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L ST e RER i
c ENGINEERING & PRODUCTION C RP ™ ! b T m'l'eﬁr\rg lEngineering Consulting 7415 East Main
\VAE % I T Lease Management Farmington, New Mexico 87402
- 4

Contract Pumping (505) 327-4892

October 8, 1997

Mr. William J. LeMay

New Mexico 0Oil Conservation Division 7
2040 S. Pacheco ,g$ N
Santa Fe, NM 87504-2088 s R

N

Re: Unorthodox Location !

Thempson Engineering and Production Corp. \ L
J.W. Goddard #3 \. e
2100’ FSL, 1980’ FWL Sl

Section 11, T26N R12W
San Juan County, NM
Basin Fruitland Coal

Dear Mr. LeMay,

This 1is a request on behalf of Thompson Engineering and
Production Corp. for administrative approval for a non-standard
location in the Basin Fruitland Coal pool for the referenced well.

Thompson plans to recomplete this abandoned Gallup well and
complete it through the existing casing in the Basin Fruitland Coal
pool. The existing Fruitland Sand perfs will also be squeezed with
cement prior to the Fruitland Coal completion. This location was a
legal location for a Gallup test but does not meet the minimum set
back requirements for Fruitland Coal wells.

Utilizing this existing location will reduce the surface
disturbance since the pad is already built and the pipeline
facilities are close by. The surface is Navajo Tribal Trust Land.

Attached 1is a plat indicating the offget Fruitland Coal
operators and existing Fruitland Coal wells (Exhibit 1) and a list
of offset operators and their addresses (Exhibit 2).

The offset Fruitland Coal operators are being notified of this
application by certified return receipt mail. Copies of these
letters are enclosed as Exhibit 3.




Thank vyou for your consideration and approval of this
application. If you have any questions please do not hesitate to
call upon me.

Sincerely,

//2,«/6'. %a-.._vuw—

Paul C. Thompson, P.E.
President,
Thompson Engineering

cc: Chris Coleman
NMOCD Aztec NM
BLM Farmington NM



District [

PO Box 1539, Hobbe, NM 83241-19%0

Distriet 0 - _
PO Drawer DD, Artesia, NM
District I

1000 Rio Brame Rd., Aztec, NM £7410

Distriet [V

PO Box 2088, Sasta Fe. NM $7504-2088

State of New Mexico
Energy, Minerals & Natural Resources Department

882110719

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102
Revnsed February 10, 1994
[nstructions on back

Submlt to Appropnau: District Office
State Lease - 4 Coples

Fee Lease - 3 Copies

(] AMENDED REPORT

' API Number ! Pool Code ' Pool Name
30-045-5937 71629 " Basin Fruitland Coal .
‘Pmpa-tjCode - ’P’mptﬁy Name B * Well Number
007046 J.W. Goddard 3
* OGRID No. * Operstor Name * Elevstioa
037581 THOMPSON ENGR. & PROD: CORP. 6059' GR
'* Surface Location
UL or lot no. | Section | Towaship | Range ‘Lot Ida Feet from the North/Soath Hae Feet froms the East/West time Coanty
K 11 | 26N [ 12w 2100 South 1980 West San Juan
1! Bottom Hole Location If Different From Surface ,
UL or iot go. | Section | Township | Range Lot Ids Feet from the North/South iine Feet from the East/West line County
" Dediu:" . Acres| Y Joiat or Infill | ** Coasolidstios Code | * Order No.
320 N

NO AL LOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

'” OPERATOR CERTIFICATION
[ herebry certify thas ihe information coniained herein is
true and complete o the best of my knowladge and belief

PN oz

PaulAC. Thompson
Printed Name

President
Tule

10/8/97

a~—~7{./-/_

Date

BSURVEYOR CERTIFICATION

U'herelry certify that the well locasion showw or this plas
was ploted from fleid notes of actual surveys made by
me or under my supervision, and thai the same is rue
and correct 10 the best of my belief.

1980

Original on File
Date of Survey

Segnature and Scal of Profcasionat Surveyer:

2100

Certficate Number




EXHIBIT 2

Thompson Engineering
J.W. Goddard #3
2100'FSL & 1980'FWL
Sec. 11, T26N, R12W
San Juan County, New Mexico

The following offset Fruitland Coal Operators have received written
notice of the off-pattern Fruitland Coal well.

Mr. T. Greg Merrion
‘Merrion Cil and Cas
P.O. Box 840
Farmington, NM 87499

Mr. J. K. Edwards

J. K. Edwards and Associates
1401 17th Street Suite 1400
Denver, CO 80202

Mr. Al Nicol

Pendragon Energy Partners
621 17th Street Suite 750
Denver, CO 80293

I certify that copies of the Application for a non-standard
Fruitland Coal well has been mailed to the above Operators.

(;;2~//éf.f755iiﬂJe—- :

Paul C. Thompsoﬁ

San Juan County ' )
ss
State of New Mexico )

The following instrument was acknowledged before me this 8th day
of October 1997 by Paul C. Thompson.

Py

N tary Public
My Commission Expires:

July 31, 2001
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From @ WEPC (585) 327-4832 Oct.@8.1997 @2:44 PM Fa1

(250 ENGINEERING & PRODUCTION CORP‘ Pelcoleum Enpinssring Consotting " 7415 East Maln
%@ Lanto Mansgenant Farmington, New Maxico B7402
Conltract Pumping {505) 32374800

CERTIFIFD- RETURN RECRIPT

October 88, 1597

Mr. Al Nicol

Pendragon Energy Partners
621 17th Street Suite 750
Denver, CO B0253

Re: Non-Standard Location
Thompson Engineering
J.W. Goddard #3
21007 FgI,, 1%80°‘ FWL
Section 11, T26N R12wW
San Juan County, NM
Bagin Fruitland Coal

Dear Mr. Nicol,

Enclosed you will find a copy of the above referred to
application that has been submitted to the New Mexicc 0Qil
Conservalion Division for admlnlatratlve approval. As an offset
operator you are being not:fled of this application pursuant to
NMOCD rules.

If you desire to eubmik remarks concerning the application,
please send them to Mr., William J. LeMay, Director, New Mexico 0il
Conservation Division, Santa Fe, New Mexico, within 20 days from
the receipt of this notice. If you have no objection to the
proposal, please sc indicate by signing in the apace provided below
and returning a copy to thlﬂ office.

Thank you for your consideratlon in this matter and if vyou

have any questions, please do not hesitate to call upon me.

Sincerely,

AMM/Z:.TZZ:_gU—ﬂ—;~E

aul C. Thomp

I do not object to the proposed non-standard Fruitland Coal
completion in the J.W. Goddard #3 wellbore.

Signed:«222;:;743755252/- /QZ%Mh? Date: L re 74




QCT @8 97 B2:52PM JK EDWARDS RSS0C P.1
From ¢ WEPC (S@5) 327-4892 Oct.B8. 1997 B02:54 PM Fal

5 ENG'NEER'NG & PRODUCT'QN CORP. Petroloum Engitkoring Censulting 7413 Cast tvialn
: Leazo Managoment Farminglon, Now Mexlco 87442
Contraes Pumplng (E0%) 3274882

CERTIFIED- RETURN REGELPT
October 8, 1997

Mr. J. K. Edwards

J. K. Edwards,aadrksscciates)‘ﬂc.
1401 17th Street suite 1400
Denver, CO 80202

Re: Non-8tandard Location
Thompson Engineering
J.W. Goddard #2
2100’ I'SL, 1880‘ FWL
Section 11, T26N Ri2w
San Juan County, NM
Basin Fruitland Coal

Dear Mr. FRdwards,

Enclosed you will find a c¢opy of the above refarred to
application that has been submitted to the New Mexico 0il
Conservation Division for administrative approval. As an offget
operator you are being notified of thie application pursuant to
NMOCD rules.

If you desire tc submit remazks concerning the application,
please send them to Mr. William J. LeMay, Director, New Mexico 0il
Congervation Divisilon, Santa Fe, New Mexico, within 20 days from
the receipt of this notice. If yeu have ne objcction to the
proposal. please so indicate by ajigning in tha space provided bhelow
and returning a copy to this office.

Thank you for your consideration in this matter angd lf you
have any quegtions, please do not hesitate to call upen me.

Sincerely,

F;E:g/£?'7§ﬁ:;f4~—ﬂ

Paul C. Thompson, P.E.

I do not object ¢o the proposed non-standard Fruitland Coal
completion in the J.W. Goddard #3 wellbore.

Signed _4%4@__ Date: /;’/;/17
/
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@5:33 FROM:MERRIOMN OIL ID: 5953265300 PAGE

171

We

g B ENGINEECRING & PRODUCTION CORP, Potroleum Engineering Consuiting . 7415 East Main
. ~ Lease Maragernent Farmingion, New Mexico 87402
T 3 Contract Pumping (506) 327-482

CERTIFIED- RETURN RECEIPT

October 8, 1997

Mr. T. Greg Merrion
Merrion Oil and Gas
P.0. Box 840

Farmington, NM 87499

2 N candard L y PostAf) brand faxransmittal memi}'\tsr@ Fofpages» [ .
e: Non-Standar ocation ' " = ™o My = Y DN TR
Thompson Engineering ﬂlkﬁlai_ /%%gm¢}?ﬂ§;2/<A@%&/)J%L&&bf)
J.W. Goddard #3 > / / VAR
2100’ FSL, 1980‘ FWL [Dept. Phone #
Section 11, T26N R12W Fax B Fax #
San Juan Cowunty, NM L

Basin Fruitland Coal

Deax Mr. Merrion,

Enclosed vou will find a copy of the above referred to
applicaticn that has been submitted t©o the New Mexico 0il
Conserxvation Division for administrative approval. As an offset
operator you are being notified of this application pursuant to
NMOCD rules.

