CENTRAL TOTAH UNIT #18
H-34-29N-13W
30-045-07683



Budget Buresu No. 43-R358.4.
Approval expires 12-31-00,

PO Pt
(Feb. Land Office ..
e (SUBMIT IN TRIPLICATE) nd Office - S0ty - I
| i Lanse No. . __ m_.-
e ! UNITED STATES
: Unit ... :
----- -2 DEPARTMENT OF THE INTERIOR ™ Bogeod ...
_____ GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TO DRILL . . __ .o e _n,- SUBSEQUENT REPORT OF WATER SHUT-OFF . ..
NOTICE OF INTENTION TO CRANGE PLANS . o afeamaes SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING .. oo i
NOTICE OF INTENTION TO TEST WATER SHUTOFF______________|...__. SUBSEQUENT REPORT OF ALTERING CASING. __ . __._.___l...__.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ________} __._| SUBSEQUENT REPORT OF RE-DRILLING OR REPAVR__ __.__________|.____
NOTICE OF INTENTION TO SHOOT OR ACIDIZE_________.__.____.]...__. SUBSEQUENT REPORY OF ABANDONMENT . ... ___._ . . E \
NOTICE OF INTENTION TO PULL OR AL(ER CASING._.._...._....{-.._. SUPPLEMENTARY WELL HISTORY__..______.J } E@E& \q
NOTICE OF INTENTION TO ABANDON WELL . __ ol e o e e e T e
............................................................................................................................ 1\
(INDICAT! ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) DEC w 1
JRVEY
----------------------------- M--w,--v-s-@mmﬁm EXIC

____________ e, Seerton B 9 AB  EMaPuMe

(¥ 8ec. and Sec. No.) wp.) (Range) (Meridian)

N L ( mmﬂ -

-

The elevation of the derrick floor above sea level is 9838 _ ft. {Gronnd Mm) - “ 4 ‘1‘:{':-{‘
DETAILS OF WORK o

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

Well No. . 3%8 ¢ located MO ft. from.. k}lmc and .00 ft. from {‘, lme of sec: EF

Progose Sot Sed 00 feet of 8 5/8° suwtece snd cement 0 surface.
Bril) with rotary to spproximste totel depth of e, or throwngh
Geliup Formatice. Mo 4° production casiag to votel depth sud assent
with 230 ex. S8% Woestege cemwat collar spproximstaly 100 feed Lelew
the Piotwiwd Cliffs formation snd senemt with 1J0 sx. Ferforate e
dallup formation with four shots par foot.

Baod-0fl fyee with exproximately 50,000 gals. oil and 50,000# sand.
Fun 2 3/8" wding.

SkfEE 4, WO enres, Sevtion ¥ dediosted to well,

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

e ORIGTMAT, RTTIEY T SNE 0 SATMON
______________________ I d e b i I_h_,__ﬂ_i_! e By e .
. J5E S GalNon

LLEGIBLE



Coe L ;j’_’ ; Form €-128
e Revised 6/1/87

Wall No. M Unit I:ettor I*f" Soction “.- _ Township

Looated___ 100 l'“t‘lrom North Liqo. ‘ Feet From
County . #a i,  C. L. Elevatlon 555 Dedicated Acraage

" Name of Producing l‘ornié.tiou . muq ‘ __Pool o

‘1. - Isthe Opqrator th' bhlv omer* in 't.he dedioated aoreage outlined on the plat belov?
P '-Yes XX . No.D s y

- 2. - Itthe ax;_B‘y,er t9, quesbton one 15 *no, " have the 1nterests of 11 tha oy

. ‘k" byo e 1tizat ‘».asl‘eement oz: ot‘h_erwise? Yes B No It j‘nsv&r is 'yes, :

: : o CRIGINAL SIGNED BY&IOE“(:; SALMON
' E (Representative) -
A A o Draver 570, Farmingten, N.M.
= i Sec.| 34 E i Address -
? : ) :
Y. I \ ’ )
¥ | L
. | oo [
| l
R "
} . A | Date Surveyed 13-13-‘0
; | L Ernest V. Echohawk a
g e . Begistdred Land Surveyor.

