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UNITED STATES (Other 1lostructions
DEPARTMENT OF THE INTERIOR verae atae)

BUREAU OF LAND MANAGEMENT

on

SUBMIT IN TRIPLICATE®

.
lk]d;-
xpires August

Ppiuveu,

loog

Bureau No. ~U1 45

”

5. LEARE DEAIGNATION AN

SE-080099

SUNDRY NOTICES AND REPORTS ON WELLS

([*0 not use this form for proponals to drlll or to deepen or plug back to a different reservolr.

8 ar INDIAN, ALLOTTEE OR TRIBE NaME

)

i

oIt
wElLL

CAS
wELL

“APPLICATION FOR PERMIT " fochbF'oFl E I V E D
OTHEH

. | ommes - JUN 121885

&

NamE OF orgzaTOn
. 3 - - ) BUREAU OF LAND MANAGEMENT

Amoco Production Co. FARMINGTON DEZNURCE AREA
ADDBRENN OF OPRRATUR

501 Airport Drive, Farmington, N M 87401
fa At or o kLL (Report location elearly and 1o wecordanes with any State requirements.®
New i wpace 17 below )
AT womnee

1810"' FNL x 1625' FWL
§rERMIT NG T 15 wirvaTioNs (Show whether or, n‘, G;&)

6445" GR

NOTICE OF INTENTIUN Tu

“T. UNIT aGREEMBNT NaME

"R, vaRM 0OR LEASE NaME

NURYVERY GR AllA

SE/NW Scc 14

12. COUNTY OR PARIRE

,T29N,RIW

13. sTaTE

NM

San Juan i

Check Appropriate Box To Indicaie Nature of Notice, Report, or O'l'\er Data

AUBHEQUBNT ERPORT OF

te W AIER RHIT-OFF Pl OR ALTEERE A8 _ WATER SHUTHFY ~ RIFAIRING WELL
freriumb TREAT B MULTERLE o KT FRACTURE TREATMENT ALTERING CARING
[P & 4 o AhANLN S FHOOTING OR A IDI2ZING AHANDONMENT® . 1
Fali oA K ! i CHaNor bt SOt _ _ _ R, ,A ‘
Casin g c h ange request X ; .‘\'ri.ﬁﬁ.t.’(?"ffﬁlniif.‘i',ﬁfne‘ifu,?'ﬁﬂ.‘ﬁfz o3 Lo form. e
i SED OR COMDPLETED nr.nn;;n-\: STIE prerttnent uu“k\ nnd zive pertinent (rhi(ra lix;gludln; ;«Tiirrnatrd date of lmnxi;u)

. Costate ailg
[T vu»rk. If weil ia g:ve subsurfuce

g d.rrcuonl.lly drilled,
nent L this work.) ®

Amoco Production Company requests approval to change

program on the above referenced well to the following:
Size of Hole Casing Size Weight Depth
17-1/2" 13-3/8" 48%, K-55 250"
P2-1/4" o 204, K=55 3430
EURT W 10.54, K-55 7°7%

I herehy certify

SIGNED

{(‘I'tix npace for Federnl or State ofMice use)

APPROVED BY e e e TITLE

the i 14 true mand carrect o : - T T .
EZ}E; itk . Adm. Supcrv sor

loeatinnys and mearnred and true vertical depths for ail markers and zones pertl-

the proposed casing
Quanticty of Cement

400 o.f. Class B

2 Calla

1500 oL Clas 1y

T in with 500 <.t
Class B neat

1170 ¢.f. Class B neat

CONDITIONS OF Al‘! ROVAL

*See lnsh,gc.ﬁons on Revense Side

SR e

e

catter withon ars

"M N\" LE{\B;—\\JH
vode ,AREA 'A’gN-’"\G—-\.

porepat:

A.L. Elliott Gas Com"¥
9. wsLL NO oo
L L

10 wI1LD AND FOO!L, OR WILDCAY

Basin Dakota
11 T.,8, M., OR BLK. aND -

S ———



rony appeoved, )
Budpet Barcau No. 1004—01 15

F 1605 TEM - . . R
(Novembes tag3) UNITED STATES Y atLLICATES oo Fxpives August 31, 1085
(Fueneely 9_3.41) DEPARTMENT OF THE INTERIOR recne atae) S LR NERG YA TN AR RERIAL n
e UURFAU 0r 1. /\HD MAHAGer NT SF-080099
- T Tt A P MOURIEAN, e gae:fa® tia TEINE M vt
SUNDRY NOTICES AND REPORIS ON WELLS
(B nnt vne (D10 Lortn Cor preopasala to dclll or o de repes or (Hu back to a AiTesent ceectrolr,
Use “APPLICATION FOR PERMIUT—" for auch prrupoeals )
T T T T UMIT auscEuant Nanx
:‘:I.L ‘J '\;"“:::Al. ‘;(J oTIEN _‘
7 Maur e e waidy T T T T T T e TR VAN aN TEaseauN T
Amoco Production Co. o e A. L. Elliott Gas «om F

9. warL mo.