If you desire to submit remarks concerning the application,
pleass send them to Mr. William J. LeMay, Director, New Mexico Oil
Conservation Division, Santa Fe, New Mexico, within 20 davs from
the receipt of this notice. If you have no objection to the
proposal, please so indicate by signing in the space provided below
and returning a copy to this office.

Thank you For your consideration in this matter and if you
have any questions, please do not hesitate to call upon me.
Sincerely,

P a7 AT

Paul C. Thowpson, P.E.

I do not object to the proposed non-standard Fruitland Coal
completion in the J.W. Goddard #3 wellbors.

Signed:/ri WW\W Date: lo'lﬂ ,4/,?——

g

. —y
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Distelet 1 i State of New Mexico ! ' Funn C-104
-~ PO Box 1980, tiobbs, NM 88241-1980 Energy, Minerals & Natural Resources Departinent . Revised February 10, 1994
District 11 ' _ Instructions on back
PO Drawer DD, Artesis, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rio Brasos R, Aser, NM §7410 Santa Fe, NM 87504-2088 '
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address - ! OGRID Number
Q3758l_
THOMPSON ENGR. & PROD. CORP. —
7415 E. Main i e } Reason for Flling Code
Farmington, N.M. 87402 £o - 8/1/97
4 A,HF&,RE&_ TTTYyTTTTTTT - ! Pool Name * Pool Code
30 -0 -045-5937 Gallegos Frtld PC, SO (gas) FP 77200
' Property Code ! Property Name ' Well Nomber
082046 /=~ | 5 (J Goddard =W #3
1. 19 Surface Location _
Ul or lot no. | Section Township Range Lot.1dn Feet from the Norih/South Line | Feet from the East/West line County
K 11 026N olaw 2100 S 1980 W San Juan
! Bottom Hole Location
UL or lot no.}] Section Township Range Lot Idn Feet {rom the North/South line | Feet from the FastUWest line County
" Lge Code | " Producing Mcthod Code | ' Gas Connection Date ¥ C-129 Permit Number * C-129 Effective Date " C-129 Expiration Date
f.:
IlI. Oil and Gas Transporters ,
" Transporter " Transporter Name * pOD " QiIG 1 POD ULSTR Location
OGRID and Address ' . and Description
7057 El.Paso Field Services /l;/L’ [5/ &3 G K-11-TO26N-RO12W
P.0. Box 1492

El Paso, Texas 79978

IV Produced Water

’ ¥ pop “.POD ULSTR location and Descriplion | .
,/‘/ thy g s : o e o
TR, iz,
V. Well Completion Data _
* Spud Date ¥ Ready Date 1) " PBTD  Perforations
* Hole Size ¥ Casing & Tubing Size 3 Depth Set . 3 Sacks Cement

VI. Well Test Data

y T oy - s y

Dite New Ol ¥ Qs Dellvary Dute MTaibate Vi Langin % Thg, Pressure # Cug. Pressure

“ Choke Size T8 Water “ AOF “ Test Method
“ [ hereby cenify that the rules of the Oif Conservation Division have been complied
with and that the information givea above is true and complete 1o the best of . ]
ot e e plete 10 the best of my OIL CONSERVATION DIVISION :
Signature: g _7 : Approved by:
Printed name: Paul C. Thompson Title: : SUPERVISOR DISTRIUT #3
Title: President Approval Date: . ‘
— QDS 02007

e 9/26/97 Phone:505 327-4892 L& d 1397
‘Il this ls & chnnge of operator fill in the OGRID nuwmber and name of the previous operutor
) B TP R U S ;Mﬂ/r _
g0 o " Printed Name Tie Date

T

s £ Mmoo fmssin- SoBon 5/

W4
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- . District 1

PO Box 1980, Hobbs, NM 88241-1980

District Il
P.O Drawer DD, Artesia, NM 88211-0719

District 11
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104

Revised February 21, 1994

Instructions on back

Submit to Appropriate District Office

5 Copies

Eg‘fr;;;lz\;ss Santa Fe, NM 87504-2088 0O AMMENDED REPORT
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1 Operator Name and Address 2 OGRID Number
Inc. 162928

Taurus Exploration U.S.A.,
2101 Sixth Avenue North

3 Reason for Filing Code

Birmingham, AL 32503-2784 .
CoO ~ 8/1/97
4 API Number i 5Pool Name . AU 6 Pool Code
30-045-05937 GALLEGOS FRTLD PC, SO {(GAS)FP 77200
7 Property Code 8 Property Name 2 Well Number
007046 GODDARD J W #3

I1. '° Surface Location

Ul orfotno. | Section Township Range Lot.Idn Feet from the | North/SouthLine | Feet from the | East/West Line | County
K 11 026N 012W 2100 S 1980 W SAN JUAN
""Bottom Hole Location
Ulorlotno. | Section Township Range Lot.Idn Feet from the | Nort/SouthLine [ Feet fromthe | East/WestLine | County

12 Lse Code

13 Producing Method Code

14 Gas Connection Date

15 C-129 Permit Number

16 C-129 Effective Date

17 C-129 Expiration
Date

II1. Oil and Gas Transporters

18 Transporter 19 Transporter Name 20 POD 210/G 22 POD ULSTR Location
OGRID and Address and Description
EL PASO FIELD SERVICES
7057 P.O. BOX 1492 K‘ll_T026N—R012W

EL PASO, TX 79978

IV. Produced Water

2 POD

24 POD ULSTR Location and Description

V. Well Completion Data

25 Spud Date 26 Ready Date 27TD 28 PBTD 29 Perforations
30 Hole Size 31 Casing & Tubing Size 32 Depth Set 33 Sacks Cement
VI. Well Test Data
34 Date New Oil 35 Gas Delivery Date 36 Test Date 37 Test Length 38 Tbg. Pressure 39 Csg. Pressure
40 Choke Size 41 0il 42 Water 43 Gas 44 AOF 45 Test Method
46 | hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above is true and complete to the OIL CONSERVATION DIVISION
best of my %
Approved by: .2.? ‘,§
Printed N Title: 5 5 , .
557 doe D. N'me SUPERVISOR DISTRICT #3
Title: y Approved Date:
General Manager --__San.Juan Basin AUG_0.1.1997
Date: ; Phone +— 1O OH
‘7/5/77 (205) 326-2710

47 If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Burlington Resources Qil & Gas Co.

Previous Operator Signature Printed Name Title Date
Signature: ‘d“” Qaz/p Dolores Diaz Production Associate 8/1/97




" Disct) ' Form C-104
P Box 1980, Hobbs, NM 88241-1980 State of New Mexico m

Energy, Minerals, & Natural Resources Department Revised February 21, 1994
District LI . Instructions on back
P.O Drawer DD, Artesia, NM 88211-0719 . . . . -
OIL CONSERVATION DIVISION Submit to Appropriate District Office
istrict 111 ’ Ve
ﬁ)oglktio Brazos Rd., Aztec, NM 87410 PO Box 2088 5 Copies
Distrct [V Santa Fe, NM 87504-2088 ] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
|8 REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
!Operator Name and Address 2QOGRID Number
Burlington Resources 0il & Gas 14538
PO Box 4289 3 Reason for Filing Code

Farmington, NM 87499
armington co - 7/11/96

+ API Number 5 Pool Name * Pool Code
30-045-5937 PICTURED CLIFFS 3025
7 Property Code ¢ Property Name * Well Number
007046 GODDARD J W #3

I1. '° Surface Location

Ulorlotno. | Section Township Range Lot.Idn Feet fromthe | NorSouthLine | Feet fromthe | EastWestLine | County
K 11 026N 012W 2100 S 1980 W SAN JUAN
"' Bottom Hole Location
UT or lot no. Section Township Range Lot.Idn Feet from the | North/Southline | Feet fromthe | East/WestLine | County
12 Lse Code ' Producing Method Code ' Gas Cornection Date 1* C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date

IT1. Oil and Gas Transporters

'* Transporter ' Transporter Name » POD 20/G 2 POD ULSTR Location
OGRID and Address and Description

IV. Produced Water

# POD ' *# POD ULSTR Location and Description

V. Well Completion Data

» Spud Date * Ready Date 7TD = PBTD *» Perforations

* Hole Size * Casing & Tubing Size 2 Depth Set : 3 Sacks Cement

V1. Well Test Data

 Date New Qil  Gas Delivery Date * Test Date *” Test Length *Tbg. Pressure ** Csg. Pressure
* Choke Bize 41 Qi) ] “ Water Y Gas “ AOF * Test Method
“ | hereby 'certify that the rules of the Ol Conservation Division have been complied Oy

with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.