PR Y ‘ 1 ; ' - Certificate No. 1&2
Se = mma mee MBSO 1980 2310 16480 Z0o0xy 1500 1000 " %00 K



Budget Burcau No. 42-R388.4.
Approval expires 13-31-60.

T D
(Feb. Land Office ... oo,
] (SUBMIT IN TRIPLICATE) neThe
--------------- UNITED STATES Leace Na30OLR P« ITYOGS
----------- 9 DEPARTMENT OF THE INTERIOR U~ Blge0d-——ooocr
' GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL ... oooommooocoammeneefeeoaes SUBSEQUENT REPORT OF WATER SHUT-OFF.._________..______..__ ﬂ
NOTICE OF INTENTION TO CHANGE PLANS___._____._._....o.....|..___] SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING................
NOTICE OF INTENTION TO TEST WATER SHUT-OFF__.____..___..| .. SUBSEQUENT REPORT OF ALTERING CASING.... 2. 2. ‘ ‘
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL_____.__J _..__ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.___..__
NOTICE OF INTENTION TO SHOOT OR ACIDIZE_.__.._....___..| ... SUBSEQUENT REPORT OF ABANDONMENT., ... ... |
NOTICE OF INTENTION TO PULL OR ALER CASING_...__...__... —-----|| SUPPLEMENTARY WELL HISTORY.______ ___._____.___.......

NOTICE OF INTENTION TO ABANDON WELL ... . ool ooee e D]

Iagood
Well No. . 2@ s located S308 ft. from.. g} lineand TR0 _ ft. from&lline of sec. .. P

TouhGedlyy 0 Gdgws Medon
(Field) (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is S35 _ ft. @ele
DETAILS OF WORK
(State names of and expected depths to objective sands; show sixes, weights, and lengths of pro casings; indicate mudding jobs, cement-~

ing points, and all other important proposed work

mmwnqlm

Pon & Sta., 160" of 8 3/8* cscug, Jandod % 151* with 120 sacku commnt.
2gmmum$ﬂ0§m fur 0 wentes,
Drilied comemt plug ~ 12/13/%

Tested with 500F jawsturs oot 30 xdnutes.

B Aoy in ewesute.

ILLEGIBLE

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

GPO 862040



/
Budm B N, ORI
pogm o331 , Approval expires 13-31-40.
L]
- : (SUBMIT IN TRIPLICATE) Land omco.. B0OGE P
i {
| Lease No. 300 QTQD6S
----- TS UNITED STATES e 3079065
..... DEPARTMENT OF THE INTERIOR U~ RO
_____ GEOLOGICAL SURVEY
NOTICE OF INTENTION TO DRILL.. . ___. . e SUBSEQUENT REPORT OF WATER SHUT-OFF______.______._________ h.
NOTICE OF INTENTION TO CHANGE PLANS.___. _______ __._______ | _.___ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. ......... camen|oenen
NOTICE OF INTENTION TO TEST WATER SHUT-OFF ... ... ___{..-... SUBSEQUENT REPORT OF ALTERING CASING.. ... .. TR
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL_ ___.____| ___._ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR._ ... __._.. S I
NOTICE OF INTENTION TO SHOOT OR ACIDIZE ___.___.__.____.. SUBSEQUENT REPORT OF ABANDONMENTY _________________.
NOTICE OF INTENTION TO PULL OR ALIER CASING___.__._.__._| ... SUPPLEMENTARY WELL HISTORY____________.__________._. -
NOTICE OF INTENTION TO ABANDON WELL ___ oo

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

dammxy b , 1961
Bagood
Well No. @ is located . #3000 ft. from_ “lme and TOQ _ ft. fromthe of sec. .M

