CENTRAL TOTAH UNIT #21
P-34-29N-13W
30-045-07612



Budget Bureau No. 42-R388.4.

Form 9-331a Approval expires 12-31-60,
(Feb. 1081)
; ; (SUBMIT IN TRIPLICATE) Land Office _INA0. D0
B e e UNITED STATES Loase No. MGOTPOES........
B e DEPARTMENT OF THE INTERIOR U Jgpol . -

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL. ... oo XX._|| supsequEnT REPORT OF WATER SHUT-OFF____..____ oo &\ﬂ g\t
NOTICE OF INTENTION TO CHANGE PLANS._ .. ... | .. SUBSEQUENT REPORT OF SHOOTING oni@plirrgc@_h_ﬁ ________ i t\;
NOTICE OF INTENTION TO TEST WATER SHUT-OFF. __________| .. SUBSEQUENT REPORT OF ALTERING CASING}-. ... ... .|
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL________| .. SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..._ 1 _ o et}
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ... _|..__. SUBSEQUENT REPORT OF ABANDONMENT .. _____. pEC Cd
NOTICE OF INTENTION TO PULL OR ALIER CASING ... ... SUPPLEMENTARY WELL HISTORY.. .. _ s
NOTICE OF INTENTION TO ABANDON WELL. ...\l n-s_—ﬁ't@rL—QC‘\GA. e
OO U UURO MUTU OO U AU T oo (01 P\ | S0
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) R
.......................... Dusasber 88, , 1960

........

Bxd, Gecs W 298

e Toush Gl o T o0

The elevation of the derrick floor above sea level is . 503 _ ft. (Ground K ) L
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of progo-«i casings; indicate m‘uddl’ﬂg ;oln, e.monb-

ing points, and all other important proposed work

Pxforste Gallup formation with four shots pey foot. Santeofl frac
&W&n,@f“ﬁﬁ.mw oil. Bun 2 3/6"

SE/584, 30 aares, Seetimn

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

ILLEGIBLE e



NEW MEXICO' OIL CONSERVATION COMMISSION {
Well Location and Acreage Dedication Plat !

BECTION A. Date. EMQJL_L&.‘

Operotérw- '__Astec Oi)l and Oas Cempany _ Lease. .. _Hagood

Well No13@__ _ Unit Letter _ P Section __ M Township . . 29 Range AW NMPM
Located . . 660 _ Feet From South Line, .. . ,669“-_*. Feet From . _ a8t e Line
ACounty . fan J\!‘E..;_,w_ G. L. Elevation ._.__’23___ Dedicated Acreage _%“«ho . Acres
Name of Producmg Formation .. ___GRIIMD_ -~ Pool ___ Totah _ ~ -

S the Operator the only owner* in the dedicated acreage outlined on the plat below? Yed XX __ No._

2. If the answer to questnon One is “No,"” have the interests of all the owners been coﬁsohdoted by commumﬂzotton
agreement or otherwise? Yes No 1¥ answer is “Yes,” Type of Cons_ohdcmon

3. [f the answer to questidﬁ Two is “No,” list all the owners and their respective interests below:

QWNER LAMD DESCRIPTIQN

S8ECTION 8. .. o b Ve Y e, .- .. . e S ‘ g :

1 This is to certify that the informa-

J

!

] tion in Section A above is true and
| complete to the best of my knowl-
{ edge and belief.

!

_'?____.';\_';__'_-__L - uunmm

_— = (cr-nutcuu -

pooen wme omm Cewe = o

CRIGINAL SIGNED BY JOE C. SALMON

(n:pazstNTA-nv:) ’

Sec.| 34

——— e e e —

Date Surveyed _ 12=22=6Q
Four States Engineering Co.

FARMINGTON, NEW MEXICQO,

< et

REGISTERED ENGINEER OR
LAND BURVEYOR

LLEGIBL

. rT- rtificate No. 3084 -
O 330 66 990 1320 1550 M0 2310 a0 2000 1560 1000 pasy > Cert a




Budget Burcau No. 42-R388.4.
pormn 8an1a Approval expires 12-31-60.
(Fab. 1881)

Land Offce Santa S . .

—— (SUBMIT [N TRIPLICATE) e e e

H | '

! i H Lease No. m mm

3 4 oy IRty (teym g g~ o TR R TR AU W O - e

UNITED STATES

: E : Unit _m _____________

Pt DEPARTMENT OF THE INTERIOR

_____ GEOLOGICAL SURVEY
H ~
L
NOTICE OF INTENTION TO DRILL . __ i~ ' ,,,,,, SUBSEQUENT REPORT OF WATER SHUT-OFF______ .. .. _..__ ‘ﬂ
NOTICE OF INTENTION TO CHANGE PLANS . ____._.__ .. ____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING . _ .. . ____ % _____
NOTICE OF INTENTION TO TEST WATER SHUT-OFF______ .. _____|. _._..{| SUBSEQUENT REPORT OF ALTERING CASING_ ____ ____ .. ____.._____ |-
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL . ____ __ (. _._._ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR .. ______._..___ ‘ _____
NOTICE OF INTENTION TO SHOOT OR ACIDIZE _______._________ L SUBSEQUENT REPORT OF ABANDONMENT . ___ . _____|.____
|
NOTICE OF INTENTION TO PULL OR ALIER CASING___ ... .___ .. i ;;;;;; SUPPLEMENTARY WELL HISTORY __ i
NOTICE OF INTENTION TO ABANDON WELL  ____________________.. J, __,_.,,_,.V_._,,.,,,.,,,_ﬁ,.,,,..,,_",_‘,,4._,«._N___,“_“__“V____._:‘ ,,,,,
|

JEl gect 3 .
"""" “(V&cnin??e%?) TR Bl HaRaMy

iv] . -

"""" %% e BRI ey Meadee

The elevation of the derrick floor above sea level is 5903 . ft. g,1.
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of propossd casings; indicate mudding jobs, coment-
ing points, and all other important proposed vorkgo

woll wns spudded 12/30/00

ot 10 Jt6., F08* of 8 5/6Y caning, lsoled at 3R0Y vith 205 sacks cowent
Tested casiag vith 5007 rressure foz 30 sdoutes. S leass,

Drilled cement plug 1/2/751

Tegled with J00# presmye @ 3 dautes,

o drop ia yeazurs.

