bt 5 Copes . ) Tt S Fovn Ca 1ol
Appropiate [)iauiu Ollice Loeigy, Minerals and Natuial Resources Deppdunent Revived §-1-89
DINTRICE )

1.0, Box 1980, Hobls, NN 88240 _ 3 L . o (“)/'Z g-C f{‘},f,’;f:,:,".}:‘f.‘:uc
I OLL CONSERVATION DIVISION
1O, Diawer DI, Astesia, NN 88210 : P”.0. Box 2088

I Sunta Fe, New Mexico 87504-2088 ‘
100 Rio Urazos ., Aztec, NM 87410

[AREQUEST IFOR ALLOWABLE AND AUTHORIZATION

I (i oitowui b NOTOTRANSPORT OIL AND NATURAL GAS

Operator T T T “Weli Al No.

- __Amoco Production Company 30-045-27486
Addrese

P 0 Box 800, Denver, CO 80201

s 2
Reason(s) for aling (Check proper box) [ Odier (Flicase explain) ‘B; E &7 EE % B

New Well Chanyge in Tiansporter of:

Recumpletion I:] Qil l_l Dry Gas [ l AN]- 1 1990

Che ange in ()[u alor LJ Casinghead Gas Ll Condensale l J e~1x 2 |

I change ;)l . m]m ve -— ) i .. ui Ve

and adjm\x ull‘;v:cw:;\'xl (fpcu‘l':r —— OIL COI\I ~ }

; DIST. 3 A
1. DESCRIPTION OF WELL AND LEASE : R o TR
Lease Haime Well No. | I'ool Na e, Inulmlmg, Fouuation ] Kind of Lease Lease No.
San Juan 32-9 Unit 102 | Blanco Pictured Cliffs Siate, Federal or Fee | SF-078386
l—,ocaliun '
Unit Letier w)I:) ..830 Feet From ‘The JiQL_th__ Linc and M_____ Fect From The West Line

o Section__ 17 Fownship__ 31N Range 9W ,NMEM, — San Juan Counly
HI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Maine of Authorized ') rzmponcr of Oil [:_] or Condensate 7] Address (Give address 10 which approved copy of this form is 10 be sent)

Mame of Authorized lumponcr of (.asm; hiead Gas L= or Uuy Gax (_X]

Addicss (Give adidress 1o which approved copy of this form is 1o be seni)

wo.E1_Paso Natural Gas _ oo .| P._0. Box_4990, Farmington, NM 87499
I.l well produces oil or liquids, | Unit l See l pr | lq c. | Is gas adually connected? | Whea
sive tocation of 1anks. N I__.___.l_ L lu o l | yes - l 12/89

ll this production is commingled with tal from any otier lease or pool, give commingling onder nusnber:

IV. COMPLETION DATA

l(m)llh\‘v’cll—_l‘Za:Wlll__l‘—Nc-;-;V:I”-\\mkmcr l Dccpcr;_] Plug ﬁa-glz-l.?amc Res'v l)i([ Res'v

_Uwgn'uc_jﬁ)pc of Comipletion - _,1() | ] X X I | i | l
Date Spudded Date Compl. Ready 10 Iod. Total Depth PUT.D,

10/8/89 12/20/89 3549' 3510
Etevations (DF, RAIL REGR, eic) |Mame of [Mloducing Tommation | fop OivCii Pay Tubing Depth

6524" GR Pictured Cliffs 3364 TY3Y
Fedlorations - ’

D Cadig Siios
3364' - 3388’, 3416' - 3428' L

- TUBING, CASING AND CEMENTING RECORD

 THOLESIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
______ 125" |._8.5/8" 24¥ 265 250
7 7/8" 4 5" T1.64 3 3549 793 sxlead, tail w/
NN G437 265 SX
VRS DATA AND REQUEST FOR ALLOWABLE ‘
()!l;_\!ll _li_ __(Test st be afier recovery of total voliwne of load oil and mist be  equal do or exceed top allowable for this depih or be for full 24 hours.)
Duate First Hew Oil Ruo ‘o Tank Date of Test Iloducmg, Mclhud (l low, pump, g clE @ 2& ﬁ l‘ Ao “ e
.. §yn
i.c:ﬁ;ifnn(_vi Test Iub;ngllcm;n: usn‘nz Pressure | Chwke Size ; ;
e

Actual Prod. Duting ‘Fest” il - Ubls, 7| Water < il T 'zs“!»% '