3. AULREIN OF GrINaTOR
501 Airport Drive, Farmlngton, N M 87401 . 1
b sz v Wiie (ievort Tocation qlearly aad 16 accordanis, mip i aiiS ekt gl AR e PR ::

:? lll'u space 17 below.)
surfec o s e B TB8asinm“Dakota L
ll 38C, Ty k., M, OR ALK, AXND

omae Sl S 205 ~ e aiEN
Savay Ol Alll

1810' FNL x 1625' FWL - .~
A“G‘“’ 1985 SE/NW Secl4,T29N,ROY

14 venas vo, o 1L CiEvaTIoNS (Shaw whether 17, KT, Ch 2ic) e 12. COTNTY O PARIAR| 13. 8TaTc
e 6445' GR San_Juan NM
ie. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE Oy INTEXTION TO: SU3ITQURNT 43F0RT OF:
TEIT WATZA aNUTOFF PCLL OR ALTER CaSING WLTER SHUT-OTFP AEPAIRING WERLL
MULTIFLE COMPLETE g FEATTCRE TREATMENT

FRACTIRE SabaT ALTERING CaN(NO

ABANDONMENT®

SROOT OR aCirt2x ARANDON® ] BHOOTING OR ACIDIZING
KEpesy wnle CHANGE 1LaN: ; ! (own-r; _Spud_and Set Casing e el
((l'r~-| ’ , I (Nore: Repart resuits of mnitiple completion on We!l
. B FOVRD! S - Coempistisa ar Recorinistiva Report and Loy fora.)
‘;.u'.' IEEOR COMPLETED OFERATIONT ((.Ie--l, stale all pertinent detaiia, -u' Jive pert 'uen( d-(ou faciuding est!mated date of starting z-.,
bresore! wark 1Y well is directionslly drilled, give subsarface locati. vty and aeanared and truc vertical C2pths fﬂl’ all markere ané guaea [~

nent th his work.)

Spud a 12-1/4" hole on 6-27-85 at 1730 hrs. Drilled to 247'. Set 13-3/8",
48#,H40 casing at 247' and cemented with 531 cu. ft. Class B. Circulat.d
cement to surface. Pressure tested casing to 1000 psi for 30 minutes.
Drilled an 8-3/4" hole to 3000'. Set 7", 20#, J55 intermediate casing ot
3000'. Cemented with 1263 cu. ft. Class B and tailed in with 413 cu. 1.
Class B. Circulated cement to surface. Drilled a 6-1/4" hole to a TD .:
7728' on 7-26-85. Set 4-1/2", 11.6#, K55 casing at 7728'. Perfed squce ..
hole at 7684'. Stage 1: cemented with 118 cu. ft. Class B and tailed in
with 136 cu. ft. Class B. Stage 2: cemented with 153 cu. ft. Class B au
tailed in with 59 cu. ft. Class B. Circulated cement to surface after both
stages. The DV tool was set at 4505' and the rig was released on 7-27-85

. @
AUG 12 1985
D u.b"@ DIV

ressh

APFROVED DY TITLE - =
CONDITIONS OF APPROVAL, IF ANY: . ) USD

SuEeryl§gp__"m__ Ar«_ﬁ 6-85
~ = smm e RERS ﬁfb'RD

) *See lashuctions on Revene Side = - -

‘itle 1B U.S.C. Scrtinm 1001 mabsa ir = ~ci. o o YRV FaVa¥s' §



TABULATION OF DEVIATION TESTS

AMOCO PRODUCTION COMPANY

DEPTH DEVIATION

500" 3/4°

764" 3/4

920" 1-1/4°

1000 1—1/4:

1105 1-1/2°

1311 1-1/2°

1443 1-3/4°

1500 1-1/4°

1568 1-1/2°

1712 1-1/4
2000 3/4:
2194" 3/4
2500 1/2:

3000 1/2°

3500 L/4°
4000 1/2°
4085" 3/4° A e e e e
4500 3/4 ECRIVE m
4572" 3{& i&g
5000
5073" 1-1/4° SEP 041985

] 1°

2600 - OIL CON. DIV
6000 1/2° DIST. 3

(over)
AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above

tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPANY'S Annie L. Elliott Gas Com F No. 1, Sectionls,

T29N, R9W, San Juan County, New Mexico

Signed /\ﬁbg ac)
d

Title Adm.