MisSection 3h TGN RN EMEM,

"""" (34 Bec. and 8ec. No.) (Twp.) (Range) (Meridisn)

Totak Geddwp = == Senduem

oteR ORI o Bow Maigo e

The elevation of the derrick floor above sea level is 5818 ft.QeLe
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengtha of pm?oud casings; indicate mudding jobs, coment-
ing points, and all other important propossd work

Total Gepth-~5752 P10, -~ 57kt
Reix logs: top of Plotuped QLiffs « 1500, CLLLL Fouse. am.mmme

Perforstad from %656 - wvith b sdhots foot g
2734 155 Jtﬂc, 5’{‘&' °f m' w% ﬂ%' i ) m
Yiost collar - S784?

Du¥e to0l - 18554
wmmammm.wmuwxsom
Moved in completicn umit and drilled cemsnt 12/31/60

Tested for 2 hours with 500 presmare.

e chay.

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

Company __Agtes 041 end Gos Cospanyy
Address . Drewe g 500 .
OR]GINAL SIGNED BY JOEC. SALMO
A Jou T, Salaca

______________________________________________________________ Title Diatedcs Superintendent



; Budget Bureau No. 43-R356.4.

//' Approval expires 12-31-60,
Form §-8314 ! L ofic, . S0RY T8
r——r (SUBMIT IN TRIPLICATE) OIS oo eemoes
‘E i Leass No. .. __ n..- ............
----- e UNITED STATES I
----- DEPARTMENT OF THE INTERIOR Untt o

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL .. ool SUBSEQUENT REPORT OF WATER SHUT-OFF____________.__________ .
NOTICE OF INTENTION TO CHANGE PLANS . ___ . . ... SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. . ... . “ ;
NOTICE OF INTENTION TO TEST WATER SHUT-OFF._.__......_.. | . ... SUBSEQUENT REPORT OF ALTERING CASIN(’:_T.. : B S~ ; o
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _____._( ... SUBSEQUENT REPORT OF RE-DRILLING OR ;REPAIR_;_«_____; __________
NOTICE OF INTENTION TO SHOOT OR ACIDIZE ______ . ___.| ___.. SUBSEQUENT REPORT OF ABANDONMENT_..~___.
NOTICE OF INTENTION TO PULL OR ALIER CASING__..._.__.___|...__. SUPPLEMENTARY WELL HISTORY .. ... .. _-_....._.|_.__
NOTICE OF INTENTION TO ABANDON WELL . . o e e
________________________________________________________________________________________________________________________________ Azl

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA} - '“

Mideotioa = T2W BN BMPM,
"""""" (% Sec. and Sec. No.) Twp.) (Range) (Meridian)

TowhOallyp 00 S Juen Novw Maxico ]
"""""""""" Felqy T O ~*(County of Subdivision) (Stats o Tarritory) "
The elevation of the derrick floor above sea level is 5315 ft. Gels

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengtha of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed worlSo

P.’.Tono'sm’

Sapd«04) freced with 15,000 ¢ 20/80 send, §,500f 10/90 send and §70 Fils. o4l
Plushed vith 190 Bbls, cil

Breakdown pre « 15004

Max. wtm

Avg. tresting pressure « 20004 VA N RSN
LRe 25,3 pm BEERERRENERN

Ehut-1n v, S min. shutein 800F 4
_ mﬁa.,l%t 2 3/8* tvbing, landsd st 5655° T
Flowing thyough tubling.

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

Company m m_ﬁ Qas W ______________________________ S
Address . Deewer g 570 .