1 understand tha: :his plan of work must raceive approval in writing by the Geological Survey before operations may be commanced.

Company _Azwes i1 8sd Gao v R e

__________________ Parvingion, Bv Mexico By Sl ihaT SRhT B QR G SALMON
. Jog {. Sodaon
---------------------------------------------------------------------- Title -Bletrivt Suparintergont



Eudgez l‘iumau No. 42-R368.4.
pproval expires 12-31-60.
Form 9-381a ’ * ® s

(Feb. 1951) nan
(SUBMIT IN TRIPLICATE) Land Omce GOOER TO

UNITED STATES tosse o, EROTH005 ..
| unie . BBEOOE

DEPARTMENT OF THE INTERIOR
b GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL. . e l _____ SUBSEQUENT REPORT OF WATER SHUT-OFF_._ ____ _.,4,._“.!&
NOTICE OF INTENTION TO CHANGE PLANSA_,,__,,__;,__“__,._,.', _...j} SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING . ... __ . [
NOTICE OF INTENTION TO TEST WATER SHUT-OFF________.__.__ ! ,,,,,, SUBSEQUENT REPORT OF ALTERING CASING. __.______ ..___ . __. i ,,,,,
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL________.| ..___[} SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.. . _.___...___. | D
NOTICE OF INTENTION TO SHOOT OR ACIDIZE.. _.___.________| .. .__ SUBSEQUENT REPORT OF ABANDONMENT _____ ... . ____ . . _|..___
NOTICE OF INTENTION TO PULL OR ALTER CASING._,.__,.___,,_{_,A._, SUPPLEMENTARY WELL HISTORY _.__________.___..________ [ S

NOTICE OF INTENTION TO ABANDON WELL____________ . ______.___ ... USSR S

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

Hegood

Well No. 33 s located 666 ft. from__ﬂ line and &0 ft. from IE | line of sec. 3%
1S | aad

4

SEk Section P T-808 Bl __HMEPM,

(% Bec. and Sec. No.) (Twp.) (Range) (Meridian)

(Fleld) (County or 3ubdivision) (State or Territory)

The elevation of the derrick floor above sea level 1s 03 ft. Gels
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)

Toal dosth « 58001 PuB.TDe = 57550

Ran legs: top of Motwed CLLffs-1570%, roint lockout- H158* Gellup- 5353
Perioreted Trom SO0B.5504Y  STRC-5T3% with © shots per oot

Syotted O mis. 154 FDA

Roa 134 (e, (TS o B)" cwsing, iamded 8t 5759’

flost sollsr - 5755%, gtage collar - 1986

Cermnted let steage with 2% sacks, 20d stage wizh 150 sacks

Hoved in complation unit and dvilied ceseas 1/14/%

Teated for 2 hws. viih 500§ pressure

Fipe OQkay.

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

Title Tioorise conpintesdant

GPD 3A/20 4y




Budget Bureau No. 42- R358.¢.
Approval expires 12-31-60.
Form 9-331a . [ ”

(Feb. 1951)
Land Off k m
— (SUBMIT IN TRIPLICATE) ndOffics B Pa
| { H
:' i 3 Lease No. w,.m-__,__,
----- UNITED STATES
' ' ; Unit <m a0 S
----- DEPARTMENT OF THE INTERIOR :
' A GEOLOGICAL SURVEY
O
NOTICE OF INTENTION TO DRlLL,_,,_,_“.A__,___“__\_,__‘__A__,I_ _...|| SUBSEQUENT REPORT OF WATER SHUT-OFF.________ . _...______. o
NGTICE OF INTENTION TO CHANGE PLANS. -{ _..{t SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING _.__....._.____ lu
NOTICE OF INTENTION TO TEST WATER SHUT—OFF_,“__,____,,_I., .-.|| SUBSEQUENT REPORT OF ALTERING CASING - L
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL___,_,_,,I, .....]] SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR_. ... ___._ __ ’ _____
NOTICE QF INTENTION TO SHOOY OR ACIDIZE . __ ___ ... ___ } _____ SUBSEQUENT REPORT OF ABANDONMENT ... . ... ___ . ___.___ S
NOTICE OF INTENTION TO PULL OR AL(ER CASING.__.__ . __ . [ SUPPLEMENTARY WELL HISTORY ___._ .. . .. ... } _____
|
NOTICE OF INTENTION YO ABANDON WELL . ____.___ . ______. __. E ............. SO [
| '

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR O"HER DATA)

___________ ... dosoueey 2% 1981
Bagood ]
Well No. . 13*0 islocated €60 _ft. from . {?ﬁl‘ne and 660 ft. from 'I[Eﬂﬂ ‘E- !ine of sec. 34
SBhCeetfon 3 Te2ON  Rel. 3
(34 Sec. and Sec. No.) (Twp.) (Ran {(Meridian)
Total: Qellvpy Sen Jwen . Tew Wexion
__________________ (Fretay 7 (County or Subdivision) (State or Territory) T

The elevation of the derrick floor above sea level is 95033 ft. G.Le
DETAILS OF WORK

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

FoBaTole = STE5Y

Jand-i1 fraeced with m,cocé ;x/ sard, 256 Bols. oil, usded with 10 Bbls.oll
Preaidown 91'0 - m»

Fax e 5&-.‘(}‘»

AVZe TYEBLILZ p¥e - 20004

Sedtine SEUL-La = LACy

spotted F0 gmli. A5F B

Sub potah a3t 5330Y o8 Bt STY. pwoped into Sfoymaticn a*.; 7 Pols, per atn. at X
Run 16@ jts. 5382% of 2 38" tuding, landod at 59027, rForforeled mipple - 9557.5
Fulied tutlng, re-ran vith Beker pacher ay SAK*

Puavped 300 gmls. 154 m Z I;LJ. M& @nm odl inse formmilon. Puw m et awg.

