
United States Department of the Interior 
BUREAU OF INDIAN AFFAIRS 

NAVAJO REGION 
P.O. Box 1060 

Gallup, New Mexico 87305-1060 

IN REPLY REFER TO: 

New Mexico Energy 
Attn: Charley Perrin 
Minerals & Natural Resources Department 

RRES/543 

AUG 1 7 2818 

Aztec District Office 
1000 Rio Brazos Road 
Aztec, New Mexico 87410 

Dear Mr. Perrin: 

This is to confirm the discussion that was held at the quarterly meeting held in Farmington on July 
13, 2000, with the Bureau of Indian Affairs (BIA), Bureau of Land Management (BLM) and the 
Navajo Nation Minerals Department on collecting on the bond of APA Development Co. in the 
amount of $75,000. The irrevocable letter of credit was issued by Valley National Bank in lieu of 
a collective bond. 

You explained to Ms. Bertha Spencer, Realty Specialist, that BLM will be meeting with the New 
Mexico Oil Conservation Division (NMOCD) on August 15, 2000 to request the NMOCD to 
provide additional funds to plug the wells on Navajo Tribal Lease Nos. 14-20-600-3540 and 14-20-
603-5013. Also, BLM Farmington Field Office has advised you on the inventory that was taken 
and submitted to your office. 

We have written to Valley National Bank of Cortez, Colorado to demand payment of $75,000 
against APA Development, Inc.'s Irrevocable Letter of Credit which will go towards the plugging 
costs. I f NMOCD is willing to bear the additional costs of plugging the wells, we will assist them 
with $75,000 to offset with the expenses. 

We will await word from the bank before advising you further. We appreciate your assistance in this 
matter and any cooperation from NMOCD will be greatly appreciated. I f you have any questions, 
please contact Ms. Bertha Spencer, at (520) 871-5938. ^ 

Sincerely, BEFORE EXAMINER STOGNER 



United States Department of the Interior 
BUREAU OF INDIAN AFFAIRS 

NAVAJO REGION 
nM REPLY REFER TO: _ _ 

P.O. Box 1060 
Gallup, New Mexico 87305-1060 

RRES/543 
AUG 1 7 2000 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Valley National Bank of Cortez 
350 West Montezuma Avenue 
Cortez, CO 81321 

Dear Sir: 

This letter concerns Irrevocable Letter of Credit Nos. 191 and 192 dated February 25, 1994, showing the 
Valley National Bank of Cortez, CO., as surety and APA Development, Inc. P.O. Box 215, Cortez, CO. 
81321, as principal. Copies of the Irrevocable Letter of Credit (LOC) bonds are enclosed for your 
information. 

Bureau of Land Management, Farmington Field Office notified our office by letter dated September 8,1998, 
requesting us to demand payment on the surety bond because of APA Development Co.'s continued 
noncompliance on Navajo Tribal Lease Nos. 14-20-600-3540 and 14-20-603-5013. The LOC bond was 
accepted to insure performance of the leases. APA Development Co. is lessee of record on both leases and 
is the responsible party for the abandonment of wells. 

Accordingly, we are requesting Valley National Bank of Cortez to make payment on the two (2) Letters of 
Credit on filed with the Bureau of Indian Affairs to pay for the proper plugging of the wells. The total bond 
amount is $75,000. Please make your check payable to the " Bureau of Indian Affairs", Navajo Region 
Office, Attn: Real Estate Services, P.O. Box 1060, Gallup, New Mexico 87305-1060. 

I f you have any questions, please contact Ms. Bertha Spencer, Realty Specialist at (520) 871-5938. 

Sincerely, 

/$/ 0 m C. BRADLEY 

ACTING Regional Director, Navajo 

Enclosures 

cc: BLM, Farmington Field Office 
Navajo Nation, Minerals Department 
NM Energy, Minerals & Nat. Res. Department, Attn: Charley Perrin, 

Aztec District Office, 1000 Rio Brazos Road, Aztec, NM 87410 / 
APA Development, Inc., POB 215, Cortez, CO 81321 



NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON Lori Wrotenbery 
Director 

Oil Conservation Division 
Governor 

Jennifer A. Salisbury 
Cabinet Secretary 

August 30,2000 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

A.P.A. Development, Inc. 
Post Office Box 215 
Cortez, CO 81321 

Re: Case No. 12494 
Application of the New Mexico Oil Conservation Division for an order requiring 
A.P.A. Development, Inc. to plug twenty wells in San Juan County, New Mexico 

This letter is to advise you that the New Mexico Oil Conservation Division has filed the enclosed 
application for a hearing requiring A.P.A. Development, Inc. and other interested parties to 
appear and show cause why certain wells should not be ordered plugged and abandoned. 

This application has been set for hearing before an Examiner of the Oil Conservation Division on 
September 21, 2000. You are not required to attend this hearing, but as owner of an interest that 
may be affected by an order issued in this case, you may appear and present testimony. Failure 
to appear at that time and become a party of record will preclude you from challenging the 
matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B, enclosed, to file a Prehearing 
Statement three days in advance of the hearing. 

BEFORE EXAMINER STOGNER 

OIL CONSERVATION DIVISION 
Attorney 

c: Frank Chavez, District Supervisor 
Charlie Perrin, OCD Aztec 

BLM, Farmington Field Office 
Omar C. Bradley, Acting Regional Director, B £ASE NO. | ^ l [- 9 T_ 

Oil Conservation Division * 2040 South Pacheco Street * Santa Fe, New Mexico 87505 
Phone:(505) 827-7131 * Fax (505) 827-8177 * http://www.emnrd.state.nm.us 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF THE NEW MEXICO OIL CONSERVATION DIVISION 
THROUGH THE SUPERVISOR OF DISTRICT III FOR AN ORDER REQUIRING 
A. P. A. DEVELOPMENT, INC. TO PROPERLY PLUG TWENTY WELLS IN SAN 
JUAN COUNTY, NEW MEXICO, AUTHORIZING THE DIVISION TO PLUG SAID 
WELLS, AND ORDERING A FORFEITURE OF THE PLUGGING BOND, IF ANY. 

CASE NO. ) * * ' 

APPLICATION FOR PLUGGING AND FORFEITURE OF BOND 

1. A. P. A. Development, Inc. ("Operator") is the operator of the following 

wells in San Juan County, New Mexico: 

a) Navajo "M" Well No. 1 located 330' from the South line and 330' from the West line 

in Unit M of Section 33, Township 32 North, Range 17 West; 

b) Navajo "M" Well No. 2 located 1980* from the South line and 1989' from the West 

line in Unit K of Section 33, Township 32 North, Range 17 West; 

c) Navajo "M" Well No. 8 located 1980' from the North line and 775' from the East line 

in Unit H of Section 34, Township 32 North, Range 17 West; 

d) Navajo "M" Well No. 9 located 660' from the North line and 660* from the East line 

in Unit A of Section 34, Township 32 North, Range 17 West; 

e) Navajo "M" Well No. 10 located 2130' from the South line and 510' from the East 

line in Unit I of Section 34, Township 32 North, Range 17 West; 

f) Navajo "M" Well No. 11 located 1720' from the North line and 1750 from the East 

line in Unit G of Section 34, Township 32 North, Range 17 West; 
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g) Navajo "P" Well No. 1 located 1950' from the North line and 610' from the West line 

in Unit E of Section 35, Township 32 North, Range 17 West' 

h) Navajo "P" Well No. 2 located 1920' from the South line and 1810' from the West 

line in Unit K of Section 35, Township 32 North, Range 17 West; 

i) Navajo "P" Well No. 3 located 580' from the South line and 2215' from the East line 

in Unit O of Section 35, Township 32 North, Range 17 West; 

j ) Navajo "P" Well No. 4 located 1980' from the South line and 660* from the West line 

in Unit L of Section 35, Township 32 North, Range 17 West; 

k) Navajo "P" Well No. 5 located 660' from the South line and 1980' from the West line 

in Unit N of Section 35, Township 32 North, Range 17 West; 

1) Navajo "P" Well No. 6 located 660' from the South line and 660' from the East line in 

Unit P of Section 35, Township 32 North, Range 17 West; 

m) Navajo "P" Well No. 7 located 1980' from the South line and 1980' from the East line 

in Unit J of Section 35, Township 32 North, Range 17 West; 

n) Navajo "P" Well No. 8 located 660' from the South line and 660* from the West line 

in Unit M of Section 35, Township 32 North, Range 17 West; 

o) Navajo "P" Well No. 9 located 1980' from the North line and 1980' from the West 

line in Unit F of Section 35, Township 32 North, Range 17 West; 

p) Navajo "P" Well No. 10 located 1980' from the South line and 660' from the West 

line in Unit L of Section 26, Township 32 North, Range 17 West; 

q) Navajo "P" Well No. 11 located 810' from the North line and 510' from the West line 

in Unit D of Section 35, Township 32 North, Range 17 West; 
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r) Navajo "P" Well No. 12 located 1830' from the South line and 810 from the East line 

in Unit I of Section 35, Township 32 North, Range 17 West; 

s) Navajo "P" Well No. 14 located 650' from the North line and 640' from the West line 

in Unit D of Section 35, Township 32 North, Range 17 West; and 

t) Navajo "P" Well No 19 located 1450' from the South line and 1980' from the West 

line in Unit K of Section 26, Township 32 North, Range 17 West. 

2. The subject wells have not produced hydrocarbon or carbon dioxide substance or have 

otherwise been inactive for more than one year or are no longer usable for beneficial purposes 

and no permit for temporary abandonment has been requested by the Operator or approved by 

the Division. 

3. By virtue of the failure to use the wells for beneficial purposes or to have approved 

a current temporary abandonment permits, the wells are presumed to have been abandoned 

and are required to be plugged. 

4. By authority of NMSA 1978, § 70-2-14 the Rules of the Division require wells that are 

inactive for more than one year or are no longer usable for beneficial purposes to be properly 

plugged. 

5. Demand has been made or attempted to be made upon the Operator either to place the 

subject wells to beneficial use, obtain approval for temporary abandonment or properly plug and 

abandon the same, and the Operator has failed to do so. 

WHEREFORE, the Supervisor of District III of the Oil Conservation Division applies to 

the Director to enter an order: 

A. Determining whether the wells should be plugged in accordance with a 

Division-approved plugging program. 
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B. Upon a determination that the wells should be plugged, directing Operator to 

plug the wells. 

C. Further ordering that if Operator fails to plug and abandon the wells as ordered by the 

Director, that the Division be authorized: i . to plug the wells; i i . to declare forfeit on the bond, i f 

any, and to take such action to foreclose on the bond; and ii i . to recover from the Operator any 

costs of plugging the wells in excess of the amount ofthe bond, i f any. 

D. For such other and further relief as the Division deems just and proper, 

including the assessment of fines. 

RESPECTFULLY SUBMITTED, 

Marilyn S. Hebert, Attorney 
New Mexico Oil Conservation Division 
2040 South Pacheco 
Santa Fe, NM 87505 
(505)827-8156 
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(10) This paragraph has been moved and renumbered to 19 >fMAC 
15.N.1207.A.(7). [1-1-86...2-1-96; A, 7-15-99] 

(11) This paragraph has been moved and renumbered to 19 NMAC 
I5.N.1207.A.(8). [1-1-86. ..2-1-96; A, 7-15-99] 

1207.B. Type and Content of Notice. Any nonce required by this rule shall be sent by 
certified mail, return receipt requested, to the last known address of the person to whom nonce is to be given 
at least 20 days prior to the date of hearing ofthe application and shall include: a copy of the application; the 
date, time and place of the hearing; and the means by which protests may be made. [1-1-S6...2-1-96; A, 7-15-
99] 

1207.C. At the hearing, the applicant shall make a record, either by testimony or affidavit 
signed by the applicant or its authorized representative, that: (a) the notice provisions of this rule have been 
complied with; (b) the applicant has conducted a good-faith diligent effort to find the correct address of all 
persons entitled to notice; and (c) pursuant to this rule, notice has been given at that correct address as required 
by this rule. In addition, the record shall contain the name and address of each person to whom notice was 
sent and, where proof of receipt is available, a copy ofthe proof. [l-I-86.._2-l-96; A, 7-15-99J „ 

1207.D. Evidence of failure to provide notice as required in this rule may, upon proper 
showing, be considered cause for reopening the case. [1-1-86...2-1-96; A, 7-15-99] 

1207. R In the case of an administrative application where the required notice was sent and 
a timely filed protest was marie, the Division shall notify the applicant and the protesting parry in writing that 
the case has been set for hearing and the date of the hearing. No further notice is required. [7-15-99] 

1208 PLEADINGS: COPIES [9-15-55...2-1-96; A, 7-15-99] 

1208.A. For pleadings and correspondence filed in cases pending before a Division Examiner, 
two copies must be filed with the Division. For pleadings and correspondence filed in cases pending before 
the Commission, five copies must be filed with the Division. The Division will disseminate copies to the 
members ofthe Commission. The parry filing the pleading or correspondence snail at the same time either 
hand deliver or transmit by facsimile or electronic mail to any party who has entered an appeal ance therein or 
the attorneys of record, a copy of the pleading or correspondence. An appearance of any interested party snail 
be made either by letter addressed to the Division or in person at any proceeding before the Commission or 
before a Division Examiner, with nonce of such appearance to the parries of record. [9-15-55...2-1-96; A, 7-
15-99] 

1208.B. Parties to an adjudicatory proceeding must file a prehearing statement three days in 
advance of a scheduled hearing before the Division or the Commission. The statement must include: the 
names ofthe parries and their attorneys; a concise statement of the case: the names of ail witnesses the party 
will call to testify at the hearing; the approximate time the party will need to present its case; and idenrificanon 
of any procedural matters that are to be resolved prior to the hearing. [7-15-99] 

19 NMAC ISM 



Z SST 575 ^25 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

00 

a 
< 

o 
o 
00 
CJ 
E 
o 
u. 
w a. 