Signature: M ‘Q‘Zn Approved by: Frank T. Chavez

Printed Name:
Dolores Diaz

Title: District Supervisor

Title: )

Production Assoclate Approved Date: JUIY 1 1’ 1996
Date: Phone

7/11/96 (505) 326-9700

7 If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Meridian Qil Production

Previous Operator Signature : Printed Name Title Date

Signature: w‘” ,d?/p Dolores Diaz Production Associate 711196




*District |

PO Box 1980, Hobbs, NM 88241-1980 State of New Mexico

Energy, Minerals, & Natural Resources Department
District {1
P.O Drawer DD, Artesia, NM 88211-0719

OIL CONSERVATION DIVISION

Form C-104
Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office

District I1E 5 Copies
1000 :ljo Brazos Rd., Aztec, NM 87410 PO Box 2088 . P
District IV Santa Fe, NM 87504-2088 [0 AMMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 .
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
'Operator Name and Address 2QGRID Number
Burlington Resources 0Oil & Gas 14538
PO Box 4289 ? Reason for Filing Code
ington, NM 87499
.Farmlngton, co - 7/11/96
* API Number s Pool Name ¢ Pool Code
30-045-5937 GALLEGOS FRTLD PC, SO (GAS)FP 77200
? Property Code ¢ Property Name ® Well Number
007046 GODDARD J W #3
I1. '° Surface Location
Ul or lotno. | Section Township Range Lot.Idn Feet fromthe | Norh/SouthLine | Feet fromthe | East/WestLine | County

K 11 026N 012w 2100 S 1980 W SAN JUAN
"' Bottom Hole Location
Ul or lot no. Section Township Range Lot.Idn Feet fromthe | NorwSouthiine | Feetfromthe | East/WestLine | County
12 Lse Code ¥? Producing Method Code " Gas Connection Date 13 C-129 Permit Number | '¢ C-129 Effective Date 17 C-129 Expiration Date

I11. Oil and Gas Transporters

EL PASO, TX 79978

1V. Produced Water

'8 Transporter ¥ Transporter Name *POD 20/G %2 POD ULSTR Location
OGRID and Address and Description
7057 EL PASO FIELD SERVICES K-11-TO26N-RO12W

P.O. BOX 1492

»POD

#POD ULSTR Location and Description

V. Well Completion Data

» Spud Date ¢ Ready Date 7TD #PBTD ?* Perforations
*Hole Size 3! Casing & Tubing Size 32 Depth Set ** Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date 7 Test Length *Tbg. Pressure » Csg. Pressure
* Choke Size 4 Oil “ Water  Gas “ AOF *Test Method

*s | hereby certify that the rules of the Oil Conservation Division have beei complied
with and that the information given above is true and complete to the best of my
knowledge and belief.

Signature: M ‘&%/;

Approvedby:  Frank T. Chavez

OIL CONSERVATION DIVISION

Printed Name:

Dolores Diaz Title:

District Supervisor

Title:
Production Associate

Approved Date: July 11, 1996 .

Date: Phone
7/11/96 (505) 326-9700

* If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Meridian Oi} Production

Previous Operator Signature Printed Name

sorirs (Woo L

Title

Dolores Diaz Production Associate

Date

7/11/96




STATE QF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT B ' form G108
°8. 60 tBPvIe setTIVED ‘ ’ —Raviaea 10-01.78
SECTILU AT oL CONSERVAT!ON DIVISION Fpormet 060183
e . P O BOX 2088
v.h.04. : SANTA FE, NEW MEXICO 87501
WANO OFrFriCE )
TRANSPORTEN on - -
aas | . REQUEST FOR ALLOWABLE
OPERATON . ) . AND . -
I"‘°""‘°" orres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS' e
= , — ‘
Meridian 0Oil Inc. ' ' ' T e,
Addross ) s L L |
3535 E. 30th-Farmington, NM 87401 et e
Wum(ﬂ Vor filing /Check proper box) : S e e a.] Other ;Plcnn expluun)
New Weol) Change in Tl‘nl.poﬂ.l‘ oft - e | o EffeCt1 ve Da te 12/06/8(
Recompletion . , on e DryGes | Change 1n name of Operator
Change ian Ownership Casinghead Gas Condensate | . . T e S s

if chenge o?gﬁgman name 1 SXACO Ing., Operator for Texaco P ing INc. (TPI) o

ro
and address of previous owner 4601 DTC BlVd Denver, COloradO 80

RS SA

e T L At

II. DESCRIPTION OF WELL AND LEASE

Lecss Name Well No.| Pool Namo. including F'oumuon Kind of Lease Lease N
70 RS F - o ) .
J. W. Goddard 3 Frultfa 5’ PC I ii|State FederalorFes poderal 0789¢
Location cn . o .
Unit Letter K : 2100 _Feet From Tho_é?_l_l_g_}l__un. and l 9 8 0 SR et From -n,;“ West v v oo
T . . B s e s st P e e ' ) i
Line of Section 11 Township 26N Range ]_ 2W , NMPM, San Juan " rae n o Cour
NNL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 0 0 i o e e
Name ol Authorized Tronsporter oi Cil t_i or Canaonuu LJ arnee. o | AdQZESS (Gwe addreu to wAich approved copy of this form 1s (0 de sent)
W B, u PETIIVN r.':) e v e e e
Name of Authorized Transporier of Casinghead Gas () or Cry Gas (37 Address (Cive °dd.f’.'.' to which approved copy of xAu form i3 to be sent)
- . T TR e e L e 1
EPNG Co. FArmington, NM 87401 e
v fTwp. Rqe. wh i e
I well produces ol of iiquids, , Unit , Sec, L Twp ,Rae Is g3s qctually connected? ywhen e .
qive location of tanks. : K ' 11 26N ' 12W Yesg !

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

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

V1. CERTIFICATE OF COMPLIANCE ' ' DEC 99 198
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 2 , 19
been complied with and that the tnformation given is teue and compiete to the best of %‘-‘\/
my knowledge and belief. BY : ’5,6:{‘- ) & - 4
TITLE SUPERVISION DISTRICT #3
///M This form is to be filed In compliance with auL Z 110e.
1f this 13 a request for allowasble (or 8 newly drilled or deepr
- (Signaturs/ well, this {orm must be sccompanied by a tabulation of the devis
Regulatory Affairs tests taken on the well in sccordance with RyLE 111,
- [Title) All sections of thia form must be {llled out completely for sl
December 22 1988 abie on new and recompleted wellis. )
Fill out only Sectione I, II. (I, and VI for changes of ow
{Da1e) ) well name or number, or transporter, or other such change of condl!

Separate Forms C-104 must be [iled for each pool in mult
camoleted welils.




4

.

'l ®O0. OF COPIE® AECSIVED

%
i3 -

LISTIAUT CN . NEW MEXICO OIL CONSERVATION COMMISSION Form €106
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C.]](
FiLE Effective |-1-83
U.$.G.8.
LAND OFFICE
-
Ol
TRANSPORTER
N GAS
CPERATOR ]
1. PRORATIOHN OF FICE
Cperator MNrA Fr-
Texaco Inc., Ope@ator for Texaco Producing Inc. (TPI)
Address T i
L
- 4601 DTC Blvd., Denver, Colorado 80237 i
€as0r 5, for filin ing ((‘Aeck proper box) P Uther (Please explain) .
New wr:, Change In Transporter of: @ Change of Operator from Getty 0il
Recomp.=ii: ] o [] ow%es [j|Company to Texaco Inc. (0nerator
Change in Ovmouhlp[:] C:unqhsadcus{:] Condensulem for TPI)

If change of ownership give name

and address of previous uwner

I}. DESCRIPTION OF WELL AND LEASE

l.ease Name Nell No. )&ol ':r P ,...g Formation Kind of L ease Lease No.
J. W. Goddard ru1 Tand p State, Federat or Fee Federal [078953
L ocatjon

Unit Letter © K 2 ] O 0 Feet From The S ou t h Line and 1'9 80 ] Feet rom The we S t

" tne of Sectior .I ] Townshtp 2 6 N Range ] 2w » NMFM, S an J uan : -~ County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['r\'c:r.e of Authorized Transpurter of OH ] or Condensate [ ] Address (Give address to which approved copy of this form is to be senr)
L =
lcme 0i Authorized Transporter of Casinghead Gas ) or Dty Gas ,:_,ﬁ i AdAress (five address to which approved copy of thus form is (o be sent)
E1 Paso Natural Gas Co. [P. 0. Box 990, Farmington, NM. 87499
Unit T Sex. T Twp. T Pqge. Trs :;:_-l:'n.l) connezted? “When
I{ well produces cil or liquids, ¢ ! ] o, 6 ' , w Y |
t tarks. ! | 1 ) |
qgive lacation ol tarks N K L ] LZ N‘ ]Z es !
. If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TG well rGas Well ‘rNew well | Watgover | Deepen TPlug Back T Same Res'v.  Uitl. Resty,
' i ‘ i i

Designate Type of Completion — (X) |

b - -

i
Cate Spudded Cate Compl., Ready to Prod,

. L. N
Total Cepth P.B8.T.D.

Elevatians (OF, RKH, R1, GR, etc.; Name of Producing Formation

L

Tep 2 Gas Pay Tubing Depth

Perforitions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WFLL

(Test must be after recovery of total volume of load oil and must be equal to or excead top sllows
abls for thir depth or ba for full 24 howrs)

Date Firer Mew CIl Aun To Tanks Date of Test

Producing Methad (Flow, pump, gas lift, ete.)

Casing Preasure

L.ength of Test Tublng Pressure Choke Size
Actual Prod. Curing Test Cil+Bbles. Water - Bbla, ) Qan-MCF
by
Nt “ ‘ RS 7

GAS WELL

Aziual Proa. Teat- MCF/D Length of Test

Ea

Bbis. Condenaate/MMCE " ; Gravity ot Condensate

Tasting Methed (gitout, back pr.) Tubtnq quucu:-(‘lhnt-h)

Casing Freseure (Shut-4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 he:eby certify that the rules snd regulations of the Oil Conservation
Commisslon have been complled with and that the information given
abcve is true end complets to the best of my knowledge and belief.

i
ghjs (Signature)

trict Manager/Farmington
{Tuln)

1/28/85
([iate)

OIL CONSERVATION COMMISSION

APPROVED hj[\‘k—vé/l{ﬂzi
8y 3— J km /
TITLE SUPERVISOR DISTRICT ’#é

This form 18 to be filed in complisnce with AUL K 1104,

If this s & request for allowabls for a newly drilled or deepenod
well. this form must be accompanied by a tabuistion of the deviation
tests tsksn on the well in sccordance with RULE 110,

All sections of this form must be filled out completely (or allow
sble on new and recompleted wells.