QLCON. DNV
\DIST, 3

GAS WELL

Actual sod "Test T MCi/D ™ Lengyof Test e / Hbls, Condensate/MMCE A Gravity of Condensate
....22%0 | _8hours ° 0 -

tosting Methd {patot, back pr) ‘Tubing Vressuie (s F !UW] ”g Casing F'resiie KN T [owi_h.g“— (hioke Sice

. _flowing______ A6 341 2_inch 3

Vi, OPERATOR CERTIFICATLE OF COMPLIANCL
hereby certily that the nules and repulations of the Oif Conscivation OIL CONSERVAT!ON DIVISION

Division have been comnplied with and that the infornution piven above

0.
is rue and complete 1o the best of my knm\lcdbc and beliel. FE B z’ 4 199(}

Date Approved
4(’7/ LM / 3.0, @2.../

—_—— —————— By
Sipnal
) ,_ _uw Doug M. Nha]ey%aff I\dmm. _Supervisor

Printed Hame

Tule .
_1/5/90 (303) 830-4280 Tille

SUPERVISOR DISTRICT #3

Date ltlcphunc Ho.

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

1) Request for alluwable for newly diilied or deepened well must be accompanivd by tabulation of deviation tests taken in accordince
with Rule 111,

2) Allsections of this form must be filled out fur allowable on new and recompleted wells,
B Fill out only Sections |, 1, 1, and VI for chanpes of operator, well nume or nuimber, transpoiter, or other such changes.
4 Separate Form C-104 must be filed for cach pool in maliiply completed wells.




D045 -2 T4 96

SUBM.T IN TRIPLICATE® Form approved.

Form 3160-3
{Otbher Inatructions on

ii::‘l];)c;—;??g)) UNITED STATES ’ . reverse atde)
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT- e 1u /1 1y

Budget Buresu No. 1004-0136
Expires August 31, 1985

5. LEASE DBHIGNATION AND BEXIAL NO.

SF-078386

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. 17 INDIAN, ALLOTTED OX TRIBE NAMN

la. TYPK OF WORK
DRILL &X DEEPEN (T3 1:y |5 PLUG BAK
b. TYPE OF WELL :
—Coat——Seam— sinNGLE ... MULTIPUE

oI D aan @ " 1P L
WELL WELL OTHER £ UZONE . L LI
. - T

7. UNIT AOREEMENT NAMA

San Juan 32-9 Unit

6. raaM oa Lxasp NaMx

2 TR RN M

2. NAME OF OPFERATOR LRI T 21

Amoco Production Company

9. wELL NO.

J. ADDREBS OF OFLRATOR

2325 East 30th Street, Farmington NM 8740]

102

10. FIXLD AND POOL, OR WILDCAT _,
-

4. LOCATION OF WELL (Report location clearly and in mccordance with any Btate requirements.®)
At surdace gg
4+860' FNL x 1Q30' FWL

At proposed prod. zone
Safe

Blanco Pictured Cliffs

11, s®C., T., B, M., OR BLK.
AND BURVEY OR AREKA

£ Sec 17 T3IN R9W

14. DISTANCE IN MILEB AND DIRECTION FROM NEKARKST TOWN OR POST OFFICK*

25 miles northeas® of Aztec NM

12. COUNTY OR PARISN | 13. STATE

San_Juan NM

1D. DISTANCE FROM PROPUBED®

16. RO. Or ACRESN IN LEASK 17. NO. OF ACRES AASIGNED
TO THIS WELL

FROPEBTY OR LEARE LINE, FT 1050 15280-00/260.y¢ 5
PROPERT LEASX LINE, FT. I _ 12bo.y N /‘5_5‘ 7

(Also to nearest drig. unit lioe, If any)

18. DISTANCE FROM I'MOFOSKD LOCATION® 19, PROPUSED DEPTH 20. ROTARY OR CABLK TOOLS
TO NEANEST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THI8 LEASK, FT. —_—— 3710 Rotary
22. AYPROX. DATE WORK WILL BTART®

21, ELEVATIONS (Show whether DF, RT, GR, ete.)
This action i3 subject to technical and o
652 165.3

As soon as permitted

DRILLING OPERATIONS AUTHURTZLU ARE

- 4G GER 38EMc AND CEMENTING PROGRAM
and appeal pursuant o F SUBJECT IO COMPLIANCE WITH ATTACHED
S1ZE OF HOLEK BIZX OF CASBING WEICGHT I'ER ¥OOT SETTING DEPTH v ENERAL mnrﬁwmmr
12-1/4" 8-5/8" 140 28# 250" 250 cf Class B
7-7/8" 4—1[2” K55 11.6# 3710 1242 cf Class B

Notice of Staking was submitted 4-28-89.