S e m ^ ° . p .A D e v e l o p m e n t , I n c . 
S , e e U N u m b e r p > 0 > ^ ^ 

P o s^t l f , 4?To C o d e81321 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Snowing to Whom, 
Date, 4 Addressee's Address 

TOTAL Poslage 4 Fees $ 
Postmark or Date 

Fold atlinaovertopiof enveloperto1 

the: right ofthe return address.. 

CERTIFIED 

Z SB*] 575 T5fl 

•M|AJ»S Vli«»u ujtuaa 6u|«n JO* I»A *umu 

•8 

l is 
0 • • 

iiii** .1! 



PS Form 3800, April 1995 

•a. 

/ 

rs2 
N 

9« 

2 
c 
3 
is 

> 
o 
< 
m 
Q 

3 n> a 
r t 

' z T i c o j " « 

. «l » o 

a> -ST E. 
. o X cn 

a .. n> 
. 0 5 0 

5 n 
a> V J 

• 3 z£ 

• n* 

M 

Cn 
Ln 
JJ 

In 

ru 

ru 

, .• 

I 





/fptl Vts/elofimetJf 

/{j/hJ/t-rro /yi^f 

/M~ 33-32* f 7 u J 



Form 3160-5 UNITED STATES 
( J u n c l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
( J u n c l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5 Lease Designation and Serial No. 

\H-X0-(,03-s-e>)3 

Form 3160-5 UNITED STATES 
( J u n c l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

j \ j CWc J O Tr ;]o c 

SUBMIT IN TRIPLICATE 
7. If Unit or C A , Agreement Designation 

1. Type of Well 

C D Well C Well ( Z l Other 

7. If Unit or C A , Agreement Designation 

1. Type of Well 

C D Well C Well ( Z l Other 8. Well Name and No. 

2. Name of Operator A Q < / » / > - » * - r 

8. Well Name and No. 

2. Name of Operator A Q < / » / > - » * - r 

9. API Well No. 

"boo to? \\\H3 3. Address and Telephone No. 

JOOO A-o < i r * t i i Q.J. Aicec f!7H/0 33H- i l 78 

9. API Well No. 

"boo to? \\\H3 3. Address and Telephone No. 

JOOO A-o < i r * t i i Q.J. Aicec f!7H/0 33H- i l 78 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec, T., R., M . , or Survey Description) 

33 - ll r^-i7i~> 33o/s - ?3o /<-J 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec, T., R., M . , or Survey Description) 

33 - ll r^-i7i~> 33o/s - ?3o /<-J 11. County or Parish, State 

12. CHECK APPROPRIATE BOX{s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

I — ! Subsequent Report 

• Final Abandonment Notice 

I A I Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

O Other 

• 
• 
• 
• 
• 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

L~H Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Set C\ T^cl". * J) f? ej <*/»^ f ' 

14. I hereby certify that the foregoing is true and correct 

Signed h i * O C Q C o » t S * c T < V W Date . £ / ll /oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide. Date. 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

*S«e Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 33 

FOOTAGE 

FORMATION TOP 

GALLUP 4642' 
%2 

30-045-11143 -rrn ' ! 

APA DEVELOPMENT CORP 

NAVAJO M 

TOWNSHIP 32N 

330 FSL 330 FWL UL "M" 

WELLNUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 8 5/8 XX XX XX XX 
SUR CSG TD 37 XX xy( ; XX XX 
SUR CSG WT 28 XX XX \ : 

j XX XX 
TOP OF CMT 0 XX XX 'i XX XX 
ACTUAL XX XX j XX XX 
CACULATED 11SX XX XX \\ 

i ; XX XX 
PROD CSG OD 6 3/4 5 XX XX XX XX 
PROD CSG TD 1231 XX XX j ; XX XX 
PROD CSG WT 11.5 XX XX \\ XX XX 
TOP OF CMT XX XX XX XX 
ACTUAL EST xk *x 
CACULATED 75SX XX XX 
PERF TOP 1156 XX XX 
PERF BOTTOM 1172 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, cTOOjH W/ RODS AND TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 16 SX @ H20-9?t3 WOC, TAG, TOP AS REQUIRED, 

RIH PERF @ 87' CIRC TO SURFACE LEAVE CASING FULL EST 12 SX 

CUTOFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 
SI 

tl 

37 

U3i 



Form 9-aai b 
(April 1952) 

Budget Bureau No. 43-H3M.4, 
Approval expire! lWl-SO. 

(fiVBMIT IN TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Indian ASWMJT 

Allottee 

i No, 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL, 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASINGav^g-jJa • j - ^ p T f ^ 

SUBSEQUENT REPORT OF REDRILLING OR R ^ A I R . . l T . , ! L ™ _ . r f " 

SUBSEQUENT REPORT OF ABANDONMENT.. 

SUPPLEMENTARY WELL HISTORY 

-7_r 

959 

(INDICATE A B O V I BY CHECK MARK NATURE O F REPORT, NOTICE, OR OTHER DATA) 

Well No. is located — JH-ft. from ̂ jjP̂  line and. JJstft. from ^JJ l̂ine of Sec. JjpL-

(State or Territory) (Keld) (County or Subdivision) 

The elevation of the derrick floor above sea level is ft. 

DETAILS OF WORK 
(Stat* nam** of and aacpactad daptha to objactfve sands; show slxaa, weights, and lengths of proposad casings; indicata muddin* jobs, cement

ing point*, and ail othar Important proposad work) 

i \\\\M 4eft aMattfHWI 

UM* at t* m mm* u m nmmu *m n 
a j AaMsaaaaB* a»411i»*> eajfeV f a | k ) MjAiJaTA a f aasfttasl 
• M a w • j i ^ R | a ^ | ^ J j * ^ P ^ ^ a ^ a l P a ^ ^ »*"W w/ssasw e F a s v e s s ~ w^w^er^sssaaaw 

ILLEGIBLE 
I undarstand that thia plan of work must receive approval i n writing- by tha Geological Surrey before operati 

Address._l°^i26 _ 
Farmington, Sew Mexico 

By. 

Titfe. 

U. S GOVERNMENT PRINTING OTFICE 16 8437b~! 



Form 9-831b 
(April lSf33) 

Budget Bureeu No. 43-1UN.4. 
Approval expire* &-$\-O0. 

(SUBMIT Di TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Indian Agency 

Allottee 

Lease No. _< 

•... -: ».* 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRII1 SUBSEQUENT REPORT OF WATER SHUTOFT- .J |0BsB^Nr . 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 
~ * 

NOTICE OF INTENTION TO CHANGE PLANS 

SUBSEQUENT REPORT OF WATER SHUTOFT- .J |0BsB^Nr . 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 
~ * 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF SUBSEQUENT REPORT OF ALTERING CASING 

~ * 

NOTICE OF INTENTION TO REDRIUL OR REPAIR WEU 

NOTICE OF INTTWTION TO SHOOT OR AnniTF 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR . . NOTICE OF INTENTION TO REDRIUL OR REPAIR WEU 

NOTICE OF INTTWTION TO SHOOT OR AnniTF SIIRSFpllFNT RFPORT OF ARANDONMFNT 

NOTICE OF INTENTION TO PULL OR ALTER CASING 

NOTfT OF I N T ™ T l n N TO « ™ ' 

SUPP1 FflFNTARY WP 1 HISTORY NOTICE OF INTENTION TO PULL OR ALTER CASING 

NOTfT OF I N T ™ T l n N TO « ™ ' 

. „ . { ____ _ { , . . „ • . . . . . . . r - " 

Ml 

"'Mi 
(INDICATE ABOVE B Y C H E C K MARK NATURE O F REPORT, NOTICE, OR OTHER DATA) 

is located JQHL-—ft. from jgj line and -JQfi ft. from^S line of sec jfr 

(Meridian) 

. (County or Subdivision) 

The elevation of the derrick floor above sea level is ft. 

(State or Territory) 

MAY 13 1959 

(State namee of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate muddint* jobs, cement-
" rk) 

DETAILS OF WORK 
Is; show sixes, weights, and lengths 

ing points, and all other important proposed work) »• 

ft* ft t * * M P at ff« * fMfte* *Al 

ILLEGIBLE 

I understand that this plan of work must receive approval in writing by the Geologic* 

Companygĝ ^Y-Q-IL--COMP AIT 
Box 426 

A d d r e s s . . ^ T S l ^ T 0 ^ - . . ^ w - 1 t e r i w -

By_ 

Title_. 

(Signed) P. B. Cosper 

U. S. GOVERNMENT PRINTING OFFICE 1 6 — 8 4 3 7 b - 8 



F o r m • • s a i b 
(April 19S2) 

Budget Bureau No. O - H m x 
Approval explra 13-31-W. V 

(SUBMIT Df TRIPLICATE) 

UNITED STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

Indian Agency 

Allottee 

No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL.. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING.. 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILL1NG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

LentMBBBBBB. Ban* eBTSSSfS. -wei _ 

K 

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

ILLEGIBLE 
SJS BBJB| SBJM 

Well No. JL i» located *J& i t . frorrflWline and •JO__.._it. f r o n f l ^ i line of 

MA ISMIM r> 
* 04" Sec and Se£ No.) ~~ 

••Wi 

'ED 
959 

K. 

(Twp.) (Range) (Meridian) 

4-
(yield) (County or Subdivision) 

The elevation of the derrick floor above sea level is 9339 f t . 

DETAILS OF WORK 
(State namee of and expected depths to objective eande; show elzee, weights, and lengths of proposed casings; indicate muddinc jobs, cement. . 

ing points, and al l other impor tan t proposed work) 

mm ft «t J» Oi m*mg •* W ft IMMIIS mm 50 sin* re*, mmmu n** mm SiOO A.JU#5/1S 
II* frnm* vim mm «/MO ml*, milimmm fl* MA mU ft m ml*, •rm* mU 

ft tmmt te» af mmm% b*mm I" essiag at ikV. 
$• essta* «A mmmlmm% SUM Jets per ft. ll3©-72». t»t*l ef W, m tela*. 

fmmt mXLm ISMJUM. mm V Pft M**ag, itam |« sstlag mm, U56-fI« WW** 30/1* 
mm\ ft 17.91* tfl** mm* ml ty tWLlilvwtom* BUT et»(a\ **. 9 lJOe\ Mbu if U00#. tal. 
r*te «f BM, Was a* trestoss* 17 mm. tumm VttiOO amis. «*»** en. Tas 300 **!*• t*uL. 
M J I I S MBA esftji, «Mi %• MB }0«t MM. «*• fMSM MM4 ef flSS JM. ttMAlMf f l M I I t** 
1ft | a t * tOQ#. 

I understand that this plan of work must receive approval In wr i t ing by the Geological Survey before operations may be commenced. 

Company M - H ^ c f l B a y -
Box 426 

Add ress. 

By (Signed) P. E. Cosper 

Title,. 
U. S. GOVERNMENT PRINTING OFFICE 16 8437b~8 



U I • ~v 
C(° , ^ NEW MEXICO OIL CONSERVATION COMMISSION crwc-tw. 

^ (H^" Santa Fe, New Mexico R-vtsad 7/1/57 V f / 

^ ^ REQUEST FOR (OIL) - (COS) ALLOWABLE New wen W 

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow
able will be assigned effective 7:00 A.M. on date of completion or recomplerion, 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. 