Supervisor

THE STATE OF NEW MEXICO)

) SS.
COUNTY OF SAN JUAN )
BEFORE ME, the undersigned authority, on this day personally
appeared B, D, Shaw known to me to be
~Adm. Supervisor for Amcco Production Company

and to be the person whose name is subscribed to the above stato-
ment, who, being by me duly sworn on oath, states that he has
knowledge of the facts stated herein and that said statement is

true and correct.
ry Public in and for
‘\ \(Y“(\\UQ s lg%g.

iif o ; %é
Notary Public

My Commission Expires: (') Aoy, Ve \A8S

SUBSCRIBED AND SWORN to before me, a Nota
said County and State thiséix 4 day of




Dudget Burewy No. 1004-0115
-5 > N
{;::,,‘3,:3? B UNITED STATES SUBMIT IN TRIPLICATE Expires Auguat 31, 1985

(Other inatructions oa re Josadt At

(Formerly 9_131) DEPARTMENT OF THE INTERIOR verse atde) 5. 'Leiac oesiaNatioN ANO SER14r WO .
BUREAU OF LAND MANAGEMENT SF- 080099 e
8.t INDIAN, ALLOTTEE 0N TRIRE Miwt

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this furm for pruposals to drlit or to d«pen v < . eprog gpeatenioms,
Use “APPLICATION FOR PERMIT - [ch L) 4 g E}

F 7. UNIY acaREMSE -
oL CAS -
wELL D wrLt @ orAee L SE j}_]_ 9} l985 DR (S, .
2 "Name or orgeavos ) 8. FARM OR LEASE NAME
o - A. L. Elliott Gas Com F
__Amoco Production Co. o - -BUREAU-BFEARD MANABEMENT |5 wam s o o
3. sponcas or ormmaros FARMINGTORN REaOURCE AREA
501 Airport Drive, Farmington, N M 87401 o 11
1. LocaTion or wrLL (Repor( “location cleuly end io sccordance with a aay oy State rcqulrcmenu . 10. PISLO AND POOL, O WILDCAT
See aina space 17 below.) .
At surface Basin Dakota
11. smC, T, R, M_ OR BLK. AND
1810' FNL x 1625' FWL SURYEY OR ARB4
SE/NW Secl4 ,T29N,R9W
€. PERMIT NO. 7T 7T is] sizvations (Show whether OF. &T, R, etc.) 12. COUNTY on rastam| 13, ETATE
o o 3 1 . 6445 GR_ San Juan NM
o. Chcck Appropriate Box To Indicate Nature of Nohcc Report, or Other Data
NOTICE OF INTENTION TU: SURSBQUANT REPORT OF:
TLST WaTER SHUT-OFF PCILL OR ALTER CASING _4_] wiTER SHOTOFP EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE _ FRACTURE TREATMENT ALTERING CABING
BRAROOT O& ACiDIZA ARANDON® I SHOOTING Ok ACIDIXING ABANDONMENT®
REPAIR WELL CHANGE PLANS o {Other) Completlon
(NoTE : Report results of maultipie completion on Well
(Other) _J __Completion or Recoupletion Beport and Log form.)

'-4 UESCRIBE I'ROMOSED OR COMPLETED OFERATIUNT (Cle:uly state all pertinent detailx, lnd sive pertinent dates, includiog estimated datée of starting aoy
::z?o::dml:o‘::h;r. well is directionally drilled. give subsurface locativns and measitred and true vertical depths for all markers and zones perti-

Moved in and rigged up service unit on 7-31-85. Total depth of the hole
is 7728' and plugback depth is 7710'. Attempted to pressure test casing
and it would not hold. Squeezed interval 4509'-4510' with 118 cu. ft. Class
B. Pressure tested squeeze to 4000 psi for 30 minutes. Perforated the
following intervals: 7548'-7558"', 7576'-7590', 7600'-7620"', 7636'-7642",
7660'-7682', 2 jspf, .37" in diameter, for a total of 144 holes. Fraced
interval 7548'-7682' with 205,000 gal 30# crosslinked gel and 190,000# 20-
40 mesh brady sand. Set a retrievable bridgeplug at 7525' and pressure
tested to 3000 psi. Perforated the following intervals: 7390'-7406', 7476"'-~

7492', 4 jspf, .37" in diameter, for a total of 128 holes. Fraced interval
7390'-7492" w1t 000 gal 70 quality foam and 100,000 # 20-40 mesh bradyv
sand.qué egse ?f”u?1?+g%s§ 74 85. Moved in and rigged up service unit on