Lease description: ’ ﬂ
T31N-R9W, NMPM

Sec. 15: All
Sec. 17: All

IN AROVE BPACE DESCRIBE PROPOSED PROGRAM :

zone.
preventer program, if any.

E@EME@

SEPZ2 81989

OiL (:C)hq [),\,

DisT. 3

If proposal Is to deepen or plug back, give data on present productive nobne and proposed new productive
It proposal 1s to drill or deepen directionally, give pertinent data on subsurfece locations and measured and true vertleal depths. Give blowout

DATE 5/12/89

24, ?
A J%WW
BIGNED 7 [/ “ o TITLE

(This space for Federal or State ofice une)

APPROYAL DATE

PERMIT NO.

APPROVED BY TITLE

CONDITIONA OF ATPROVAL, IF ANY : LS Ur UU QI 130 68

AT ) 03AMI1303y
S 0ISIAIQ NOPSkj"tmtrqcénmlgn Reverse Side

Titte 18 11 8 € Secrinn 1001

m'\l(r-f‘ it n r-nmn fnr any prrean knnwingly and witifully |n mnh‘ |n anv department or

»m APPROVED
AS AMENDED

NPV g

G



tubmi' L Appropriaie State of New Mexico Form C-102 I

District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P Yoo
OIL CONSERVATION DIVISION

DISTRICT )
P.O. Bux 1980, Hobbe, NM 88240

P.O. Box 2088
Santa Fe, New Mecxico 87504-2088

DISIRICT I
P.O. Drawer DD, Astesia, NM 88210

DISTRICT 1
1000 Rio Brazos Rd., Anec, NM 87410 -

WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distances mus! be from the outer boundaries of the section

[Opetaior Lease Well ' No!
AMOCO FRODUCTION COMPANY SAN _JUAN 32-9 UNIT #_ 102
Unit Letter Section Township Range Couaty
9) 17 Z1 NORTH 2 _WEST NMPM SAN_JUAN
Acwal Fooage Location of Well:
. {g () fcet from Lh}:: NORTH__ lioc and 1070 feet from lhcé_ WEST line
Sround level Elev. roducing Formation Poot ﬂ ﬁ Dedicated Acreags: /5;'?"
6524 Prchued Cliffs BJMCO chured CiiH = 3-!—54%2*‘9727?—:“‘

1. Oulline the acreage dedicaled Lo the subjoct well by colored pencil of hachure marks ca the plal below.
2. If more thaa one leaseis dedicated 1o the well, outline each and ideatify the ownerthip thereof (both as lo working intcrest and royalty).

3. If more than one lease of different ownership is dodicaled to the well, have the inlerest of all owners beco cousolidaled by communitization,
unitization, force-pooling, etc.?
[:] Yel D No If answer is "yes” type of consolidation
If answer is "po” list the ownens and tract descriptions which have actually beea coasolidated. (Usc reverse side of
this form if peccessary.
No allowable will be assigned 10 the well untit all interests have bocn coasolidaled (by conunuaitization, unitization, forced-pooling, of otherwise)
oc until ¥ poa-standard unil, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

[ hereby certify that the informaiion
contained herein in true and complete 10 the
best of my knowledge and belief.

P% L.H ajﬂ\bh)/\
. (derru/r\ APV

N

o a——

% \&szudum Cp.

zo‘;L,/é"I

SURVEYOR CERTIFICATION

I hereby certify that the well localion shown
on ihis plal was plotied from field notes of|
octual swrveys made by me or wnder my
rupervison, and iAol the same is mrue and
correct 1o the best of my knowledpe and

belicf.

Duate Surveyed
August 11, 1989
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/ FForm approved.

- . t Bures . -
Form 5160-5 UNITED STAIES o SUBMIT IN TRIPLICATES Budget Bureau No. 1004-0135
Tt

(November 1983) {Othér fInstructions on re- Expires August 31, 1985

(Formorly 9-311) DEPARTMENT OF THE‘ ERIOR verse alde) "5 LEABK DEBIGYATION AND BBAIAL NO,
BUREAU OF (AND MANAGEMENT  ~' . SF- 078_7)8(0

i 7 LJ G. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPQHIS O WELLS 1 | NoM

{Do not use this form {or Pyogp pén or plug bhck to a dillerent relervolr

Use “APPLi O'R l [‘ RMIT—"" for such ropoa-n.ll)

1. JUJ”;‘{ 4& Idi R JJ 1 UNIT AGREEMENT NAMK

e U We M ornrr 31’q W
2. NAME OF OPERATOR N s raRM ba LEASE NAME

Amoco Production Company ATTN: J.L. HAMPTON
3.7 ADDALAA OF OTERATOR 9. waLL moO.

