" Form 3160-5 : ; UNITED STATES
(April 2004) : DEPARTMENT OF THE INTERIOR A7,
BUREAU OF LAND MANAGEMENT /72

" FORM APPROVED
OMB NO. 1004-037
_Expires March 31. 2007

5. Lease Serial No.

JIC-69
6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to F s'r)e ,}i@f 9 e
abandoned well. Use Form 3160-3 (APD) for such proposzi 5
_\";d i—}sr‘ JICARTIIA APACHE TRIBE

N dlor No.
SUBMIT IN TRIPLICATE - Other instructions on reverse-5/dg 3 ?&6 L] K r?”““&'%{f“‘"’"‘“‘ Name and/or No

1. Type of Well — :
[ Joiwen GasWell  [_]Other RE C B WellName and No.
2. Name of Operstor 070 FARMM G oAt o
XTO Energy Inc. 9. AP] Well No.
3a. Address 3b. Phone No. (include area code) 130-039-05477
e —_2700 Parmington Ave., Bldg. K. Ste ) Fammington, 505-324-1090 10. Ficld and Pool,ior Exploratory Area
4. Location of Well (Footage, Sec., T, R, M., or Survey Description} BASTIN (e
2111' FSL & 2236' FEL SEC 18J-T24N-RO5W we Geeeir W ap o
11. County or Parish, State
N
l/ 12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
\ TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent D Acidize D Deepen D Production (Start/Resume) E] Water Shut-Off
D Alter Casing D Fracture Treat D Reclamation D Well Integrity
D Subsequent Repor D Casing Repair D New Construction [z] Recomplete Other PEA DR, RC
[ Fina Abandonment Note [ crange Pians [x] Pugand Abandon  [] Temporarily Abandon to G
D Convert to Injection D Plug Back D Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including cstimated starting date of any proposed work and approximate duration thereof,
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will bé performed or provide the Bond No. on file with BLM/BIA. Required subscquent reports shall be filed within 30 days
following compietion of the involved operations. If the operation results in a multiple completion or recompletion in a ncw interval, 2 Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, mcludmg reclamation, have been completed, and the operator has
determined that the final site is ready for final inspection.) we 6 og I Moneor

XTO Energy Inc. i.ntaxhtoplugnasinm&:eempletetomaafollows: 1) MI & set 2 - 400 kbl
frac tanks & £ill w/2% KC1 wtr. 2) MIRU PU. 3) ND WH. 4) TOH w/tbg, nipple & pkr. ID
nipple & pkr. S)NCIBP.THW/CIBP&tbgtoappcrmc&z? ofm(fmt) Spot a 100' amt plug on top
of CIBP fr/6+545.=6.445' w/18 mc ant w/2% CaCl2. 6) TOH & LD tbg. 7) MIRU WL. RU full lubricator. log
well w/GR/CCL log from PBID (6,445) to 2,270' (DV Tool). 8) Perf GP (0.32" dia., ttl 26 holes). 9) PU &
TIH w/pkr & thg to 5,350'. Set pir at 5,350'. PT ammulus to 500 psig. 10) KOMO PU. 11) MIRU acid & pmp
truck. BD GP perfs from 5,420'-5,605'. A. w/1000 gals of 15% NEFE HCl. Max TP 5,000 psig. Flush w/2,300
gals 2% KCl water (2 bbls over flush). RIMO acid & pmp truck. 12) MIRU frac equip. Frac GP perfs
£fr/5,420'-5,605' dwn tbg at 35 BPM w/62,000 gal 70Q, (02 foamed, 25# XL gelled, 2% KCl wtr (Pure Gel IIT)
carrying 74,000# 20/40 Ottawa sd & 30,000# 20/40 Super IC RC sd. 13) SWI 4 hrs. RIMD frac equip. Flow
back well. 14) MIRU PU. ND WH. NU BOP. 15) TOH & ID thg & pkr. TIH w/sd bailer, SN & thg. CO to 6,445'
(PBID) . Circ clean. 16) TOH w/tbg & bailer. ID bailer. TIH w/OEMA & weep hole, SN & tbg to surf. Ld tbg
@ approx 5,680'. SN @ approx 5,650'. TAC @ 5,398°. ND BOP. NU WH. 17) TIH w/pnp, strainer nipple, spiral
rod guide, RHBO tl, sub, sinker bars & rods to surf. 18) RDMD PU.

WO G194 FOR_C ol ) Ferm Cop B agpnMances .' SEE ATTACHED FOR

14. I herel that the foregoing is true and correct Title
Name rmte

REGULATORY CCMPLIANCE TECE
D“‘° 7/24/06

v — Title Date /
_______________ et LF &% &/E 4L
Cong;t lohr; h s h ld iegal Office -
certify that the icant holds legal or equltablc title to those rights in the subject lease Z
which would erffitle the-applicant to conduct operations thereon. i Yoct ;0

Title 18 U.S.C. Section 1001, and Title 43 U.S.C. Section 1212, makes it a cnme for any person knowm and willfully to make to any department f the U
States any false, fictitious or fraudulent statements or tepresentations as to any - [g 1A i e Y Y i or agency of the United

T




United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Farmington Field Office
1235 La Plata Highway, Suite A
Farmington, New Mexico 87401

Attachment to Notice of Intent for Plug Back
Well: Apache Federal #10
CONDITIONS OF APPROVAL:

1.) Farmington Field Office is to be notified at least 24 hours before the plug back operations commence
(505) 599-8907.

3.) The following modifications to your plug back program are to be made:

A.) Set CIBP between 6494’ and 6444’ (Top Dakota perf @ 6544°) and spot 100° of cement on
top of CIBP plus 50° excess cement. (Dakota formation top @ 6445”)




BLM_CONDITIONS OF APPROVAL

WORKOVER AND RECOMPLETION OPERATIONS:

A properly functioning BOP and related equipment must be installed prior to commencing
workover and/or recompletion operations.

SURFACE USE OPERATIONS.

The following Stipulations will apply to this well unless a particular Surface Managing Agency
or private surface owner has supplied to BLM and operator a contradictory environmental
stipulation. The failure of operator to comply with these requirements may result in assessments
or penalties pursuant to 43 CFR 3163.1 or 3163.2. A copy of these conditions of approval shall
be present on location during construction, drilling and reclamation activity.

An agreement between operator and fee landowner will take precedence over BLM surface
stipulations unless (in reference to 43 CFR Part 3160) 1) BLM determines that operator’s actions
will affect adjacent Federal or Indian surface, or 2) operator does not maintain well area and
lease premises in a workmanlike manner with due regard for safety, conservation and
appearance, or 3) no such agreement exists, or 4) in the event of well abandonment, minimal
Federal restoration requirements will be required.

STANDARD STIPULATIONS: All surface areas disturbed during work-over activities and not
in use for production activities will be reseeded. This should occur in the first 90 days after
completion of work-over activities.
SPECIAL STIPULATIONS:

1. Pits will be fenced during work-over operation.

2. All disturbance will be kept on existing pad.

3. All pits will be pulled and closed immediately upon completion of the work-over
activities.

4. Pits will be lined with an impervious material at least 12 mils thick.




ﬁm_[- (505) 393-6161

Form C-140
1625 N. French Dr, Hobbs, NM 88240 New Mexxco Revised Junc 10. 2003
District 1l - (505) 748-1283 Energy Minerals and Natural Resources Department evised June 10,
1301 W. Grand Avenue, Artesi, NM 88210 :
:);;:)ri;:o - (505&2‘3’4-:;78 NM 87410 ) SUBMIT ORIGINAL
razos , Aztec, i 3 widiaon
| Diswict IV - (505) 476-3440 Oil Conservation D“{‘Slon PLUS 2 COPIES
1220 So. St. Francis Dr., SantaFe, NM 87508 1220 South St. Francis Dr. TO APPEOPR[ATE
. DISTRICT OFFICE
Santa Fe, New Mexico 8]5054",?1"‘\’;;\
(505) 476-3440 A
APPLICATION FORE™> %2
WELL WORKOVER PROJECT _
QOperator and Well
Operator name & address
XTO ENERGY INC.
2700 Parmington Ave, Suite K-1 _ ‘ A 167067
Farmington, New Mexico 87401 Sl G sy
Contact Party —=-14Phone
MELISSA M OSBORNE, REGULATORY COMPLIANCE TECH (505) 566-7925
Property Name Well Number AP| Number
APACHE FEDERAL 10 30-039-05477
UL | Section | Township | Range | Feet From The North/South Line | Feet From The East/West Line | County
J 18 248 0sw 2111 s - 2236 E RIO ARRIBA
L Workover
Date Workover Commenced: | Previous Producing Pool(s) (Prior to Workover):
07/01/2004 BASIN DAKOTA
Date Workover Completed:
07/29/2004

NI} Aftach a description of the Warkover Procedures performed to increase production.
V.

three months of production following the workover reflecting a positive production increase.
J. AFFIDAVIT: -

Attach a production decline curve or table showing at least twelve months of production prior to the workover and at least

State of ___ New Mexico )
) ss.