8-26-85. Checked for fill and cleaned it out with nitrogen foam. Landed
2-3/8" tubing at 7669' and released the rig on 8-30-85.

hereby certity, the fS(o'nz s true and correct e e e
9g-_9-8§5
IGNED \« ) ] TITLE Adm. Supervisor vaTe | 9-9-85

This space for Federal oc State office use) ] o 7A-cicE7P?ED7F0R RECORD

PIROVED BY __

— R TITLE R - [ DATE
ONDITIONS OF APPROVAL, IF ANY

sEP 19 1g8%
 FARMUNATON RESQURCE AREA
oﬁ,mm Y

*See Instructions on Reverse Side



STATE O

£ NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

MULTIPOINT AND ONE POINT BACK PRESSURE TEST 1OR

OIL CONSERVATION DIVISION

. 0. 80X 2088

fo
Re

SANTA FE, NEW MEXICO 87501

rm (-122
vised 10-1-78

Type Test . Tent Late 2 B
&__] Initial D Annual Special | 9-9-85
Company Connection -7
Amoco Production Co. El Paso Natural Gas Co. 3
Pool Fotmation Unit P - .
, DIST. 3
Basin Dakota
Completion Date Total Depth Plug Back TD Elevotion Fam or Lease Name
8-30-85 7728 7710 6440 GL Annie L. Elliott G¢"F"
Ceq. Size wi, K Set Al Perlorations: well No.
4.500 11.6 4.000]) 7728 Frem 7390 To 7682 1
. Size wt. d Bet Al Perforations: Unit Sec. Twp. Rqge.
2.375 | 4.7 1.995 7669 From open T° ended F 14 29 9
Typre Well — Single — Bradenhead — G.G. or G.O. Multiple Packer Set At Counly
_Single None San Juan
F'roducing Thru Reservoir Temp. *F Mean Annual Temp. *F | Baro. Press. — Fy State
tubin . New Mexico
L H Gq % COz % N 2 % HyS Prover JMeter Run Taps
FLOW DATA TUBING DATA CASING DATA Dusation
Prover Orifice Press. Ditf., Temp. Press. Toemp. Prees. Temp. of
NO-| Line Size s h °F t . °F Flow
Size p.8.1.Q. w p.s.tl.q. r p.s.1.Q.
Sl]_9 days 1281 2180
V. 12.375 750 112 1139 3 hr
2.
3.
4.
S. *
RATE OF FLOW CALCULATIONS
Coellicient . Presaure Flow Temp. Gravity Super Rote of Flow
vV thm Factog Factor Compress.
NG, {24 Hour) Pm Ft. Fq Factor, Fpy Q. Mctd
1 12.365 134 1.000 .9258 1.014 1555
2.
3.
4.
S.
i
NO. R Temp. *R A 2z Gos Liquid Hydrocarbon Ratio Mc/bbl.
A.P.}. Gravity of Liquid Hydrocarbons Deq.
1. Specific Gravity Separator Gas XX XX XXX XX
2. Specilic Cravitly Flowing Fluid X X XXX
3. Critical Pressure PSLAl—  PS.ILA.
4. Critical Temperature _R R
S.
F.. 2192 P’ _4R04LB6L p2 02 n
Nnol P2 P BZ nf_gl |n c = 1.3806 (23 < -1.2737
TS R? - R?
! 1151 3248013480063
2
2 n
3 AOF = O i =_ 1981
4 %2 - r\,'!
S5
Abuolute Open flow 1981 Mcid @ 15.025 | AngleofSlope e _|Slopo, A B

condensate

Hemarkm: flared, lite H20, ILite

Approved Hy Divi

slon

JConducted bY)

Calcviated By:

l Checked liyt

T T T mven ~ v+

s




$ "gcl Burewu No. 1004—0115
“xpires August Y| 198§

" LEAAE ODESIAVLTION 4ND @ERI4r, MO

~_SF-080099

8. 17 INOIAN, ALLOTTRE OR TRIPE NAMC

Form 31605 UNITED STATES SUBMIT IN TRIPLICATE®

(November 1983). — (Other instructione on re
(Formerly 9-331) DEPARTMENT OF THE INTERIOR reree atae)

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ‘ mﬁESE VED

{0 not use thie form for propomals to drill or to deepen or p! res¥rvoles o
Use "APPLICATION FOR PERMIT-~" for auch propoeals.)