.FimU|t«l,. JlM .HCTl»0 to* 1959 
( P 1 * « ) (Date) 

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

3*«Uj Oil Gmsmj lf«r«Jo "M" , Weil No X , in $W >A SW 
(Company or Operator) (Lease) 

- Sec 33.„ T . . J 2 * , R 17K , NMPM., . ...<M« 

••••'A, 
Pool 

3«m. *JWM Countv. Date Spudded. ..Jfcljr: 1959 D«t« Drilling Coaplatexl M&T IX$ X959 
5/350' DaFa Please indicate location: Elevation _Total Depth 1252* PBTD 1229' 

D c fi A 

£ p G H 

L K J I 

M 

al l 
H 0 P 

Top Oil/»J* Pay_J154L 

PRODUCING NERVAL -

Name of Prod. Forrr 

Perforations 

Open Hole 

OIL 'WELL TEST -

Natural Prod. Test: 

lH4-72t. tats! l i t . AL havl.. 
Depth 
Casing Shoe I f f i l * 

bbl s. o i 1 , bbls water in 

Depth 

Tubinn 1202' 

hrs, 
Choke 

min. Size 

Test Af t e r Acid or Fracture Treatment ( a f t e r recovery of volume of o i l equal to volume of 
Choke 

load o i l used): / ° b b l s . o i l . BO bbls water in ' fljL h r t . aaaa min. size 

GAS WELL TEST 

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

tubing ,Caaii« and Cenenting Raoord Method o f Testing ( p i t o t , back pressure, etc.):_ 

Sirr Fret Sa* 

0D 
22 11 

OD 
5- 1229 50 
£US 
2-3/«» 1186 

Test After Acid or Fracture Treatment:^ 

Choke Size Method of Testing: 

MCF/Day; Hours flowed 

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o i l , and 

sand): 30.0001 20/AO Sandy 17.514 gals, erarlft on by H»,1 , W t n n 
Casing Tubing ~ ' ' _ " 
Press. Press-

Date f i r s t new 
o i l run to tanks 

Oi l Transporter 

Gas Transporter 

McWood Corporation 

Remarks 

O/L CON. COM 
OrST. 3 ' 

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

Approved . . . . . .^. .^ I.*™ , 19 

By 

Title 

OIL CONSERVATION COMMISSION 

. OriiUnul Signed Emery C. Amo?<f 
Supervisor K « t # 3 

By:... 

Title. 

.SMJk^..iWm..!iWBUl 
(Company or Operator) 

(Signed) P. E. Cosper 
I Signature) 

District Sap«riatend«nt 
Send Communications regarding well to: 

dxlS.LLY ' " L " • •.•SY 
Name j . - ; . - ; . . i , v . ; 

Address 



/ 

NEW M E X I C O O I L CONSERVATION COMMISSION F o r m C - ] 10 
SANTA F E , NEW M E X I C O Revised 7/1/55 

i F i l e the o r i g i n a l and 4 copies w i t h the appropr ia te d i s t r i c t o f f i ce ) 

C E R T I F I C A T E OF C O M P L I A N C E AND A U T H O R I Z A T I O N 
TO TRANSPORT O I L AND N A T U R A L GAS 

Company or Operator f j t i t A l y ft41 fl*»|twr Lease M«T*i« H * 

Wel l No. 1 Unit L e t t e r j S 1? T j « R I T , Pool f M r n T T * " t w < g « l l » * * » . ) 

County_«jpjl_J*»jjj»( Kind of Lease (State, Fed. or Patented) F l i i w t 

I f we l l produces o i l or condensate, give locat ion of tanks: Unit Q S J J T R 

Author ized T r a n s p o r t e r of O i l or Condensate 

Address 330 Pitooiltm Balldlng, A&llaw, time 
(Give address to which approved copy of this f o r m is to be sent) 

Author ized T r a n s p o r t e r of Gas 

Address ^ ^ 
(Give address to which approved copy of th is f o r m is to be sent) 

I f Gas is not being so ld , give reasons and also explain i ts present d ispos i t ion : 

Reasons for F i l ingaPlease check proper box) New Well ffav&ja *M* Ma. 1 (jf) 
Change in T r a n s p o r t e r of (Check One): O i l ( ) D r y Gas ^ ) C'head ( ) Condensate l } 

Change i n Ownership 

Remarks : 

( ) Other 

ILLEGIBLE 

The undersigned c e r t i f i e s that the Rules and Regulations of the O i l Conservat ion C o m 
m i s s i o n have been compl ied w i t h . 

Executed this the day of May 19 5 ° 

By 

Approved 
,uiM 2 1398 

19 

O I L CONSERVATION COMMISSION 
^ n t f i n a i Signed Emery C Arno ld 

B y 

Title Blatrlit Sttparlatandagt 

Company 

Address Fartsir^--: jr.. L'.ay; : 

T i t l e Suf>«rviior Dirt. # 



NEW MEXICO OIL CONSERVATION COMMISSION 

BOX 871 

SANTA FE, NEW MEXICO 

January 6, 1961 

510*117 OU Caaapasy 
Qravvr 510 

Fantafton, Maw MaxLao 

Oantlaaant 
As of this date this office has not received Operator's 

Monthly Report, Form C-115 for the month of Boraabar I960 
for your well (s) in the Bar—ihoa Canyon 0>liV!» . 
Pool, as listed below. We wish to remind you that these reports 
should be in this office by the 24th day of each month. Repeated 
delinquent reports may result in cancellation of allowables. 

Very truly yours 

Administrative Assistant 

IBT/XJ 
1 M 33-32-17 Kavajo M 



NO. 0 ' COPIES RKCEIVCO 3 
D I S T R I B U T I O N 

S A N T A P E I 
F I L E 1 
U . S . G . S . 

L A N D O F F I C E 

O P E R A T O R ! 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
Effect ive 1-1-6S 

5a. Indicate Type ol L e a l * 

Fe<P"^ S Indian f-ee. • 
5. State Oil & Gas Lease No. 

Fed. Coat # 14-20-603-
SUNDRY NOTICES AND REPORTS ON WELLS 

( D O N O T U S E T H I S F O R M F O R P R O P O S A L S T O O R I L L OR T O D [ t » ! « OR P L U G S A C K T O A D I F F E R E N T R E S E R V O I R . 
U S E " A P P L I C A T I O N F O R P E R M I T - " • ( F O R M C - 1 0 1 ) F O R S U C H P R O P O S A L S . ) 

1 . 
O I L | y I 0 * 
WELL LtVJ 

2. Narr.9 o l Operator 

EIL • 

Skelly Oi l Company 
8. Farm or Lease Name 

Navajo "M" 
3. Address o l Operator 

330 So. Centar-Rm. 208, Caspar, UY 82601 
9. Well No. 

1 
4. Locat ion of Well 

U N I T L E T T E R . 
330 

. F E E T F R O M T H E . 
330 

. F E C T F R O M 

10. F ie ld and Pool, or Wildcat 

Horseahoa Gallup 

W 
. L I N E , S E C T I O N . 

33 
. T O W N S H I P . 

32N 17W 

15. ElevaUon (Show whether DF, RT, GR, etc.) 

5350 DF 
12. County 

San Juan 
16. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 

N O T I C E O F I N T E N T I O N T O : S U B S E Q U E N T R E P O R T O F : 

P E R F O R M R E M E D I A L W O R K 

T E M P O R A R I L Y A B A N O O N 

P U L L OR A L T E R C A S I N G 

• 
4/1/71 

P L U G A N D A B A N O O N j [ 

• C H A N G E P L A N S 

R E M E D I A L W O R K [ ^ 

C O M M E N C E D R I L L I N G O P N 3 . [ 

C A S I N G T E S T A N D C E M E N T JCJ.B [ 

O T H E R 

A L T E R I N G C A S I N G 

P L U G A N O A 9 A N O O N M E N 

• 
T D 

• 

17. Describe Proposed or Completed Operations (Clearly state a l l pertinent details, and give pertinent dates, including estimated date of starting any proposed 
work) SEE RULE I T03. 

This well i s no longer economically productive and i s under study for improvement of i t s pr 
ductive capacity. 

Permission i s requested for continuation of TA status for at least one year pending 
proper implementation of remedial work. 

18 I hereby certUyTtfiat tha information abovffiis true and complete to the beat of my knowledge and belief. 

Area Superintendent DATE 10 /30 /74 

< J P R 3 V ECT B T ^ * H 

J 1 D I T I O N 5 O F A P P R O V A L . , I F A N Y : 



f?fn"v'ina3) U N I T E D S T A T E S SUBMIT I N T R I P L I C A T E * 

DEPARTMENT OF THE INTERIOR ^e.1de^ r u c t l 0 D• o n ~ 
GEOLOGICAL SURVEY 

Form approved. 

Budget Bureau No. 42-R1424. 
f?fn"v'ina3) U N I T E D S T A T E S SUBMIT I N T R I P L I C A T E * 

DEPARTMENT OF THE INTERIOR ^e.1de^ r u c t l 0 D• o n ~ 
GEOLOGICAL SURVEY 

0. LEASE DESIGNATION AND SERIAL NO. 

Cont. 1^-20-603-5013 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

6. IF INDIAN, ALLOTTEE OS TSIBB NAME 

Navajo 
1. 

o n . r—| OAS 1 1 
WE'.L LXJ WELL 1 1 OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPERATOR 

Skel ly OM Company 
8. FARM OR LEASE NAME 

Navajo "M" 
3. ADDRES8 Or OPEEATOB 

Box 3360, Casper. WY 82602 

9. WELL NO. 

1 
•1. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.* 

See also space 17 below.) 
At surface 

330' FSL & 330' FWL 
SWA SWA 

10. FIELD AND POOL, OR WILDCAT 

Horseshoe-Ga11 up 

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

330' FSL & 330' FWL 
SWA SWA 

11. S E C , T„ E . , 11., OR B L K . AND 
8URVET OB AREA 

33-T32N-R17W 
14. P E R M I T NO. 15. E L E V A T I O N S (Show whether Dy, RT, OR, e t c ) 

5350' DF 

12. COUNT! OR PABISH 13. STATE 

San Juan NM 

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

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

'other) Temporar i l y Abandon 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OF : 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OK ACIDIZING 

(Other) 

REPAIRING WELL 

ALTEBING CASING 

ABANDONMENT* 

( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DKSCRIBE PROPOSED OR COMPLETED OPERATION'S (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and zones perti
nent to this work.) * 

This well w i l l no longer produce from the Gallup zone and a study is being 
made of the lease for possible recompletions in other zones. 

Permission is requested for continuation of TA status for one more year. ; ^ 

\ 1 .... ' 
!tt 1. 5 Tt j <; 

~lm~ii377 

*See Instructions on Reverse Side 



STATE QF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

. . . • • . . * * « • I f f l H U 

U . I . O J . 

L A M O o r n c a 

O i l . 

a A * 

p«o«AT ioM o r r tea 

O I L C O N S E R V A T I O N D I V I S I O N 
P>. O. B O X 20S8 

S A N T A F E , N E W M E X I C O 3 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS 

Form G104 
flewsed 1001-78 
Formal oe-01-M 
P ig * 1 

Operator 

Address 

P.O. 3ox 216. Co r t ez . Colorado 81321 
HeaienlO for filing (Cheek proper how) 

1 I New Wall Change In Tranapor ter o<: 

| J W • e n i p l a l l o w | j O i l f~~ 

| A | O r n a t In Owneeahtp 1 1 Caalnohaad Gaa (__ 

Dry Gaa 

Condanaata 

Olhcr (Pt*9.sc eMpiatni 

I f c h a n g e o f o w n e r a h i p g i v e n a n a ^ . T-> j . i « . . _ . „ _ - „ A _ 

.„d ad*... o/ pr.«.ous - Baystar Petroleum Corporation. P.O. Box 7379. Albuquerque. NM ft 71 Oil 

II. DESCRIPTION OF WELL AND LEASE L « J " » Noma 

Navajo "M" 
Wall No. Pool Noma, Including Formation 

&*»*i*>9 Gallup 
Xlnd o( Leo.. N a v a j 0 

Stat*, Federal or F 

L * « a « N o . 

Location 

Unit L » i t f M 

Lin* ol Section JL3_ 

330 Faal From Tha South Llna and _ 

Township Honga -\ y\J 

F—t From Thm 

San Juan County 

Noma a l Au thor i zed Tranapor te r o l QH J £ j or Condanaata I 1 

GlaiiV ftalfra»ry (f ; J ^ - i d y . 9 ^ 6 ^ 

Agareae (Civ* address to which approved copy of this form is to he sent) 

Noma o l Au tho r i zed Tranapor te r o l Caaihgnaad G ^ * ( J oc Ory Gas l__J Address f G i v c address roTSrtie/l approved copy a/ M i r /orm u t o aa l e n f j 

1 Un i t Sae. 1 T w p . 1 Rge. 
W vral l producaa o i l ar l i q u i d * , 1 

g l»e l oca t i on o l t onka . ' Q ' 1 * ^ 2 N ' T 7 W 

Is gaa a c t u a l l y connected? ( * h e n 

l 

If !hi» production i t commingled with that from any other leaaa or pool, give commmjl in i order number 

NOTE: Complete Parts IV and V an reverse tide if necessary. 