Countyof SanJduan
Melissa M Osborne , being first duly sworn, upon oath states:

Well.

for this Well are complete and accurate.

Title recurATORY comprrance Tece Date o2/25/05

E-m‘altAddress

1. ! am the Operator, or authorized representative of the Operator, of the above-referenced Well.
| have made, or caused to be made, a diligent search of the production records reasonably available for this

To the best of my knowledge, this application and the data used to prepare the prOdUCthﬂ curve and/or table

February , 2005

SSUBSCRIBED AND SWORN TO before me this —25th day of

S T <

: : Notary Public
MyCommtssmn exfbwes

e 0T :‘ll;nL%’ M LS e fon

FOR OIL CONSERVATION DIVISION USE ONLY:
/R CERTIFICATION OF APPROVAL:

This Application is hereby approved and the above-referenced well is designated a Well Workover Project and the Division
hereby verifies the data shows a positive production increase. By copy hereof, the Division notifies the Secretary of the
Tagﬂahc:; an %evenue Departmt;?t of this Approval and certifies that this Well Workover Project was completed on

200
| Signature District Spervis 3 OCD District ﬂ Date
('Z.,Z 2\4,7{& AFTsc 0F-072-2008"

VIL DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT:




7/1/04

7/10/04

7/15/04

7/20/04

7/21/04

7/29/04

XTO Energy Inc.
APACHE FEDERAL #10
INSTALL PLUNGER

BD thg. SN @ 6,568'. RU swb. BFL 2,000' FS. S. 1 BO, 34
BLW, 7 hrs, 18 runs. FFL 6,500' FS. Well would flw fr/10"
to 20" after each run & then load up. RD swb. RIH w/0S &
FF SV. POH w/0OS & SV. SWIFPBU. RDMO swb rig.

Prod inst new 2.3 dual flow L/C on WH & APC 1000 (megabox)
ctlr. Dropd new BHBS & new sgl pad plngr. Cycled plngr to
surf thru sales. Found OFU on mtr tube leaking. SWI.
Called EPFS to rep.

SITP 550 psig, SICP 580 psig. Eg well for 24 hrs. Unable
to cycle plngr. Rpts suspended until further activity.

MIRU SWU. OWU thru byp, plngr cycled to surf in 25". Rec 1
BO, 2 BW, 5§ runs, 3 hrs. SWI for 30" to drop plngr. SITP
300 psig, SICP 445 psig. OWU thru byp, plngr cycled to
surf in 12". Rec 1 BO, 2 BW. SWI for 30" to drop plngr.
SITP 250 psig, SICP 280 psig. OWU thru byp for 45", no
plngr arr. RU swb. BFL @ 5,300' FS. S. 4 BO, 6 BW, 5 runs,
3.5 hrs. FFL @ 5,800' FS. Plngr did not cycle. FTP 2 psig,
SICP 140 psig. SWI. SDFN.

RU swb. BFL @ 4,800' PS. S. 6 BO, 7 BW, 13 runs, 7 hrs.
FFL @ 6,300' FS. Plngr cycled after second swb run. Pld

plngr fr/WH. FTP 2 psig, SICP 80 psig. Dropd plngr.
SWIFPBU. SDFN.

SITP 840 psig, SICP 850 psig, LP 290 psig. OWU & RWTP @
9:00 a.m., 7/28/04.




Well:

APACHE FEDERAL

Operator:  XTO ENERGY, INC.
Township: 24.0N

Section: 18
_Land Type:J
Year: 2002

Pool Name BASIN DAKOTA (PRORATED GAS)

Range:
Unit:
County:

Rio Arriba

10
3003905477

Month Oil(BBLS) Gas(MCF) Water(BBL Days Produced

January 0 0 0 0.

February 0 0 0 0

March 0 25 0 1

April 0 66 0 1

May 0 0 0 0

June 0 0 0 0

July 0 197 0 0

August Y 374 0 8

September 0 365 0 1

October 0 630 0 6

November 0 500 0 6

December 0 17 0 17

Total 0 2174 0] 40

Year: 2003

Pool Name BASIN DAKOTA (PRORATED GAS)

Month Oil(BBLS) Gas(MCF) Water(BBL Days Produced

January 0 .29 0 29

February 0 0 0 0

March 0 176 0 18

Aprif 0 97 0 1

May 0 0 0 0

June 0 17 0 1

July 0 -0 0 0

August 0 0 0 0

September 0 0 0 o Vv

October 194 3 0 31 486 12 mth prod
November 0 10 0 30 4r avg prod
December 3 42 0 31 405
Total 197 374 0 141

Year: 2004

Pool Name BASIN DAKOTA (PRORATED GAS)

Month Oil(BBLS) Gas(MCF) Water(BBL Days Produced

January 3 14 0 31

February 0 35 o 28

March 0 23 0 31

April 0 23 0 30

May 0 0 0 0

June 0 0 0 0

July 120 146 0 1

August 0 550 0 31 v

September 0 254 0 30 995 3 mth prod
October 0 191 0 31 avg prod
November 0 Vole 0 30 331.6666667
December u 33 0 3 [ Tincreaseldecresse |
Total LCT 0y {_. 2901686667

[J
4



.
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U istric®l  iCobs NM 88240 State of New Mexico Form C-104A
116.25 .N'upm"c" D, Hobbs, N Energy Minerals and Natural Resources,” Revised June 10, 2003
, Artesia, NM 88210
Dl;f(n.w.“GranI d Avenue, Artesia, 0il Conservation Division Submit 1 copy of the final affected wells
1000 Rio Brazos Road, Aztec, NM 87410 1220 th S . list along with 1 copy of this form per
District IV 220 South St. Francis Dr. number of wells on that list to appropriate
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 District Office
Change of Operator
Previous Operator Information: New Operator Information:
Effective Date: | /0 [ 1 /2003 _ |
OGRID: 220758 New Ogrid: _9388— /L7067
Name: PXP Gulf Coast Inc New Name: _XT O €MERG g/ INC
Address: 700 Milam Street, Suite 1100 Address: _ 71 0 dlouSton St
Address: Address:
City, State, Zip: Houston, TX 77002-2815 City, State, Zip: ForT (ertn, Tx Fld-

L2298

" 1 hereby certify that the rules of the Qil Conservation Division have been complied with and that the information on this

form and the attached list of wells is true and complete to the best of my knowledge and belief.
New Operator é/y
Signature: een .s? —@; o
Printed name: E ol n_ 3. / § q,a_,nJ‘O—L.

Title: é/t- l/fg %HLA

E-mail
Address:

pate:_9/10/03  phone: 517870 290D R

Previous operator complete below: NMOCD Approval
Previous PXP Gulf Coast Inc
Operator: Signature:
Previous 220758 Printed
OGRID: Name: (2"7 ‘§
~ SUPERVISORDISTRICT #3 |
Signature: Oﬁ ~ O/Z'Q—\ 4?_ District: :
Printed Thomas M. Gladney Exec. V.P. Explor. r od. CCi20 2003
Name: Date:
E-mail tgladney@plainsxp.com
Address:

q‘e ‘84 C
LO‘f‘ oL




District I

State of New Mexico Form C-104A
I"?IS.N'IFI““}‘ Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Revised June 10, 2003
130 W. Grand Avenue, Artesia, NM 88210 .
Districs Il ’ . . o ubmit 1 copy of the final affected wells
1000 Rio Brazos Road, Aztec, NM 87410 Oil Conservation D‘.V‘S“’“ list along with 1 copy of this form per
District IV 1220 South St. Francis Dr. number of wells on that list to appropriate
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 District Office
Change of Operator
Previous Operator Information: New Operator Information:
Effective Date: | 7/1/03 i
OGRID: 142072 New Ogrid: 220758
Name: 3 TEC Energy Corporation New Name: PXP Gulf Coast, Inc.
Address: 700 Milam Street, Suite 1100 Address: 700 Milam Street, Suite 1100
Address: Address:
City, State, Zip: Houston, TX 77002-2815 City, State, Zip: Houston, TX 77002-2815

I hereby certify that the rules of the Qil Conservation Division have been complied with and that the information on this
form and the attached list of wells is true and complete to the best of my knowledge and belief.