L% [em %wﬁ ' %‘3 ‘;‘W %%’ﬁﬂq hast, & an
! understand that this plano Jrk must rocelve ap ova] in vlri!ln‘ by cal Survey bcgra operations may 3omm¢nud <

Company ... Aztec Gil mnld Qes Cappeny
Py ” e
Address _ CEEMST L Sl
Torringuon, Hov Mexico By © RIGINAL SIGNED BY JOE C. SATMON
TeTT T TomTesT T B L Setgieinii e:‘";l":;""_-
o Title Pistriet uperintendent

oM o an~274.



NEW MEXICO OIL CONSERYATION COMMISSION rorm 100,
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - p@a8) ALLOWABLE New W
Booonpiarias
This form shall be submitted bv the operator before an :nitial allowable will be assigned to any completed O1l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofhce to which Form C-101 was sent. The allow-
ahle will be assigned effective 7-00 A M. on date of completion 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 13.023 psia at 60° Fahrenheit. '

_Farmington, New Mexico  Te

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

Astec 011 and Gag Company - - m%od oy WellNo. 13- .., in. 8B S 4,
ase)

i Company or Operator)

P CSec 3 To298  ROASN..,NMPM, Totah Callwp. Pool

Unit Lester

_..8en Juan .. County. Date Spudded..._. 12/31/60 Dats Drilling Campleted 1/11/61
Zlevation 5%23 ‘E'L’ Total Leptn m FETL 5765
Top Cil/Cas Pay 5353 Name cf Frou, -xrm. Qau%

PRODUCING INTERVAL =

Please indicate location:

D C B A

Perforations

g ~ ) - p »
. ok 25 B < 4, K 9
i Y —<.i’.‘ . )

Open Hole Zasing Shoem Tutirg m :

OIL WELL TEST =~

3
rxy
Q
e

Natural Prod. Test: bbls.oil, Trls owzter in Trs, min. Size

Test After Acid or Fracture Treatment {a3f<er recover. 7 volume >f oi! egqua! o volume of

M N 0 P Zhcke
load oii used):_YJ¥J  obls,oil, _Q cels watar in QB nrs, ew min. Size

x GAS NELL TZST -
-~ Natural Prod. Test: MCE, Days bours fhcwes “hoke Zize
tubling Casing and Cementing Racord ugenoe of Testing (pitot, back pressure, ~tc.):
Sire Feet Sax - X L _ . N ) .
Test ~Afuer Acld or fracture Treatment: WCE, _ayy YMours fltees

8 5/8 5 Choke Size Methog of Testira:

HY 1[2 f;""" Lm ac.3 or Sractura Treatment \Give amounts cf materia.s used, sutr as 3cic, water, oil, ard

. ”

x- 14 A gAa . A i . o -
Casing Tubi:
2 3/8 5‘()?2 hadind tress. Press. cii run to tanks 218/6]_ m bbl

Cil Transgorter

Gas Transporter

OIL CONSERVATION COMMISSION By:. . oo e e e Sadn

By: | Tia i Tt Title. Dietrict. Superintendent

"""""""""""""""""""""""""""""""""""""""""""""""""""" Send Communications rggard)nq well (o

Name..Agtec 011 and Gas Company - — -~



NGO DL COMSLPNATIUM Cubaisi Form C-110

SANTA FL, 12w MEYICO bevised /1755 |

-

(File the original and 4 copies with the appropriate districe office)

CERTIFICATE OF COMPLIANCSE AND AUTHORIZATICN
TO TRANSPORT OIL AND INMATURAL GAS

Company or Operator Aztec 011l and Ges 0% Lease Hagood
Viell No. 13«6~ Unit Letter_ P S 3% T 29§ R_13W Pool Totah Gallup

County Sen Jusn Kind of L.ease (State, Fed. or Patented) Fad,

Ii well produces oil ar condensate, give location of tanks:Unit S T R

Authorized Transporter of Qil or Condenaate_&mmwm

Address Box § 1161, &1 Paso, Texes. (vie Luna-Baves Prucking Co.) -

{Give address to which approved copy of this form is to be oent;

Authorized Transporter of Gas

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

!f Gas is not being sold, give reasons and also explain its preacat disposition:

Reasons for Filing:(Please check proper box) New Well \ xk
Change in Transporter of {Check One): OQil{ ) Dry Gas | ) G'head { ) Condensate | )

Change in Ownership { ) Other L)
\Give explanation below)

Remarks;

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.

I'xecuted this the 8th day of February 19 61
By CRIGINAL SIGNED BY JOE C. SALMON
Joe C. Salmon
Approved . oy 19 Title pagtyeict Superintendent
OlL CONSERVATION COMMISSION Company Agtec 01l and Jo. Compeiy

Ao Acdriss  Drawsk i 5(G, P rmington, New Mex.

Title - SR o e




ILLEGIBLE

FOLD | MARK

Form 9-330

o)

LOCATE WELL CORRECTLY

Budget Bureau No. 42-R355.4.
Approval expires 12-31-60.

Saxta Fe
SERIAL NUMBER i g MS

Li‘SE OB{'ERMIT 10 PROSPECT

U. 8. Laxp Orrice

b1 ¢

OlL Ccoy. Coviy. ¢ UNITED STATES ) ’r )”l g\‘,/ 17 }‘.

5 ! R L A | S - : ’

DIST. SpEpARTMENT OF THE INTERIQR il
GEOLOGICAL SURVEY R A

IA ATAAANINR
~ A T R

Voo

Company . T2¥T5 Wit T TR VNN
Lessor or Tract ...._.__] W _______________________________

WellNo. 2378 .. 3% r29M p AW /o idian  NeMePuK, y

Location 960t gfof 8 Line and 660 ftﬁ.} of _ri-"- Line of Section 3% I%.EV&EOR’PO\SP°L°

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

80 far as can be determined from all available records.

