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion ] oil [ pry Gas
Change in Operalor {3 Casinghead Gas D Condcnratle D
If change of qperlor e e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naie, Including FFormation Lease No.
DRYDEN LS 1A OTERO (CHACRA) EDERAL NM012200
Location UNDES,
Unit Letier I : 2300 Fect From The F_‘§L____ Line and 7_99_____— Feet From The FEL  Line
Seclion 28 Township28N Range8W L NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil ] or Condcnsale &j Address (Give address 1o which approved copy of this form is 1o be sent)
| CONOCO v P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transposter of Casinghead Gas [ orDryGas [X] Add:rc'll (Give address 1o which approved copy of this form is to be seru)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. |twp. | Rge. |1s gas acally connecied? | Whea 2
ive location of tanks. | I | | |

If this production is conuningled with that from any other lease or podt, give commingling order number:

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Piug Dack [Same Res'v it Res'v

Designate Type of Comypletion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Narne of Producing Fonnation Top OiliGas Pay Tubing Depth
Perforations I . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE ) : DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™ ..~ . .
OIL WELL (Test must be afier recovery of total volume of load oil and mus(be-¢qual b or exterd sop allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Fiodugipg Method (Flow, pump, gas lift, elc)
Length of Test ‘lubing Pressure C Casing Pressure Choke Size
Actual Prod. During Tesl Oil - Dbls. Water - Bbls. Gas- MCE

GAS WELL

Actual Prod. Test - MCIVD Length of Test Dbls. Condensate/ MMCF Giavity of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Piessurc (Shut“in) | Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the information given above

is true and compleic 10 the best of my knowledge and belicl. Date Approved MAY ’ ﬂ ® 1000

(). A Harrg? R S

Siﬂum

J. L. Hampton Sr. Staff Admin. Suprv.: SUPERVISION DISTRICT # 8
Printed Name Title Title
Janaury 16, 1989 303-830-5025

Date ‘Felephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I1i, and VI for changes of operator, well name or number, transporter, or other such changes.

O Pt £ 104 siet b Blad foe ench nont in maltiolv comoleted wells.