New Operator ﬁﬁ«
Signature: “n

Thomas M. Gladney ‘ CS(UU

Printed name:

Executive V.P. Exploration & Production

Title:
E-mail TGladney@plai
Address: y¥p_ainsxp.com
6/23/03 713-821-7100
Date: Phone:

Previous operator complete below:

Previous 3 TEC Energy Corporation
Operator: Signature:
Previous 142072 Printed

OaRID: Name: —-SUPER-\HS%:W
Signature: NA ES

District: N2 2 9603
Printed Mark Holt
Name: Date:
E-mail mholt@3tecenergy.com
Address:




MAR-23-00 THU 05:49 PH

P. 02
C-104 Operator Changes
Current OGRID: 142072 New OGRID: 142072
Current Name:  Middle Bay Of Co. Inc. New Name: 3TEC Energy Corp.
Address: 1221 Lamar St. Address: 777 Walker
Address: Address: Suite 2400
City, State, Zip  Houston, TX 77010 City, State, Zip Houston, TX 77002
I hereby eertit Conservation Division have been complied with and that the information
grven be othe hest of my knowledge and befief.
Printed Nz Janna Calhoun ~ 2 well one cgoy for
Tite .Operations Administrator. Santa Fe 2nd ose ct woll
Date: 03/24/290(1 Phoner 713- 821-7107 ] :
if this is an operator change, and not strictly a company NMOCD APPWW“ . R
name change, please complete below: ) Signaturer__ PERVISOR D STEICT 47
Previous Operator,__Middle Bay 0il Co., Inc. Printed Name:
District: T
Date: AR S L2000
Calhoun -
U] SEC |TWP|RNG| POOL] PROP Property Name WELL #
25| 31522] A | 12 | 16S{ 36E| 40760] 16646{Kim Hamis 2 |-
39] 5448] N | 17 | 24N |05W| 71439] 25225]Apache Federal 1 -
39] 5548) M| 8 | 24NJ05W| 71439 25225 che Federal 2
39] 5555] 4 1 7 |24N105W| 71439] 25225)Apache Federal 4
39| 54971 H| 18.] 24N {05W| 71439] 25225]Apache Federal 5
39) 55861 Gi 7 24N j05WI 71439] 25225]Apache Federal 6.
39| 564831 G| 17 | 24N {05W| 71439] 25225)Apache Federal 7
39] 5610 D | 8 | 24N |05W| 48450] 25225])Apache Federal 8
39 56101 D{ 8 |24N05W| 71599] 25225{Apache Federal 8
39] 23040] A ] 8 | 24N |05W]} 71599] 25225])Apache Federal 8E
39] 5513] D{ 17 | 24N ]05w| 48450] 25225|Apache Federal 9
39 55131 D | 17 | 24N |05W] 71599 25225}Apache Federal 9
391 54771 J | 18 | 24N |05W| 71599] 25225]|Apache Federal 10
39| 22675] N | 18 | 24N |05W! 71599] 25225|Apache Federal 10E
39] 5561| J 8 [24N.|05W} 71599]| 25225|Apache Federal 11
39| 22673] L | 8 [24N|05W] 71599] 25225|Apache Federal 11E
39 5566] J 7 | 24N | 05W| 71599{ 25225]Apache Federal 13
39) 22672] K| 7 |]24N|05W| 71598] 25225 che Federal 13E
39] 5514] 1| 18 | 24N |05W| 71599] 25225|Apache Federal 14
39§ 60125] 1 7 | 24N J0SW} 71439] 25225]Apache Federal 15




Dletriet | State of New Mexico Furm C-104

PO Box 1980, Hobbe, NM $3241-19%0 Energy, Minerals & Notural Resouroes Departwent Revised February 10, 1994
District 1 Instructions on back
PO Drswer DD, Artesla, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 117 PO Box 2088 5 Copies
1000 Rio Brazoe Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
Distrlet IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2068
1. 4 AUTHORIZATION TO TRANSPORT
Middle Bay Qil Company TOGRID Nember
Two Shell Plaza 142072
777 Walker, Suite 2400 ® Reasos for Flling Code
Houston, TX 77002 cH
* AP Nomber * Pool Namse * Puot Code
30 -039- 05477 Basin Dakota 71599
Property Code * Property Name * Well Namber
] P Apache Federal
004331 95 7% p 10
II. 1%Surface Location
N ac lol 0o, | Section Towaship Range Lot.lda Fert from the Nortllsaullfu Feet '3-'5“—2 | East/West ine Cownty
< el Yo - . .
J 18 2N 50 996 </ | North 956 | West |[Rio Arriba
I Bottom Hole Location ‘
UL ot fot 20, Section Towaship Range Lot Ida Feoet (tom the Nocth/South ne | Fect (rom the | Fast/West line Coanty
J 18 26N SW 990 North 990 West Rio Arriba
" Loe Code | Producing Mcthod Code |  “ Gas Connectioa Date |  ** C-129 Perwmit Number " C-129 Effective Date # C-129 Expiration Date
J F
1. Oil and Gas Transporters
" Transporter * Transporter Nume * pop " 016 % POD ULSTR Locstios
OGRID and Addrese and Description
009018 Gijant Refining Company 0972110 0

P.0. Box 12999
Scottsdale, AZ 85267

El Paso Natural Gas Compan

e BT - :A ' : * .J‘;
Box 1492 T ]
£1 Paso, TX 79978 .
peg - & W
o M . -
Lewn “"
1V. Produced Water
" pop “ POD ULSTR Locstion asd Description
0972150
V. Well Completion Data
* Spud Date “ Ready Date " TD * PBTD 1 Pecforations
* Hole Size * Casing & Tubing Sire Y Depth Set  Sacks Cement
VI. Well Test Data
[ ™ Date New Oil ¥ Gas Ddivery Date » Test Date " Test Length * Thy. Pressure * Cag. Pressure
* Choke Size " 0l S Water “Gas “ AOF “ Teat Method
“ | heeeby cectify dut the rules of the Oil Consetvation Divisica et. bora compbed Jf =
with and ther 2.0 L7, ive i o
W""wc vrmancn givea above is Uue and complete to the best of my OIL CONSERVATION DIVISION
Jignamure: Approved by: /2‘7 ’.4
P @fﬁ 7‘7“ i SURERVISORDISTRICT 3
? / Janna Calhoun Tite:
Operat ions Administrator Approval Dute: NEC - & 1999
~ )1-23-99 JProne: (713y222-6275

' 1f this §3 & change of operator fill in tbe OGRID number and bawe of the previous operslor
(ﬁ . rhi m bxim Floyd 0i1 Company /Leah Moon Becton/Prod. Admin/ \ \\7,_“

Previous Operator Sigoature OGRID #007931 Printed Name Title




i me,.a Office Energy, Minerals and h(amml Resources Department . Revieed 1189
msmcr_l See Instructions
£.0. Box 1980, Hobbs, NM 35240