Fill out only Sectlons I, I, 11, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forme C-104 must be filed for each pool in multiply
romoleted wells.




o e = T

WO, OF f’\"l rtetiven 7 .

‘ DETRIBUTION ] NEW MEXICO OIL CONSERVATION COMIAMSSION / otm c-104
SARTA FE . . qV REQUEST FOR AL LOWABLE . Supersedrs Old C- 104 uand C-1,
FILE .T l AND ' Cilective 1-1-6%
uses. 1 aur HORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

ol
IRANSPORTER |—
Gas | |
OPLCRATOR Y
1.| PRORATION OFFICE
Operator
Getty 0il Company = LUNSE
Address ‘ijnz_:’l _;.‘U
Box 3360, Casper, WY 82602
Hecoson(s) for filing (Check proper box) - : Other (’lcase explain)
New Wn!l ) Change In Transposter of: '
Recumpletion D Oil D Dry Gos D
Chanqe in Owncxshfp[z] Casinghead Gas D Condensate [_._-]

If change of ownership give name

and sddress of previous owner Ske]]y 0il CompanYl Box 3360l Casper, WY 82602

I DES(‘R!PTION OF WELL AND LEASE

{ Leoze Name I vell No.; Pool Name, Jrc! dln(; Formation Kind of [_ease Leose No.
J. W. CGoddard ] ;ﬁ d Fruitland Stute, Federal or Fee Fed, SF 028953 |
LLocatlon . *
Unit Letter K H 2] 00 Feel From The SOUth Line and ]980 Feet r'rom The weSt
Line of Section ] I Township 26N Range - IZW , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerre of Authorized Transporter of Ot} [} or Condersate [ Address (Give address to which approved copy of this form is to be sent)
{ ;
Micre of Authorized Transporter of Casinghead Gas O or Dry Gas K7, i Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co, _ : _ | Box 990, Farmington, NM 87401
1f well produces cil or 1iquids, , Unit , See. ITwp. , Fge. Is gas aoctually connectled? , When
give location of tarks, : J J'_ : ves J‘
If this production is commingled with that from sny other lease or pool, give commingling order number:
IV. COMPLETION DATA
:Oll Well 7'Gus Well :New viell 1 Warkover T Deepen rplug Back V"Same Res'v. : Diff. Res'v.
. . ' 1 '
Designate Type of Completion — (X) | X ! . \ X X \
i 1 i A 1 A
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
"TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o . ;
] | |

o

V. TEST DATA AND BEEQUEST FOR ALLQWABLE  (Test must be after recovery of total volume of load oil and muss, ba #qualito,

‘aggyud top allow-

Ol WELL able for this depth or be for full 24 hours) I,« :
Dute First New Oll Run To Tonks Date of Test Producing Method (Fiow, pump, gas lift, etc.) - ‘\

Loangth of Test Tubing Pressure Casing Pressure Choke Siz \‘}7?
E,_ e
Actual Prod. During Test Otl-Bbla, ’ Water - Bbls, : G(!u(MCF( :
N S N N\
GAS WELL T e
ﬁclunl Prod, Toste MCF /D Length of Tast Bbia, Condennaie/NLiGF : Gruvity of Condansate |
‘ Testing Methad (pitot, back pr.) Tublng Presswe (‘Shuc-in) Caslng Pressura {Ehut-4in} Choke Stize

l

‘L. CERTIFICATE OF COMPLIANCE ' OlL. CONSERVATION COMMISSION

FEB 151977
1 hLereby certify that the rules and regulationa of the Oil Conservation APPROVED - 19
Comminsalon have been complied with &nd that the Information glven W%} ///
ebove ie true end complets to the best of my knowledge und belief. BY .

708 DIST. Fig,. =

TITLE

Thia form iz to be filed In complience with nuLE 1104,

1f thie le & raguoel for sllowable for a nowly drillod or deepennd

o o B (S"l'm““"/ ’ woll, thia forin must be accompanlad by a tabulation of the devistion
teste taken on the well in accordance with RULE 111, :
T —A ‘ .ﬁmn.denL___._...._~ All sections of thic foim must be {liled out completely fur ellows
(Tiile) able on new and recomploted wells,
L. /9/77 . Fill out orly Sections I, II, 111, and VI for changes of owner,
..... e 2/9/7 ,
(Dute) - 4 well name 01 nuinbier, of trensporter, ur other such Ch-nua of cunditlon,

Sepurute Forma C-104 must be filad far each pool in wultiply
Vo . .




o
Fora, 23-55(1-56) . ‘
OIL CONSERVATION COMMISSION
BOX 697
120 EAST CHACO

AZTEC, NEW MEXICO

NOTICE OF GAS CONNECTION

DATE Cetober 28, 1969

THIS IS TO NOTIFY THE OIL CONSERVATION COMMISSION THAT CONNECTION FOR THE PURCHASE OF GAS FROM

THE Skelly Oil Company

OPERATOR
Jo W. Goddatd #3 "K" 11’26-12
WELL UNIT S-T-R

LEASE

Undesignated Fruitland El Paso Natural Gas Company

POOL K NAME OF PURCHASER

October 2, 1969 | FIRST DELIVERY

WAS MADE ON

DATE ATE

Choke 226

INITIAL POTENTIAL
El Paso Natural Gas Company
PURCHASER -F
REPRESENTATIVE

Chief Dispatcher - .~
< TITLE oo

F‘fii‘i:‘»jf""» :
e
cc: To opEraTOR Denver & Farmington )
OIL CONSERVATION COMMISSION - SANTA FE
F. N. WOODRUFF - EL PASO

FILE




PR

Iv.

s Vi

N NO. OF COPIES RECEIVED l/ 5'2 g Y
DISTRIBUTION Raw mMEMRO OIL CONSERVATION COMMISSION Form C-lo: ' .
SANTA FE / — wi EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— ,/ Q AND Effective 1-1-65
u.s.G.s. AUTHOR"‘ZATIOSTO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE > -
TRANSPORTER |—'= < 5 ‘
GAS / 2 s
OPERATOR / =~ r—g
PRORATION OFFICE
Operator
Skelly 0il Company
Address .

1860 Lincoln Street,

Denver, Colorado 80203

Reason(s) for filing (Check proper box)

New Well
¥

Change in OwnershlpD

Change {n Transporter of:

ol ]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

&

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
J. W. Goddard 3 Undesignated Fruitland State, Federal or Fee Federal
L.ocation
Unit Letter K H 2100 Feet From The 'SOUth Line and 1980 Feet r'rom The West
Line of Section 11 Township 26N Range 12w , NMPM, San Juan ' County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Oil [ or Condensate [ ]

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

‘Neme of Author!zed Transporter of Casinghead Gas [ or Dry Gas m

El Paso Natyral Gas Company

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

Box 990, Farmington, New Mexico

1182' - 1202'

T T T Toe " = v
Uf well produces oil or liquids, ) Unit  Sec. I Twp. IRqe. Is gas actually connected? 1 When
ive locat f tarks. l | | ,
give location of tanks N | : NO .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
tOil Well ﬁl Gas Well ‘l New Well ! Workover | Deepen : Plug Back ! Same Res'v. : Diff. Res'v,/
. . 1 | i
Designate Type of Completion — (X) | ' | ' ! Vg :
L L i | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
]
9/23/68 10/9/68 ) 1254
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O!l/Gas Pay Tubing Depth “
6059' GR Fruitland Sand 1182'
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be e
able for this depth or be for full 24 hours)

pat} ed top allow.
% m

Date First New Oil Run To Tanks Date of Test

Length of Test Tubing Pressure

Producing Method (Flow, pump, gas lift, ete.) i 1 }'7 QJE_ Vth

Casing Pressure

Chake

teT 17 1968

Actual Prod, During Test Oil-Bbls.

Water - Bbla.

Gasy MCF

OIL CON. CoMm.

GAS WELL .. -
Actugl Prod, Test«MCF/D =~ = = .7 Lonqth o( Tu! - Bbld, g?ndehqagQ/MMCF N . | Gravity of Condensate "
226.7 3 hours - - -
Testing Metkod (pitot, back pr.) Tubing Pressu:e(shnt-in) Casing Pressure (shut-in) Choke Size
Back Pressure 350# 350# 3/4"

V1. 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 best of my knowledge and belief.

W( h:%ﬂzw///

gnature)
District Production M'ma er
(Title)
) __October 11, 1968

(Date) |

TITLE

OIL CONSERVATION COMMISSION
/0-23 ¢ & 09] 2?97968

%Tu/,///[&uw—/ /

SUPERVISOR DIST. .#8

/
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a 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 111,

All sections of this form must be fuled out completely !or allow=

able on new and recompleted wells.

Fill out only -Sections I, II, III; and VI for changes of owner,

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

Separate Forma C-104 must be filed for each pool,ln multiply
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" Form 9331 AR ed.
May 1903) UNITED STATES. SUBMIT IN TRIPLICATE*| ' Budget RBrres: No. 4za-m424
: DEPARTMENT OF THE INTERIOR verse side) . | 5 LEASE DESIGNATION

v e

smm /ﬁ‘l D SEBEL.HO

- Ty INDIAN, Am.o'r'mlcon 'rnms NAME '

GEOLOGICAL SURVEY

'SUNDRY NOTICES AND REPORTS 'ON"Y

o« = Z‘:: & E;E '{."_' =2 ‘:
(Do not use this form for proposals to drill or:to deepen or plug back to a AIfY o5 a4 ~
Use “APPLICATION FOR PERMIT— c{pr such proposals. F 2 I =
1. — T UNIT AGEBEMENT NAMB -
rEa— S
o1L GAS [ =T a® =z
2 - - WELL, . WELL &»). OTHER 13D STz 2
2. Num ,0F OPERATOR ... .. . G FARM OB .LEASE NAME
IR ANCIE O T SR T LT =
Smelly Qil Lcmpaay = = Jo H_Goddaitd
B ADDBESS or OPERATOR 9. WELL Ro; —
R = = E
1860 Lincaln Stree:. aeﬁver, Colarado 83203 : ) g
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremen taguanaet 10. FIELD A
SAtie alsfo space 17 below.) w ¥ -
surface

2100' E5L and 1980°% WL of'Sactian_ll-Z&K~12?