N

~r T. UNIY AQRBEMENT NanE

o Gas
wELL wELL X ormxes
~ . - — ———— e e e
8. FARM OB LEASE NAME

2 NaME OF OPEmaTOR .
BUREAU 07 LA

Amoco Production Co. = FARRINATAL o1 A.L. ELLIOTT GAS COM F.
8. ADORESS OF OPRRATOR 9. wsLL wxo.
_...501 Airport Drive, Farmington, N M 87401 1
4. LOCATION or wELL (Report location clearly and 10 accordence with any State requirements.® [ 10. FIELD AND POOL, OR WILDCAT
See alnn space 17 below.)
At surface Basin Dakota
1810"'FNL X 1625' FWL v ar ok =0t Jux- b

SE/NW Sec 14 T29N R9W

12. COUNTY OR PaRISH| 18. &TATE

14, rERBIT NO. | 15. €zvaTioNs (Show whether OF. &7, Gx, €tc)

b eaaster San Juan N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SOEBQUENT REPFORT OF :

NOTICS OF INTENTION TO:
-

TCUT WATER SHUT-OFF PCLL OR ALTER C.ASiNgG .~I wiTER BHUTOFY REPAIRING WBLL

FRACTURE TREAT MULTIFLE COMPLETE - FRACTURE TREATMENT ALTERINC CABING

S8RAOOY OR ACiDIZE ABANDON® '_A' SHOOTING OR ACIDIZING ASANDONMENT®

ACPAIR WELL CHANGE PLANS (Other)

(Other) ' {Note: Report results of multiple completion on Well
[ Completion or Recouipletioa Report and Log form.)

17. LESCRIBE I'ROMOSED OR COMPLETED OrLmatTioNs (Cleatly state all pertinent detatls, :nd sive pertineat dates, lncludiug estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and meastired and true vertical depths for all markers and gonoes perti-

nent to this work ) ®

The subject well was spudded with a 17-1/2" bit rather than a

12-1/4" bit as previously reported. A 12-1/4" bit was used
after the surface casing was set. The rest of the casing and
cementing program was correctly reported.

I hereby certify thy O_l;ligi—!(_ue sod correct ' o T T
Adm. Supervisor 3 12 1985
RIGNED I - . i TITLE i v i ) o o .
7 {This .Iplctﬁfor F";dernl Vur S!lt; ;t!’lcrviu'o-c) ) N - R :
APPROVED BY __ — TITLE - — —
CONDITIONS OF APPROVAL, IF ANY: . e e — .
. T TCRR A | ‘\:_\A'\)Ul\‘u:' A
*See Instructio Side . . FARune e

te 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or ggency of the



Form 3160—4 g l;orm approved.
1983 o udget Bureau . —
eemary 3-330) UNITED STATES suBmIT IN DUP/L;C/*'/’ Expios Angast 31, 100870137
DEPARTMENT OF THE INTERIOR Structinns on
BUREAU OF LAND MANAGEMENT SF-080099

6. I¥ INDIAN, ALLOTTEE OR TRIND NAME

D LEANE DERICNATION AND VHENIAI. NO:

WELL COMPLETION OR RECOMPLETION R _PO T AND | G*
TTYPE OF WELL: o, Y g — —f—F — A
WELL WELL vay LY R0 7. UNIT AGREEMENT NAMD
b TYPE OF COMPLETION: A
e el B Rl I V- M (3 omew£l 1085 s e R e i T T
T2 NAME OF OPERATOR ‘ | A-L. ELLIOTT GAS COM F
Amoco Production Co. BURE! NAGE! 9 wELL No.
3. ANDRESS OF OPERATOR (O s T 1
501 Airport Drive, Farmington, N M 87401 10. FIELD AND POOL, OR WILDCAT
1. TOCATION OF WELL (Report location clearly and in accordance with any State requircments)® Basin Dakota
At surface 1 8 1 0 1 FNL X 1 6 2 5 | FwL ) 11, SEC.. T, R, M., OR BLOCK AND SURVEY
OR AREA

At top prod. interval reported below same

SE/NW Sec 14 T29N R9W

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. sTATE
PARISH

| San Juan | NM

19. ELEV. CASINGHEAD

At total depth same

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. PATE cOMrL. (Ready to prod.) 18 ELEVATIONS (DF. RKB, RT, GR £TC.)*

06/27/85 07/26/85 08/31/85 6560'KB 6445' GR
20. TOTAL DEPTH, MD & TVD 21. PLUQ., BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., 23 INTERVALS  ROTARY TOOLS CABLE TOOLS
HOW MANY® . N DRILLED BY
7728 7710" single ..__,t“l“o,ew |
24. PRODUCING INTERVAL(S), OF THIS COMILETION—TOP, BOTTOM, NAME (MD AND TVD)YS s L i, L - ,‘! 8 25. WaAS DIRECTIONAL
7390'-7682' Dakot ILJ, |7 s
akota ‘ Yes