. ot Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT T . £.0. Box 2088
P.O. Drawer DD, Artzaia, NM 38210 /P.0. Box
“ “ Santa Fe/New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 17410 )
. ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1L TO TRANSPORT OIL AND NATURAL GAS
Operasor Well API No.
E{DYD _ O CoM PAN\/ 30-039- 06477
'7: | LOWSIANA STE 1740 HOUSTON, TX 77002,
Reasoa(s) for Filing (Check proper box) D Otlier (Please explain)
New Well Ozanchh]: Trassporter oi’:[j
Recompletion O ol Dry Gac . =t
Crasge in Operator D Casinghead Cas D Condensate LFF A qo
u change of ‘?ema give pamy
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease N
APACHE FEDERAL ID | BPASIN DAKOTA Sus FlrlorFoe | TRIBAL
Location
Uit Leter ___~J 21 Fea FromThe SOUTH (i and 2236 peafromTe _EAST i
Section |5 Townsis T ZUN Rasge D ,NMPM, - RIO ARRIBA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authornized Transporuer of Ol or Condensate 4] Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT REFINING CoMpANY P.O0.BO% 256 FARMINGTON MM a7499
Name of Authorized T of Casinghead Gas [ ]  or Dry Gas (i] | Address (Give address 10 which approwed copy of this form is o be sent)
EL PASD NATURAL C—xA goueauy PO.BOY 492 EL PASO, T 199719
U well produces oil or liquids, l Rge. | Is gas aconlly connected? |\Vh¢l1
e locaion of . | " 1 B 1zin 15w yes |_UNKNOWN
1f this production is commingled With that from sny other lease or pool, give ingling order b
1V. COMPLETION DATA
Oil Well Gas Weil New Well | Work Plug Back [Samc Res'v N
Desigaate Type of Complesion - (X) : e : . e l ew | over : Docpen : ug { Res ll)ﬂ Res'y
Dae Spudded Qate Compl. Ready wo Prod. Toal Dephy PBITD.
Elevatioas {DF. RKB. KT, GR, etc.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Pedoratoas Depth Casing Shoe
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 afier recovery of total volume of load oil and mustt be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Prasure
‘Actial Prod. Duriag Tl Oil - Bbls.
GAS WELL '3 %Y ‘
Aol Yrod Tea - MCTTD Toogth of Test TPy c«unW} Condennaic
. LN Vo 2%, .
esting Method (plor, back pr.) "Tubing Piu.aut {Sh-in) Casing Tressure (Shut-in, . h | Choke S;u -

VL OPERATOR CERTIFICATE OF COMPLIANCE

T hereby certify that the ntos 2d regulasions of the OF Conserntion ) OIL CONSERVATION DIVISION
Division have been compliad With and that the information given sbove N
is ij;w the beat of my bowledp and belief. Date Approved JUN 14 1990

A ﬁéé/ FBYM. 2 | .
S|
THRIN/N. BLACK EXE. \/P . SUPERVISOR DISTRIGT 43

' Tie Title
b-15-00 13 -222-6215
Daie v Telephone 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 acca-dznce
with Rule 111,

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

3) Fill out only Secdons 1, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,




e s Copes _ Suue of New Meuco Fore C-104
Appropriae Daana Office Energy, Minerals and Nawral Resources Department . Revised 1-1-89
scli:mm of Page
P.O. Box 1980, Hobbs, NM 30240 at
‘ OIL CONSERVATION DIVISION
P.O. Drawar DD, Anecia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rso Brazos R, Anec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatar Well API No.
__ELoVD DlL COMPANY
" ousiaa | SE 1740, HOWSTON Tk 17002
Reasan(s) fos Filing {Check proper bax)‘ "] Oer (Please explain)
New Well D Change in Transponer of:
Recompietion o Ooyee O g8 10,199
Change in Operator [ﬂ Casinghead Gas ] Cond 0O
M change of cpentr e e 4 CVRDN_USA. TNC. . P.D. BOL 590 DENVER CO @020
. DESCRIPTION OF WELL AND LEASE
{‘-uNm Well No. |Pool Name, Including Formation Kind of Lease No.
APACHE FEDERAL 10| BASIN DAKOTA SuxFesx R | TRIBAL D
Location
Unit Lener ___J yAlll Feet From The SOUTH _ Lineasd _Z%3C _ FoFomToe EAST i
soion 1B Township 124N Raoge Sl wumv, RIO ARRIBA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Traasponer of Oil ] or Condensale = Address (Give address to which approved copry of this form is 10 be seni)
terriAN _ Copp. Fo. BOL 1702 ARLINGTOM, MU 27400
Name of Authonzed Transpaner of Canaghead Gas [T]  orDry Gas [X7] | Address (Give address 10 which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPAMY po. BOY- 1492 €L PASO TexAS 19978
l_lvdlpnﬁmalorhqulds jusit  |se  [Twp | Rge [1s gas acnually connected? | Whea ?
e locion of taakx 9 1 ® | 7481 50/ /53 | UNKCNOWN
If thia production is commingled with that from any other lease of pool, give gling order pumb
1V. COMPLETION DATA
] ] {Oiwelt | GesWell | New Weli | Workover | Docpen | Plug Back [Same Res'v AT Res'v
Designate Type of Completion - (X) 1 | | o 1 ¢ 1 |b“
Date Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevanoms (DF, RKB, RT, GR, ac.) Name of Producing Formaticn Top OlliGas Fay Tubing Depth
oratons Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed 10p allowable for (his depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of 10tal volume of load oil and muct
Date Firg New Oil Run To Tank Date of Tea Producing Mewthod (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure
Acnal Prod. During Tea Ot - Bbls. Water - Bbls.
GAS WELL
Length of Test

P\—nimm

Testing Meibod (puoi, back pr)

ubing Pressure (Shut-in)

Casing Pressure (Shig-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE
¥ bereby cenify that the nilcs sad regulations of e Ol Conservation OIlL. CONSERVATION DIVISION
2 s gt 43 e b f oy vt o e 0 FEB 26 199
“ &?W : Date Approved 0
L By B d‘__}/
_JoUN 4 Bty L V £ SUPERVISOR DISTRICT ¢
222 90 23 222 6 e Tale
Dae Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

n chu;:):o: allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with 111,

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

3) Fill out only Sections 1, I1, 111, and V1 for changu of operator, well name or numbcr transposter, or other such changes.




STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

ae. ¢4 ot BeciIvEn

CUIAIBUY IOW

Form C-104
Revised 100178 °.
Format 06-01-83 -

OlL CONSERVATION DIVISION

P. 0. Box S99,VDeﬁver, Cco

80201

SanvA e
e P. . BOX 2088 3

Ve, SANTA FE, NEW MEXICO 87501 4

LANO OFFICE
-« | TRAnsPORTRR |2 — e M e e s
) ——— L TT $i= )70~ REQUEST FOR ALLOWABLE L Y 572
i-a« PRORAT IO OF P ICE o p————— y AND O.IL N .
t;l i AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS 3
- ;)wctu R

CHEVRON U.S.A. INC.
Address

- [Reason(s) for Tiling (Check proper box)

Neow Wall o ==ee s oo Change in Tronsporter of:
. D Recompletion e - i D on
Change In Cwnership T Casinghead Gos

Other (Please expiain)

D Dry CGas
D Condensate

Name Change Effective 7-1-85

3 chenge of ownership give nane
snd address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

1. DESCRIPTION OF WELL AND [LEASE

Lecse Name Weil No.

Upache Fodvsal 1o

Fool Name, Including Formatison
7

Leknla

Klnd o{ L easa

State, Federal op Fee ’ »

Lecse No.

Unit Letter

Locgtion )
=L
Line of Section /f B Township a 6//\,/

Range

1 - X
Feet From Thtl’?ﬁg‘ :-/ Line and ';;3 6?

em e va
ey

Feet From The QO;Z:
« h

9 W

L S
g Pt

County

e Binilic)

. v e

. 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

%«:l Authcsized Transpories ot Ctd {_J °'F°ﬂﬂ".u°$0_ m Adgriess (Give oddress to which approved copy of shis form «a 50 be sent)

1) (AP, sadf 319 Prtload 2 7770/ =7

ansporthr of Castoqgread Gas |

UF7 Dhos Fraleci gk g Co

ot Dry_ Gos 5]

Addreas (Cive address to whicA approved copy of fAis form i 0 be sent]

fed 1592 ) Dot 2 79999 ¢

{3
L

v

11 well produces otl or jiquids,
give locotion of tanks.

Y Unit

) Sec.

T Twp.

T /P S

'Rqe.

1s gas aztuuuy connected ?

ve

1 this production is commingied with thet f[rom any other lease or pool, give cozmngling order number:

‘When fere = . - .. .
t s UA Coh

X
-5

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

.VI. CERTIFICATE OF COMPLIANCE

-

OlL CONSERVATION DIVISION

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
beea complied with and that the information given is truc and complctc to the best of
" my knowledge and belief. .