» NAL SIGNED BY JOE C. 3ALMUS
______________________________ Permiagton, Bev Mex, By O om-ci-sadman

Title bdstriet Swperintsndent




NEW MEXICO OIL CONSERVATION COMMISSION I

(Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

MQUE@T fOR (OIL) - (Gkiy ALLOWABLE New Wel

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 complietion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) N (bnc -
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Astec 011 soA Qas Ooepany - ... . Hagood .. WellNo. 0. ... LS 7 SR Y,

{Company or Operator) W(Lcuc)
........... , Sec...B®........., T.... e R vy NMPML,
R Sec. 3h o i Totah Gellup Pool
.SenJumn . . ........ Countv.DateSpudded..... 1_2;7 .......... Date Drilling Camplated wu/a .

. ) : Total Depth '
Please indicate location: Elevation_ SALE @ L. _ Total Dept ___S780 PBTD m
Top 0i1/Gas Pay ﬁ Name of Prod. Form.
D c B A —Oallup

PRODUCING INTERVAL -

Perforations

= l ! I! gg!ﬁ ! Depth
Open Hole Casing Shoe zzm Tuting m
QIL WELL TEST =~
L K J I . Choke

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

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

Choke "
load oil used):nzz bbls,0il, Q bbls water in & hrs, _gpee min. Size ml

GAS NELL TEST -

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

Tubing ,Casing and Cementing Record juthod of Testing {pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: $CF/Day; Hours flowed

Choke Size Method of Testing:
858 |1 aho | O e——
k1/2 | 5132
sand): §
Casi
2 3/8 $655 e 932229

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

.................................

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

Approved............... Junusry 13, 3961 .. il 19 .Aztes. 031 ‘;ﬂ(_cggmy - .
CRIGINAL SIGNTD BY JOE €. SALMON
OIL CONSERVATION COMMISSION By« e T .

iSignature)  Jo& C. Salmon

By: ()nglna]S\gnedEmerYCMOm ................. Title. pg et nendent
Send Commiunications regarding well to:

......................................................................................... Name. P o

A Jd doweer w8 oeowse Y U



A

o
. s
NEW MEXICO OIL CONSLPRVATION COMIMISSIC Form C-110
SANTA FE, NEW MEXICO Revised 7/11/55
(File the origindl and 4 copies with the appropriate district office)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Company or Operator Astec 01l and Ous Company Leasge Bgood
Well No.__ 1Me@  Unit Letter B s 3% T 298 R 1M Pool Totah Gallup
County San Juan Kind of Liease (State, Fed. or Patented) Ped.
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Oil or Condensate_ElL Paso Matural Oas Products Company
Address_ Box § 1161, El Faso, Texas. (via Ixme Naves

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

Authorized Transporter of Gas

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

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

Reasons for Filing:(Please check proper box) New Well x)
Change in Transporter of {Check One): Oil { ) Dry Gas \ ) C'head { ) Condensaate { )

Change in Ownership ({ ) Other
Remarks; -

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

Exccuted this the_13th day of _ Jenuary 19_ 62 LsON
BY _]Uh L. 3 5 £

, NED
[GINAL SIGNE
By CR

Joe C. Salmon
Approved ool ¢ 5% ts Title_  pistrict Superintendent

Ol11l, CONSERVATION COMMISSION Company Agtec Oil and Gas Company
Address Duawer # 570, Farmington, New Mexic

By Original Signed Emery C. Arnold

Title g, pervisor Dist. # 3 e




e Budget Dureau No. 42-R358.4,

ILLEGIBLE

Form 9-330 g {f?/ /7/," /'.;.: -
/ i i g ‘ \ U. 8. Laxp Orricn Santa Pu

! A T fin SeriaL Nuwner .. 0 -OF9068 -
0 o Nl & 19" j, LeasE or PERMIT TO PROBPECT oo
{ i N -
\"( ) ""‘.{.:"4"-! GI w ' "";) fjl IF:J ' =]
\ gy SO, / UNITED STATES [ = U & [/ =
"\\ "’DEEARTMENT OF THE INTERIOR e
‘*-:M '-""i . \'- ' , o
GEOLOGICAL SURVEY ST e
;HL‘“ s SEoyey
- HEW Mexien
LOG OF OIL OR GAS WELL
LOCATE WELL CORRECTLY
Company AStec 011 and Gus Compeny Address ~-m.#-m,-.w,.-*‘mi._
Lessor or Tract ._.___ Wgood Field Totah Qallwp - State -Fov-Mexteo
Well No. ].'H Sec * T2IH RIW . Meridian KNP oMy o County ... 2an-JUBR e

Locatio®%00___ g }of ¥ Line and0Q.__. ft’E } of B Line of Bmatlon 34 .. __ Elevation s8s.0.1.