P. O. Box 800 Denver, Colorado 80201 LOQL
4. LOCATION oF WELL (Report location clearly and 1n accordance with any State requirements.® T 10 viELD AND PQOL, OR WILDCAT

T alegeer 17 e , Rlunco] ¢ e
230 ‘FNL, 1690" FldL T
g ’ e (1,73 N,RIW

_ A D
14. vensur no. [ | T AC 15. ELEVATIONS (Show whelher b oy T, ax. ete.) 12. mumau 13. aTatE
b 536! 414

18, Check /\ppropncle Box To Indicate quure of Notice, Report, or Other Dota
NOTIC x@ . BURSEQUANT REPORT OF ;

TEST WATER SHUT-OFF rciu or ALTEI\ c.\smu WATKER SBHUT-OFF REFAIRING WELL

FRAACTUAE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING |

81100T GBR ACiDIZE Fmog;]ggu . SHOOTING OR ACIDIZ]NG ABANDONMENT®

REPAIR WELL CRANGE _ (Other) éP&a‘d Z _m.l\%

ot OlL CON Dlv r (Note d Report reaultn of mﬂltlp]e completion/on Well
____{Other) vik 8V V. Cumpletion or Recowpletion Report and Log form.}
17. DESCRINE IFROPOSED OR COMDILETED 01 mhéslly sxtate nll pvrﬂm ut dl(nll« and give pertinent dates, including estimated date of ntartiog any

proposed work. I{ well is dxrvcnge give subsurface locativns and measured and true vertical depths for all markers and xones perli-

nent to this work.) ®

! ]

.-Spud a. surface hole on [n 8/5”] at ‘:2'( X) hrs. Drilled toQ,(O 2 ' .

Set 85/8 aoit hL L,LO SWC/ surface casing at 265 '. Cemented with
250 5X (A R - Circulated _|=R BBLS to the surface.

Pressure tested casing to 1S00 psi. Drilled a 7 7/g " hole to a TD
of 353 ' on )D/]a,[gﬁ . Set '/ “ ) H K55 CIR-C. production
casing at  I&8UY9 =~ U Cemented WJ.th 1 w/Ab

051 cnc . A7 RA) of Y3 . Circulated BBLS jood celient to the
surface.
See belowd
Rig Released at | ZOD hrs. on lQ/LQ_/W .
. 1 4

Cemond boryl showed 1007 conend” bond {rom=510'- 21207 Frut CM
2120 o 121639 did & 5 bq Py
W&SPF ﬁm%i)ol Purmped GOOsX w/aswzwad
ID0sx CL 6 Niot. Covoudaded 51 BRL bsou«ém T%efeﬂ%fﬁ;
comonded fo surface )

18,1 hereby cpsllify the foregoing, Is true and correct
SIGNED %‘mm mitee _Sr. Staff Admin. Supv ATH -, ]Q/c;il /gci

(Tm- space Ur Federal or Suie office use)

' ATPROVED DY TITLE [ paTE 2
\ CONDITIONS OF APPROVAL, IF ANX :

NMOCL}:‘ PRt eouse i AR

} ‘ S
*See Instructions on Reverse Side

Tille 18 U.S.C. Section 1001, makes it a crime for any person know ingly and willfully to make to anv department ar apency of the
United States any [aise, Jictitious or {raudulent statements or representations as to any matter within its jurisdiction,



/

%\ﬂ‘r IN TRIPLICATE"
Other Instructlons on fre-
verse slde)

. r."~"\3\oﬂ
(ovembies 1983) . 77 UNITED STATES

(Fonito 9333 . DEPARTMENT OF THE INTERIOR
) o BYRERU OF LAND MAHAGEMENT e

\
.

Fonw apnig.ca.
Budget Burcau No. 1004-0135
Explr:s‘ August 31, 1985

3. LEASKE DESIGNATION AND SRAIAL NO.

SF-07838%

Y Wl LY H,g,, B

- (0 SUNDRY "NOTICES AND REPORTS ON WELLS <7 & Ton

! ‘v:(U'o ndt s this form far proposals to drlll or tn deepen or plux back to a dilerent reservolr.' v o}
Use "AI'FLICATION FONM PERMIT—" for such psoposais.)

M

S. IF (NDIAN, ALLOTTER OR IRISK MANK
.

oL GAR
wILL WELL

S

SarT? PH1=3$L

UMNIT 4OAKEMERNT NAME

uain 329 [yt

2. NAMEK OF OrRERATOR

8. Yank BR LEABR NAME

Amoco Production Company Attn: John Hampton
. ADOACEA OF OFXAATOR 9. waLL Ko,
P.O. Box 800, Denver, Colorado 3020 [O;Z—

4. LOCATION oF weLl (Report lucatlon cieariy a

nd lo accordance wi[t_;_;n] State requirements.®
Seq alan apace L7 below.)