(ignatwe) woll, this {orm must be sccompanied by & tabujat

Area Engineer tests taken on the well in sccordance with IUI‘.:“:IGI‘. the d"“f‘fﬂ(
= L All sactions of this form must be fllied oyt ¢ '
(Tisie) able on new aad recompleted wells. ompletely "":fll’owi
2-31=-85 Fill out only Secttons I I I, and VI for changes of ewn.o.r K
{Dacey well name of numbce, or transportern of other auch chenge of cmdu““:

Sepsrate Forms C-104 must be flled for each
complated wetls, . o _“ pool u‘ ’_’“““Pli
R e e A AP UA 4k - i g ki b e 1 e S

APPROVEE = §L£,&/5ﬂ985

8,,___‘_;_5‘/1%,4,// L/

TiTLE SUPERVISOR DISTRICT i §

This form s to be filed In compliance with RULE 1104, R

If this is a request for allowable for o aewly

drilled or doop.aod.




DISTRIBUT ION

NEW MEX{CO OIL CONSERVATION COMMISSION

NO. OF COPIES RECCIVED | 4 i

Form C-104
SANTA FE > REQUEST FOR ALL{ OWABLE Supersedes Old C-104 and C-116
FILE 4 AND Effective 1-1-65

U.5.G.5, i

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o | |
TRANSPORTER — :
GAs | f .
OPERATOR 2 ¢
1 PRORATION OFFICE \
Cperatcr
Qulf 0] Corporation
Address

P. 0. Bax 670, Hetbs, New Mexico 88240

Reason!s) for filing (Check proper box;

New Vel | hange ir. Transcorter i

Thange in Cwnershig|

estnatexd Gos | ]

Recompleticn RN ory Gas

e E , Change in Tranepa ter, effective 3-1-67

{ Other (Plrase vx;{ain]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name

! ¥ell Mo.| Puel Name, Irctluding Formasion Uind of { eate Lease No.
‘p‘“ Federal 10 Bagin Dakota ‘Etate, Fedetei or Fee Tl an
Lozation )
2
Unit Letter J ; 2111 Feet ['ram The !ouﬂ__ Lire and z’n . i eet From The m
Line of Section 18 Township AN Range SU  NMPY, Rio Arriba County

fII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nere of Authonzed 77

i The Permian Cerparatica

:sporter of Tl i or Condensate QX

Address /Give address to which approved copy of this form is to be sent)

P, 0, Box 19,

ticre of Authorized Transyporter of Casingtecd Gas [

<z Bry Gas XB
Paso Natural Ges Ce.

“Address (Give address to which approved copy of this form is to be sent)

| Bex 1161, El Paso, Texas

Jn , Sec. ' Fye.

'+ 18 WW

if we'll produces cil or liquids,
give lozaticn of larks. ' J

| Yes Unknown

. 8 gas actazily ccnnected? . Wher,

IV. COMPLETION DATA

1f this production is ccmmingled with tra from any other lease or pool, give commingling order number:

Designate Type of Completion - :X)

-Gt well TGas well [ New Well MWorkcver | Deepen

TPlug Back ! Same Res'v. ' Diff. Restv,

. \

t . + 1
L N )

Date Spudded Date Comp!l. Recdy to Prod.

4 N
| Total Derth P.B.T.D.

Name of Producing Format:or

Elevauons ‘DF, RKB, RT, GR, etc.,

Tep Oi/Gas Pay

]
| Tubing Desth '
[
i

Perfotations

! Depth Tcasing Shee

'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

-
L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: muse be after recovery of total volume of load oil am' must be cqmu ‘0 or ax'c{ed op allows
'F1 able for thia depth or be for full 24 hours; o

s To Tanks [ Cute of Test Producing Method (Flow, pump, gas lm. etc ) DN

i

; - 2 L Cliag
Length of Test i T-.cing Preasure Crsing Pressure . "'hckc su- J

B .
Actual Prod. During Test G .i-Bbla. Water - Bbls. Gaa - MCF™ ~reoem—"
GAS WELL
Actua; Frod., Test- MCF/D T Langth of Test Bbla, Condenaate/MMCF Gravity of Condensate

Testing Methed /pitot, back pr.) Tabing Pressure { Shut-in )

Coslng Pressure { Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regalationa of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and beljef.

DFLa

(Signature j

Area Production Manager
(Title;
2-2-67

iDate.

OlL. CONSERVATION COMMISSION

APPROVED___EEB_&Q_JEIL_____
Original Signed by Emery C. Arrsofd

8y

+iTLe _ SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,

If this i e request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11t

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. Iil, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 muat be filed for each pool in multiply
completed wells,




NG. OF COPIES RECEIVED / 4
DISTRIBUTION
SANTA FE {
FILE | L
U.8.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

,
FormC-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

oL
TRANSPORTER {— /
GAS [
OPERATOR é
1.| PRORATION OFFICE
Operator
Gulf (d) Corporstion
Address

P. 0. Bax 670, Hobbe, Few Mexico 88240

Reason(s) for filing (Check proper box)

Recocmpletion D
Change in Owner s}ﬂ

New Ye!l Change In Transporier of:
ou

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L | Chenge in omeranip offective Gni-di. .

If change of ownership give name,
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme We!l No.; Feel Name, Inciuding Formation Kind cf Lease Lease No.
Apache Federsl 10 Baskin Dakota Stote, Federal or Fee Indian

Lozation -
IUnit Letter J 211 Feet Frem TheMLlne and & Feet From The mt
Line cf Sectior. 18 Townshipa H Range ” » NMFM, mo Al‘l‘lbl County

418

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nere of Authorized Transporter of Gil [

| Mddeod Cerperation

or Condensate 3501 !

Address (Give address to which approved copy of this form is to be sent)

Box 1702, , N.M.

icre of Autheiized Transgorter of Casirghead Gas __| ot Ory Gasgge i+ Address {Give address to which approved copy of this form is to be sent}
Kl Pasc Hatural Ges Co. Box 1161, El Paso, Texas
T . T 3 TRge. s gas g
1t well praduces oil er liguds, , tintt . Sec , Twp | Fge. Is gas actually connected? "When
. ) ' i |
g:ve locction of tarks. L‘ ! m i m ‘ * Yos ! Unknown

If this production is commingled with that from any other lease or pool,

give

ling order b

. COMPLETION DATA

Ofl Well | Gas Well !
« 1

1 t

T
Designate Type of Completion — (X) |
1

New Well [ Workover | Deepen TPlug Back ! Same Res’v.! Diff. Res'v.
\ 1 ! ) '

h
Date Spudded iI)me Compl. Ready to Prod.

. i L 3
Total Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, etc., Namre of Producing Formatior.

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR
OIL WELL

est must be after recovery of total volume of load ofl and must be equal to or excesd top allows
e for this depth or be for full 24 hours)

o
Date First New Cll Run To Tanks {I)eta of

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

ap. LD\
)

tnqgr“suz'Y%

Casing Pressure Choke Size

Actual Prod. During Test

ﬁg

Water - Bbla, Gas - MCF

‘u- g Co
\___/

GAS WELL

Actual Pred. Test- MCF/D —I L.ength of Tast

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitat, dback pr.) Tubing Pressure { Shut-1n )

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the test of my knowledge and belief.

A B L ~
ey 4 K 3
/ :,’,{’/ 1

/i '3 3

X/
P et e T

Avaa Frodustien Manegsr

(Title}

Bty ;
(Date

OlL CONSERVATION MMISSION

APPROVED AUG 3 19
Originat Signed by Emery C. Arnold
SUPERVISOR DIST. #3

B8Y

TITLE

This form is to be filed in complisnce with RULE 1104,

if this ie & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or numbers, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
compieted wells.