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

so far as can be determined from all available records. criGiNAL S1GNED BY JOL C. SALMON

Signed - e

Date ... Jomuery 13, 1961 Title. Digtwset - &m_
The summary on this page is for the condition of the well at above date.

Commenced drilling . 3&/T 19 Finished drilling . 199861 19,

OIL OR GAS SANDS OR ZONES
(Denote gas by @)

No. 1, from-?é_s.é _______________ to 5673 No. 4, from .. [0

CASING RECORD

Size Weight Threads per ] , :
casing ’ per foot inch Make ' Amount Kind of shoe ’ Cut and pulled from | From_ Purpose

Droie S EL apte 1 ol L'J-‘L‘FGL.”)‘] EEST RS R A
s i L,

| ' i T
cfsllz:g \‘ Where set \ Number sacks of cement Method used l Mud gravity ! Amount of mud used
[ PR I i _
T 1 i
8548 191 — 0 ddsplacement - e
Y2 575 . hoo 0 QUG
"5 | \



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

Well Location and Acreage Dedication Plat

Seotion A. Date__ Decesber 14, 1960

Operator _____  Astac Qi) and Gas Compeny  Leas: _ Bagood
Well No. kel Unit Letter_ H  Section__ 34 Township gﬁg Range 1§ NMPN

Located 2100 Faet From North Line, TO0 Feot From Lipe
County Ban Juan G. L. Elevation §8I§ Decdicated AcAeage‘_MAE Acres
Name of Producing Formation O»llup Pool _Totah
1. Is the Operator the only owner* in the dedicated acreage cutlined on the plat telovw?®

Yos, XX No
2. If the answer to question one is "no,® have the interests of #il the owners been consolidated

by communitizationagreement or otherwise? Yes Nao_ . It answer is "yes,"

Type of Consolidation
3. If the ansvwer to question two 15 "no, " 1ist all the owners and their respective interests beslow:

Owner Lage Description. -

EiN;

RIS

Sectlon. B

|

This is to certify that the
information in Section-A
«hove 1is true and complete
) to the best of wy knovledge
OD and belief.

S
<

- — — 4] Astec 01l and Gas Compeny

(Operator)

i

. Sec.| 34 | |
4 ——r—
!

l

i

!

— o

Erm.est V., Zrhohawk
Jeglstare? Land Surveyor.




NEW IERICO OIL CONSERVATION COMMISSIC Form C-110
SANTA FE, NEW MEXICO Neviged /1765

(Filc the origingl and 4 copies with the apprapriate districe office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND [TATURAL GAS

Company or Operator__Agtec 01 and Ges Company Lease  Bngood
Well No. _ yheg Unit Letter B s3¢  TO9® ¥  pool Totsh Gallup

County Sam Jusd Kind of Lease (State, Fed. or Patented) FTeoda

If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Oil or Condensate_ JFougr Cornaps PApelioe Oompeny
Address _ P.0, e § S6A, Nouston, 1, Teams.