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, couNnmo - PARISH | 13" s:u‘n )
B T2
6059% ¢ , , | San Zap = Fﬂewagaxic&
Tned L
18. Check Appropriate Box To Indicate Nafure of Notice, Report, or Other Data- = g2 &
s & = . .
[ = Ry A"‘
NOTICE OF INTENTION TO: SUBSEQUENT REPORY QF = N
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = BEPAIRING WBLL;
St Y
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT s ‘é’@@ninc cém
il N olerd B .- =
SHOOT OB ACIDIZE ) ABANDON* SHOOTING OR ACIDIZING ; & %Agﬂm'qummm' e
REPAIR WELL CHANGE PLANS (Other) _P back & GB: Mtlﬁ!ﬁ s&ﬁdi
) Notk : Report results of mnltiple..completlon on Wen .
(Other) é}ompletion or Recompletion-Report and Log form.):s "~ o

'17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludlng estimatéd daterof: star‘ﬂng anj

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for alk: mrkers and 3ones-perti:
nent to this work.) * o 2o

¢ OEFEE Z moas O
9/23/68 MYoved in and riggad up pulling uwnit of Azteec Well Sezvigg c?id,?“l%ﬁdw,?ﬂ ug
and pump. Squeczed through perforatious 5151°-5188" «/25 sacksnei eggqg Fop otz 3
cement inside casing at 5033°, Rau Gsmma Bay Collar log frum 9@@ :GQ;"

l]

Parforated easing at 1300' w/4 shots, Pumped 150 sacks of cement
casing., Displaced wicth 32 bbls. of water. Top of plug im easing,at;g
bottom with tublag at 1260', Swabbed tubing, Palled tubing snd £ e

Perforated 5-1/2"0D casing 1182'-1202'—29' w/4 shots per ft. Hﬂlafazg Tk
while pulling perforating gun. Dropped gua 10° of lime in hola. Baay znhing wiﬁﬁif
overshet and recovered perforsting gun and line. Treated patforatiqn# 11“2-—3252 «
with 700 gals, of water, Poruation broke from 17002 to 1000%; foltawadkyitﬁ 8SGO§§
of mand and 7010 gals. of water, Injecticn rate 39 bbls. per mmaga ?s-. maa#.
| ¥lushed w/1500 gals. of water, =2an tubing to 1258°% £B with a 4° bd ;
| nipple on bottom, Gas gauged 74.4 MCY per day; dry.

TLETNR up
'az

i

N

’E

.

&

i" {0 gbir

Shut in 12 hours, casing pressure 300f. Opemed and flowed at vate
Killed well with 75 bbls. of water. Ran tubing, Ran swab 5 :rips
£1oviug 1674 HCP per day. After flowing 3 bours, 2148 HCY per dm

(i-'.‘}ull i l"x,l

9/28/68 Flowad at rate of 1065 HCF gas per day. Casing pressure
9/29/63 Flowed at rata of 680 MCF gss per day. Casisg pressure

18. I hereby certify t the foregoin, true and correct
SIGNED- d e

(This space for Federal or State office use) [y

el
ot
&
=
’!g
<tk !ﬂg

APPROVED BY TITLE P\
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
u. S. glEOLOGi_CAL Suny o
QAN N s
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Form 9-330
‘(Rev. 3-€3)

.

UN l TED STAT ES SUBMIT IN DUPLICATE* ) Form appmve&

. . ; (See other tn- - Budget Burea'u No. 4.2fR355 .5,
o DEPARTMENT OF THE ]NTERIOR . f_g};‘gﬁﬁdg? 5. LEASE DESI(;NATION AND . SEI‘HAL No.
GEOLOGICAL SURVEY ;'T i '

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1a. TYPL OF WELL: . e OIL 1 GAS _ Y T
WELL WELL DRY I_ Other
D)
b. ’I:Y_PE OF COMPLETION: . X _
i NEW WORK DEEP- D PLUG TniFr. P
{ WELL OVER EN BACK- “RESVR. Other _

» 2. NAME OF OPERATOR
Skelly 041 Company

3. ADDRESS OF OPERATOR

1860 Lincoln Strecn; Denver, Colorado 80203

4. LOCATION OF WELL (Report location clearly and in accordance with any Stute requy

Atsmﬁwezlgo' FSL and 1980' FWL of Section ll—261-1°

At top prod interval reported below

ents: )0\5‘\'

At total depth
i Same

14. PERMIT NO. DATE ISSUED
| E ]

16059' GR

16, DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) |

10/9/68

15. DATE SPUDDED

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL.,, - [;23. INTERVALS
. P'";TD 1254‘ HOW MANY* i DRILLED BY

1
24. PBODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)'

=

—

i

s

é‘ 1182'-1202" Fruitland Sand

26. TYPE ELECTRIC AND OTHER LOGS RUN

: ii
28. CASING RECORD (Report all strings set in well) o E : r ok
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE ., .| =~ & N ™ oL N

29. LINER RECORD o] se.

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) S sizE DEP.'TH s'bi; (M'b)

14[/41V

31. PERFORATION RECORD (Interval, size and number) 39,

1182""1202. 30 Shota DEPTH ‘INTEBVAL (MD) AMOUNT A‘ID KIND OF MATERI

hets e {TIImzTS 1202T 85007 Sand 3 7010 gals‘ v&acer

3Rt PRODUCTION ; .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) - WELL STATUS: Producmg or

. . I e et et e i e e ahut in) -

10/9/68 “"Flowing o
oATE GF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR 01L—BBL. ;. GAS—MCF.

. ) TEST PERIOD ISR »

16/9/68 3 3/4 — | 0. 7.|226.7 |-
TL0 7. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. GAS~—MCF. WATER—BBL...

24-HOUR RATE -
984 — | 0 | lels |
" {SPOSITION OF gaSs (Sold, used jor Juel, vented, etc.) . . _ e et ;e
Sold

18T OF ATTACHMENTS

Ltou(..




[
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NEW MEXICO OIL. CONSERVHION COMMISSION

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C 102
Supersedes C-128
Etffective 11~ -65

[$o]
od
All distances must be from.the outer boundaries of the Section.
Operator Lease P well No.
Skelly 0il Company - J" W. Goddard 3
Unit Letter Section Township «»r—Rcmge C_Q County
K 11 26 Worth 12 West San Juan
Actual Footage Location of Well:
2100 feet from the South line and 1980 feet from the WeSt line
Ground Legvel Elev: Producing Formation Pool Dedicated Acreager
6059 Fruitland Undesignated 160° Acres

1. Qutline the ac‘reage dedicated to the subject well by colored pencil or hachure marks on-the plat below,

. If more than one lease is dedicated to the well outline each and 1dent1fy the .ownership thereof (both as to working
interest and royalty). .

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

(] Yes

If answer is ‘‘no
this form if necessary )

If answer is

] No

(X3

“‘yes]’ type of consolidation

’ list the owners and tract descrxptlons which have actually been consolidated. (Use reverse side of

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

sion.

J.

1980" | %
W. Goddard Ho. 3-

|
!
|
|
|
|
|

CERTIFICATION

| hereby certify that the information con-

_tained herein is true and complete to the

best of knowledge gnd belief.
’ Jé// 24,
Name /

Wyatt

Robert L.
District Offlce Manager

Position
Company

Skelly 0il Company

Date

October 18, 196§

| heraby certify that the well location
shown on this plat was ;;Ioffed'from'field
notes of actual surveys. made by me or
under my supervision,.and thot the same
is true and correct to the best of my

knowledge and belief.

Date Surveyed

Registered Professional Engineer
and/or Land Surveyor

F___‘H’__.—‘H_;H»H

2640

1320 1650 1980. 2310

Certificate No.




Form 9-331,
(May 1963)

UNITED STATES.
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved.

Budget:

/
yd

urear No. 42—R1424

e

r~a78953

. LEASE DEBIGNATION AND BEBIAL NO

wihit

P

IA)TTEE -OR TBXBB

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT--" for such proposals,

1.
g;xtc‘u., %AESLL OTHER
2. NAME.OF OPERATOR
' Skelly CGil Company
3. ADDRESS OF OPERATOR
1360 ldncolnm Streer - Denver, Colorade 80203
4.,

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1986 ¥l of Seccion 11-266-12

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

5855* Gr

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dutcl
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS Sanad (Other) - 5

(Other) 2 g back aud test Vrulcland gg?n’rxﬁetll({)?xpg:tRl;%%ux}x'gle%ﬁo!l?‘ggggt?nn(lipi%téo?m?x: )We!._ Né'
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of~startlng an)

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all "markers; and zones ‘per:
nent to this work.) * 5

Plase are to test the Fruitland Sasd 1184-1207° as follows:

inuceze 25 sachks of cesenl across Gallup permramm Ji&lﬁl.ﬁ:}"
. Ferforate at 130G wich 4 helos.

AL

156 sacks cecent dowa 31727

» 5~1/27 cazdng with water sad ma;:i a}lx}“‘ at 12 . mp i g a:,.uem: ﬁehiné aas&ng: é::a
“x _;gprexim,ely 766 aad acress Fruitland Formatiom 1157-12u7°.
. 2‘5 Aou.to.