1. I)FS(‘RIPTIOV OF WELL AND LEASE

f
!

v,

<«

%0, CF COPIES RECTIVED 5

OIsTRI uT ".’N NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-69

USGS

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LaND OFFICE
I o

i RANSPORTER |- -
| GAs
OPERAT OR
(R S S
PRORATION OF FICE ) B
[RENTEN
'l'he Britiah—Amerimn o1l Producing Company
[ e T T T - T T Tt T T
Pe Os Drawer 330, Farmington, N.M,
Reascnis) for filing (ke proper bov) ’ " Other (Please explainy
: Charge i Trons
{1 it Dry Gas [ |
';""FE lasinghend Gas D Tcndensate D !
If change of ownership give name
and address of previous owner G“lf 011 Corporation

B

ool Name, 'necluding Formation Kirnd of _ease

Basin Dakota State, Federal or Fee Jod o

_etter J . H 2' 1 l ____Feetiram The &]]xb Line and _226' Feet From The Eaef
18 , Townshix m Ruarge 5“' . NMPN, BJQ m’ h County

’D-ESIG\ATIO\' OF TRANSPORTER OF OIl. AND NATURAL GAS

Mame =f Autherizes Transporter of Cii or Corndersate [ & ( Address (Cive address to which approved copy of this form is to be sent)
M 1 ‘ P40, Box 1702, Farmington, New Mexico

Tame cf Authcrizec Transpcorter of Casinghead Gas E or Dty Gas [ 1 Address (Give address to which approved copy of this form is to be sent)
Fl Faso Natural Gas Company Po 0o Box 1161, El Pazo, Texas

14wt or liquids, Uit j Sec, T Twg. ‘ng s gas actually connected? | When

yive le J 118 24N 6N Yeg ',

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

COMPLETION DATA

il Well TGas Viels : New Well : Workover ' Deepen Plug Back  Scme Res'v. : Diff. Resfv.
. 0 1 i i 1
De gnate Type of Completion — (X) | ' | . ! X ‘ X
i : ) | 4
Cate vor‘pl Heady to "rod. 1 Total Depth [e.B.T.D.
T Name of Froducing tormation Top Sil/Gas Pay Tubirg Depth

Depth Casing Shoe

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

I | |
I

| 1

TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total zolume of load oil and must be egual ta or exceed top allow-
able for this depth or be for full 24 hours)

rMew Dl Hun To Tanks « Iate cf Test Producing Method (Flow, pump, gas lift, etc.)

“Toer jth of Test TUbing Pressure Casing Pressure Choke Size
- ——
Antisl Trred. Touring Test .- 3bls. VWater-Bhbls. Gasy
!
- — A

GAS WELL
Actual prod. Test-VCFR/D ’ L.encth of Test Hils. Condensate/MMCE avnyeei
‘ \

thing Pressure Casing Pressure Chi

Tenitioy Method (picot, back pr.) T

. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION M
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ‘rr‘vf v m‘:‘k’ » 19
Commission have been complied with and that the information given . e
above is true and complete to the best of my knowledge and beljef. BY Onimaﬂ

TITLE Sups

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

“ae R. ) Sio}}g h (“tg'm"‘"?) il well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.
Field Superintendcnt
o (Title s . All sections of this form must be filled out completely for allow-

able on new and recompleted wells.

October 4, 1965

/ Fill out Sections I, II, III, and VI only for changes of owner,
Hate i

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




ST | NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
ik 7 i SANTA FE, NEW MEXICO {Rev. 7-60)

u.8.G.3.

Liwo Srmice CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

o

— TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

; s - - E——— FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Apache Faderel 10
Unit Letter Section Township Range County

18 _2h-N 5H Rlo Arriba

Kind of Lease (State, Fed, Fee)

S
Pool
| Basxin Dallots

If well produces oil or condensate

give location of tanks J & % .
Authorized transparter of oil D ot condensate E] Address (give address to which approved copy of this ;orm is to be sent)

Unit Letter Section Township Range

| The Mowdod Corporation 306 V& J Tower B
Yes X __No_______

Is Gas Actually Connected?

Date Con- Address (give address to which approved copy of this form is to be sent)
nected

Unk Box 997, Farmington, New Mexigo

If gas is not being sold, give reasons and also explain its present disposition:

Authorized transporter of casing head gas [ | or dry gas El

REASON(S) FOR FILING (please check proper box)

NewWell .o, [ Change in Ownership . . . . .......... O
Change in Transporter (check one) Other (explain below)
Oil.......... ] DryGas.... []

Casing head gas . [ ] Condensate. . ) &

Remarks

Change in transporter from El Fago NMaturel Gas Co. $0 The MclWood Corporetion,

9=15-62. ?\‘_

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied withy-t & OM
~eN.©
Executed this the _m_ day of_m__ . 19.&;- . . S
., 1
y OIL CONSERVATION COMMISSION i ;o 1/ ( o
1 '\ ]
\ /L /\.( Nei v

Apptove§ by

Original Signed By

Title

A. R. KENDRICK
- TROLEUM E

MNGIMEER DIST. NO. 3

Date Address

CEP 20 1962 Box 2157, Hobbs, New Mexieo




NEW MEXICO CIL COMSERVATION COMMISSICH Form G-110
SAN" A FE, NEW MEXICO Revined 7/1/55

(rit: the origing! and 4 copiea with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OQIL AND MATURAL GAS

Company or Op«ratar Gulf Qi) Cerporation Leanc - Apache Federal
Well No. 10 Unit Letter 3 s 18 T 24N 3 SW .1  Basin-Dakota
County Rio Arriba Kind of Lease (State, Fed. or Patented) Fed. (Indian)

If well produces oil or condensate, give location of tanks:Unit J __ S_18 T 24N R SW
Authorized Transporter of Oil or Condensate El Paso Natural Gas Products Company

Addresa Bex 1161, El Paso, Texas
{Give address to which approved copy of this form is to be scut)

Authorized Transporter of Gas .

‘Address ' Date Connected
\Give address to which approved copy of this form ia to be sent)

If Gas ia not being sold, give reasons an<d also explain its present disposition:

Rcasons for Filing:(Please check proper box) New Well X))
Change In Transporter of (Check One): Oil\ } Dry Gas 1 ) C'head { ) Condenaate { )
Change in Ownership N { )} Other ¢ )

Remarka: \Give explanation below)

Dakota Condensate will be trucked by Foutz & Rursum Trucking Co., Ipeaer
Box 307, Farmington, New Mexico to El Paso Natural Gas Products f
1

receiving station at Lybrook, New Mexico. It will then be pipel

the Bisﬂ. . . AR
. o APRY

\!tu
g |

.The undersigned certifies that the Rules and Regulations of the Qil Conséi'vétiﬁ!ibo;ﬁf\’i,’/
mission have been complied with. L et t/ ,

T r g

Exccuted this thelv ath day of _ Apri} 19_¢) : ORIGINAL SIGNED
Approved ;pp 1 7 1961 19 Title__Area Production Managex .
.OlL CONSERVATION COMMISSION Company Gulf Oil Corporation

Original Signed By
By__ A, R. KENDRICK ’ Address  production Department

Title pErROLEUM ENGINEER DIST. NO. 3 Bax 1346, Salt Lake City. Utah .




\
|

\

NEW MEXICO OlL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/58

. . . |
(Filc the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OlL AND NATURAL GAS

Company or QOperatar Gulf Q11 Corporation Lease_  Apache Fedgral
Well No. 10 Unit Letter J S /5 T 24N R SW Pool BasineDakota

County Rio Arriba - Kind of Lease (State, Fed or Patented) ngl ‘I{_\d’ iﬂ)

If w¢ll produces oil or condensatc. give location of tanka Unit S

Authorized Transporter of Oil or Condensate

Address

{Give address to which approved copy of this form ia to be sent)
Authorized Transporter of Gas___;___g_wan :
Address Date Connected >

(Give address to which approved copy of this form is to be sent)
If Gasu is not being sold, give reasons and also explain its present disposition:

Haiting for conpecticn.