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

Authorized Transporter of Gas

Address Date Connected
{Give address to which approved copy of this form is to be sent)

Il Gas is naot being sold, give reasons and also explain its pruosat disposition:

Rcasons for Filing:(Please check proper box) New Well t )
Change in Transporter of {Check One): Qil g} Dry Gas { ) C'head { ) Condenscate { )
Change in QOwnership { )} Other L)
Remarks: \Give explanation belgw]™
! ? 5’3 f‘ii /3&:\\
; FE R (O

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with, o

Exccuted this the gowa day of March 19 41
CRIG.ZIAL SIGNED BY JOE C. SALMON
By

Jos €. Selmon
Approved . = L9 Title_  pistetet Superintandent
OlL CONSERVATION COMMISSION Company Asteq @) and Gas Corpany

r\,r !1!_‘(1

¢ d i
By b 0 DRI Addriss  Tomer £ 570, Farpington, N.Mex.

Tltl(f :’,;.‘_,7.},‘ ,~ A ST s o - L R




e
|

NMUMBALR OF COPIES RECKIYRO —_— \ '
'

Z NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
o ; = SANTA FE, NEW MEXICO (Rev. 7-60)
/R 'R

11 |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION| ,

o O T LG |

ANSWORTIH

MHORATION OFFICE

| e 2 FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
"
AZTEC OIL & GAS BAGOOD G 1k

Unit Letter Sectign Township Range County

B 3k 20N 1N SAN JUAN
Pool Kind of Lease (S:ate, Fed Fee)

TOTAH GALLUP
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks R 3& 29N 131

Authorized transparter of oil [E or condensate D Address (give address to which aprroved copy of this form is to be sent)

FOUR CORNERS PIPELINE, INC. BAX 1508 FARMINGTON, NEW MEXICO

Is Gas Actually Connected? Yes A No

Authorized transporter of casing head gas @ or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte,

JALGU GAS CO.; XNC, 9=15+61 | BOX 5426 TULSA, OKLAHOMA

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

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

New Well oottt it it i e een [ Change in Ownership . .. .. .. ... ... 3
Change in Transporter {check one) Other (explain below)

Oil..oovo i Doy Gas ...« ]

Casing head gas . % Condensate. . []

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complig’d with.

’ OCT}. 4 1009

Executed this the_._l.g'___ day of OCTOBER , 19.__é3. ‘g‘ 1T
] B e
. OIL CONSERVATION COMMISSION | By -
1 ]
r Approved by { B.H.!EANS

U Tide
Orniginal Signed Emery C. Arnold ! DISTRICT ENGINEER
Title I Company

Supendsor Dist. #3 AZTEC OIL & GAS

|
Date [ Address

]DRAHER #570, FARMINGTON, REW MEXICO




i —

HUMBEH 2F CQPIRY RECKIVED

T NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
e .—ar—-"—f“ *
, (Rcv. 7-607

ILL [P

rion ) I

u.sa.n

s CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e F e TO TRANSPORT OIL AND NATURAL GAS

PHORATION OFFICE

Lo':m\von e

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company ot Opera}or Lease Well No.
Unit Letter Range m County : 2 '
Pool Kind of Lease (State, Fed,Fee)
If well produces oil or condensate Unit Letter Section Towmship Range
give location of tanks ' ,
Authorized transparter of oil m ot condensate D Address (give address to which approved copy of this form is to be sent)

Pour Owrsers Pipeline, Tcorpweted wmnm

Is Gos Actually Connected? Yes

Authorized transporter of casing head gas @ ot dry gas D Date gon- Address (give address to which aporoved copy of this form is to be sent)
necte

Jalou Gas Compasty, Inccepowated Pe33«61 | Box Shab Pales, OMishoma

1f gas is not being sold, give reasons and also explain its present disposition:

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

New Well . ... . . it i | Change in Ownership . . . .. .. ... ..., [

Change in Transporter (check one) Other (explain below)
Oil . v, [] Dy Gas.... [ Well M Chmege
Casing head gas . [] Condensate.. [ w m

Remartks

mmmﬁwcm RREENt
Befactive lalafh

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

Executed this the__g.__day of__m__, l9_$.