VI. CERTIFICATE OF COMPLIANCE 

' hereby certify that the rules ind regulations of the Oil Conservation Divtsion have 
been complied with ind that the information given is true and complete to the best of 
my knowledge and beiief. 

( ^ 

» (Title) 

<D*te) 

A P P R O V E D 

OIL CONSERVATION DIVISION 

OCT 1 ? 1988 19. 

T I T L E &UPF.RVT S T ON IT. T f.T $ % 

Thie form la to ba filed In compliance with atULt n o * . 

If this I * a requeet for allowable for a newly drilled or deepened 
well , this form muat be accompanied by a tabulation of the deviation 
taata taken on the well la accordance with K U L I 111. 

A l l aectloaa of thie form muat ba filled out completely for allow* 
able on new and recompleted wel la . 

F i l l out only Section. \ . n . I U , and VT for change* of owner, 
well name or number, or tranaporter. or other auch chance of condition. 

Separate Forma C-104 muat be filed for each pool In multiply 
eomoleted wella. 



l-'ormcrlv n.-.l.t l DEPARTMENT OF THE INTERIOR '"«.> a , r 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS/ 
i [in noi i w tbl« t o r n for nrnpnt.il" in d r i l l or In deepen or plug baci to i d lS t r to t r t i t r r o l r . 

U»» "APPLICATION FOR PERMIT—" for such proposals.) 

" I I . <• ' ' I 

W I L L A l m i . i . i OTHER 

1. NAME or opr.1 

5. LEASE DESIGNATION AND StBIAI. NO 

4 i r INDIAN. A LLOTTEE Oil THIS NAME 

0 
7. UNIT AOIICMINT HlUt 

S. »ASN 01 L l A t l KAMI 

A t . t M A ^ 3. l D 0 t t » i Or 0PI14T0E . 

4. LOCATION or M I L L (Report location clearly i n d la accordance wl ib i n / Statt requirements.' 
See alnn space 17 below.) 
At surface 

3 3 0 ' FSi~ 330" f W L 
SncL 33 T3c2A/ 

9. W»«.L NO. 

10. riCLO AND POOl,, 01 WILDCAT 

l l . n c , T„ al, K„ o* u n 1 1 

a c i n i oa U I I 

14. I'EIIMlT NO 15 ELEVATIONS iShow whether Dr, RT. CR. etc.) 
£ c c 33T3^/N ft ,*W 

1 1 COONTT oa r A l i a s 

oav\ [Jvtaw\ 
IS. B T A T I 

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data 

NOTICE or INTENTION TO B'JBBEQUSNT BBFOBT o r : 

TI'.ST W»Tf.« m i iT -o r r 1 I I T U . OR >I .TKR • 1 R | \ 0 ; WATER R H U T O r r j BEF A IR INO W E L L 

K H « I ' T I K ( TRKAT | _ 1 Mi i - i n r r n M r t 'Tr . PR A CTl' R E TREATMENT \ A L T E R I N G CASINO — 
H I I OUT OR ACI IUZE j j A B A N D O N " ; i ! 

S H O O T I N O OR AC1DI7.INC | 
A B A N D O N M E N T " 

ni:p*iR wr.u '. j r'MA^r.r r iA>r i.. .. / f l r h . i - t 

i oih>--> 
I NOTE : Report results of multiple completion on Well 
r'nmplr-tlnn nr Recouiplttlon Report and Lof form.) 

1? !>•.»• RI|'> i II •i".'<ir> "R n.M i-i.tTi.ii I I I ' K R A T I O M . ' - l i i y M :i i .• ;i 11 | I . T I I I P M d . in iN . nnd l ive pertinent datea. Including eatlmated date of starting anj-
proi>on.-» W.TK if well is direcnonsjiy tinned, g ve subsurface loc*u ns nnd IIH-HHUred and true vertical deptba for all markers and tooea pertl-
nrr ... ;r..5 * ur k. ' • 

c/uct 

imCSEIV 
MAR2 7J992t 

OIL CON. D1V.) 
DIST. 3 

O 

( j j r o 

— -JO 

—I 
O 

rn 
r j j O 
r - m 

m 
a 

cn 

THIS APPROVAL expires SEP 011992 
18. I hereby c f r t l j * I h r l ibe foreeolns; U t r j f and correct 

SIGNED 7 & f L \ j C T ^ A s t Z Z . TITLE 

(Tbts apace for FederaJ or State office use) 

APPROVED BT T I T L E DATE 
CONDITIONS OF APPROVAL. I F A N Y : 

j ^ R 2 6 1992 

•See Instruction, on Reverie Side o ^ A R E A M A N A G E R 

T i t l e IS U.S.C. Scc::o:i '. 0 0 1 . makes u a c r ime :or any person k n o w i n g l y and w i l l f u l l y to make to any department or agency of th'-
Uniu-o Sia;c^ any u i s t - , f i c t i t i o u s or f raudui t -nt s ta tements or r ep resen ta t ions as to any matter w i t h i n i t s j u r i s d i c t i o n . 



Form 3160-5 UNITED STATES / 
< J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR ' ^7 • ' / 

BUREAU OF LAND MANAGEMENT ' / 

SUNDRY NOTICES AND REPORTS ON WfettS ^ ?l\ 2-
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such ^Qeafs.ij i-iQTON, N./l 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31,1993 

Form 3160-5 UNITED STATES / 
< J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR ' ^7 • ' / 

BUREAU OF LAND MANAGEMENT ' / 

SUNDRY NOTICES AND REPORTS ON WfettS ^ ?l\ 2-
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such ^Qeafs.ij i-iQTON, N./l 

3. Lease Designation and Serial No. 

\ H - L O - ( , O l - 5 0 | 3 

Form 3160-5 UNITED STATES / 
< J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR ' ^7 • ' / 

BUREAU OF LAND MANAGEMENT ' / 

SUNDRY NOTICES AND REPORTS ON WfettS ^ ?l\ 2-
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such ^Qeafs.ij i-iQTON, N./l 

6. If Indian, Allottee or Tribe Name 

IMcwujc T«"»k,ti.J 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

Well O We'll CD Other 

7. If Unit or CA, Agreement Designation 

1. Type of Well 

Well O We'll CD Other 8. Well Name and No. 

2. Name of Operator 

f \ P / \ 0 < i V * . | o^> r A « r i r . T « - v C . 

8. Well Name and No. 

2. Name of Operator 

f \ P / \ 0 < i V * . | o^> r A « r i r . T « - v C . 9. API Well No. J 

2ooHi> 11143 3. Address and Telephone No. 

9. API Well No. J 

2ooHi> 11143 3. Address and Telephone No. 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) 

3 3 < ? / s - W 3 Z r J 0 A..7W. 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) 

3 3 < ? / s - W 3 Z r J 0 A..7W. 11. County fit Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

d Notice of Intent 

S I Subsequent Report 

• Final Abandonment Notice 

Abandonment 

C--) Recompletion 

CD Plugging Back 

Casing Repair 

Altering Casing 

CD Other 

• 
• 
• 
• 
• 
• 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report ind Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Water 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

The S^bjeir w* I' ^ re ror**cP 

14. I hereby cerfnjf/ that ^{Bptgouig is true and^ofrect 

Sigi 

indcorrect s—\ 

(This space for Federal or State office use) _ _ _ 

ACCEPTED FOR RECOnu Approved by Tide Date . 
Conditions of approval, if any: 

MAR 1 J 1997 
Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agency of the United Sutesanyjj 
or representations as to any matter within its jurisdiction. FARMI '" " 

'S»a Instruction on Ravar»> Side RV > ^ 

AMOCO 



2 CC S*wi O.C.C. 5-29-59 

Form 9-sao 

i 31 \ 
f i t 

ILLEGIBLE Badot Barwo No. O-BUI.4. 
ApproT»1 uplrt* D-tl-40. 

RTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

U. S. LAND O m a . 

SlRIAL NUMBBR ItVlllgftllVPlliyQJ 

L E A S E OB PBBIOT TO PBOBPSCT 

L O G O F O I L OR GAS W E L L 
L O C A T E W E L L C O R R E C T L Y 

Company ... JStMXlr .QiJL.C^mjmf. Address - Rflfg tS26--

Lessor or Tract Mtm^X mW Field ChiMmf-Ma^A^i:^tP^.\)..Mm*.MMMi^ 

Well No 1 Sec. j y . T. y f r R. 17* Meridian — County ..J 

] of Line of 33 Location f t . J N of Line a n d f t . E . Elevation -5350'-
(Dantik sa» nlutn UM*WT4) 

19-59--

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. 

Signed 5_?M5M*L?_«L_ a_a_.fittftB.ac 

Date Jbp--t9»--1959- Title.... 
The summary on this page is for the condition of the well at above date. 

Commenced drilling l U p - S r , 19-59- Finished drilling 

O I L O R G A S S A N D S O R Z O N E S 
(Denott gat by G) 

No. 1, from H f 6 to .11^2— No. 4, from to 

No. 2, from 1.1....- to No. 5, from to 

No. 3, from to _ . No. 6, from — to 

I M P O R T A N T W A T E R S A N D S 

No. 1, from. M M 4 0 3> fr°m to 

No. 2, from -.__---. . to No. 4, from to 
C A S I N G R E C O R D 

CD 
S i n 

rasing; 
Wright . 
per root 

Threads per 
taeb 

iqBfajfceie 1 BUS tftgtff I \pi MJKML' aia*9 ppq QI Hnficmn rxaeq' boajfiODi suq L6aii]{4 o( bnnrUnS OL pajftisV 

ILLEGIBLE 
M U D D I N G A N D C E M E N T I N G R E C O R D 

Q 

i nlup;-i-_v Himvinfir nlup;-l-Material 

Amount Kind of shoe Cut and putted from 
Perforated 

From— 

!S—IS0O+-3 

To— 
Purpose 

-aaq-jt-a duaramS i n 

r - a _ a - - n u .SIK_J-« owes 

P L U G S A N D A D A P T E R S 

LeAgth Depth set 



SH< xrn^iG RECORD 

mm m loatre uwd Data Daptnahot Daa4b etaanoi oot 

rum. 
^ M M * I T , * I * » 

» U f M M , HM 
Rotary took ifare used from 

Gable took wei« used from 

It .a oft 
Mth-ttlavj'. 

e-ntdsion; 

Ifga. 

-Rook, pressure, lbs. per sq. iii. 

If gas well, cu. ft. per 24 hoi tre — | Gallons gasoline per 1,000 cu. ft. of gas 

"MfflT-lpmvjpTmttmii--Tiii*% -+ > Driller 

0 
1042 

TOTAL qgn 

l I I f Ua»»_JSUJi-

T O -

1042 
1154 
12U 
1 2 » 

i.BOH •LO— 

.0 feet to ..i -'JJM; 'ee*> "-^ 
— feet to .. ;.:.~r~.v; feet, and from , feet to 
*«*» 'OR Y OP £ gt^yt <JA* WtU * 

to 

% water; and .....,% sediment. | ( , Gravity, °Be\ — 

of t 

E M P L O Y E E S 

/nriiief ' • . .:;.„ 

FORMATION R E C O R D 

Driller 

., Driller 

TOTAL FRET 

1042 
11* 
42 

rOKMATIOIf 

3M4 and Sa*l« 

S M 4 «nd Shale -

TOM by 3chl>w.nifi T>MiarttM flaHlilMl 

ILLEGIBLE 

xoxrr EEEX EOKHVJJOH 

[OVBBJ 
I -OBWVXIOVl K E C O K D — C o u f i u n G q 



N O . O F C O P I E S H E C C I V t O 

D I S T R I B U T I O N 

S A N T A F E / 
F I L E / 
U . S . G . S . 

L A N D O F F I C E * 

T R A N S P O R T E R 
O I L t T R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

Operator 

f M l l j Oil 
Address 

P.O. 1«K 730, Mum*, Maw mmxico 
Reason(s) (or f i l ing (Check proper box) 

New Well | | 

Recompletion | 1 

Change in Ownership! 1 

Change ln Transporter of: 

Oil 05 Dfy G a s
 CJ 

Caslnghead Gas I | Condensate | 1 

Other (Please explain) 

Iffectlva March 1. 19§7 

If change of ownership give name 
and address of previous owner 

11. DESCRIPTION OF W E L L A N D L E A S E 
Lease Name Well No. Pool Name, Including Formation Kind of Lease 1 Lease No. 

Mmvmjo *V 1 Haraeahoe Oalla* State, Federal or Fee f ^ a j 14-20-003-
Location 3031 

Unit Letter M 330 Feet From The afpl l fch Line and 3 3 0 Feet From The W M f c 

Line of Section 3 3 Township 3 2 1 Range 1 7 V , NMPM Sam Joaa County 

I I I . DESIGNATION OF TRANSPORTER OF O I L A N D N A T U R A L GAS 
\'air.e of Authorized Transporter of Oil [ J or Condensate | | 

Tha h i i l a i Carperatiea, 
Address (Give address to which approved copy of this form is to be sent) 

P.O. m 3119, MULrad, Taaaa 
Ncrr.e of Authorized Transporter of Caslnghead Gas \^~] o r Dry Gas [ Address (Give address to which approved copy of this form is to be sent) 

Sec. 1 Twp. 1 Rge. 