CRIGINAL SIGNED BY JOE C. SALMON

Signed - e I
Jo& T, Saluon
Date .. Yetruary 8, 1961 Title.. District Superintendent
The summary on this page is for the condition of the well at above date.
Commenced drilling ____]:?.lgj_ ___________ 19, Finished drilling ... JJll/él _________________ , 19
OIL OR GAS SANDS OR ZONES
{Denote gas by @)
No. 1, from 968 to .. 5608 No.4,from ... 17 S
No. 2, from _--__.5_73;6 ____________ to___.20 3 No. 5, from ... [0 P
No. 3, from ..__. USRS - W R No. 6, from ... [ Y
! Wotah at 5688 aal 5% ’
IMPORTANT WATER SANDS
No.1,from ... 7+ S No.3,from ... B0 oL
No. 2, from ... [ S No. 4, from . 17
CASING RECORD
o aze Amount | Kindofshoe | Cutand pulled f Perforated Pu
% oun na of snoe and pulied from From— To— rpose
6L’ a#sss FIug of w3feLia] M2eq’ borifiou] suq Loxnyrd of bruwbjug oL pyjius.
e Y n"'[L‘UTG‘EFH‘FF‘EPGGHmmth"mL(qu’c’m RO IR IUT NS (Y I TR AL I N
GRE. UL CHUNBER WIHGE JU. (6. CTABIE . BeoLa LA UXg 1L S e Lueiull s
h ¢ 12(pLA Of {P6 mept BH1696 B{Y{6 11 (6 ] ({6 iR e Tegh It oo
2—- - -OIF-OK-CEHQ-MEFE -------- ST e
o7 Aty e iy
| ] I e T
i oo bl 1 ; s it S,
! MUDDING AND QEMENTING RECORD
‘ : _
i Mjethod used Mud gravity Amount of mud used
d’juphmm --------- .
’ |
Mk i i i e R o
PLUGS AND ADAPTERS
Heaving plug—+Material - Length oo Depth set ..
Adapters—Matgerial .._._________ Size - e et
SHOOTING RECORD
Sixe Shell used Explosive used Quantty Date Depth ghot Pepth cleaned out
send-and-260-Bbiis: ok, - Fiushed with 10 Bblay oty
31004, | A¥g - eAtInG- Blv-mB600L; - Futy--e30- Dpm-—r e
i - B D T T Dt T TR
TOOLS USED
________ R foet to __| - feet, and from ____.__________feet to ...._____feet
________ {--Q-eeeo- feet to 5765 feet, and from ... feet to ... feet
; DATES
___________________ b 19 Put to producing L S L
The production for the first |24 hours wag@g------- barrels of fluid of whicjy- .- % was oib _________ %
emulsiom_---_.i% water; ang ----- . 0% sediment. Gravity, “Bé. ..




FOLD ] MARK

" IMPORTANT WATER SANDS

No. 1, from ... 170 No. 3, from ... 14
No. 2, from ... 170 S No. 4, from ... 170 S
CASING RECORD

i Perforated
cf:.lz;g :Zflﬁg'é ’l‘hrle:;l: per Make I Amount Kind of shoe | Cut and pulled from | p— Tor Purpose
B)ﬂe( zabpx&:a 4 ]Ma H6LE DIT 6L’ 2f#(6 L1uq of 1U3reLIF] neeq® borjjou] vuq Leenig oy bmublug oL peyng:
b TYCRGY T BLTVT meB{xT YO0 | LS KOl YR PEEN QUgIReq  RIKC QITe 2rsg DUE0Y* SUq NIrmpoer
hﬂ I e 10k i QLY _F4 llaﬂ A6LG UL CHINEGR WAGE JU (R6 LTALMN. RIUG (A TUq 1L SUL CURIUE U0
l} 1k O snuuw bolfyuce ¢ 12(oL) OF {H6 MGJII HI6B=6 2[9(6 1U Qe{¥]f (6 qu(ga o LeqLI{{Iug® foRe(poL
~ BT TS TR - - pTTTTTR s .
£ 3/8| h | bra AeSh11. SR oL, 015 -OX - GVB-BAELL oo e
IE—€300¢-5  0]¢ eoAtEmnEal bHiniing Chulc

MUDDING AND CEMENTING RECORD

Size
casing

Method used

Mud gravity Amount of mud used

S|
A

2.3/8

—tt

__________________ Siz‘e e o e e e o
SHOOTING RECORD
ixpjosive used Quantity Date Depth shot Depth cleaned out
send ukﬁe = oddy- With 10 Bhiss ol

~Fev30-Bpry

i TOOLS USED
Rotary tools were used from ...l .. feet to __Ben------ feet, and from ___.__________ feet to ... feet
Cable tools were used from .1 (s T feet to ﬁ: ..... feet, and from ._..__.___.__. feet to __.______ feet
: DATES
_______ ey 19 Put to producing L T
The production for the first |24 hours wagi@p . ---- barrels of fluid of Whi% _______ % was 0'15 _________ %
emulsion® ... Jf% water; ang .- % sediment. Gravity, °Bé. ..
If gas weH, cu. ft. per 24 hours _-____________-___.E Gallons gasoline per 1,000 cu. ft. of gas __..._____________
Rock pres{sure, lbs. per sq. in. o 1
: EMPLOYEES
_____________________________________________ oo, Driller l‘ e, Diriller
___________________ e, Driller | . e, Driller
| FORMAT]JON RECORD
FROM— ‘ TO— TOTAL FEET , FORMATION
: E
¢ | 324 32k surface
32lslr | 2276 1952 sand and shale
1107 sand end shale'
4621 | b7ck 83 shale
l,ggh | 4863 159 send gnd ghale
hgsﬁ g5k 9 eeni and shele
2271 323 shale
zﬁg 5448 17 sd and ehmle
S ;»6?0 212 shale
>0 ST+ &2 sand and slwmle
oTe 5800 58 sand apd shale
|
|
l.l;()ll o . i N L()" S _JT(;IV‘I“ EEEL LOBAYLIOA -
— V P 10—48094-1

PYCTURED CLIFYS. 166 —
FOINT LOGKOUT- MM"&?M sEESK8D—Ccougneg



BECTION A Decenter 27, 1960
Cperat=e _Aztac Oil and Cas Compeny tagood

Well No 13-0 init Letrer P et :w’ S 29N o 13w NIPADA
Loxcated 6& Feet beom Soutk . 600 Fsgr e East Yy

County 8an Juan 2o Elesgtoan 5%3 S . BRI & . Ay
Naire of Producing Formati Qellup : Totalh
tne Operat.r the ary uwiier” ~ the dedicatad acreqye il e e s T & 4 N
2 trie answer to guesticr One s Mo ' have the intera oo v 2T tne o aee et o ol isted S ammon b e
agreement or Stherwise’ e e [ an v oo Tos T T one 0 sial gt -

t the answe- t, guestor Tw s oy NG Bt all e Owreorn are e egpe

awses

SECTION B

T i
I ; .
I ! e ~ o the gntar-y -
f v Lechion A zbhole 5 true -
{ ! "“;:“e'-? e tre pest f ol Lncw
| ! e mad celiet
| |
!