At surface

50 FML 5 1090 FLOC

FAW O Yoy i
14, rensiit ~o. 7 1=

10, FIXLD aND

- M, OR ALK, AND
SURYET OR AREA

SM'”,’B/M]P\QLJ

L5, RLEVATIONS (Show whether o7, AT, cr, ele.)

524" GR

12, COUNTTY OR raxism| 13. mtazx

SanQuan | NN

10,

NOTICH OF INTENTION TO:

Check /\pproprlcle Box To Indicate Nature of Nolicz, chort, or O‘l}lcr DOIQ

BORSEQUANT ANIORT OF

Tear wnn‘a‘nur-orr PCLL OR ALTER CaSINQ WAIER 3RUTOFP
FRAACTURE TRTAT MULTIFLE COMPLETE FRACTURE TREATMENT
81100T OR ACIDIZE ABANDON® SfOOTING OR ACIDIZING
RLPAIR WELL CHANGE FLANE {Other) " ,Oﬂ b1i

REFAIRING WALL

ALTERING CASING

m‘llﬂwl‘)‘lﬂ"l‘

(Qtber)

{Notx ﬁepon %m
Completion or R Jp

& muaoltiple completion on Well
o

17, DESCRINZ ROTVARD OR COMPLETED OFERATIONS

propused work, I{ well is dlrectlonaily dri
nent to thia work. ) *

ade 11/29/[849

[Cleadly state all pertlnent detaily. and
Hled, give subsurface locatluns and mras

slve pertinent dates,
vred and true vertical depth

0 Heport and Log (orm.)

Includlox estimated date of starting aoy
@ {or all markers and xoaes perti-

364" 3288w/ 4 I3PF, -4 in diam.; 96 sheto,

3dlb'- 2428w ¢

, 48shots, ppenc

é»wvcdﬂwn Cw‘ﬁ wibh.  3z9qu) gal. #ow=g-el

L ~

1185696 scf~ P2

470008 12/20 sn.

b

ﬁE@EBMEm

FEBO7 1930

CiL CON. DIV.’
DIST. 3

R

Lo

MR OB, AIP /560 pac.

18. L hereby certjly ¢ foregolng 13 true and correct
Sr. Staff Admin. Supr. /q
SIGNED //‘A ﬁ TITLE b DATR /D D
B - 1 TS — iy s Y

(This lplt!VIOI’ Federal or State otlice use) A S I e ree
APPROYED NY TITLE DATRE
CONDITIUNS OF APPROVAL, IF ANY: VALY

. 17 A

, Nvcep G

*See Instiuctions on Raverse Side SLAL

Tile 13 U.5.00 Secrion 1001, makan It o erin
Unuad State< unu falca.

A fAd ARY ferean bumainmly and w
it tittnne A feanditails mo e o oL

HHOHy te mintks 1A Any slenariment ar smenmce of o1 -



el L Tk .34 4 A daa e e b s B R A o e s v aa ™+

u%%s% 32-9 Unit # 102-

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

drill-stem, tests, inciuding depth interval tested, cushion used, time tool! open, flowing and shut-in pressures, and | 38, GEOLOGIC MARKERS
recoveries):
FORMATION TOP | BorToM DESCRIPTION, CONTENTS, ETC. TOP
NAME
MEAS. DEPTH TRUE

VERT. DEPTH

| 0; 2105
witlud | 950
hed | 3304




£ oobea Ut Vot appiiovaed,
(N(‘:"“m"l”’l?;’;:’)) UNITED SI {_,S\ SUDMIT iN DUTLWATES -y 22;:(‘;‘:}{:2:;“& ’1%%'5-0137
otmerly 9— e other in.
DEPARTMENT. OF T HE INTERIOR i
BlAREAUor LAND MANAGEMENT 5F_O78586

1eveine pisde)
WELL COMPLETION OR REQQM{’CE%}@R} REPORT %D LDG - G 0¥ INDIAN, ALLOTTEE OR TRINE NAMEA
tn AYPE OF WELL: ‘\.\l:yp@]:l h nl M (1Y L__l S(u‘m- . T. VNIT AURKEMENY NAmg T T

b. TYPE OF COMIFLETION:

ATLEARE DRERUNATION TAND v AKRIAL No,

4 fu hi Ut 23 SQ/)J 32- q !(11(;('
5'\';;':',..,[}(] ovrin [ e L e R

N, FAanm un l"l\"l NAMI

TZTNANE OF OTERATOR

Amoco Production Company ATIN: J.L._ UAMPTON 9. ETRGS

TATRNRREAD TOF GITRATOR T - : fD 2

At surface 850 F/UL /O?O Fw(/ T 5:.1;“.‘»/... )on DLOCK ARD

At top prod. Interval Teported beluw

At total depth ' SQC‘ !7 1T51 Nl mw

e T S L
14, TERMIT Nu. DATE axy KL 12. COUNTT an

30-045- 27486 | 9/&6’/6’? San

16, bATE arCooED 10, baTE T.D, nrAcurnl i DATE COMPLL Ready to prod.)

10/g)8q | iohaeq | S 39

201 rorAL pxrrn, nb A TVD

18, zv.110h. 1.,' RKN, RT,-uR, X)) 1D, FLKY, CASINGUEAD

MLV CusitL, 2R INTERVALR T WOTARY TOOLE “casiz TooLs
55 /O P HOW MaAKT® URILLED nY
vl Gl — | o |
Ry T T pe . S S S
34 TRoDUCING INTRAYAL (A}, OF 3TiES COMPLETION—TOT, RUTTON, NAME (WD ARD T¥5)? 23, WAR DINECTIONAL
. SURYEY MADE

Prctwud .

3364 -3Yy"
"B}Z/"s“ﬁ?é“z"““'m aww% FDC/6R AL (ﬁw

AQINU necony (Rrpml nll alrlnpn 2ct tn well)
“CaRINO mitE WEIGNRT, LB./FT. VERTIC A7T (M) T nons L3 7 Sy R TEENERTING TRECORD

»
=~

AMOUNT PULLED

857x" _R0#H KRU5 QT 5@5 x CL 7
AN H.b# | 35La° _“1 “43“ 5 z BSBLg f _ | &
. szb_:s_m

29, LINER RECORD 340, TUBING RECORD

aze TOP (MD) ROTTOM (MD) AACKS CEMENT® SCREEN (MD) -nrr PETTH BET (MD) FACKER 3BT (MD)

. TSN

31 TERTORATION RECORD (Interval, aTtc and number) $2. ACID, SUOT, FRACTURE, CEMENT SQUEFZE ETC.

32643388 WU IPF Ylin. Qb shots, gpas . . A% SIOT Facrun

AMOUNT AND KIND oF NA‘I’IIIAL uszp

3¢l agaf’ v z ngshms) D3 AW A (hg 0] 3389 ol

1P (S0 fo¥s L.
a3 PRODUCTION h :

DATA FIRST PRODUCTION

9

TRODUCTION MET TioD (Howlng, gas U/t, pumplnp-—lh¢ Tand i Type o[ pump) i Wl:ll nnruu (l'roduc(ng or

: L0 FIRLD ARG 1901, bR WILDCA D
P. O. _Box 800 _Denver, Colorado 80201 . P AND IOt uR H
4. LOCATION UF WRILL (Report locaiion clicarly and in accordance with any Stale rrquhrmcuh)‘

sunvr

L_ééo#ae/ 4125696 < cEIN2

2Pm
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DATR OF TfBT HOURS TZATZID cn :%ﬁn OiL. —nnBL. CAR MUY, |\A‘rl:n-unl.. mwm
TEAT LRIOD N A
]a/)/ 89 XS — | & | Q840D B R IR S
TLOW. TUBING rxxas. | CABING FARSSURE | CA1CULATID oti-—nni.. GAB—MCT. WATURZChaL, 01, GRAVITI-AFT (CORR.)
24-notm nate :
T 34| — | %] | 2290 | -
:‘!i.*;uroanfon or 9AS (Sold, uud/f&jdeﬁﬁ?ﬁfﬁ&) 1 TRST WITNRAATD BY

33. LIST_OF ATTACUMENTS
— M)Wm \pf\v i !r I{\,( PL‘C(;'}“

36. | bereby certify that (he forcx (orc‘olng and atiached Information 1 1 romplrle and correct as drlnmlurd from nll ar;ﬂlnble rtconlu

BIGNED

Haiip,

Sr. Staflf / /
éﬁlé TILE Admint—Supervisgr————  DATE l{ {D/ g0

*(See lnstructions and Spaces fcr Additional Dala on Reverse Side) i /ixoine v oo ioe s,

Title 18 U.S.C. Section 1001, makes it a crime {or any person kuowingly and willlully 1o make to any dopnnmcnlggv‘agancy of the.
United States any [alse, flclilious or (raudulent statements or representations as o any matter within its jurisdiction.
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Loyt 5 Conies ) ' Dlitle O THEwW VLKLY Form C-f04 |
Appropuiate bi.\llicl Ollice Eaergy, Minerals and Natwal Resouteed Departinent Revised 1-1-89
DIsHUCT