.

e -
PRIV

iorats Frudtland Sand 1384~3207° witi 112 boles {4 siots pex
i and swab aod test.
4 frae wilth 20,0007 samd and 20,000 zalloms of water.

[oy
oS

srict Production Hanaser 1%,

. 1 hereby ce % that the forw true and correct
SIGNED el /ZCZ/L«/'%/ TITLE

DATS uaambag i7,
(This space for Federal or State office use) U

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side




o Toes) JNITED STATES SUBMIT IN TRIPLICATES Porm approved.. /

DEPARTMENT OF THE INTERIOR Souaf™ " ® ™ |5 susiavimion a%b seaiat o
- GEOLOGICAL SURVEY SF=078953 =

SUNDRY NOTICES AND REPORTS ON WELLS e s ’,‘_.f"_'_»

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. . . 7. UNIT AGREEMENT NAME --°
olL GAS e T .-

WELL WELL OTHER LapEg :
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
__Skelly Oil company ' - Ju W Goddard
3. ADDRESS OF OPEBATOR v o ] 9. wELL No. .
1860 Lincoln Street - Denver, Colorado 80203 ' :”:3 C R LR
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® - 10. FIELD AND POOL, OR. WILDCAT

See also space 17 below.)
At surface

Gallegos Gallup
11. sscC., T., R,, M., OR BLK. AND
SURVET on Aruu .=

2100' FSL & 1980!' FWL of Section 11-26N-12W i % T
SeC. ll-26N-L3I =

14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, eto.) 12, coUN'rr OR PARISH|. 13 smu
6059t GR . San Juan . New MexiC¢
16. Check Appropriate Box To Indicate Nafure of Nohce, Report, or Other Datu -

NOTICB OF INTENTION TO!: . BUBSEQUENT BIPOBT

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER BHUT-OFF rmmmmo wm.x.
FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMBNT > -An'mmrm CAS!NO
SHOOT OR ACIDIZE . ABANDON®* SHOOTING OR ACIDIZING : ABANDONMINT‘
REPAIR WELL CHANGE PLANS (Other) b LT e T .
Oth &No'rn Report results of multiple completion on Weu -2
(Other) ompletion or Recompletlon Report and Log form.) -

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and zones pertl-
nent to this work,) *

Plans are to plug and abandon this well and plug as follows: z
First Plug - Across Gallup Zone perfs. 5188t-5151' f£illing up 50'\to 5101' )
Second Plug - 50' inside 5 1/2" casing and 50' above where casing is shot ‘in’ two.
Third Plug - 100' plug above top of Mesa Verde formation (unless productlon :

casing is left remaining through this zone). ;
Fourth Plug - 100t plug at the bottom of Ojo Alamo Sand (unless surface casing
is set through the Ojo Alamo Sand). : ‘

18. I hereby certity that the foregoing s true and correct - N = w g
SIGNED-Z ‘\(./ '747/ Z//}¢7)Z§2%>TnmE District Superintendent

(This space for Federal or State office use].

f.

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

S 5 Y

*See Instructions on Reverse Side

U. S. GECLOSICAL SUBVEY
FATMINCT TN, T




F NO. OF COPIES RECEIVED \7‘
DISTRIBUTIO
1ON P NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
SANTA FE 7 - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— AND Effective 1-1-85
u.s.G.s. AUTHORIZATION TO:TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o't / e
GAS |
T~
OPERATOR { ':“j’g
1.| PRORATION OFFICE '
Operator
Address
. Foeo e U300 Mowln, Uow Booatoe
Reason(s) for filing (Check proper box) : Other (Please explain) * ///7 ¢ ‘///)//L ’
New Well Change in Transporter of: . . _‘/ /, ’ i// '_{L"‘/
Recompletion D otl E] Dry Gas D b d et T
Change in OwnershIpD Casinghead Gas D Condensate [_—__]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No. ! Pool Name, Including Formation Kind of [_ease Lease No.
weind degrnd Gudlon Jdowa W) gy Giab biom Gaiiay State, Federal or Fee Poddioa o
Lecation
Unit Letter K H 2100 Feet From The South Line and 1980 Feet rrom The Hest
Line of Section 11 Township 26N Range 12W » NMPM, o S County
IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of Otl [_] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Rk SR GO el Eoive s SNRY e wrrddond. oown s
' Address (Give address to which approved copy of this form is o be sent)

‘Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [}

I TS SN ESTAINT IS S R TN LI il “ .3'.\‘.‘.'3‘5»‘ i FHREY aaad EE IR N TSN
! TSec. | . TRge. Is gas actual a TWhe
1f well produces oil or liquids, 1 Unit  Sec | Twp IPqe s gas actually connected? ! n
i ! | i |
give location of tanks. h C ) 11 \ 26N ‘I 12‘(‘] Ea L

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

1IV. COMPLETION DATA

o1l Well TGas Well : New Well : Workover WDeepen TPluq Back | Same Res'v. : Diff, Res'v,
| 1

Designate Type of Completion — (X) | , . . \ , \ ,
i 1 i { 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produc{ng Formatfon Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L ww%M
v--z
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be “9”’ tf;: r"tx ag op-gliow-
OlL WELL able for this depth or be for full 24 hours) ».l § g‘
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) ﬁ,’ VE&;&P'L! ! Fg‘g
Atary .o
l.ength of Test Tubing Pressure Casing Presasure ChokeiSize ‘" 1t {} '96/ ;
i, [o-a1 Y] e
Actual Prod. During Test Oll-Bbls, Water - Bbls, Gas-M s
°§\ DIST, 3
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prsusure(-ﬁhnt—lh) Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVATION_ COMMISSICN

I hereby certify that the rulea and regulations of the Oil Conservation APPROV “ ' 19

Commission have been complied with and that the information given % / /
BY Mé/ (y W

above is true and complete to the best of my knowledge and belief.

! TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in eccordance with RULE 111,

; All sections of this form must be filled out completely for allow-
. o (Title) able on new and recompleted wells.
. - Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
! Separate Forms C-104 must be filed for each pool in multiply

It mramrtatad wella.

(Si_quture )




=S

NO. OF COPIES RECEIVED ; 5’ .

OISTRIBUTION it NEW MEXICO OIL CONSERVATION COMMISSION Form C 104 _
SANTA FE / REQUEST FQR ALLOWABLE Supersedes Old C-104 and C-110
FILE / . A-ND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |- /

GAS /
OPERATOR /
1. PRORATION OFFICE
Operator
Skelly 0il Cowmpany
Address
1860 Lincoln Street, ilenver, Colorado 80203
Reason(s) for tiling (Check proper box} : Other (Please explain)
New Well D Change in Transporter of: Effective Nov. l 1967 the Gall eros Gal-
Recompletion E] o1l D Dry Gas D lup Sand bnltf"ggs been dissolved & Skelly
Change in OwnershlpF; Casinghead Gas D Condensate D 0il Co, will continue operation of certaip

wells on an individual lease basis.
If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Pool Name, Inciuding Formation Kind of [_ease Lease No.
J. W. Soddard 3 | Galleges Gallup Sand State, Federal or Fee o jargl
Location
Unit Letter K : 2100 Feet From The Soutn Line and 1980 Feet r'rom The West
Line of Section 11 Township 261 Range 12W » NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

h"c:x -e of Autherized Transporter of Ol [y or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
The Permian Corp. i Box 3119, Midland, Texas
Name oi Authorized Transporter of Casinghead Gas [y or Dty Gas [ ! Address (Give address to which approved copy of this form is to be sent)
1 Paso Natural Gas Company Box 990, Farmington, hew ilexico
RE} T T T N H
1{ well produces oil or liquids, ¢ Unit | Sec. ' Twp.v 'P..qe. Is gus actually connected? 1 When
give location of tarks. ! C : 11 i 260+ 12W Yes | ?
1 L L

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

1V. COMPLETION DATA

TOH Well : Gas Well : New Well I' Workover | Deepen | Plug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | ' | \ : : : :
i 1 1 i L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc. ) Name of Producing Formation Top O!ll/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
] TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
!
‘ 1.
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllows
OlL WELL able for this depth or be for full 24 hours)
| Date First New Ot Run To Tanks Date of Test. Proedueing Methed (Flow, pump, gas lift, etc.)
l
| Length of Test Tubing Preasure Casinqg Pressure Choke Size
i
1 4, .
| Aetual Proa. During Test Oil-Bbls. Water - Bbla, Gas - MCFy TYRat e 7 I
GAS WELL : WO e, !
( Actual Prod, Test«- MCF/D Length of Test Bbls. Condensate/MMCF ; . Je i
| :
I Testing Method (pitot, back pr.) Tubing Pressmefshnt-in) Casing Pressure ( Shut-in) Choke Size
; -.
!
I, CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
noy Y \JM Yy
{ hereby certify that the rules and regulations of the Oil Conservation APPROVE - ' 19
~uinmission huve been compiied with and that the information given / /
ancve 18 true and complete to the best of my knowledge and belief. BY / ///// é M"’Zf
‘ ; CoiE 21'1'_:,
TITLE
; : ‘ This form\Zto be filed in compliance with RULE 1104,
éw 4/5%« If this is a request for allowable for a newly drilled or deepened
v (Signature;  _, well, this form must be accompanied by a tabulation of the deviation
Tl e e o g tests taken on the well in accordance with RULE 111,
Listrict Superintendent-
e Tul All sections of this form must be filled out completely for allow-
Title) able on new and recompleted wells.
oncmuer 1, 1967 Fill out only Sections I, II, 1II, and VI for changes of owner,

well name or number, or tranaporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

~nmnlated wells.