Py RaY 1A

L.*-‘*_,L _______ B b e Axtec 011 & Oas Compeny

Sec.

"‘7?“'" ?'p h C’ﬁ *’&"3\!& W
a0 i phy: v St
Sten «Wm a3
R A AR

- el COLERET Ty ww

T TTY

]

15; viedl W IR ﬁ’t
W W‘F -

e m—— — — — —

} AL G
.x 1i=22=00

Four States Engmeenng Co.
N ety ME s

- - Y
. p: .
PN 2 2
Jp—— N T . T T ——— Ly

9>lf} 1320 06O 1O 2310 k4o FAS o o4 1%00 AN



HEW LERNICO OIL COMSEPVATION COMMISSICH Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the origindal and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Comipany or Operator__Astec OL1 and Qas OospeRy Lease Jngeod
Well No. 338 Unit Letter_ P s 3 7898 » 1M po Totah Gallup

County Sen Josn Kind of Lease (State, Fed. or Patented) N . .
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Qil or Condenaate_m_zw__‘_
Address PeOo BOE fm‘ Bouston, 1, Texas.

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

Authorized Tranaporter 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 pruuent disposition:

Rcasons for Filing:(Please check proper box) New Well )
Change in Transporter of (Check One): Oil {®) Dry Gas ) C'head { )} Condensate { )
Change in Ownership { } Other L)
Remarks:

\Give explar}at;i
T

The undarsigned certifies that the Rulee and Regulations of the Oil Conservatign’Com-
mission have been complied with, -

Exccuted this the_ gondday of _ Mapoh 19 61

CRIGINAL SIGNED BY JOE C. SALMON

By
Jos C. Salmon
Approved .2 | 93! 19 Title Pistrict Superintendent
OIL CONSERVATION COMMISSION Company Astec 04l end Gas Company
Oelnnal Siined o
N R T Address Drawer ¢ 510, Fermington, New Mex.

Title 7 TB~ Tt 7ic 720 oY a3




e NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
e - e SANTA FE, NEW MEXICO (Rev. 7-60)
T B I A CERTIFICATE OF COMPLIANCE AND AUTHORIZATION| {
mawwonren | o, | TO TRANSPORT OIL AND NATURAL GAS ;{; ‘

omgnrtoR FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Opera}or Lease Well No.

& GAS BEAGOD 0" 13
Unit Letter Section Township Range County
P 3% 298 1N SAN JUAN
Pool Kind of Lease (State, Fed Fee)
| TOTAR GALLUP
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks K m ly

Authorized transparter of oil \i or condensate |

POUR CORNERS PIPELINE, INC,

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

BOX 1588 PARIOGTON, NEV MEXICO

JALOJ GAS €O, INC. Gel561

Is Gas Actually Connected? Yes_#_ No
Authorized tansporter of casing head gas m or dry gas D Date ;:on- Address (give address to which approved copy of this form is to be sent)
necte

BOX #5426 TULSA, CKLAROMA

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

NewWell ... o i oo, M

Change in Transporter (check one)
Oil.......... ] DPryGas.... []
Casing head gas . m Condensate. . []

Remarks

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

Change in Ownership

Other (explain below)

/'

Executed this the _l].___ day of

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been comp?hediw

OCTORER

Y

3
{

19 63.

JCT

)
!
F

Title

4 1aa
By - -
OIL CONSERVATION COMMISSION - oy S
Approved by B. 3. m ]
Tide
riginal Signed Emery C. Armnold DISTRICT EMGINEER
Company

Suparvisor Dist. # 3

Date

DRAWER 570, FARMINGTON, NEW MEXICO

Address

AZTEC OIL & GAS COMPANY




STTE T —1 NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
I = —= SANTA FE, NEW MEXICO (Rev. 7-60)
swwrme——— 1| |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
mewonee | 0| TO TRANSPORT OIL AND NATURAL GAS
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE QFFICE
Lease Well No.

orRAATOR
"

Company or Operator

Tenneco Of) Comparyy
Range County

Unit Letter

Section Township

k. 3 am

1% B Jusn

Kind of Lease (State, Fed Fee)

Pool
Unit Letter Section Township

Range !

If well produces oil of condensate
give location of tanks
Address (give address to which approved copy of this form is to be sent)

Authorized rransparter of oil [j or condensate

Box 1588, Parmington, New Mexioo

Your Cornaxs Pipeline, Incorporeted

Is Gas Actually Connected? Yes X No___
Address (give address to which approved copy of this form is to be sent)

Authorized transporter of casing head gas [3 or dry gas D Date é:on'
necte

Jalou Gas Oompany, Inoorparated 9=15-61 | Box 54g6, Tulsm, Oklahows

If 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 ieen — Change in Ownership . . ... ......... -
Change in Transporter (check one) Other (explain below)
Ooil.......... ] DryGas.... [
Casing head gas . [ 1 Condensate. . [ ] well Bexe m
Remarks
ey
Forzerly Bagood 13-6 T A
PATEAE 342 !7 ; \\
S H
AL T R

Formey Operator Astec Oi) & Gas Compmny
Bffective =10k / :,
}; :\‘\j Ty ;
5 T PR NN U 2
F

A
;q‘

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been c‘q\mpli_egl wit}’\. Lo,