33 32* 17W 
If well produces oil or liquids, 
give location of tanks. 

1 Unit Is gas actually connected? . When 

I f this production is commingled with that from any other lease or pool, give commingling order number: 
I V . C O M P L E T I O N D A T A 

1 Oi l Well 1 Gas Well 

Designate Type of Completion — (X) | | 
i t 

New Well 1 Workover 1 Deepen 
i I 
i i 

Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
I 1 
i i • ' 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B.T.D. 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay 

, ft 
^^angsCepttL 

Perforations j J % \ \ S h o e X 

TUBING, CASING, AND CEMENTING RECORD j 
H O L E SIZE CASING & T U B I N G SIZE DEPTH SET \ W < r v , SM O B M . ' E N T 

V rA 0 0 x 3 7 
V 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must 6a equal to or exceed top allow 
OIL WELL able for this depth or be for full 24 hours) 

Date First New Oil Run To Tanks Data of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Teat Tubing Pr.aaure Casing Preaaure Choke S ix . 

Actual Prod. During Teat OU-Bbla . Water-Bbla. Gaa • MCF 

GAS WELL 
Actual Prod. Tea t -MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condanaata 

Testing Method (pitot, back pr.) Tubing Preaaure ( S h n t - i n ) Casing Preaaure ( S h n t - i n ) Choka Slxe 

V I . C E R T I F I C A T E OF C O M P L I A N C E 

I hereby certify that the rules and regulations of the Oi l Conservation 
Commiaslon have been complied with and that the Information given 
above is true and complete to the best of my knowledge and belief. 

( "S IMM ) V- *• ^ c h e r 
(Signature) 

aiatrict guperiatandaat 

March 9. 1967 
(Title) 

(Date) 

OIL CONSERVAT|QfV*7COMMISSION 

A P P R O V E D - , 18 -

B Y 
Original •- • 

T I T L E . 

This form is to be f i led ln compliance with RULE 1104. 

If this is a request for allowable for a newly drilled or deepened 
well , thla form must be accompanied by a tabulation of t h . deviation 
tests taken on the well in accordance with RULE 111. 

A l l aections of this form must b . f i l l ed out completely for allow
able on new and recompleted wells. 

F i l l out only Sections I , I I , I I I , and VI for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be f i led for each pool ln multiply 
comoleted wella. 



MO. o r co» r i fttcctveo 

n 1ST R IB U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

C AS 

O P E R A T OR 

P R O R A T I O N O F F I C E 

3-

1 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Operator 

Getty Oil Company 

P. 0. Box 33&0, Casper, WY 82602 
Reoson(s) for f i l ing (Check proper box) 

New Well j | 

Recorr.r. tlon | [ 

Chang* 'n Ownefshlp| Xj 

Change ln Transponer of: 

Oi l Q Dry Gos 

Caslnghead Gas | | Condensate | | 

ClKer (Please explain) 

I f change of ownership give n i n e 
- n d address of previous owner 

Form C-104 
Supersedes Old C-104 and C-.'10 
Effect ive 1-I-6S 

Ske l l y O i l Company, Box 3360, Casper, WY 82602 

11. DESCRIPTION OF WELL AND LEAAE 
L t ^ s e N a m e V. 'e l l N o . : P o o l v'a/T.e, I n c l u d i n g F o r m a t i o n K i n d o f L e a s e 

Federal 
F " H -20 -60 -

L e a s e N o . 

Nava io "M" 1 ! Horseshoe Ga11 up S t a t e , F e d e r a l o r 
Federal 

F " H -20 -60 - -5031 
L o c a t i o n 

U n l l L e t t e r M 330 F e e t F r o m T h e S o u t h L i n e a n d 3 3 0 F e e t F r o m T h e West 

L i n e o f S e c t i o n 3 3 T o w n s h i p 3 2 N R a n g e 1 7 W N M P M San Juan C o u n t y 

i l l . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'jir.e of Authorized Transporter of Gil or Condensate [ j I Address (Give address to which approved copy of this form is to be sent) 

The Permian Corp. \ P. 0. Box 3119, Midland TX 
' crr.e o: Authorised Transporter of Caslnghead Gas [ J or Dry Gas r~J j Address (Give address to which approved copy of this form is to be sent) 

Uone j 

If well p:oduces oi l or liquids, 
give location of tanks. 

Unit ( Sec. ' Twp. 1 F.ge. Is gas actually ccr.r,ec;ed ? 

G . 33 : 32N .' 17W I 
, When 

I f t h i s product ion is commingled w i t h that frorr. any other lease or pool , give comming l ing order number: 

COMPLETION DATA 
1 Ol! Well 1 Gas Well 

Designate Type of Completion — (X) | ' 
i 

New Well ' Work over ' Deepen Plug Eack 1 Seme Res'v. 1 Di f f . Res'v. 
i i 
t t 

Date Compl. Ready to prod. Total Depth P.E.T.D. 

elevations (DF. RKB, RT, CR, etc., Name oi producing Formation j Top Oil/Gas Pay 

1 

Tut lng Depth 

r s.'fcrc*. jens Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 
i 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mui 
OH WEL.I able f°r depth or be for full 24 hours) 

be equal to or efCfi\top allow 

=ie r iret New Oi! Run i o Tar.ics Dcte ol Test producing Method (Flow, pump, gas lift, et 

L ar.gth of Test 

i A:'.La! P:cd. During Test 

C A ^ W F L L 

ublr.g pressure Casing Pressure 

CU-Eb!s. Water -Bbls . 

-.. Pros. T e s l - V C F / D Length c i Test 

"es:!:.; U;ex>.zi (P'tot, back pr.) j Tubing r ; » n r « ( S h u t - i n ) 

VI. CERTIFICATE OF COMPLIANCE 

I hereby c e r t i f y that the rules and regula t ions of the O i l Conserva t ion 
C o - m i n i o n have been compl ied w i t h and that the Informat ion g iven 
abeve is true and complete to the best of my knowledge and be l i e f . 

S I (Signature) 

Area ' Supe r i n ten den t 
(Title) 

2 A / 7 7 
(Date) 

3bls. Ccndensale/MMCF Gravity of Condensate 

"•sing Pressure £ £ h x ; t - i n ) Chcrs Slie 

O I L C O N S E R V A T I O N COMMISSION 

A P P R O V E D ' : • 

ORIGINAL SIGM:L> BY H L MAXELL. Jft 

1 9 . 

9 Y 

T I T L E 

T h i s form is to be f i l e d i n compl iance w i t h R U L E 1104. 

I f t h i s i s a request for a l l owab le for a newly d r i l l e d or deepened 
w e l l , t h i s fo rm muat be accompanied by a t a b u l a t i o n of tha d e v i a t i o n 
tes ts taken on the w e l l I n accordance w i t h K U L e 111 . 

A l l aect iona of th la fo rm must be f i l l e d out comple t e ly for a l l ow-
able on new and recomple ted w e l l a . 

F i l l out only Sectiona I . I I , I I I , and V I for changea of owner, 
w e l l name or number, or transporter , or other such change of cond i t i on . 

Separate Forma C-104 muat be f i l e d fo r each pool in m u l t i p l y 
-nvno'eled w e l l s . 



HO- o r c o » i c s n c c c i v c o u D I S T R I B U T I O N 

S A N T A F E 1 
F I L E / 
U . S . O . S . t 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L ( T R A N S P O R T E R 
G A S 

O P E R A T O R 3 
P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

^ REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Super* esfes Ola' C-104 < 
Effective 1-1-65 

t C-110 

WTR Oil Company 
Address 

P.O. Drawer LL 
Reoton(s) for filing (Check proper box) 

New Well | | 

Recompletion 1 1 

Change In Ownershlpl X 1 

Change ln Transporter of: 

Oil j " j Dry Gas P j 

Caslnghead Gas | j Condensate | | 

Other (Please explain) 

If change of ownership give name „ . . ~ • . „ „ _ . _ , „ 
and address of previous owner Getty O i l Company, P.O. Box 3360, Casper, Wyoming 82602 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navaio "M" 

Well No. 

1 

Pool Name. Including Formation 

Horfipshnp Cn1 Inn 

Kind of Lease 

Stale. Federal or Fee 

Federal 
14-20-603 

Lease No, 

•5013 
Location 

Unit Letter M 330 Feet From The S o u t h Line and 3 3 0 Feel From The West 

Line of Section 33 Township 3 2 N Range 17W , NMPM San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Narr.e of Authorized Transporter of OH [Xj o r Condensate | ] 

Giant Refinery 

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

5107 N. 7th S t . . Phoenix. Arizona 8Sm4 
Nome of Authorized Tronsporter of Caslnghead Gas £~J or Dry Gas [~J Address {'Give address to which approved copy of this form is to be sent) 

.. , . 'Unit ! Sec. 'Twp. 1 Rge. 
If well produces oil or liquids, < ' ' 
give location of tanks. 1 G " 3 3 ' 3 2 N ' 17W 

t i l l 

Is gas actually connected? ( When 

1 

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

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) \ [ 
' New Well 1 Workover 1 Deepen 
I i i 
I . i 

' i 

' Plug Back ' Same Res'v. 1 Dlff. Res'v. 
i I 

I i i 
• i 

Dote Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB. RT, GR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and mutt bt equal to or exceed top allow 
Oil WFI.L depth or be for full 24 hours) 

Date Flrel New OU Run To Tanks Date ol Test Producing Method (Flow, pump, gat lift, tte.) 

Length of Test Tubing Pressure Casing Pressure Choke Sue ^ 

/ : " i \ 
Actual Prod. During Teat Oi l -Bbls . Water-Bbls. Oaa-MICr \ 

/ .ofb \ 
. . I V . • |^ v ^ > I 

GAS WELL \ r £ \ . V, / 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity ol Conden*aJe'_. '-j j 

Testing Method (pilot, bach pr.) Tubing Pressure ( g h a t - l n ) Casing Preaaure ( S h o t - I n ) Choke Slsew 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rutea and regulatlona of the Oil Conservation 
Commlaalon have been complied with and that the information given 
above la true and complete to the best of my knowledge and belief. 

A P P R O V E D 

OIL CONSERVATION COMMISSION 

SEP 1 2 1979 
B Y . 

Or iginal Signed by A. R. Kendrick 

T I T L E . SUPERVISOR DISTRICT % 

This form is to be filed In compliance with R U L E 1104. 

If thie la a request for allowable for a newly drilled or deepened 
well, thie form muat be accompanied by a tabulation of the deviation 
teats taken on the well in accordance with RULE t i l . 

All sections of this form muat be filled out completely for allow
able on new and recompleted wella. 

F i l l out only Sections I, II. m, ind VI for chant** of ownor, 
well name or number, or tranaporter, or other auch change of condition. 

Separate Forms C-104 must bt filed tor ••ch pool In multiply * 
completed wells. 



I. 

* o . o r c o » i r * s c c c t v c p 

0 1 S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . C . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

T R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

BayStar Petroleum Corporation 
Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoion(s) lor filing (Cheek proper box) 
New Well [~J 

Recompletion I 1 

Change In Ownershlpl Xl 

Change In Transporter ol: 

Oil j f f i Dry Gas Qj 
Cas lnghead G a s | j Condensate | | 

Olher (Please explain) 

If change of ownership give name . . m . . •, „ „ , . „ 

and address of previous owner WTR O i l Company, Drawer L L , Cortez, Colorado 81371 

I I . D E S C R I P T I O N O F W E L L AND L E A S E 
L e a a e Name 

Navajo MMM 

Well No. Pool Name, Including Formallon 

L o c a t i o n 

Unit Letter 

Many Rocks Hal 1 up 
Kind of Lease 

State, Federal or Fee 1 4 — 20—6 ) 3 ~ 5 0 1 3 

Lease No. 