Joute)

i
i
;
i




R ———————————SSS

rnuw.-:z.w OF COPIES'RECEIVED T -7 = - .
= armaurion ' NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
oL - = ‘ SANTA FE, NEW MEXICO . (Rev. 7-60)
Tive srFcE : —1 |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 'f}
awsonren | 01| 2 TO TRANSPORT OIL AND NATURAL GAS ¥
Nkl = FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator . Lease Cﬁll@gog G‘ﬂ’ 1un Well No.
i Skelly 0il Cocmpany Sand Unit ' 54
Unit Letter Section Township Range County
ngn 11 261 12— San Juan
Pool : Kind of Lease (State, Fed, Fee)
Gallegos Callup Fedaral ' ‘
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ngn 11 26_1_\]‘ 1247
Authorized transporter of oil @ or condensate D Address (give address to which approved copy of this form is to be sent)

Metloed Corporaticn 306 7 & J Towsr Rdildiog- Hldland, Texas
Is Gas Actually Connected? Yes \’ No

Authorized transporter of casing head gas V';ﬁ or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
- nected
Fl Paso Natural Gox Compony ? Box 997-= Paandngbon, New Mexigo

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

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

? . . ~>

Nq’ Well . ..... e e e o> Change in Ownership . . . . ... ... ... m
Change in Transporter (check one) Other (explain below)

) 53 0ilvvuvvve... [] Doy Gas.... [

. ryam o S Tapme
Casing head gas . [] Condensate. . [} SA":‘AL“%G nz Of 16039

/
<,

Oy
. 3
Remarks =) . . -~ - L » s o o % T CA
Dodisated to Gallegor Gallup 3and 1% 2lfasidive Februsry I, 1963.

&
-

This well uas formerly lmowm 85 Skelly Oil Company's - J. W. Goddard Well Yo. 3.

The undersigned certifies that the Rules and Regulations of the Qil Conservation Commission have been complied with.

25th February &3 _

i Executed this the day of , 19 ..
} ;)
By -
' OIL CONSERVATION COMMISSION Fa s
] e
: - s g Y
=7 i R s
" approved by e N A S :
} ) Ti{le N NC T T Arer & . 3
| . : PN ST W SO, RSN {
AU s 4 ~_Plstriet fupseintondsnd |
{ Tide ) Company - IR
j .
. R P P Skally Gl Sonpany
Date Address
H
g [ b £ -, £, . -y - - L
{ B Pala Zom 34, Jobbs, Nsw Mesies




e ——

—— ‘ v
NEW MEXICO OIL CONSERVATION COMMISSION Form-C-110
SANTA FE, NEW MEXICO Revised 7/1/55

{File the originai and 4 copiés with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION |
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator SKELLY OIL COMPANY Lease J, W, Goddard
Well No. 3 Unit Letter K S 3 T 26N R12W Pool Gallegos =~ Gallup
"County  San Juan : Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit C S 11 T260N R 120

Authorized Transporter of Qil or Condensate

Address :

(Give address to which approved copy of thls form is to be sent)
Authorxzed Transporter of Gas El Paso Nat Ci v '
‘Address Box 997, Farmington, New Mexico | Date Connected

: ‘(Give address to which approved copy of this form is to be sent)-
lf Gas is not being sold, give reasons and also explain its present d18p031t10n

Reasons for Filing:\Please check proper box) New Well ' v)
Change in Transporter of {(Check One): Qil{ ) Dry Gas \ ) C'head ¥x) Condensate |\ )

LAet)

Change in Ownership | ({ ) Other o ' '“;fi v )
Remarks:

The undérsigned certifies that the Rules and Regulations of th;mdi’l’e—onservatiqn Com- -
mission have been complied with. C

Executed this the 13th day of January 19 60
By (7. Lo Lop y/ﬂ//?
Approved “Ri e 19 Title District Superintendent
OIL CONSERVATION GQMMISSION Company__ fEX iYGOIL COMPARY
ez 42

’ By_ ]//T/Q/L Addrcess Fermington, New Mexico

Title ) o ” “?”,”-,” S

29"




R N /;!200 gsent 0.C.C, June 25’ 1958 Budget Bureau No, 42-R355.4. //
\. Approval expires 12-31-60. \,/
Form 9-330 o, L "
: L \ . U. 8. Lanp Orrice ....3ante Fe .
VIAIN UF ":“‘ Ocq ;_ v . A Serian Numpsr SF..078953 .
Pt ety : LeAsE oR PERMIT TO SRO%SECT ........
105 n L . bl Y‘—'\ . V ] GO"‘&F Pd
19506 ﬁ"ﬂ 8 :\56‘ } ‘ ¢ i, ) £}
T e / UNITED STATES |
Sep. 11 = DEPARTMENT OF THE INTERIOR
H3 GEOLOGICAL SURVEY
LOG OF OIL OR GAS WELL

LOCATE WELL CORRECTLY

Company ... Skelly 0i1 Company ... .. Address ___Bu_&ﬁ,.(amgtm,-ﬂew-m
Lessor or Tract .__Jde We . Goddard . Tield ..Indesignated = State _-New-Mexiso. .----
Well No. 3 See. .11 7. _26NR._12W Meridian . MeMePalle . County _SanJwan

Loc;Ltion 2100 ft, g‘}of 8___Line and 1980Cft. {%Jf of .M __ Line of _--Section-ll ...... Elevation 6068

(Derrick floor relative to sen lovel)

The information given herewith is a complete and correct record of the well and all work done thereon

30 far as can be determined from all available records. K() g e o,

‘ . 7. N D L
Slgned —-:i-‘z~——--—- _;‘__-L'..__.V':..__f‘:__._:\:/y.v'/:'_ ____________ TN e e m———

IS
Date ...June-24,.1958 .. Title--._pigbriet- Superintendent -
The summary on this page is for the condition of the well at above date.
Commenced drilling ... Appdl 28, , 1958 Finished drilling ... May. 6, ... ,19..58
' OIL OR GAS SANDS OR ZONES '
(Denote gas by @)
No. i, from ____ 53851 ... t0 ... 5188 . No.4,from O e
No. 2, from_ .. ____. 170 S No. 5, from . _______ 17+ S
No. 3, from ... 171 Y No. 6, from .. 10 Y
IMPORTANT WATER SANDS
No. 1, from _.____ nond_ . . __ . 11 JO R No.3,from ... __ 60 e
No. 2, from ... 60 e No. 4, from . ___________________ B0 oo
CASING RECCRD
;g:lgol:)tt . Thrﬁ?élﬂ per Make A_mo}l;nt Kind of shoe | Cut and pulled from “m:e—rforate(’iro— Purpose
32,754 Brd.. .| H. it Gudde
R M_'_ LR . -2 ' 5 m,dﬂl‘_&;;mﬁ_: 3 _--andug:tion

TR A T N TN B ! LR RS T i CEIE LA
RIS 11! 3 -

MUDDING AND (;:EMENTING RECORD

m‘;q;"‘lfg Number saq;ks of eement M:ethod used Mud gravity Amount of mud used
_10.3/L%_ K13 | 450 sacke reg. | Halliburton. i
. SAM_.. 5227 (. 125 sacka reg. . | Halliburdon |
3 ~and 125 _ou. fh. stralagrete - :
_Temgerature survev.indicated tan of cement. behind 53" OO casing at 443! .. .. ..

i PLUGS AND ADAPTERS
H |




125 sacka reg.._ | Halliburton |
and..125. e fh. atpotsorete |
. 1iented tar of cement behind 5% 0N easing at LEI3Y
] PLUGS AND ADAPTERS
Heaving plug—iMaterial S A — Ler{xgth ___________________________ Depthset ...
Adapters—Malterial.—...—.... I S8 -neeemmeemeememmmeemeemmeemeee e e een e S
Well was sand=-o0il fraud | SHOOTING RECORD
Size IShell used Exl;loslvc used Quz%ntity Date Depth shot Depth cleaned out
Fraced with 40,0004 20-40/ sand 437,842 gals, (lease pil BDP 11007  Max, TP 25004
Min. TP 235‘0..4__._111;»an--m.a--53.1__ .Hm«!_f.__fihuir-dom.prmsm:a-.'lQQ‘!. .........
1 . TOOLS USED
Rotary tools were used from _____ X o SOU feet to _J-§229 ..... feet, and from ...___.________ feet to .._______ feet
Cable tools wefe used from ’ ............ feet to _f ... ... feet, and from ____.___.__.___ feet to ... feet
{ i DATES
{ f .
______ June-2ygceooeoeceaen, 1958 Put to producing ... June 23, . 19.58
The p1oduct10n for the first! éﬁlours was _-__55 _____ barrels of fluid of which -99,8% was oil; __,2.%
emulsion; ..___. % water; and ______ -% sediment. ’ Gravity, °Bé. __._____ W03 .
, |
If gas well, cu. ft. per 24 hours ‘ Gallons gasoline per 1,000 cu. ft. of gas _..__.___________
Rock pIessure Ibs. per 8q. in. oo !
' ; EMPLOYEES
______ L &Preﬁ.@mmw-__-----__-.:"__.-_-, Driller ’ e, Driller
O M , Driller e , Driller
: FORMATION RECORD
FROM— TO- TOTAL FEET FORMATION
0 1343 1343 Sand and shale
- 1343 1n42 99 ; Sand and shale
4420 28951 1453 f Sand and shale
2895 2975 80 | Sand and shale
2975 38851 910 ! Sand and shale
-7 3885¢ LO6OY 175 | Sand and shale
" LO60 5141 ; 1081 | Sand and shale
5141 5229¢ 8a | Sand and shale
' i |
f ' Tops by Schlumbergsr Eleetric Induction Log.
| ,
Total Depth ' 52291 |
. i 1'
PBTD | 5206°¢ f
!
|
f ! ... lOVEBY ... ... .. .. e MOTE3004
coe b SRR BAL GO NI O L T

S




Budget Bureau No. 42-R358.4.
Approval expires 12-31-60.