Executed this the __&___day of___m_—_ , lﬂ__ .
By R

OIL CONSERVATION COMMISSION

RIGINAL SIGNLD BY JOE C. sALMON JOE C. BALMON

— -

Approved by

Original Signed Emery C. Arnol®

Title

Title

Date

Supervisor Dist, # 3

:‘«h‘;




ey 168 UNITED STATES SLRMIT IN TRIPLICATE: Dudget Bureay No. 42-R142¢,

DEPARTMENT OF THE INTERIOR ég_:l;e:ldg;structlom on re 5. LEASE DESIGNATION AND BERIAL Np7
GEOLOGICAL SURVEY /

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. 1F INDIAN, ALLOTTEE OR THIBE NAME

1. 7. UNIT AGRDEMENT NAME
OIL GAS i ) '
wi [ Wewe [ ome  Comvert to Water Injection i o

27 NAME OF OPERATOR 8. FARM OR  LEASE NAME

3. ADDRESS OF OPERATOR 9. WELL No.

~ Ps 0, Box 171h, Durangn, Coloruds I

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 7 7110, sigLd AND POOL,-OR wu.DcAT

See also space 17 helow.)

At surface ' m m =

660' F/8L, 660" F/EL, 8¢t 34 Dul9e, Re13-¥W T SEaEY o u‘;:f’f:? an
: : ' seb. 3, £-29; 2

11. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PAnst 13. sTATE
| $903 G.L. - M - Bwir ‘Mexd oo
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia - f" R
NOTICE OF INTENTION TO: SUBSEQUENT anpong OF: DN
— e 1T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ! g %
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | N -
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING =
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of :multiple oompletioﬁ off Well
(Other) Completion or Recompletion Report and Log form:) x

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date “of. “starting any
proposedhwork .. I1f well i3 directionally drilled, give subsurface locations and meastred and true vertleal depths Iér nll markers a.n(l qones perti-
nent to this work.) *

Pulled rods and tubdng, mmm«mm;uummmam'
instell meter manifold.

Well comnverted to water injection for Central Totah hit.

ILLEGIBL

181 hereby certify that the Io;;egolng i3 true and correct
57k

Qriginal Zigned
SIGNED L H. 4 ATKING - | oo 38te Office Superviscr

(Thxs space for Federal or State otfice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



MO. OF COPILS ACCEIVED

Q\

DISTRIBUTION

SANTA FE { - .
FILE ; 1
U.5.G.S. N

LAND OFFICE

ciL
TRANSPORTER

G AS

OPERATOR

3

1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Qld C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Aztec Qil and Gas Company

Address

Drawver 570, Farmington, New Mexico

New V/iall

U

Change in Ownershlp

Recompletion

Reason(s) for filing ((.neck proper box)

Change in Tranaporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

This is water injection well

If change of ownership give name
and address of previous owner

Tenneco 0il Company, Box 171l,

Durango, Colorado

H. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.: Pool Name, Inciuding Formattion Xind of Lease Lease No. |
Central Totah Unit 21 Totah Gellup Stote, Federal o Fee pod, S 079065
Location
Unlt Letter P : 660 Feet From The S Line and 660 Feet From The E
Line of Sectlon 3)4. Township 20N Range 13 , NMPM, San Juen County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rcme of Authorized Trzansporter of Ol ]
i

or Condensate [ ]

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

Neme oi Author!ized Transporter of Casinghead Gas [

or Dry Gas )

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

1f wall produces ol or liquids, TUnll | Sec. lTwp. :F’.qe. 's gas actually connected? ' When
glve location of tarks, ! : : ) ;
1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
f QOll Well : Gas Well : Now Well 1‘ Workover MDeepen : Plug Back | Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) ! \ ’ ‘ : ! ! :
1 i 1 L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
i
{
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSBING SI1ZE DEPTH SET SACKS CEMENT
T
|
|
* }
] J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il and must be equal edlo liqu-
01l WELL able for thin depth or be for full 24 hours) v

Date Firs: New Qil Run To Tanks

Date of Teat.

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

Length of Tent

Tubing Preasure

Casling Pressure

Choke 811

JCT 81957

Actual Prod. During Test

O1l-Bbls.

Water-Bbls,

Gan-MCF W

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbls. Condenasate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure { shut-in )

.| Casing Pressure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and bellef.

otarers)

APPROVED

OlL CONSERVATION COMMISSION

0CT 6

, 19

! av_Original Sianad hv Fmery C. Arnold

SUPERVISCR DIST: F3

Cee 2
4

District Svuperintendent

(Signature)

(Title}
October 6, 1967

\
|
|
|
|
] TITLE
j

(Date)

<N

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sectiona of this form must be filled out completely {or allow-
able on new end 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 condltlon,

Separate Forma C-104 must be filed for each pool In multiply
e et



S IVE N GuRr o o0y n

rovm re.
( 4ay 1963)

DEPARTMENT OF THE I'NTERIOR versa side) | 0S" on T o LEA8S DASIONATION AND SWEIAL WO.
GEOLOGICAL SURVEY BF-079065

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drfll or to deepen or plug back to a different reservolr,
(Do not use Use “APPLICATION FOR PERMIT o tor suc propoesis.)

8. 1F INDIAN, ALLOTTES OR TAIDE NAMS

O1L GAS
WELL waLL OTHRER

1. unr AGREBMENT NAMB

—_. -

-

2. NaMBE OF OPERATOR

8. raxM o LEASE NAME

Aztec 0il & Gas Company Central “Totah Uni;'i
8. ADDRESS OF OPERATOR . 'mrn . T
P. 0. Drawer 570, Farmington, New Mexico 87401 #21 "TES 3 CLTC

& LoCatioN or WELL (Report location clearly and in accordance with any State requirements.®
Bee also space 17 below.)
At surface

Section 34-29N-13W
660' FSL & 660' FEL

10. risLD AXD PrOOL, OR WILDCAT .

Totah GallupZ

11, smc, T, R, M, OR BLK.
SURVEY-OR ARRA

¥

TN

Section 34-29N-13W

15. ELXVATIONS (Show whether D?, RT, GR, eic.)

5903' GR

14. PERNIT NO.

12. coUNTY O2 PARIRE 18_. STATE
San Juan = |

16

NOTICE OF INTENTION 20!