M 

Line of Section 3 3 Township 3 2 N 

3 3 0 F e e t F r o m T h e S O U t h L i n e a n d 3 3 0 

Range 17W 

Feet From The We S t 

. NMPM, S a n J u a n County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Nair.e of Authorized Transporter ol OH LKj or Condensate | | 

Ciniza Pipe Line, Inc. 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 1887. Bloomfield. NM 87413 
Ncrr.e oi Authorized Transporter ol Caslnghead Gas [__J or Dry Gas |_J j Address (Give address to which approved copy oj this'form is to be sent) 

1 
,i .. , J ' U n l t | Sec. 'Twp. 'Rge. If well produces oil or liquids, i ' , , 

give location of tanks. | Q ] 3 3 | 3 2 N | 1 7 W 

Is gas actually connected? J When 

I 
1 

If this production is commingled with that from any other lease or pool, give commingling order number: 
I V . C O M P L E T I O N D A T A 

' OH Well 1 Gas Well 

Designate Type of Completion — (X) \ 
' New Well ' Workover ' Deepen 
l > l 
> l i 

Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
i I 
i i 
' 1 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt bt equal to or txettd top allow 
OIL WELL a')'* 1°' depth or bt for full 14 hours) 

Date First New OU Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, tte.) 

Length of Test Tubing Pressure Casing Pressuies <*" "***. f ^ 

U ' i.. 
Choke Six* 

Actual Prod. During Test Oi l -Bbla . Water-Bbls. : U« 

UM-l u 
Gas-MgFj 
i 

GAS W E L L 
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/WMCF ^ .- - i Gravity ol Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in ) Casing Pressure (Shut- in) Choke Site 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rulea and regulatlona of the Oil Conservation 
Commission have been complied with and that the information given 
above la true and complete to the beat of my knowledge and belief. 

(Signature) 

Michael H. North. PrpsidAnt-
(Title) 

May 8, 1985 
(Date) 

APPROVED. 

BY 

OIL CONSERVATION COj 

MAY 1 3 

T I T L E SUPERVISOR DISTRICT, 

This form ia to be filed ln compliance with RULE 1104. 
If thie la a requeat for allowable for a newly drilled or deepened 

well, thla form muat be sccompanled by a tabulation of the deviation 
teats tsken on the well in accordance with R U L I 111. 

All aectiona of thla form must be filled out completely for allow 
able on new and recompleted wella. 

F i l l out only Sectlona I, U. in , and VI for chances of owner, 
well name or number, or tranaporter, or other auch chance of condition. 



Appropriate Sislrict Office 
niSTRICT 1 
P.O. Dox 1980, Hobbt, NM 88240 

mmucT u 
P.O. Drawer DD, Anesia, NM 88210 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Kevisea i-i-sv 
S«e Instructions 
ti Uotiom of Page 

low R» Bra«* Rd., A«CC, NM 87410 RfrQyEgj FOR ALLOWABLE AND AUTHORIZATION 
I. TO TRANSPORT OIL AND NATURAL GAS 
Operator 
A . P . A . Development I n c . 

WeU API Na 

Address 
P.O. Box 215, Cortez, CO 81321 

Rcason(s) for Filing (Cluck proptr box) 
New Well Change in Transporter of: 
Recompletion • Oil 1x1 Dry Gas D 
Change in Operator D Casinghead OM Q Condensate D 

Other (Please explain) 

If change of operaior give name 
and address of previous operator 

Lease Name 
Navajo "M" 

Well No. 
1 

Pool Name, Including Formation 
Many Rocks G a l l u p 

Kind of Lease Nava; 
Suie, Federal or Fee li 

o Lease Na 
-20-603-5013 

Localion 
M 

11nit t etler 
330 .. r. ^ South . . . 

pMl pmm The l-ine and 
330 _ _ ^ West . . 

Reel Fmm Th* Line 

Section 33 Township »^2N- Rente 17W .NMPM. San Juan County 

Naine of Authorized Tnwuporter of Oil ^ or Condensate | 1 

Giant Refining Company 
Address (Give address lo which approved copy of this form a lob* sent) 

P.O. Box 256, Farmington, NM 87499 
Name of Authorized Transponer of Casinghead Gaa 1 1 or Dry Cat 1 1 Address (Give address lo which approved copy of this form a lo b* sent) 

If well produce* oil or liquid*, | Unit | Sec. | Twp. | Rge. 
jive locauoo of unka. ( c | 34 | 32N | 17V 

Is gas actually connected? | When 7 

1 
If this production is commingled with that from any other lease or pool, give commingling order number 
IV. C O M P L E T I O N DATA 

| Oil Well | Gas Well 
Designate Type of Completion • (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v fc>IT Res'v 

l l l l l 
Dale Spudded Dale Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevauoni (OF, RKB, RT, GR, tic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Pcrfoniuont Depth Casing Shoe 

HOLE SIZE 
TUBING, CASING AND CEMENTING RECORD 

CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Tesl must be after recovery of total volume of load o 
Date Firs New Oil Run To Tank Dale of Tea Producing Method (Flow, pump, gas IJl, tic.) 

Length of Test Tubing Pressure Cu 

f61TI EIVE [ 
*&ioke Size 

Actual Prod. During Test Oil - Bbls. Wal j t^bls. 

AUG2 3199Q— 

Out- MCF 

GAS W E L L 
Actual Prod. Test - MCF/D 

Tesling Method (pilot, back pr.) 

Length oTfe»t 

Tubing Pressure (Shut-ia) 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied wilh and thai the infonnaiion given above 
is irue and compleie to Ihe best of my knowledge and belief. 

Signature 7 ^ - — 
Pflt-r-frk R, Wnnslev Operator 
Printed Name Title 

R/7/QO no-nsfis--24 58 
Dale Telephone No. 

asp— Casing Pressure (; 

Gravity of Condensate" 

CtiokTS"ize 

OIL CONSERVATION DIVISION 

Date Approved AUG 2 8 1990 

By ett. / 
Title. SUPERVISOR DISTRICT §Z 

INSTRUCTIONS: This form is to be Tiled in compliance with Rule 1 IW 
1) Request lor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in .̂ cordance 

with Rule 111. 
2) All sections of this form must be filled out for allow able on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transpc.net, or oihei such change*. 
4) Separate Form C-104 musl be tiled for each pool in multiply completed wells. 



isiilmiil J Copirs 
Apni<Y<i>tc L Appn'i'iwic District Oflice 
_ JU' 
P.O. liox 1980, llobbi, NM 88240 

• OI41C U i I f t i V I I ' l C A J M I / 

Energy, Minerals and Natural Resources Dcpa/unen 

DISJBJCLll 

P.O. Drawer DD, Arteaia, NM 88210 

DISTRICT 111 
1000 Kio Urazoi Rd., Aztec, NM 874)0 
I . 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

i'orm 
Revised 1-189 
Sec Instruction! 
at UoUom of Vug* 

Operator 
A . P . A . Deve lopment , I n c . 

Well API Na 

300451114300S1 

Address 
P.O. Box 215, C o r t e z , CO 81321 

Rcason(s) for Tiling (Check proper box) 
New Welt O Change io Transporter of: 
Recomplclion D Oil ED Dry Gas D 
Change in Operator (ZJ Casinghead Gas Q Condcnsale d 

Q OUier (Pleat* explain) 

If change of oivralor give njnie 
and address of previous operalor 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 
Navajo "M" 

W d l N a 
1 

Pool Name, lucluding Formation 
Many Rocks Gal lup 

Kind of Lease 
State, Federal or Fee 
Navajo 

Lease Na 
14-20-603-5013 

Locauoa 

Unit Lelter 2? : 3 3 0 Fed From The South Line and 330 Feel From The West; Line 

Section 33 Township 32N Range 1 7W , NMPM, ftap Jnap Couniy 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil 

Gary-Williams Energy Corporation 

or Condensate 
• 

Nanw of Authorized Transporter of Casinghead Gas 1 I or Dry Gas I I 

&fC UJe*?- t 6>. frJr fy-
If well pnxlucec oil or liquids, | Unit | Sec |Twp< I Kge. 
ve localion of tanks, 

Unit | Sec. 

j __G j 33 | 32N | 17W 

Address (Giv* address to which approved copy of this form is lo b* tent) 

370 TT 17th S t , , Sta 5300, Dfnvpr , HO fln?02-565.t 
Address (Giv* address lo which approved copy of this form is lo bt sent) 

Is gas actually connected? When? 

If this production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

Designate Type of Completion • 
| Oil Well | Gas Well 

(X) , , 
New Well | Workover 

1 
| Deepen | 

1 1 
Plug Back (Same Res'v ^ i f f Res'v 

1 1 
Dale Spudded Date Compl. Ready lo Piud. Total Depth P.D.T.D. 

Elcvau'ons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/CasTay Tubing Depth 

Pcrfouuoiis « A. 1 '•( Depth Casing Shot 

HOLE SIZE 
TUBING, CASING AND CEMENTING RECORD 

CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUESf FOR ALLOWABLE 
•ovrry cf lotc 

Dale of l est Dale First New Oil Run To lank 

Length of Test 

AclUiil Piod. During Teal 

Tubing Pressure 

Oil - Libia. 

OI L WELL (Test murt be after rtcovrry cf total volume of load od and musl be equal lo or exceed lop allowable for this drixh^r be for full 2^ hours 

K, £• L : Producing Method (Flow, pump, gas lfl, etc.) 

Casing Pressure 

Water - Bbla. 

CbSsUiu 
DECl 4i993 

Gas- MCI-

(•AS WELL 
Actual riG£^«i'nyier7D" 

testing Mclliod (pilot, back pr.) 

l-englli ofTeu 

Tubing lVessu~re"(ShuTToT" 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and thai llie informalitm given above 
is true and compleie lo thc best of my knowledge and belief. 

PaSWW Woosley Operator 
Prinlcd Name 
12/6/93 
l> j ie 

Title 
303-565-2458 

Telephone No. 

UbisT^densaleJMMcF 

Casing Pressure (Shul-ia) 

Craviiy"of Cooilensaie" 

GfoETSiii" 

OIL CONSERVATION DIVISION 
DEC 1 41993 

Dato Approved 

By. -2. 
SUPERVISOR DISTRICT # 3 

Title. 

\T\IH\ ItaTIIMU 
INS TRUCTIONS: This form is lo be Tiled in compliance with Rule 11W 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

wilh Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) '>ut only Sections 1,11, 111, and VI for changes of operator, well name or number, transporter, or oilier such changes. 
A) Si-paratc Form C-101 must I " : filed for each pool in multiply completed wells. 



ft M • 
K-33 - r7uJ-



Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation ind Serial No. 

\H-X0-i03' S-013 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allottee or Tribe Name 

f\J CWc JO Tr i'la c 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

Q Well O Well O Other 

7. If Unit or CA, Agreement Designation 

1. Type of Well 

Q Well O Well O Other 8. Well Name and No. 

2 AJ * v • fV\ 2. Name of Operator f> Q < t „ r 

8. Well Name and No. 

2 AJ * v • fV\ 2. Name of Operator f> Q < t „ r 

9 API Well No. 

3ot? ' ' t°° 3. Address and Telephone No. 

Jooo A-o <2<kAJt ( { J . A t r e c hJ"\ \!7HIO 33H- «/ 7 8 

9 API Well No. 

3ot? ' ' t°° 3. Address and Telephone No. 

Jooo A-o <2<kAJt ( { J . A t r e c hJ"\ \!7HIO 33H- «/ 7 8 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec T., R., M . . or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec T., R., M . . or Survey Description) 

11. County or Parish, State 

So.n j M M 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Intent 

Subsequent Report 

1 1 Final Abandonment Notice 

l2Ll Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

CD Other 

O Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report results of multiplecompktionon Well 
Completion or Recompletion Report and Log form ) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Set" G T ' - c U e jP f> I <-> <j cj '** ^ p f * c 

14. I hereby certify that the foregoing is true and correct 

h i f ^ O C Q Con C-s*tr ^Afraie'* Signed . Dale _ 
ft / ll /oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Title . Date . y/ i->/oo 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

•See Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 33 

FOOTAGE 

30-045-11200 —. • 

APA DEVELOPMENT CORP 
r ' • 

NAVAJO M 

TOWNSHIP 32N 

1980 FSL 1980 FWL UL "K" 

WELL NUMBER 

RANGE 17W 

SurCsg OD NA HOLE 8 5/8 XX XX 
SUR CSG TD 24 XX XX 
SUR CSG WT 28 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 9 SX XX XX 
PROD CSG OD 61/4 5 XX XX 
PROD CSG TD TOP@793' 1164 XX XX 
PROD CSG WT 11.5 XX XX 
TOP OF CMT 749 XX XX 

FORMATION TOP ACTUAL EST 

GALLUP4-eSrj CACULATED 50SX XX XX 
W PERF TOP 1157 XX XX 

PERF BOTTOM 1160 XX XX 
PACKER 1150 XX > XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX XX 

CASING CUT AND PULLED @ 793 XX XX 

1 

PROPOSED PLUGGING OPERATION:::THIS WELL WAS RE-ENTERED 

MIRU PU, BOPE, STING OUT OF PACKER POOH W/TUBING, RIH WORKSTRING, 

SPOT CMT PLUG 1106-700" WOC TAG, TOP AS REQUIRED, 

SURFACE PLUG 82' TO SURFACE ESTIMATE 26SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 



F o r m 9-381 b 
(April 1643) 

Budget Bureau No. 43-IUN.i. 
Approval «xplraf 13-S1-M. 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL, SURVEY 

Indian Agency .. 