‘.By
OIL CONSERVATION COMMISSION

)

}

- SIN 22 s S0 sALAOD

rApproved by TRIGINAL SIGNED BY SALMUN “ e, m

Title

Onginal Signed Emery C. Arpold | DISIRICT SITRRINTEOENT

Title -1 Company

Supervisor Dist. # 3 AZTRC O%L & GAB CONPANY

Date Address

ot 2 S DRAER 570, PARMINOTON, KB MEXICO

APPROVED BY - TITLE S
CONDITIONS OF APPROVAL, IF ANY: - DATE -

*See Instructions on Reverse Side



MO, OF COPICS mECEIVED | )

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-]04
SANTA FE
/ REQUEST FOR ALLOWABLE Supersedes O1d C-104 and €110
Fi.e /[ Dt AND Effective 1-1-6%
U.5.G.5. '

CAND OFFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
G AS
OPERATOR _5
1.| PrRomATION OFFICE
Opetator

Lztec Cil and Gas Commany
Address

drawer 570, Farmington, llew Mexico

Reosan(s) for filing (Check proper box) Other (Please explain)
New Ve!} Change in Transporter of:
Recompletion D ofl D Dry Gas D
Change tn Ownership[X ] Casinghead Gas ] Condensate |_| This is a water injection well
If change of ownership give name 9 NI e a i
and address of previous owner Tenneco O1L Commany, Zex 1714, Durango, Coloralo
I1. rDESCIHPTION OF WELI AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leass No.
| Central Totah Unit 18 Totah Gallup State, Federal or Fes g ST072055
Loceation
hd [ar]
Unit Letter H ; 2100 Feet From The N Line and {OO Feet F'rom The I
Line of Section 314- Townshlp 29N Range 13'»' » NMPM, San Juan Cournty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Teransporter of Ol (] or Condensate [ 1 Address (Give address to which approved copy of this form is to be sent)
| | .
icme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, 1 Address (Give address to which approved copy of this form is to be sent)
1f we!l produces ofl or liqulds, : Unit ; Sec. fTwP' :F’.qe. Is gas ectually connected? ! When
qgive lJocation of tarks. ! ! ! t |
1 A1 i s |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: 01l Well Il Gas Well T' New Well | Workover I'Deepen TPlug Back | Same Res'v,! DIf{, Res'v,
. . 1
Designate Type of Completion — (X) ; X | ' | ! ; :
1 1 L i J.
Date Spudded Date Compl. Ready 10 Prod. Total Depth | P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ci1/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CALING & TUBING SIZE DEPTH SET SACKS CEMENT
[ |
]
| i .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oll and must be equal to or exceed top allow-
01l WELL able for this depth or be for full 2¢ hours)
Cate First New Ol Run To Tanks Date of Test Preducing Method (Flow, pump, gas lijt, etc.)
' b
Length of Test Tubing Pressure Casing Preasure Choke St
Actual Pred. During Test Qll-Bbls, Water-Bbla, Ge -MCUC |
[ 6197
GAS WELL
Actual Prod. Test-MCF/D Length of Test } Bbls. Condensate/MMCF Gravity W _Condenscte
Testing Method (pitot, back pr.) Tubtng Preasure { Shut-in } i Caaing Fressure (Shut-in) Choke Stze
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

OCT & )

I hereby certify that the rules and regulations of the Oil Conservetion APPROVED R 19&7 . 19
Commiasion have been complied with and that the Informetion glven g s . e

above is true and complete to the best of my knowledge and belief. BY Ol'IgTHCII Sianed ko Pmary € A"ﬂﬂ”&