TEST WATER S8RHUT-OFF PULL OR ALTER CARING WATER EHUT-OFF

FRACTURD TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIXB ABANDOX®

REPAIR WELL CHANGE PLANY {Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - -

SUBSEQUENT RUPORT OF% —

SHBOOTING OR ACIDILING

| New Mexice

SUTREA

- REPAIRING WBLL

AN

_ ALTERING CANING 4
ABANDONMENT® < T

(Otber) Temporarily Abandon

&NOTI: Report results of multiple completion on Well
ompletion or Recompletion Report an .

Log form.)

17. DEACRIBE IROPOSED OR COMPLETED OPERATIONS ((learly state all pertinent details, and Zive pertinent dates, including estimated date of &
rectionally locati

proposed work. If well iz di
nent to this work.) ®

give

This well is not economical to produce under present cond
It is located in a secondary recovery project and is a po
well for additional secondary recovery or tertiary recove
if economics change.

one and measured and true vertical depths for all markers and sones pe

itions. -
tential :
ry methods

18. I here ] . 7
rrrg _ District Superintendent pupe_June 18, 1976
{This space for Federal or State office use)
APPROVED BY TITLE DATEB -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



DS R INIINTR N TAYT 7 -
et . , HEW MEXICO O OB L EVATION (ot anon Fertin - 104

g

crAn1 A T / NP .. X i ]

EE e mmere e - RS P Rl(JlJ[.SF ' «’A) /\l,LU‘l'.’/\_HL[; Supeesedes Old (bing nd (-1
N i gy
i ! S AUTHORIZATION TO 12050 CRT Ol AND NATURAL GAS

LAND GF1ICE

I U, —_——

oI L
A LORTUR pul DY A S

G AS

orPrnaT o

PRCRAT.ON GI Fice . |
Cimtator - N AR R TN
R L B ST u;_)u’i."/“’\i‘i.(
e BTN
Address ST e T
: U E"f [ BEIEN
l-’_.l.‘.:.l\_-'_;,_’ bolvi, ‘K;l"-;‘;'fl
fyr— e . — — — 4 —— !
recse~is) far long (Crech praper box) Cther (Please expluein) o
New well Change In Tianspo:ter of:
Fecomyp ation [__J Cil I ’ D:y Gus D N
q g
Change I C‘”‘-’“"’ID Casingtead Gas D Condensate fame Chanbc
If change of ownership give name
and address of previous owner -
- EECRKP'TION OF WEL]L AND LEASE
Lezye MNume T.‘Jell Mo.: Fool Hame, Irciiding Formation Kind cf lLease Leane Noj
Central Totah Unit | 21 Totah Gallup State, Pederal et Fee 1o dorg] SF-0790068
Lccation M - i
Unit Letter p : 660 Feet From The South Line and 660 Feet I'rem The East
Lire of Secticn 34 Township 29 N Range 13 W , NLPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
iloge forized rorter of G1 [T cr Condensatas [ Add:-ess (Give address to which approved copy of this form is to be sent) B
r '{)om: torners plpellne Box 1588, Farmington, New Mexico i
lateau 3 . Box 108,  Farmington, New Mexico ’
; Neme of Auther!zed Transporter of Casinghead Gas [ ot Dry Gas i Address (Give address to which aparoved copy of this form is to be sent)
| S ,
1 well preduces cil cr liguids, , Unit  Sec. , T 4P'qe' ?s 333 actuaily connesied? ren ‘
Gg:ve locciicn cf tarxs., ! i ! ' ! 1
1 1 ! A L _
If this production is commingied with that from any other lease or pool, give commingling order numter:
. COMPLETINY DATA
7ot well TGas Well :New Well P Workover " Cecpen ' Fivg Baex Scme Rest!v. D, Pes'v,;
. - . . L 1 r
Designate Type of tompletion — (X) : 1 : X : . \ !
7 | . . : : : L
LCcte Spuoaded Date Compl, Ready ‘o Fred. Total Depth l SLBL TS i
Elevations (DF, RAB, RT, GR, etc., Mame of Producing Formation Top Oi/Gas Pey Tuting Depth E
e e i e e - G S e
P e e e e e g e - ——— et — e e e
| | ]
! i
| | |
4 ) r
| ! | i ]

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of rotal volume of load cil and must be equal to or exceed top allow-

able for this depth or be for full 24 heurs)

OIL WELL

j o2t Firmt New Cil Hun To Tanks Date of Test Producing AMothed {LFiow, pump, gor lift, ete.)

( L

[ Lergi: cf Teet Tubing Pressure Casiny Pressue - Choke Size,

i - £ o }\‘ \
Aziuc) FroZ, Zuning Test Cil-Bbhla, Water-Sbls. ) Gaa-MCF ‘

o T
' Lengtnh of Tesl Btie. Cecrdenacte e F Gravity c{ Condensate
!
i : :
{Teri-; 0 evz: purot, back pr.) Tuking Pr-lnurc—(stmt-sn) Ccaing Fresevse (Shct-in) Choxe Size
L : J
. CERTIFICATE OF COMPLIANCE oL CONSERVAT!ON§?§MISSXON
N1zl .
I hereby certi{y that the rules and regulations of the Oil Conservation APPROVED '
Ce=~.esicn huve been complied with end that the information given . . . »
s5cve i3 true snd complele to the best of my knowledge and belief. BY Original Sigoed by A. B._Fendrla

0 TITLE SUPKRVISOR DIST. #8

’ _Asi:” This form I8 to be filed In complianco with RULE 1104,

~— _/’ o
""'*‘—~—~~————“§::;<,// %}1 /A/(’"%':__/ if thla {2 & requeat for allowable {or & newly drilled or deapened
"(Signature) ?‘¢ well, thls {orin must be sccompenied by a tabulation of the deviation

tests tekan on the well ln eccordance wlith myutL & 141,

District Production Managery All soctions of this forn must be {illed out completely for sllow~
(Title) sble on new and recomploted wella.