SEP 191985
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. wWas8 WELL CORED

DIGL-GR-SP; CDL-DSN-GR-CAL OiL CON. DIV. NO

Z,R‘_ CASING RECORD (Report all n!rmga set mm.g‘r _
CABING AIZE WEIGAT, LB./FT. DEPTH BET (MD) HOLE SIZE S EENPRTING RECORD AMOUNT PULLED
13-3/8" 48# H-40 247" 17-1/2" 531cf Class B
7" 20# J-55 3000 1221747 l 1263cf Class B and 4J]13cf Class B
4-1/2" 11.6# K-35 7728 ] 6-1/4" | 118cf Class B and 13l6cf Class B
! ’ 153cf Class B and 59cf Class B
29, LINER RECORD 30. TUBING RECORD
- 1. 3¢1 4 TOP {MD) I BOTTOM (MD) !SACKS CEMENT® SCREEN (MD) SIZE I DEPTH SET (MD) PACKER SET (ND)

2-3/8" | 76697

| -

I

31. PERFORATION RECORD (Interval, size and number) 32. ACID, SHOT. FRACTURE CEMENT SQUEEZE. ETC.
75[‘8'_7558' » 7576'_7590‘ ,7600'_7620 ,DEPTH INTERVAL (MD) ' AMOUNT AND KIND OF MAT!IIA[ UsLD
7636"'-7642', 7660'-7682', 2jspf, L5097-4510" 118¢cf Class B
.37" dia, 144 holes, 7390'-7406", T 75487-76827 |Z05000gal 30#XLink gel and
7476'-7492', 4jspf, .37" dia, 128 holles T90000# Z20-40 mesh brady sand

73907-74927 |75000 gal quality foam and

az.e PRODUCTION T00000# 20-40 mesh brady sand

DATB FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATU8 (Producing or
09/08/85 flowing MM hut-in

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL—BBL. GAS—_AMCF. WATER—BBL. GAS-OIL RATIO
09/09/85 3 7St | TR | 194 |

PLOW. TUBING PRESS. CASING PRESSURE CALCULATED Or1L.--—BBI.. GAS—MCF. WATER—-HBL. OIL GRAVITY-API (Coll.)
112psig 1139psig| =100 2 | 1555 | !

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) ‘ | TEST WITNESSED BY o
To be sold | JpenEiledye LU

35. LIST OF ATTACHMENTS L
None e

36. I hereby certify S’g ing and attached information ls complete aud correct as determined from all avaflable _records R i

SIGNED .éh TITLE i FARATB s b s
- - *(See Instructions and Spaces fcr Addig Data on Reverse Side) BY. ... . 1
Citle 18 U.S.C. Section 1001, makes it a crime for any person d willfully to make to any department or agency of the

United Statrs anv fates firctitians ar frandulent statements or representations as to anv matter within its iunsdiction.



37. SUMMARY OF POROUS ZONES: (Show all important zones of porosity and contents thereof; cored intervals; and all

drill-stem, tests, ncluding depth interval tested, cushion used, time tool open, flowing and shut-in pressures, and 38. GEOLOGIC MARKERS
recoveries):
FORMATION - TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME
TRUE
MEAS. DEPTH VERT. DEPTH
NOT LOGGED ABOVE THIS POINT
CLIFFHOUSE 5028"' 5076"
MENEFEE 5076 5290'

POINT LOOKOUT 5290"' 5460'

GALLUP 6514 6990
GREENHORN 7274 7380
DAKOTA 7380 TD

L S . - i R



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

*0, 80 19048 BELt LD

DIsTRMIBUT ION
SANTAFE
[ 419 J
v.8.0.8.
LAND OFFriCE

Ot -
G AS

TRANSPORTER

OPEMAYON
PRAORATIWN OFFICE

I

Ol CONSERVATION DIVISION
P. ©O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 060183 .
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
Amoco Production Co.