PO Toan L
- vz QUNSUBMIT IN TRIPLICATE) Land Office - Mf‘ -------
L QTS Lenso o SF OT8953
------------- s BT _UNITED STATES 5. ¥ Goddard
R ’ . DEJ?A?&TMENT OF THE INTERIOR ~ Urit-™8-=2 ‘
----- B L b GEOLOGICAL SURVEY

.SUBSE6UENT REPORT OF WATER SHUT-OFF__..______ . ...

|l SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. - .|
SUBSEQUENT REPORT OF ALTERING CASING. ... ...l ...
___|| SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_.._._
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. .| 'SUBSEQUENT REPORT OF ABANDONMENT .l ____
NOTICE OF INTENTION TO PULL OR ALTER CASING............|l._.__ SUPPLEMENTARY WELL HISTORY. . oo,
NOTICE OF INTENTION TO ABANDON WELL_________..__________| ____. -Beport of Ind Sand-0Al Pracing 4

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

~duly 2, 1958

Jdo W, Goddard : '
Well No. .. ). I is located _Z300 ft. from-- 3 line and 1980 __ft. from W line of sec. .31 __

HB/h~Si/h Section X 2N i HoMoFols

(% Sec. and Sec, No.) (Twp.) (Range) {Meridian)
Undesignated (Gallup) Sendeem ] Hew Maxico
(Field) . (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is 6068 i

DETAILS OF WORK

(State names of and expected depths to objectlve sands; show sizes, welghts\and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed work)

Fraced lelup formotion, down 53" casing, thru $i® ceoing perfs. 5151-~5186¢ w'w 000
2040 sand & 40,320 gale. sruwde oll ueing 54 rubber free balls., BIP 22004, Kk, TP

.:?w} Min. TF 24004, shut down presmure 700¢. Inj. rate 45 BRY. Tive of tre:stment
24 min,

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company SEELLY 055 GOM g e oo
Box 425

Address .z

GPO 918507




NEW MEXICO OIL CONSERVATION COMMISSION R .Form/f;;l 10
FE, NEW MEXICO _ evised 7/1/55
picE Oce

(File the é"i%éngl?and 4 copies with the appropriate district office)

o3 06
C@%HMCZTEA%FQCOMPLLANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Skelly 0il Company Lease J, W. Goddard

Well No. 3 Unit Letter X S 11 T 26N R 124 Pool TUndesignated (@sllup)

County San Jﬁan Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit ¢ S 11 T 20NR _12W
Authorized Transporter of Oil or Condensate McWood Corperation
Address 330 Petroleum Building, Abilene, Texas

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

Authorized Transporter of Gas

Address

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:{Please check proper box) New Well J, W, Goddard #3 { X)
Change in Transporter of {Check One): Qil{ ) Dry Gas \ ) C'head { ) Condensate { )

Change in Ownership { ) Other : L)

Remarks: : \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with.

Executed this the 24th day of June 19 58
8y 7 K ENWP VT
Approved o 19 Title District Superintendent
OIL CONSERVATION COMMISSION Company 3KELLY JIL CUMPANY
Box 426
Farmington, Hew Mexice

By_ 5///0,@ g @;—«vg‘/ Address
O 7

Title




NEW MEXICO OIL CONSERVATION COMMISSION (Form C-10¢)
Santa Fe. New Mexico - Ravised 7/1/57

REQUEST FO&Q (OIL) - (GAS) ALLOWABLE New Wely
Rssemploveon
This form shall be submitt “&%erator before initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted it UADRL PLICA 3§§‘e same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. op da of completion or recompletion, provided this form is filed during calendar
month of completion or reco @3— The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gastnust be reported on 15.023 psia at 60° Fahrenheit.

..Farmington, New Mexico. ....dune 24, 1958
' {Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Oil Company. ... Je. We Goddard. . ... ,WellNo....3 ... T 7S Vs,
{Company or Operator) (Lease)
............ Koo, Secn 3l T.R6N. . R..12W...., NMPM, .. Undesignated.(Gallup). . .. . Pool
Unit Letter
_.Sen.Juan. .. ... County. Date Spudded.. . A=25=58._ . Date Drilling Campleted  5-0-58
Please indicate location: Elevation A048 _Total depth___ 5229 PETD 5206
Top Oil/G{x Pay 5151 Name of Frod. Form. Gallup

D C B A

PRODUCING INTERVAL -

Perforations 2151—5188\0dth 11, shots per foot

E F G . H Depth Depth
) Open Hole nonsa Casing Shoe JZ%? Tubing 5190' KR
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, Ebls water in hrs, min. Size

o3 :
Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M N 0 P Choke
lead oil used):___§5  bbls,oil, nQ ___bbls water in _JL hrs, 110 min. Size 2" ope

GAS WELL TEST =-

Sec, 11-26N-12W

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record uetnod of Testing (pitot, back pressure, etc.):

Suze W S
' WIM, ax Test After Acid or Fracture Treatment: VCF/Day; Hours flowed
10 %//LH” 24.01 hso Choke Size Method of Testing:

4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5 £ | 5217 250 .
sand):  L0O,000# sand and 27 .8L2 2a3llang leage oil

~ip o Casing Tubing Date first new
SR
2% TV 5196 fress. Press. oil run to tanks June 23, 1958

0il Transporter McWood, Ine, 330 Petrcleun Ruﬂdm:r Ab"bne- Taxes

Gas Transportier

R OTT AT S & e e et e e et et ae oo ee s e e e ana e eensan et e e

I hereby certify that the information given above is true and complete to the best of my knowledge.

................. Skelly. Qil. . COmMDAN - vmreerreeems oo
é (Company or Operator)

Title...... District Superintendent .
Send Communications regarding well to:

Name. . SEEILY JIL DOMEASY.




Budget Bureau No. 42-R358.4.
Approval expires 12-31-60.

PO e
eb. . (9
Land Office__Sa0t0. FO________
(SUBMIT IN TRIPLICATE) »
Lease No. A.@_mm ________
""" ' , UNITED STATES JoH
Unit . Ja_He Ooddord
---------- DEPARTMENT OF THE INTERIOR
______________________ GEOLOGICAL SURVEY
h : I
NOTICE OF INTENTION TODRILL ... __x, SUBSEQUENT REPORT OF WATER SHUT-OFF _______ .. |
NOTICE OF INTENTION TO CHANGE PLANS_ _ .. .. SUBSEQUENT REPORT OF SHOOTING OR_‘ ACIPIZlNG_,_. B N
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_.._________| _____ SUBSEQUENT REPORT OF ALTERING CASING.ve: vri oot d_ |
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _________[..___. SUBSEQUENT REPORT OF RE-DRILLING OR REP:‘\‘ -
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ________ SUBSEQUENT REPORT OF ABANDONMENTfl__ o
NOTICE OF INTENTION TO PULL OR ALTER CASING______. SUPPLEMENTARY WELL HISTORY :
NOTICE OF INTENTION TO ABANDON WELL _____ o oo e et -

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

Aprdl 21, 19.58

Je He Goddard

WellNo. 3 is located 200D.__ ft. from__q line and 3980 _ft. from ﬁ line of sec. 3% _
B/258/b zagtion 11 . 265 A HoMo Poliy
e vastdon 20 A oo
_____ %d) "W) "-""u""“-('655}1%&%;)“"""-""_" - """_(%or%s)g""""""
The elevation of the derrick floor above sea level 1s ____________ ft.

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement~
ing points, and all other important proposed work)

It iz our intention to drill Well Ho., J ‘0 appooxiumately 5300 to test
the Gallup formation, OCur c¢asing prozram is am followss

LOOY of 10=3/4% D 32,757 casing, cemented with 350 sks. cemsut, to be
elsroulnted,

5300 of 5-1/2" (D lk# casing, cemented with 250 sks, cemont.

The designated drilling unit iz the W/S0W/L of Seotion 11-20M-12W,
San Jusn County, Hew Hexlgo,

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company SEELLY OTT, COMPARY oo

Box 426
Address G-& I.Lla....+~ o L;Hg ﬁaw"MEXJ --------------
By ISigmedl P L. SoepeL
_ P 7 ;:/ """"
A7 P Vi Title 93striet Supsrintendent
e e GPO 918507




Form C-128
_ Revised 5/1/57"
NEW MEXICO OIL CONSERVATION COMMISSION "

Well Location and Acreage Dedication Plat

Section A. DateM

Cperator SKETIY 0TI, 00 A@aNY Lease da Wa CQODDAED
Zell No.__3 Unit Letter__x _Section___ 13 Township__26 NCRTH _Range_]12 WEST NMPM
Located 2100 Feet From 744 30uT8 Line, 1S80 Feet From THE WEST Line
County__ sax JUAH G. L. Elevatlon Dedicated Acreage P R) {EE&;ACIGS
Name of Producing Formation QBHHQ Pool ' ;
1. Is the Operator the only owner* in the dedicated acreage outllneg on %he plat below?
Yes 4 No .
2. If the answer to questlon one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherw1se? Yes No . If answer is

"ves," Type of Consolidation
3. If the answer to question two is "no," list all the owners and their respective interests

be low: REF. GLO Flat dated: 19 July 1915

Qwner Land Description

Section.B

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

iSigned| P. E, Cospef

(Representative)

Fddress °

This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
surveys made by me or under
my supervision ana that the
‘'same is true and correct to
‘the best of my knowledge and
. belief.

¢ Date Surveyedlg gm?;; 1958

oy I A%;::
Registered Professional
ngineer and/or Land Surveyor.

o 330 660 990 1320 1650 19680 2310 2640 2000 1500 1000 500 JM P. q,‘
Certificate No. __1.43
(See instructions for completing this form on the reverse side)