Reasons for Filing:(Please check proper box} New Well “AX)
‘Change in Transporter of {Check One): Qil{ } Dry Gas ) C'head ( ) Condensate { )

Change.in Ownership { ) Other

Remarka: ' {Give explpﬁlﬂiﬂ\)

i'

o

- -'_»‘.; oL "':,;
The underaigned certifies that the Rules aod Regulations of the Oil Gong fon Com-
mission have been complied with,

Exccuted this the_ jothday of _ Januaxy 19 61 ~=3NAL SIGNED
By By T. A TRAX

Approved 19 Title_ _Araa Praoduction Managee. . .
OIL CONSERVATION COMMISSION Company Gulf Q011 Corporation

BY (riginal Si 1 E : _ Address *___Productién a S

Title guponicorDiet—di-3 . Box 1346, Salt Lake City, Utah




ruaaun u-co-::“::?:f IR NEW MEXICO OIL CONSERVATION COMMISSION  (remcion,

Sanye e Santa Fe, New Mexico Ravised 7/1/57
e esETe REQUEST FOR (OIL) - (GAS) ALLOWARLE

e New Wer
orematan Recompletion

This form shall be submetted by the operator before an mtial allowable will be assigned to any com ieted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during ralendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

...5alt Lake City, Wah _  2«24=6)

" (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf Oll Corporation. . .. . .. .. Apache Federal .. ..., WellNo... 10 ... in.. . N& . % SE v
(Company or Operator) (Lease)
............ J. ... Sec..l8u... T. 240 _  R...S4., NMPM, . BasineDakota ... . .. . . po
Unts Lottor
... Riq Arxiba.. . .. . ........ County. Date Spudded. . 1l=1=80. .. Date Drilling Completed 11-18-60
Please indicate location: Elevation OF €488% Total Depth ____6794°  rsrd_ 6733'
Top 0il/Gas Pay 6M Name of Prod. Form. Rasin«Dakots

D C B A
PRODUCING INTERVAL -

Perforations_Nokched @G5A7%s perf 6544'-6584"
E Fr G H Dept! Depth

Open Hole Casing Shoe \ Tuking 6580°
OIL WELL TEST =
L K J I Choke
o Natural Prod. Test: bbis,oil, bbls water in hrs, min. Size _

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M1 R 0O | P | Choke

load oil used): bbls,o0il, bble water in' hrs, min. Size

GAS WELL TEST -

¢ ’ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTALE)
Tubing Casing and Cementing Record yuthod of Testing (pitot, back pressure, etc.):
S
Feet ax Test After Acid or Fracture Treatment: 1808 MCE/Day; Hours flowed 3 hras

Choke Size 3““ Method cf Testing:___x_wkm
175

e ——

Casing ‘ “Tabing Date first new
Press. Press. oil run to tanks

Cil Transporter Y S

/ -3 2 1_‘
e b PR XeS
| 6567 Gas Transporier g Pagg ﬂa&nza] Gas Ca. E.Kﬁ'sf =

I hereby certify that the information given above is true and complete to the best of my knowledg¥- ' e “ t

.......................................................................... 19 e GULE 011 Corporation. ..ol
Approved (Company or Operator) e ”
ORIGINAL SIGNED

OIL CONSERVATION COMMISSION By e By T A TR“"!W)
By: Oniginal Signed Fmery. .C..Armaf¥..ooooo . Title. oo Area.Production..
Y mery.C...ArnoR l Send Communications regarding well to:
Title Supervisos Dist, -8 -wrcvverrerevcemenrreensresnioesesseasssesseesee Name.....Gulf Qi) Corporation, Prods Dept.

Address.. Box 1346, Salt Lake City, Utsh .




FOLO | MARK

Budget Boreau No. 42-R356.4.
Approeal expires 12-31-60.

Form 8-380 Apache

U. 8. Lanp Orricn.

Sertar Noussn ...
s THIDEEONST —- 62839
, UNITED STATES
DEPARTMENT OF THE INTERIOR
v . GEOLOGICAL SURVEY

1 " LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Compuny _..Gulf Ol} Corporation Address Prods Dept. \Box 1346,5alt Lake City,Utah
Lessor or Tract _... Apache_ Fedexal Fiold - Basin-Dekota
Well No....1Q...._ Sec. . 18. T. .24NR. B_. Meridian .....N4PH County

Location 2111, ¢e. | of - % . Line and 22416t {% of __E. Line of .Sestion 18 Elevation
(W. (Dwrik Lo reative
The information given herewith is a complcte and correct record of the well and all work dene thereon

50 far as can be delermined from all available records. CRAINAL
Signed ----B%-Ti-A--TRAX.
Date .3 12, 1961 Title....Ared_Production

The summary on this page is for the condition of the well at above date.

c d drilling _..] 1 198Q.. Finished drilling ... Noveoker 18 9 60

OIL OR GAS SANDS OR ZONES
(Denote gas by Gy

[rpeat=)

No. 1, from ... U 0 - 2320%(G)..  No.4,from ....... 6700 ... to ... 67200 (G2)____

No. 2, from ... 5400 ... to ... A No. 5, T00M <o oo 80 e

No. 3, from .. 6569 ........ R R 66002.(C).. No. 6, from __......... [7 J—
IMPORTANT WATER SANDS

No. 1, from ... NOYE. TESTED 10 oo N No. 3, from ........... o

No. 2, from .cc.o..... to No. 4, from ..o O e

CASING RECORD

Amouat | Kind of shoe {Cn‘-ndwl.llodlhun

: —— ‘, 2 el ‘M‘
¢ S e

Cea

H A :
{ |
MUDDING AND CEMENTING RECORD

e Whees set Number sacks of cement Mothod used Mud grantty Amount of mud used
Y 206"
88/ 206
-y |- 6TBH
alat 7701
st -[stage-cen- 670
2nd-letoge-thru Beker -
Heaving plug—Material __
Adant Material
SHOOTING RECORD
xe Quantity ' Date [ Depth shot Deptls deaned out

! |

Rotary tools were used from ...gppcpy .- foot to ..pyy.... feet, aud from ... feet to .. ... feet
Cable tools were used from ... ... feet to ... feet, and from ______._______ feet to ... feot
oA £ ipeli 1
or pipeline connection
oo A9 Pﬁ%&‘?%ﬁ’& 1P Tyst Docamter-30- 19-60-

The production for the first 24 hours was . - barrcls of fluid of which
emulsion; ___.. % water; and _____ - 9%, sediment. Gravity, °Bé, .

% was oil;

%

If gas well, cu. ft. per 24 houlrs - YBRWF Gallons gasoline per 1,000 cu. ft. of gas __........_...____
Rock predsure, lbs. per sq. in. —-TmOR

-., Driller R, -
FORMATION RECORD
FROM - TO— TOTAL FEET 1 FORMATION

|

| E-LQG TOPSs
Picturad Cliffs 2120 1 Pt. Lookout  4309* Senastee 5974°
Laventana 2933 Mancos 4918" Green Hoon 6330'
CiL1£f House 3446" Gallup 5400 Granercs 6405
Menefee 37190 3rd Gallup 3558 Dakota 6345

Morrison 6754
TD 6794° MmID 6733

Notched in $}" csg G6387°'.| Filled hole gnd broke down formation w/2520 gal wtr treated
w23% of W38 and 34K per 2000 gal of J-101. Treated thru csg w/20,160 gal of wr
treated w/.34 M-38, 34/ pak 1000 gal of J-101 and 35# per 1000 gal of J-98 as followss
2500 gal w/ift per gal sdg 6300 gal W .12* per gal of 8/12 walout shellss 6300 gal

0 gal w/.18# per gal of 6/12 walnut shells,
rate for trestment 30 bpm. Max pressure
4, 1 hr 16734, 4 hrs 13504,

Jot perf 6544°~5584%, 160 holes. Acidized w230 gal of breakdown acid at
rate of 1/2ibpm. Max prospure 2000#, broke to 1000# aftexr # of acid was in fomation.
At end of toent pr was 12008, |In 3 min 1t dropped to 900#, in 30 min t® 900#,
in 30 min tg 504, Swabbed| back. Fraced|w/33,600 gal wtr treated w/l% ca cl and 5# per
100 gal of J~98 and 34000f 20/40 sand, pressure 3400#., Min pressure 28004. Avg
inject rate |37 bpm. Instaht SI12200#, 1 10 min SI, 1025# 1 hr 30 min SI.

Teck BHP and open flow to}ts. BHP 064957 2560#. Open flow by 1 pt method 1808 MCF,

w/.134 per qal of 8/12 walhut shells;
flushed w6’
3200#; ein

foveRr j T
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P. O. BOX 871

SANTA FE, NEW MEXICO

October 28, 1960

Gulf 0il Corporation
P. 0. Box 1346
salt Lake City 10, Utah

Attentions Mr, Thomas A, Trax
Administrative Order NSL-235

Gentlemen:

Reference is made to your application for approval of
an unorthodox well location for your Apache Federal Well No. 10
to be located 2111 feet from the South line and 2236 feat from
the Bast line of Section 18, Township 24 North, Range 5 West,
Dakota Producing Interval. Rio Arriba County, New Mexico.