Address

501 Airport Drive, Farmington, N M

87401

eoson{s) lor l:(inq (Check proper box)
Chanqe in Tiansporter of:

" [Jon

D Castnghead Gas

New Yell
Recompletion
D Charge 1n Ownership

D Ory Gas
D Condensate

Other (Please explain)

1 change of ownership give name

ond eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
l.ecse Name Well No.| Pool Name, Including Formation Xind of L_ecse Lecse No
A.L. Elliott Gas ComlF 1 |Basin Dakora State. Federal ot Fee 1o dpral ] ST |
t.ocatlon U80099 1
|
Unit Letter F : 1801 Feot From The NOTEth Lineand 1625 Feet From The We st !
Line of Sectton 14 Township 29N Ranqe qu . NMPM, Qan T11a0 County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trancporier of e 5 or Condenaats L}_{_‘J Asaress {Give address to which approved copy of this form (s (o be sent)
Permian Corporation W P.0O., Box 1702 Farmington NM 87499
Name of Authorized Transporter of Cosinghea a ot Dry Ga @ Addrens (Give address to which approved copy cf this form is to be sent)
E1l Paso Natural Gas Co. P.O. Box 990 Farmington NM 87499
I wall producas oil or lquids, " Unit , Sec. : Twp. :qu. Is Qas actually connected? , when
qive location of tarxs. : F : 14 : 29N gy Ng !

1f this production is commingled with that from eny other

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

VL. CERTIFICATE OF COMPLIANCE

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

BN S haw

\(ﬁgmxun/

Admin. Supervisor
(Title)

Sept. 12, 1985
(Daie)

leese or pool, give commingling order number:

OlL. CONSERVATION DIVISION

P 1,9 1985

APPROVED

BY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISCR DISTRICT # 3

Thie form ls to be filed In complience with RULE 1104,

if this ls a requost for alloweble for & nowly drilled or doapen::
well, this form must be accompanied by & tabulation of the deviet.. ..
tests teken on the woll in accordence with auL K 11t

All sections of this form must be flli«d out completely for allor--

“able on new and recomploted wells.

Fi!ll out only Sections 1. II, 1U, and VI for changes of ownoar.
well neme or number, or transporter, or other such change of condlitic ...

Sepsrate Forms C-104 must be filed for esch pool in multizly

comolated welils.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

3 : Ofl wall TGas Well TNew Well ! Workover T Doepen T'Plug Back | Same Res‘v. ' Dill. Res'v.,
Designate Type of Completion - (X) XX P XX ' . . .
Il L A
Oate Spudded Date Compl. Ready to Prod. Total D«pmI ) P.B.T.D. '
06/27/85 08/31/85 7728 2710Q'
Elevationa (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
6445' GR Dakota 7390Q' 7669

Petforation§y 548"' _7558"! ’
7660'-7682",

7390'-7406",

7576'-7590"', 7600'-7620",

7476'-7492"

7636'-7642"

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE J DEPTH SET SACKS CEMENT
175" 13-3/8" 48# H-40 247" 531 cf :
12-1/4" 7" 20# J-=55 3000" . 1676 cf :
b-1/4" 4-1/2" 11.6# K-55 7728" 4LH6 cf ‘
! 2-3/8" I 7669 |

V. TEST DATA AND RLQULS'I FOR ALLOWABLE (Test muse be after reccvary of total volume of locd oil and muat be equal to or exceas top alic.ie

Ol WELL

abie for thla depch or be for full 2¢ hours)

|.Date Firat New Ol Run To Tonks

i

Date of Test

Producing Method (Ficw, pump, gas lift, atc.) |

P Length of Tost

Tudbing Presswe Casing Prosswe

Croke Sixe

, Actual Prod. During Tect

Oil-Dbbla. Water- Bble,

Cae = MCF

5AS WTLL
Actual Prod. Teats xZF/D Loength of Test Bbls. Condencate /MICF GCravity of Condensate
1555 3 hr

Yeetting Mathod (pitor, tack pr./

Back Pressure

Tubing Prezaure (chnt—u) Coslng Pressue (L’hut-in) -

2180 psig

1281 psig

“*1Choke Clre

0.75"




.L..b..m $ Copics State of New Mexico Form C-104 l

Appropriate Distict Office Cnergy, Mincrals and Nataral Resources Department Revised 1-1-%9
PRt 0, Hobbs, NM 88240 St‘nimuﬁul“
P.O. Box 1980, Hobbs, A n Page
Dis] OIL CONSERVATION DIVISION

F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION !

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

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli"API No.
AMOCO PRODUCTION COMPANY ] 300452639900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s} fx;l"lling (Check pw;-v;r—bal) D Orher (Please explain)
New Well Change in Transporter of:
Recompiction i3 il [ by Gas
Change in Operator [j Casinghead Gas D Cond @
1f change of rator give naine
and address (‘;?‘:m:nous §
1. DESCRIPTION OF WELL AND LEASE
Lease Name &ns cem F Well No. | Pool Name, Including Furmaioa Kind of Lease _ Lease No.
A L ELLIOIT ¥ 1 | BASIN DAKOTA (PRORATED GAS) | SueTederalorFee
Location
Unit Letter F : 1810 peeFrommme — ENL lineand 1625 reetFromThe — FWL _ Line
Section 14 Township 29N Range 9w , NMPM, SAN JUAN County
11l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of Authonzed Transporter of Onl D or Condensate m Addrcss (Give address 10 which approved copy of this Jorm is io be sent)
MERIDIAN O1L INC. 3535 EAST 30TH STREET, FARMINGION, CO 8740}
Name of Authorized Transporter of Casinghead Gas {7 orDiyGas [X] |Address (Give address 10 which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI. PASO, TX 79978
If well producss oil of liquids, | Unit | Sec. l'l\vp. I Rge. | 1s gas actually coanccted? I Whea 7
sive location of tanks. 1 | l l l

If this production is commingled with that from any other lease of pool, give commingling ordct sumber:
IV. COMPLETION DATA

|0il Well l Gas Well | New Well I Workover l Deepen I Plug Back lSame Res'v bi[! Res'v

Designate Type of Comysletion - (X) | | | 1 | i |
[ Date Spudded Date Compl. Ready to Prod. Toual Depth P.B.I.D.
Elevations ?l—)_F:RXlTR‘I'-ER_,;lc“) Naine of Producing Fonnation Top OilGas Pay ‘l'ubing Depth
Iedomtions - Depth Casing Shoe

T , TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tolal volune of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 howrs )
Datc Fird New Oil Run To lank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Test Tubing Pressurc Casing @ E ‘ ' " ze
Aciual Prod. Dunng Test Oil - Bbls. Water - Db Gus MYF
(R JuUL1 11390

- A A AT I

GAS WELL BD_’
[Actual Trod. Test - MCI/O Length of Teat Dbls. Cmdcn:@“_fceN. avity of Condensate
DIST. 3
L3

| esting Method (puicr, buckpr) | 1ubing Pressu sire (Shoim) | Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the informuation given above
is true and complete 10 the beat of my knowiedge and belief. JuL11 1990

// 2 Z Date Approved
i-nalun“d Wh . y/St ff Admi \S ] By “L A ). %
_Uoug . aiey, a min. uperviy
o LSoL— Title SUPERVISOR DISTRICT #3§

July 5, 1990 303-830=4280 .
Date Tclepbone No.
W

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviaton tests Liken in iaccorduce
with Rule 111,

2) Al scctions of this form must be filled out for allowable on ncw and recompleted wells.

3) Fill out only Sections 1, 11, i1, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



Form 31€0-5
(June 1930)

UNITED STATES
DEPARTMENT OF THE INTERIOR
. BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use "APPLICATION FOR PERMIT - " for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

S. Lease Designation and Serial No.

SF - 080099
6. If Indian, Allottee or Tribe Name
B 7. Unit or CA, Agresment Designation
1. Type of Well
g/'leu )E \(A;/a,su D Other 8. Well Name and No.
2. Name of Operator Attention:
Amoce Production Company

3. Address and Telephone No.

Nancy |. Whitaker

P.O. Box 800, Denver, Colorado 80201 (303) 830-5039

A.L. Elliott Gas Com. F 1

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1810 FNL 1625 FWL F Sec. 14 T 26N R 9w
12

8. AP Well No.

3004526399

10. Field and Pool, or Exploratory Area

Basin Dakota

11. County or Parish, State

San Juan New Mexico
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent

D Abandonment Change of Plans
I:] Recompletion D New Construction
- D Plugging Back D Non-Routine Fracturing
Subsequent Report D Casing Repair D Water Shut-Off
D Altering Casing
D Final Abandonment Notice D

. Conversion to injection
other  WVell Servicing

Dispose Water

13. Describe Prop

Note: Report results of multiple completion on Well Completion or
ecompletion Report and Log form. )

d or Comp

subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

d Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . if weil is directionally drilled, give
MIRUSU 8/26/96

Nippled up tih from landing depth of 7672' and tag up at 7673'.

Cleaned out from 7673 to 7710’ with bit and scrapper and blow out scale and sand.

=R
<
Ran guage ring of 1.906 to x nipple at 7668'. ::,, U'.‘ !
= -1 -
Tested for 2 hours, FTP 30 psi. — o
RDMOSU 8/29/96 =D
R

14. | hereby certity that

foregoing is true and

Signed Title Staff Assistant Date 11-06-1996
(This space for Federal or State ofﬁt£ use) ACCEPTED FOR REcORD

Ap‘proved by Title

Conditions of approval, if any:

Date

NOV 0 81336

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, ficticious, or fraudulent statements or representations as to

* See Instructions on Reverse Side

ny
AlANAN