A U o t t M . 

• No. 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING.. 

NOTICE OF INTENTION TO ABANDON WELL 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CA5JNG.^,_,J 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR -JTVClQ 

SUBSEQUENT REPORT OF *RAnnnnMFHT -.^ ^ ft 1 1"Q i 

SUPPLEMENTARY WELL HISTORY-

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

Well No. !_ is located _Jt. from'̂ P| line and JLfML.it. from line of sec -Uf. 

Sec. No.) ass. (Range) 

(Held) (Coonty or Subdivision) 

The elevation of the derrick floor above sea level is f t . 

DETAILS OF WORK 
Is; show sixes, weights, and length 

inc points, and all othar important proposad work) 

(State or Territory) 

(Stats names of and expected depth* to objective sand*; show sixes, weights, and lengths of proposed casings) indicate muddinr jobs, cement-
" r k ) 

m* tlvtll Matll I * . 1 t* ittaTWMlMtstaly IMfit fc* taam 
« B T * M M P " " • • • • • P WWWw^f m 9 m̂wWW ^ ^ ^ ^ m p m ^ •̂̂ Maaa**aa*a"ai ^ ^ • f M I ^ V «JH|^^*s** ,ajP *ae-eaT* w * J ^ W 

to Ml IMsataMM 

*jeo» *f p #* «Mttag, %• l » 

I I 

'""""^ILLEGIBLE 
I u n d e r s t a n d t h a t t h i s p h u t o f w o r k m u s t raoatoa app rova l i n w r i t i n g b y t h a Geolog ica l Survey b * f ors o; 

Company prprr.T.y OTT, P.f)WP*Wl 
Box 426 

Address.. 

g y (Signed) P. E. Coapor 

Title. 

U . S. GOVERNMENT PRINTING OFFICE 1 6 — R 4 3 7 b ~ S 



Jorm Q<«12 

.too OIL coiriwvmofr COMMISSIOK v%x 
Revised Vf$fito*?* 

, , , , ^ # ^ « 

ioetforiglSky^ne^^l^^^ Feet»ro»>.-\,' 

_ , j ?e;©i* 
-._.-„,. . v_^.-~ _ ^ r a W thafealy&wner* in tht aedl^«|*l ajweage d^ilne* on the platrb*low*^ 

f >: v»tr |bt answer to fcuest^'ofc'ffee is 1p6, • have thie lqtereBtls. ot a l l the owaer̂  been consolidated 
• - ' M ' ^ W w j t a ^ If answers •yea,' ' . ^ . 

o f • g o n a e l i ^ l o ^ m - . ' - •. / " • •• - f r ; , - * r /' > 
' ' ,?^#^>l*;the answer to quest idaytwft is "no, • l i s t a l l tfi#;ot|oers and their respective interests bolo*, 

fit v "1: JM*£ % ILLEGIBLE f D e a o ^ 
>•• •« *" :.«• ?* • ' .' *v ' -

i i ' r', 

-V-

I 

.:.J .<&•<; A: .: 

•••• -^\--mm 
-•'.••>' "< J •». • ' ; 

l V " " 

r. I '•• : 

Thiols - eBoertify that the 
information in Section A 
above; is true and oonplete 
to the best of nry knowledge 
and belief. •'*' 

(Operator) 

(Signed) P. E. 'QosTjer. 
(Representative). 

I 

Address 

est V. Echehawk 
Registered Land Surveyor,, ; 

Certificate No. 3̂ 45 / . 



F o r m 9-SRl b 
(April 1963) 

Budget Bureau No. 43-H3W.*, 
Approval explni lJ-81-flO. 

(SUBMIT IN TRIPLICATE) 

U N I T E D S T A T E S 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL-

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO RED RILL OR REPAIR WEU 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY 

(1 NOI CAT! ABOVE BY CHECK MARK NATURE OF REPORT. NOTICE, OR OTHER DATA) 

Well No. ._J i is located . . l M f t . i t . from^jPJ line and _«ttlft-Jt. f r o m ^ j line of sec 

04 See. and Sea No.) (Twp.) m (Bangs) (Meridian) 

(Field) (County or Subdivision) 

The elevation of the derrick floor above sea level is . . J I M . f t . 

DETAILS OF WORK 
. . . i s ; show sixes, weights, and length 

ing points, and al l othar Important proposad work 
• a 

1*1)0 f j t , , aavta, UJf. 

/eb (State or Territory) 

JUN 3 1959 

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings) Indicate mudding jobs, cement-

•M* *•* M/%» • trt«ia4' ttm^nrnwi inA m »* tornUUy 

ILLEGIBLE 

I understand that this plan of work must receive approval tn wr i t ing b r the Geological Survey before operations 

Company -

BKELEY on coMPAn 
Address.....??.?..426 

Farmington, New Mexico ^ 

Title 

J - S i CCSTJS? 

U. S GOVERNMENT PRINTING OFFICE 1 6 - — 8 4 3 7 b " 8 



F o r m 9-881 b 
(April IMS) 

Budget Bureau No. 43-RM9.4. 
Approvil expires 1 H H 0 . 

1 
! 

—{ 

J 

...... 
i 

I : 

(SUBMIT LS TRIPLICATE) 

UNITED STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

Indian Agency . 

Allottee 

Leaae N, 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO RED RILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE. 

NOTICE OF INTENTION TO PULL OR ALTER CASING 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING. OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CJLSJNO. - J \ f 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR. 

SUBSEQUENT REPORT OF ABANDONJB |̂ \ g 1959' 
SUPPLEMENTARY WELL HISTORY.. 

(INDICATE ABOVE B Y CHECK MARK NATURE O F REPORT, NOTICE, OR OTHER DATA) 

Well No. ._!* 

04 Sec and S&0.TT5.) 

is located it . rrorrr^J''rine andjjj|^...it. fronf^| line of 

MJWf-liL... 
(Meridian) 

7r€ 

sec .J0L 

(Twp.) (EaBge) 

(Field) (County or Subdlvialon) 

The elevation of the derrick floor above sea level isftU... . . ft. 

(State o i ' 

DETAILS OF WORK ^ 
(State names of and expected depths to objective sends; show sizes, weights* and lengths of proposed casing:*; indie ̂ e&UadiCOfcf 

inc points, and all other important proposed work) \ , **m* Pmmam* w& mmmmmmmnmm* wwm* pm mk^m^mk wtatm turn jmv~t**m 
jaw-

__ fa 

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

G)mpany^.& t i^..^x^.^iIPAM 

A J j Box 426 
A d d r e s s . . . f „ ? £ r ^ i : . . f i V . M . i S e i t e e 

_ B y (Signed) P. B. Cospor 

TitleJ 

U. S. GOVERNMENT PRINTING OFFICE 18—8437b-8 



F o r m 8-881b 
(AprU 1852) 

Budget Bureau No. 42-RSM.4' 
Approval explm 13-81-40. 

1 
1 j 
1 
1 

1 

1 ( 1 

! ! ! 
r r f 

i i ....i. 

(SUBMIT LS TRIPLICATE) 

U N I T E D S T A T E S 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF... 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG « r f l E W Q V - - _ | ^ 4 - \ / 

SUBSEQUENT REPORT OF ABANDONMENT.. 

SUPPLEMENTARY WELL HISTORY 

Well No. 

Sec i 

(INDICATE ABOVE B Y C H E C K MARK NATURE O F REPORT. NOTICE, OR OTHER DATAl ~ , ~. : . 

FARMINOTliN. NFW;,f 

— is located J f l t b i t . rrom^Fj line and afaML-ft. from line of sec L j j ^ ^ r ^ f y 

(State or Territory) (Field) (County or Subdivision) 

The elevation of the derrick floor above sea level is .J9M§.. ft. 

DETAILS OF WORK . ; | 
(Stat* ntmM of and expected depths to objective sands; show sizes* weights. and lengths of proposed casings, indicate mudding jobs. cement-* "V-<-:':X V' 

Ing; points, and ell other important proposed work) V , 'u 

4« 

ILLEGIBLE 
I understand that thla plan of work muat receive approval In writing" by tha Geological Survey before opera 

Company mngr.T.Y o n OOMPUTf 
Box 426 

Address.. -Fanning fcoriv~irew""irerxTce~ 

By (SlgnQd) g. B. P.n.spar 

Title. 

0 . S. GOVERNMENT PRINTING OFFICE 1 6 — 8 4 3 7 b - 8 



f ^ . P . ^ . D€V£U5PMEMT 

BEFORE THE OIL CONSERVATION COMMISSION ^ ... . 
OF THE STATE OF NEW MEXICO ^ -II W 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
COMMISSION OF NEW MEXICO FOR 
THE PURPOSE OF CONSIDERING: 

CASE No. 2423 
Order No. R-2124 

APPLICATION OF SKELLY OIL COMPANY 
FOR A PRESSURE MAINTENANCE PROJECT 
IN THE HORSESHOE-GALLUP OIL POOL, 
SAN JUAN COUNTY, NEW MEXICO. 

ORDER OF THE COMMISSION 

BY THE COMMISSION: 

This cause came on for hearing at 9 o'clock a.m. on 
November 8, 1961, at Santa Fe, New Mexico, before E l v i s A. Utz, 
Examiner duly appointed by the O i l Conservation Commission of New 
Mexico, hereinafter referred t o as the "Commission, " i n accordance 
with Rule 1214 of the Commission Rules and Regulations. 

NOW, on t h i s 17th day of November, 1961, the Commission, 
a quorum being present, having considered the application, the 
evidence adduced, and the recommendations of the Examiner, 
Elvis A. Utz, and being f u l l y advised i n the premises, 

FINDS: 

(1) That due public notice having been given as required by 
law, the Commission has j u r i s d i c t i o n of t h i s cause and the subject 
matter thereof. 

(2) That the applicant, Skelly O i l Company, proposes t o 
i n s t i t u t e a pressure maintenance project i n the Horseshoe-Gallup 
O i l Pool, San Juan County, New Mexico, by the i n j e c t i o n of water 
i n t o the Gallup formation through the Navajo "M" Well No. 2, 
located 1980 feet from the South l i n e and 1980 feet from the West 
l i n e of Section 33, Township 32 North, Range 17 West, NMPM, San 
Juan County, New Mexico. 

(3) That the applicant seeks authorization t o i n s t i t u t e the 
above-described pressure maintenance project i n order t o o f f s e t 
the pressure maintenance project of Humble O i l & Refining Company 
which l i e s t o the South of the proposed project, and that the 
applicant does not intend t o expand the proposed p r o j e c t . 

(4) That the Navajo "M" Well No. 1 located i n the SW/4 SW/4 
of said Section 33 i s the only producing w e l l on the above-described 
Navajo "M" Lease. 

(5) That i n regard t o provisions governing allowables f o r 
the proposed project, the applicant seeks an order providing that 



F o r m ••881 b 
(April »«3) 

(SUBMIT Di TRIPLICATE) 

U N I T E D S T A T E S 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

Budget Bureau No. 4S-HIM.4. 
AppronJ expire* 13-I1-S0, ^ 

Indian Aawwjr . 

U H N 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WEU 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-Ol 

SUBSEQUENT REPORT OF SHOOTING OR 

SUBSEQUENT REPORT OF ALTERING CASI 

SUBSEQUENT REPORT OF REDRILL]NG OR REPAIR. 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

(] NOI CATC ABOVE BY CHECK MARK NATURE O F REPORT. NOTICE. OR OTHER DATA) 

ttvtje 
Well No. „J__J is located JLfiOLit. from jjFj line and l§10---ft. f r o m ^ j line of sec 

0 4 8 M tad Boe.'No.} 
—JMaBarH.. 

iTwpO 
IT-tf 

(Bange) 
"̂ SaTanŜ * " 

\UmWmxlML. 
(State or Territory) (Held) (County or Subdivision) 

The elevation of the derrick floor above sea level is .J5HSL ft. 