P.0. Box 1980, Hubbs, NM 88240 N o

LISTRICT I OIL CONSERVATION DIVISION

P00, Drawer LD, Autesia, NM_ 86210 P.0. Box 2088 / OIL G702 Livat1o: DIVISION
Santa I'e, New Mexico 87504-2088

Sce Instructions
at Boltum of Page

DISTRICT I v RECTIVED
10 Braso . cc, 87
ot i e MY REQUEST FOM ALLOWABLE AND AUTHORIZATION  »gg £ 0g am 10 05
L TO TRANSPORT OIL AND NATURAL GAS !
Opéfatr “Well Ari No:
N Amoco Production Company 3U-045-27436
Address

P 0 Box 800, Denver, CO 80201

Reason(s) ['ur_]-'iling (Check proper box) []_GLHEW'EEZ,ZETX)
New Well D—q Change in Transposter of:
Recompletion L] Ol l_—l Diy Gas [
Change in ()pcmlur [:J Casinghead Gas [—_l Condensate |_]

1f ¢ ange of operator give naine
and address ol previous opelater

4 ISt « .
Il DESCRIPTION OF WELL AND LEASE . D "\

-4

Lease Naime Well No. P()(—)I—N_IIIK‘:,IH(_IUGI;I;;[(_)lll\_allk)n [ Kind of Lease Lease No.
San Juan 32-9 Unit 102 | Blanco Pictured Cliffs Sute, Federal or Fee | SE-078386
Location —
Unit Letler 77 : 830 Fect From [he '_N(&_ Line and _]_(_)_9_0._____ Feet From The West Line
Sccion 17 Township 31N Range 9W JNMIM,  San Juan County

I _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
- or Condensate LJ Addscss (Give address io which approved copy of this form is io be sent)

Manx of Authorized T’ ranspoiter of Oil

Name of Authorized Tt lr:mxponcr of (.asmbhcad Gas - or Diy Gas [~ x}_ Addicss (Give acddress 1o which approved copy of this form is 1o be sent)

E1 Paso Natural Gas o _|P. 0. Box 4990, Farmington, NM 87499
V well produces oil or liquids, I Unit I See. I'l‘u'p. l Rye. | 1s gas actually connected? l When 7
ive location of tanks. l l l 1 _yes l ]2/89

10 this production is cotmingled with that from any other fease or pool, give cusiuningling order number:

1V, COMPLETION DATA

. Ial_l.W—cH—-—‘l Gas \V;H—I_Ncw Well l-Workovcr I chwrl Plug llz—cTISumc Res'v l)ilf Res'v
Designate Type of Conpletion - (X) l | I | | l
Date Spudded Date Compl. Ready 1o Prod. Toial Depih P.BT.D.
_ 10/8/89 12/20/89 3549" 3510"
Elevations (DF, I(AB—ﬁ GR, etc.) Name of[‘r{xlucing Fonnation Top OivGas Pay ‘lubing Depth
6524"' GR Pictured Cliffs 3364 S A
Perforations - ' Depth Casing Shoe
3364' - 3388', 3416' - 3428' B
e __LUD,lN_(J CAS_IN(J AND (,LMLN [ING RECORD ___
HOLE SI£E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8 5/8" 24 265 250
7 7/8" 4 3" 11.6# 3549 793 sxlead, tail w/
e o 2 265 SX
L {
V. TEST DATA AND REQUEST FORTALLOWABLE
()![:_\'LL[ ’_li_,__f_lf',”_”,'fi' be after recovery of total volwne of load oil and st be equal 1o or ¢_!ch top allonuble jor this depth or be for fidl 24 hours )
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pumyp, gas 11, etc.)
e S R ’;g]_ B- %‘i— 2 s
Leagth of Test “Tubing P Casing I" 5 JChgke Ride § ]
cogth of Te ubing Pressure sing Pressure 5 ﬂ Eg Er
Actual Prod. During Test Oil - Bbls, Water - Dbls. JANZ 2,;@% aveg
GAS WELL OIL CON. Div.
Acual Trod Test W MCIYD™  [Lengti of Test 2 L1/ 13bts. Condensate/MMCF Dl ?mwg of Condensate
2290 | &hours R
Leating Metiod {tor, back pr) Tubing Presswie ({60 F 1owi ng Casing Pressure KHXR T 1 owil ng |wke Size .
Lo - de 341 2_inch ‘