1. - 1 t. 11 U1, end VI for changes of owner,

1-1-78 Fill out only Sections of other auch change of conditiun.

well name or pumber, or transporten
Scparate Forms C-104 must be {iled {or each pool In multiply

(Dute)




EHERGY ann MM BIALS DEPAIRTMENT

¥E r teriEe wptdIvEe

DT A UT ION

SANTATE

LAND QFFICE
—

ol
YAANSPORTER |—

GAS

oregnatOR

A

fForim C-104
Refisnd 10-1-7p

OIL CONSERVATION DIVISION
P.O.DOX 20688
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| #rOmaTiOM OFPICR
Operolol
e “ARAKOUNT PETROLEUM CORPORATION
0. BOX 22760
Addresa . -
HOUSTON, TEXAS 77027
Heoson(s]) for filing (Check proper box) Other (Please explain) -
New Well Change in Tronsporter of:
Recompletion D o1l D Dry Gas D
Change in Ownevlhlp@ Casinghead Gas D Condensate D
If change of ownership give name M /20’\’1 M
snd address of previous owner - QVV\'G() y Jo“ei;,? CO / OOO J"L W()—M Cr
< ——"
fl. DESCRIPTION OF WELL AND LEASE _ G wbuch /< 76102
e e Name well No,{ Pool Name, Including Formation Kind of Leose Leans No.
é’,'\j;be m M Z) dG/CCV{\, jﬂ h—‘e/Q/-"‘p Stale, Federal or Fee ég& még
Locolion V :
— MM oY, 123
Unit Letter V (6 O Feetl From The ; Ltne and é é 0 Feet F'rom The Z_'__
Line of Section gu/ SE SE Townahtp Zq N Range ,% w . NMPM, JC/""\ Q/(AC/-Y\— County
v
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tronsporter of O11 [ or Condensate [ ]

Nare of Aulhorized

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

}.ame of Authorized Tronsporter of Casinghead Gas D or Dry Gas D

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

— v T T ~
1t . Twp. . w
1 well produces ofl cr liquida, ’Un ) Sec , Twp ‘Rqe 1s gas actually connected? . hen
qive locotion of tarks. ! ! ¢ 1 t
1 1 1 1 4
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll well : Gas Well :Now Well : Workover T Deepen : Plug Back ! Same Res'v, ' Di{f. Res‘v.
. . 1 ' [
Designate Type of Completion — (X) , | , \ , ) )
1 ! 1 I I 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

ElovuzlongTE} N, RT, CR, etec.j Name of Producing Formation Tep Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
M ]
¢

{

1
|
|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of lood oil and must be equal to or excasd top allcw-
oble for this depth or be for full 24 Aours)

OIL WELL

| Dote 7181 iew Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Tee! Tubing Pressure Casing Pressure Choke };‘4‘
£
i
Actual Pred, During Teat O!i-Bbls. water- Bbis. Gur-MCF‘
i .
5 cvr oo

GAS WELL

Actya) FProd. Test-WNZF/D Length of Test

Bblias. Condensate /MMCF Gravity of Condenaats

>

Teeting hethod (prior, back pr.)} Tubing Puaowc(shnt-in)

Casing Precsure { Ehut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules &nd regulations of the Oil Conservation
Divisica hsve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

YA Eo
////7/76>

e e e et ot

(“ulr}

OIL CONSERVATION DIVISION
NOV 94 idon

APPROVED ot
A

Qriginal Signed by FRANK T. CHAVEZ

SUPERVISCR DISTRICT & 3

v

TITLE

This ‘orm {s to be filed In complisence with mutL. € 1104,

Il this te & request for sllowabla for 8 newly drilled or dempene!
well, this form must be accompanied by a tabulatlon of the deviation
teste takon on the well In accordance with muLEe 111,

All rections of this form must bo fliled out completely for sllow-
shle on new snd recompleted wells,

Fil vut only Sections I, 11 11, and VI for changea of owner,
well name nr number, ar trenspurter of other auch change of condition.

Separate Forma C-104 must be {lled for esch pool in mulliply




OIL CONSEAVATION DIVISION
AZTEC OISTRICY OFFICE
1000 RIO BRAZOS ROAD

AZTEC, NEW MEXICO 87410
(806) 334-6170 Pax (808)334-6170

NEW MEXICO ENERGY, MINERALS
& NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON
GOVERNOR

JENNIFER A. SALISBURY
CABINET SECRETARY

June 23, 1997

Rand Carroll

Oil Conservation Division Attorney

2040 S Pacheco

Santa Fe NM 87505

RE:  Paramont Petroleum Inc., Federal Orphan Wells
Dear Rand:

The following Aztec Totah Unit wells are Federal orphan wells:

#1 A-29-29N-13W 30-045-07923 #2 'G-29-29N-13W 30-045-07871
#3 [-29-29N-13W 30-045-07844 #4 C-29-29N-13W 30-045-07919
#5 K-29-29N-13W No API #6 E-29-29N-13W 30-045-07890
#8 K-20-29N-13W 30-045-08011 #9 M-20-29N-13W 30-045-07965
#10  I- 19-29N-13W 30-045-08014 #13  C-19-29N-13W 30-045-08156
#15  D-34-29N-13W 30-045-13099 #16  B-34-29N-13W 30-045-07738
#17  F-34-29N-13W 30-045-07706 #18  H-34-29N-13W 30-045-07683
#19  L-34-29N-13W 30-045-07665 #20  J-34-29N-13W 30-045-07656
#21  P-34-29N-13W 30-045-07612 #22  N-34-29N-13W 30-045-07608

Steve Mason with the BLM asked that we plug and abandon the wells using the reclamation fund. I have enclosed
his plugging procedures for each well. Our inspection didn’t find any wells that would be classified as emergency
wells but due to the location of the wells (close to Farmington) and the deteriating conditions of the wellbore, I
would like to plug the wells as soon as possible.

Please notify me of your schedule and when I may expect to begin work. If their is any other paper work needed
feel free to contact me at 334-6178.

Sincerely,

Johnny Robinson
Deputy O&G Inspector
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