TITLE SUPERVISOR DIAT. 73
e | This form is to be filed in compliance with RULE 1104,
/{(L C/ : éf/:’t‘/-’-—' If this is a request for allowable for & newly drilled or deepened
? " (Signature) well, this form must be accompenied by a tabulation of the deviation

tests token on the well in accordance with RULE 111,

] N » ,t.
District Superinvenden All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
Qctober 6, 1967 Fiil out only Sections I, 1I. III, and VI for changes of owner,
T {Date) 7 i well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pooi in multiply
ra—~tored wells,
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R Other #iense explainj o
New wea'l C] Change in Transporter of;
Fercc—gletion [;) Cil D Dry Gus E ;
Thange In f;—nrr:.‘.er Casinghead Gas [:] Condenante I\ame Changc
Il change of ownership give name
@nd eddress of previous owner
I. DESCRIPTiON OF WELL AND LEASE
P Lelse litre well No. Peo) Rame, lncivding Fermation ¥ind of {_ri1sa Lecre tic. “
3 ! d I
Central Totah Unit J 18 Totah Gal lup State, Federal cr Fee Federal SF—O7Q063
Leczntfon ) . 7
Un't Letter H 2100 Feet From The North Line and 700 Feet Trom The East g
! Line «f Sectlon 34 Tewnship 29N Range 13w , NP, San Juan County v!

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lepe of Awghiorized Trangnonter of Jib o7 or Concdensale D | Aadress gl e addzess towhich approved copy of this form ts to be s:r;T)—fAﬂ
t lE;ou:r Corners Pipeline | Box f 88, Farmington, New Mexico ‘;
Plateau + Box 108, Farmington, New Mexico !
Neme ci Astherized Transgpeorter of Casingread Gas [j or Cry Gas : i Address (fFive address to which approved copy of this form is to be sent)
T T By T : T " v )
1 well preduces cil er liguids, ' Untt s See. ' Twp. |P'qe' er 333 actuaily cennected? i Yihen i
Give lecctton cf tarks. ' i ! ‘ ! i
1 1. : 1 .
1f th:s production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA . .
[ 'Ol Well :Gas Vell lTNew Well ' Wcicever ' Deepen Plig Sack - Same Res'v. Diff, Resfv..
Designate Type of Completion — (X) . ' . ' . : X !
1l 1 Il 1 : N L 1
‘ Ccte Spuddnd Date Compl. Recdy to Prod. Total Cepth . BLBE.T.D. '
Elevcticns (DF, RKB, RT, CR, etc., Name of Producing Formation Top O4/Ges Pay Tubing Depth 41
|

|
i

i
I
S
i
i
i
.

| 1

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WFIL

(Test muse be after recovery of totai volume of ioad cil and rnust be equal to or exceed top ailou-

oble for this depth or be for full 24 hours)

Cate Firetl New Cil Aun To Tarks

Tate of Teot

Uroducing Meincd (Flow, pump, gos lift, etc.)

.,

|
! L

Tubing Fressire

Czaing Fressure

1
I
g . !
Chcke s;?.‘ i
|

erngtt cf Test
| A
3
, ATivzi Froz, Duning Teat Ctl-Bbls, water-Bbla. Gas - MCF 4
| - ‘
TAS VLT /J
I—-A.:V._ Freo. Temt=NnCF Langth of Tewt Bris., Condenaate, NWCF Gravily“et Condensate
n; Testing Vetbo2 ‘putot, back pr.) Tubiny Pressure {shut—in) Casing Fressure (Shut-in) Choxe Size
}
{

—

1. CERTIFICATE OF COMPLIANCE

1 hereSy certify that the rulea and reguiations of the Oil Conservation

Cemriesicn have been complied with and that the informstion given
sbcve s true end complete to the beat of my knowledge and belief.

[y /ﬂ,}/, 54,

(Signature)
District Production Manager

O1L CONSERVATION COMMISSION

JAN 121978

APPROVED 19
av Original Signed by A. R. Repndriok
TITLE SUPERVASOR DIST- b

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

If this {s & request {or allowabla (or & nawly driiled or deepened
well, thia forn muct be accompeniod by a tabulation of the daviaticn
tots taksn on the well in &ccordence with suLE 111,

Al sections of this form muet be filled cut completely for allow