YI. OPERATOR CERTIFICATLE OFF COMPLIANCLE
I heteby certily that the rules and regulations of the Oil Conscrvation Ol L CONSERVATION D IVIS ION

Division have been complied with and that the infonmnation givea above ‘2 ,(ﬂ\ ? O

is lrue and complele 1o the best of my knowlcdbc and beliel. Dathpprov;d F EB 2 2 ]980

/777 7/ I

_ . Doug W. Whaley~Staff Admin. Supervisor ,;
Printed Name Ttle Tille BUBERVISOR DisTrIc) -
~_1/5/90 {303) 830-4280

lclq‘lmnc No

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

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

2) All sections of this form must be filled oul for allowabie on new and recompleted wells,

3) Bl outoaly Sections 1, 1, 1H, and VI for chinges of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for cach pool in muhiply completed wells.



A %om« Energy, Minerals and Natural Depantment _ Revised 1-1-99
1980, Hobbs, NM 2240 o Bottom of Tage
' OIL CONSERVATION DIVISION Sision
mlmum w10 P.O. Box 2088 S Can e O
W Santa Fe, New Mexico 875042088 FIOTIWVED
R4, Aztec, NM $7410
e REQUEST FOR ALLOWABLE ANDAUTHO% \05‘18 A 10 04

L TO TRANSPORT OIL AND NATURAL
Opentor

Meridian 0il Inc. ~ . 30 045-27486
Address )

P.0. Box 4289, Farmington, N.M. 87499
Reasonl(s) for Fillag (Check box) U  Oder (Please oplein)
New Wel Changs is Traasporter oft
Recomple on O ol Opbyos O
Quangs la Oporstar (1 Casingbesd Oss [] Coodeanw [ °
TR .
nm prev;agv:pe“r:: Amaco Praoduction Co. P.0. Box 800, Denver, Co, 80201
II. DESCRIPTION OF WELL AND LEASE ) )
Leass Name Well No. [ Pool Name, Inchuding Formation Kind of Leass Lease No.

San Juan 32-9 Unit 102 Blanco Pictured Cliffs Statg, Federal pr Fes SF-078386
Location

Soction 17 'rm;,l' 31N - Ru.p 9W L NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorired Transporter of Ol - ot Condensats O Addrezs (Giwe oddress 10 which approwd copy of thiz form is o be seni)
Naow of Authorized Transporter of Casinghead Gas 3 oDy Gu (XX Address (Giwe address 10 which approved copy of this form is Jo be sent)

E1 Paso Natural Gas | i P.0. Box 990, Falr‘mmqton, N.M. 8]499
¥ well produces odl or liquids, Unit Sec. Rge. | Is gas actually connected? Whes ?
ve Jockica of tanks, l D l 17 1“3’5N| W - |

If this production is comming}sd with that from any other Jease or pool, give commingling order pumber:
IV. COMPLETION DATA

[Oi Wel | Gas Well | New Well | Workover | Decpea | Plug Back [Same Resy  Piff Res'v

Designate Typs of Completion - (X) | | 1 | 1 1 |
Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, uc) Name of Producing Formation Top CilCas Pay Tubing Depth
Fedonions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after recovery of total wolune of load ol and muust be tqudbacmdwpcﬂmulfwlhb%%__
Date First New Oil Run To Tank Date of Tegt Producing Method (Flow, punp, gas I, etc) 0: f
Lecgth of Test Tubing Prasure Casing Pressurs Choks Sizs
" Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actus] Prod. Test - MCF/D Length of Test BbTa. Condensale/MMCF Cnavity of Coodensats
Testing Method (puof, bock ) Tubing Tear (Sbut-m) Caiing Prasure (Shuim) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE : -
lhgeby ccrtify that the rules ad regulxtions of the Ol Conservation OIL CONSERVATION DIVISION
Dmnon bave been complied with and that the information given above
‘i comgplete 1o the best of my knowledge and belief. Datq_{\gproved MAR 1 3 1980
A, LS
Fomc Aol — ‘
- Leslie D. Kahwajy Regulatéry Affairs v 9
Printed Name Tithe Title ‘ SURERYISOR DISTRICT 9

3/13/90 h05-326-9745 i

" INSTRUCTIONS: This form s to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or diepened well seust be accompanied by tabulauon of deviation tests taken in acw(dance
with Rule 111, .
2) All sections of this form must be filled out foc zllowable 0o new and recompleted wells,
2) Fill oct only Secrions I, IY, I, and VI for changes of opcratar, well name o number, transportér, or, other such changes.
4) Separate Form C-104 nast be filed for each pool in multiply completed wells,