It is our understanding that this unorthodox well
location is based upon extreme topographic conditions in the
SE/4 of said Bection 18.

By authority granted me under provisions of Order
No. R-1287, you are hereby granted approval for the above
described unorthodox well location., You must also obtain like
approval from the U. 8. Geological Survey if the well is located
on land subject to the jurisediction of the United States
Geological Survey.

Very truly yours,

A. L. PORTER, Jr.,
Secretary-Director

ALP/OEP/0Og v
ccs O0il Conservation Commiseion - Aztec”

U. S. Geological Survey -~ Parmington




Budget Bureau No. 42-R359.4.

Approval expires 12-31-60.
Form 9-331b
(Aprit 1952)
i

(SUBMIT IN TRIPLICATE) Indian Ag
i# UNITED STATES Jiserille Tribal %9
7Y DEPARTMENT OF THE INTERIOR  Atottes — ooy
GEOLOGICAL SURVEY Leaso No.

SUNDRY NOTICES AND REPORTS ON WEL’% ECE R E D

NOTICE OF INTENTION TO DRILL v || SUBSEQUENT REPORT OF WATER SHUT-OFF
NOTICE OF INTENTION TO CHANGE PLANS. SUBSEQUENT REPORT OF sHooTinG or Acioizine__ NV 7-19
NOTICE OF INTENTION TO TEST WATER SHUT-OFF. SUBSEQUENT REPORT OF ALTERING CASING
NOTICE OF INTENTION TO REDRILL OR REPAIR WELL SUBSEQUENT REPORT OF REDRILLING OR REPAY-S.GEOLOGICAL | SuRVEY
NOTICE OF INTENTION TO SHOOT OR ACIDIZE SUBSEQUENT REPORT OF ABANDONNENT "/ O INETON.NEW MEX| o
NOTICE OF INTENTION TO PULL OR ALTER CASING SUPPLEMENTARY WELL HISTORY. ! *
(lNchATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)
. 19
¥ 1 2111 228 16
Well No. . __is located =02 _ft. from } line and 7" _"ft. from ﬁ} line of sec. ...
WM SE 3¢ 18 u L
Bec, and 0. (B.anze) (Meri
Tadesigaated Debeta 2o Arxide “Yew Nextco
M-l (County or Subdivision) (Btate or Tlerritory)
Th!elevatxon NE JerTiCR 00T abOVE Sea 1evel 1 .
DETAILS OF WORK
(State of and exp d depths to obj lu t..andull.i:." weights, mdlengthuofptog)oaed casings; indicate mudding jobs, cement~

Spudded 11-1-60,

s 6 Jto (193.86°) 8-S/0°, 245, 8 BT, Grade J, Wange 2, S8 eoy. o
w/luumu-.aucl. mqtolﬂ’. Cen eiwe. 0%, Comos 28

1 understand that this plen of work must receive approval in Ing by the Geol
Company Gulf 01} Corporation )
Address Predustion Depurtuent
Box 1348
By
3 Sglt Lake City, Uteh Title Avea Cloricel Supurviess
0-8 USES

U. 8, GOVERNMENT PRINTING OFFICE 16—8437b-8




Budget Bureau No. 42-R3560 4.
Approval expires 12-31-60.

indian Agency __m___.-

te aporoval of

Ofle

subject to 5ta

unoridodox locats

Approved

ths

Form 9-381b
“(April1082) (SUBMIT IN TRIPLICATE)
UNITED STATES
"- DEPARTMENT OF THE INTERIOR At ..Jietsille Tribel 8¢
; GEOLOGICAL SURVEY Leacono. . SEOND

SUNDRY NOTICES AND REPORTS ON WELLS

Xl supsequenT REPORT OF WATER SHUT-OFF.
SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING_ . _._..__ ——
SUBSEQUENT REPORT OF ALTERING CASING S \’ﬁ\
SUBSEQUENT REPORT OF REDRILLING OR REPAIR o N/ SN
SUBSEQUENT REPORT OF ABANDONMENT, .., \i
SUPPLEMENTARY WELL HISTORY. e

NOTICE OF INTENTION TO DRILL
NOTICE OF INTENTION TQ CHANGE PLANS
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.
NOTICE OF INTENTION TO REDRILL OR REPAIR WELL
NOTICE OF INTENTION TO SHOOT OR ACIDIZE

NOTICE OF INTENTION TO PULL OR ALTER CASING.
NOTICE OF INTENTION TO ABANDON WELL

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Cetebes
Wotnl E
Well No. . is located _ 2343 _ft. from {g line and . 288%_ft, from g line of sec. _ A

WA SE Sog 1O i o 2}
(6 Bec. and Sec, No.) (Twp.) (Range) (Meridian) .
hdosignated Doketa Mo Avribe _Nom igsdee .
(County or Subdivision) (Btate or Terxitory)

Thd elevation Ui ESeHNINAsNaboRsed s . 6470 _ft.

DETAILS OF WORK

of and expected depths to objective sands; : hts, and of proposed casinga; indl j
i ts.-ndnll.::‘nm u'wltpl.!:'d“ m casingas; indicate mudding jobs, coment-

Address.... Froduttion Deportment RIGINAL SiGep

PP S TP
P O Bom 136 41,‘3/2Q(:’/” By LA
' '\\.J«.-’l’ - !
Salt Lake Qity, b A7 Title___Aves Profestisn Neneges
, “ ‘ [ J m U. . GOVERNMENT rmuni orrice  16—8437b-8




FORM C-128
REVISED &/7/87

NEW MEXICO OIL CONSERVATION COMMISSION
Well Locatipn and Acreage Dedication Plat

SECTION A. Date Qotiotine 4Dy $948

Operator. Gulf Qil Corporatien B . . Lease .. W m . i
WellNo. §8. . .UnitLetter &  Section 18 Township 2=liorth . = Range 5-kest. NMPM
Located 2111 . Feet From  South . Line, 22BY 7Y Feet From Fast _ Line
County Rio Arriha - _ G. L. Elevation 0470 Dedicated Acreage o > 3.2/. 5¢ Acres
MName of Producing Formation T e Pool o

1. Is the Operator the only owner* in the dedicated acreage ocutlined on the plat below? Yes 4 No

2. If the answer to question One is “No,” have the interests of all the owners been consolidated by communitization

agreement or otherwise? Yes No. ... . If answer is "Yes,” Type of Consolidation

3. If the answer to question Two is “‘No,”” list all the owners ond their respective interests below:

OWNER LAND DESCRIFTION

SECTION B.

tion in Sect € is true and
complete to the best of my knowl-
edge and belief.

L L Guif A2 Cmperetiem

TOFFRATOR)

ORIC!NAL

W‘T.A.Tmé

fu:-ons“ M

]

This is to certifv that the well loca-
¥ tion shhawn on the plat in Section B
was plotted from field notes of ac-
tuai surveys made by me or under
myv supervisionn cnd that the same
is true and correct to the best of

|
|
!
l
r_ — e + —————t e e mv krowledge and belief.
I
l
I
|
I
!

— ol e - — — —— —

——— —

211!
Dzte Surveyed = 10=25=60

Four States Engineering Co.
"A‘w"\‘INGfDN MNEW MEXITO

“Conet T CadSiaf

) EGISTERED ENUINEER OR
} g =% LAND SURVEYOR

: ifi 1
O 330 60 D60 IB20 1460 1980 2310 Tewo zadd ‘1500 1000 © w0 :3: Cerrificate No. oL5 -




GULF 0O1L CORPORATION

LEASE NAME & WELL NUMBER

Apache Federal #14

Apache Federal #10

Western Federal #3

'AS0D - AdOD i .v
JuUIX Q33X QU_IX
In i { ) ‘ Lo
o ? T A o\
d;\aooi—-‘—-l i iA;iOD.D L 1000 @
QuaX oy ax) (Qux,
3-25-53
WELLS REQUIRING FILE CCRRECTIONS ONLY
PRESENT CORRECT
LOCATION PCOL ACREAGE ACREAGE
D-18-2LN-54 Basin Dakota N 320 N 321.61—
J=18~24N-5Y Basin Ookota S 320 S 321.504;:%
L-7=26N-11%  Gellegos Gallup 40 39.35<