DETAILS OF WORK 
(Stat* namaa of and expected depths to objective *and*| <how*lz*t, weight*, and length, of propoaed caaingsi indicate mudding joba. cement- t>; 

I n r point*, and a l l othar impor tant j>ropo»ed work) v / / . 

fk%M wall m* 9**Ur*i «a4 •••»«•• t an Snwmi | 9 l f j f . Ve 
eat M M i m i eUa* att wall te U » ' « Vt wi l l then psrfersts 5̂ 0D twlag iwm 
U$4» te lUo* art rta *Wl/*» taeiaf to U34' with Baker aesel «D" Predmstiea «m 
bettes. Aelelse teres** MW f> 0t> Mftias parfa. llJe-1160' vita sp r̂ex. 1000 p&*& 
IS* teg. U U eat fraetare «lth «TOr<>x. 15,000 gel*, n i t f aad 15,000# ••»<!, ^ 

ILLEGIBLE 

I u n d e r e t a n d t h a t t h l a p l a n of w o r k m u s t receive approva l i n w r i t i n g 

Company &M*l^.-fi&..1i9mWN&-— 

Address . . . . ^ • • • . . • • L l l 

Titl 

S u r r e y b e f o r e o p e r a t i o n s m a y be c o m m e n c e d . 

BlaWSupfc.-
U. S. GOVEINMENT PRINTING OFFICE 1«— «W37b-8 



F o r m 9-881 b 
(April 1M3) 

ta 
(SUBMIT IN TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Indian Agency 

Budgtt B O M M No. «VBIN.ii 
Approval expire* U-41-M. > ..• , / 

-•• -..v.8/ 
- r r . i ( *f- : • 

Allottee 

Laaa* No 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO FULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF— 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT *-

SUPPLEMENTARY WELL HISTORY 

Well No7L_ x 

(INDICATE ABOVE B Y C H E C K MARK NATURE O F REPORT, NOTICE, OR OTHER DATA) 

is located 

., 19J 

( H B M . E B J 

t. from jj^j line and Mitt—ft. from^y| line of sec 

(M Sec and Boo. No.) (Twp.) 

tmJmm. 
JO*. 9&SA 
(Bangs) (Meridian) CEiri, 

(TWd) (County or Subdivision) (State or Territory; 

The elevation of the derrick floor above sea level is .J???~ ft. 

DETAILS OF WORK 

trlAR 1962 

'j. 3. GEOLOGICAL SURVEY 
A,,.ViiNGTON, NEW MEXICO 

(State name* of and expected depth* to objective sands) show sizes, weights, and lengths of proposed casings; indicate mudcttng Job*, cement-
. . . . . . . . . . . . J - r t ) inc points, and all othar important proposad work, 

eat veil to llaM. M.T.*. U4i». tofe*mtof f» OS 
•ft«i*f twm llfP U 1140*1 totol y mm** totol ef U tola*, to* **•/•* 00 
tefclaff «ito M*» itoeel L*toa-Xa ftrc<raotlsa IMMT ast a* MJf*• ****** 

5* 00 esaUf jrtr*. U9T41J01 witk 1000 f*l». Bseall 13* A«U *»* firM«w»« tares** $» oo •s«Uf perf*. U57-u»o» mill 
fresh tartar, l$,0Q0# I0A0 atai • fl&f -Wl Aeaiiive. t M wall 

Bete Wafk raifefaafWaKll 

ILLEGIBLE 
I unders tand that th i s p lan of work m u s t receive approval i n wri t i n j by the Geological Survey before operations" 

Company . . . .^ - -

Address.. f j d ^ J m M ( S ) H . E . 

By 

need. 

U. S. GOVERNMENT PH1MT1MC OFFICE! 16—«H37b-8 



NO. OP COPIES RCCCIVED 

D I S T R I B U T I O N 

S A N T A F E 1 
F I L E J 
U . S . G . S . I 

L A N D O F F I C E 

O P E R A T O R I 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
Effective 1-1-65 

5a. Indicate Typo of Leas* 

F|>dy»* LD Indian F... • 
5. Stats Oi l & Gaa Lease No. 

Fed. Coat #14-20-603-3013 
SUNDRY NOTICES AND REPORTS ON WELLS 

(OO HOT USC T H I S FORM POR PROPOSAL* TO D R I L L OR TO OECPEN OR PLUG SACK TO A 01F FER E NT RESERVOIR . 
U9C " A P P L I C A T I O H FOR P E R M I T - • ' (FORM C - 1 0 I ) FOR SUCH PROPOSALS. ) 

O I L 
W E L L WILL I I 

2. Name of Operator 

Skelly Oil Company 

7. Unit Agreement Name 

Water Injection Well 
Farm or Lease Name 

Navajo "M" 
3. Address of Operator 

330 So. Center-Ha. 208, Caspar. WY 82601 
9. Well No. 

2 
4. Location of Well 

UNIT LETTER 
1980 

. F E E T FROM THE . 
1980 

FEET FROK 

10. Field and Pool, or Wildcat 

Hora«»hoe Gallup 

L I N E , S E C T I O N . 
33 

. TOWNSHIP . 
32N 17W 

15. Elevation (Show whether DF, RT, GR, etc.) 

5389 DF 
12. County 

San Juan 
16. 

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 
N O T I C E O F I N T E N T I O N T O : S U B S E Q U E N T R E P O R T O F : 

PERFORM R E M E D I A L WORK 

T E M P O R A R I L Y A SA NO ON 

PULL OR A L T E R CASfNG 

24/1/71 
PLUG AND ABA 

CHANGE PLANS 

N D ON j ] 

• 

• 

REMED IA L WORK 

COMMENCE D R I L L I N G OPNS. 

CASING TEST AND CEMENT JQe 

OTHER 

• A L T E R I N G CASING [ | 

PLUG AND ABANDONMENT | | 

• 

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed 
work) SEE RULE I fO3. 

Plana are to put tha Former injection vai l back on production in 1975.' 

Penniesion ia raquaatad for continuation of TA status for at least one year. 

18. I hereby certi: .the information dbove^is true and complete to the best of my knowledge and belief. 

Area Superintendent 10/30/74 

i r no ld STJPSP.VIK?. ZJ:,~. I'S 

C O N D I T I O N S O F A P P R O V A L . I F A N Y : 

j\W'/ r; 



f?tTv'fnim UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR &TJ<r™ t i o n a o n ~ 
GEOLOGICAL SURVEY , 

Form approved. 
Budget Bureau No. 42-R1424. 

f?tTv'fnim UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR &TJ<r™ t i o n a o n ~ 
GEOLOGICAL SURVEY , 

0. LEASE DESIGNATION AND SERIAL NO. 

nnt, H-?n-fim-c,nn 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 
U M "APPLICATION FOR PERMIT—" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

Navalo 
1. 

WE'.L 0 WELL Q OTHER I n j e c t i o n w e l l 

7. UNIT AGREEMENT NAME 

2. NAME o r OTEHATOR 

Skelly Oi1 Company 

8. FARM OR LEASE NAME 

Navajo "M" 
3. ADDRESS 07 OPERATOR 

Box 3360, Casper, WY 82602 

9. WELL NO. 

2 
• i . LOCATION OF HELL (Report location clearly and in accordance with any State requirements.* 

See also spuce 17 below.) 
At surface 

1980' FSL 6 1980' FWL 

(NEA SWA) 

10. FIELD AND POOL, OR WILDCAT 

Horseshoe Gal 1 up 

• i . LOCATION OF HELL (Report location clearly and in accordance with any State requirements.* 
See also spuce 17 below.) 
At surface 

1980' FSL 6 1980' FWL 

(NEA SWA) 

1 1 . SEC, T., E., I f . , OR BLK. AND 
SURVEY OR AREA 

33-T32N-R17W 
14. P E R M I T NO. 15. ELEVATIONS (Show whether DF, RT, OB. e t c ) 

5389' DF 

12. COUNT; OR PARISH 13. STATE 

San Juan NM 

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

N O T I C E OF I N T E N T I O N TO : 

T E S T W A T E R S H U T - O F F 

FRACTURE T R E A T 

SHOOT OR A C I D I Z E 

REPAIR W E L L 

P U L L OR A L T E R CASINO 

. M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

(other) T e m p o r a r i l y Abandon 

S U B S E Q U E N T REPORT OF : 

W A T E R S H U T - O F F 

F R A C T U R E T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

R E P A I R I N G W E L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

(Other) 
( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti
nent to this work.) • 

A study is being made for possible recompletions to other zones in this lease 

and this injection well would be returned to a producing well. 

Permission is requested for continuation of the TA status for one more year.. 

TEMPORARY 

EXPIRES 

ABANDON^ 

18. I hereby cert, 

SIGNED 

UL 
trne and/correc 

1£</TITLE Area Superintendent DATE —6/11/76 

daral/or State office use) (ThlB space 

APPROVED BT T I T L E DATE 
CONDITIONS OF APPROVAL, I F ANT : 

'See Instructions on Reverse Side 



ENERGY AND MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

STATE OF NEW MEXICO 

TONEY ANAYA 1000 RIO BRAZOS ROAD 
AZTEC. NEW MEXICO 87410 

(505)334-6178 
GOVERNOR 

January 10, 1986 

BayStar Petroleum Corp. 
Suite 900 
F i r s t C i t y Tower I I 
PO Box 2975 
Corpus C h r i s t i , TX 78403 

Re: Navajo M #2 K-33-32N-17W 

Gentlemen: 

Upon review o f the NMOCD f i l e s of the referenced i n j e c t i o n w e l l , 
I f i n d t h a t the temporary abandonment s t a t u s e x p i r e d on June 1, 
1977. NMOCD Rule 202.B. st a t e s t h a t upon e x p i r a t i o n o f the permit 
f o r temporary abandonment and any extension t h e r e t o , the w e l l s h a l l 
be put t o b e n e f i c i a l use or s h a l l be permanently plugged and 
abandoned, unless i t can be shown t o the D i v i s i o n a f t e r n o t i c e and. 
hearing t h a t good cause e x i s t s why the w e l l should not be plugged 
and abandoned, and a f u r t h e r extension t o the temporary abandonment 
permit should be issued. I r i order t o comply w i t h NMOCD Rule 202.B. 
you are hereby d i r e c t e d t o e i t h e r r e t u r n the referenced w e l l t o 
ac t i v e s t a t u s or plug and abandon i t w i t h i n s i x months. 

Yours t r u l y , 

Carolyn J. T a p l i n 
F i e l d Representative 

xc: P r e n t i s s C h i l d s 
v ^ e l l F i l e 
Operator F i l e 
UIC F i l e 



STATE OF NEW MEXICO 
ENERGY u c MINERALS (DEPARTMENT 

. . . » • ( . * • « . » f l l f N « « 

O K T r t l A U T I Q H 

u , l . a j . 

i A M U o r r i c i 

r u t n r o n f i i i on . r u t n r o n f i i i 
• AS 

0 » « H « T O « 

PMOWSVIOM W r i C I 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-10* 
Revised 1001-78 
Format 08-01-43 
Pag* 1 

Opsrs ior 

A.P.A* Development Corporation 

P.O. Box 215. Cortez. Colorado 81??! 
H H I M ( I ) for filing (Cheek proper bos) 

I I New **tl 
I iIUIK»1«<IO« 

Cfcenqe in Ownership 

Cnonqe In T ranspor te r o l : 

Oil 

Caslnghead Gas 

Dry Gas 

Condeneate 

Other I Pitas t csplainl 

l™ZZ*~.*\-r,~™ Baystar Petroleum Corporation. P.O. Box 7379, Albuoueroue. NM 87194 

II. DESCRIPTION OF WELL AND LEASE 
Ltyoao N a m * Woll No. 

2— 
Pool Nam*, Inciudlnq For mat ion 

Many Rocks Gallup 
Kind ol L*osa 

Slot*. Federal or Fee 
Navajo 

14-20-60-^ s o n 
L * ^ > * N o . 

Location 

Unit LtOtf K : 1 9 8 0 rrom Tho S O U t h Lino and 1 9 8 9 

Lino o. 5*ction -33- Township 3?N Ranoo 1?A 

Feel From Tho W w s t , 

San Jmn County 

III. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS 
Nam* ol Authorized Transportsf ol Oil [__] or Condsnsats (_j 

Infection Well 
Adarees (Give address to whteh approved copy of this form it to be sent/ 

Nam* ol Authorised Transporter ot Casingnead Cos l__J or Cry Gas i _ J Address (Give address to which approved copy of this jam \s to be sent) 

II well produces oil or liquids. • U n " 1 S > e ' ' ' W p ' • R ' * " 
give location ot tanks. 1 ' 1 1 

' ' ' 

Is qas actually connected? , When 

If this production i s commingled with that from sny other lease or pool, give commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

! hereby ccnify that the rules and regulations ot the Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
my knowledge and belief. 

< ^ ^ - ^ 
(Title/ 

QIL Cg l j J^ f j lV^T^ DIVISION 

19. 

T I T L E . 
SUPERVISION DISTRICT # 3 

(Den I 

T h i s form 1* te be filed la compliance with > u i t 1104. 

If this la • request (or allowable for a newly drilled or deepened 
well , this form muat be accompanied by a tabulation ol the deviation 
teste taken oa the well la accordance with HULK l i t . 

A l l sections of this form must be fi l led out completely for allow
able on new sad recompleted wella. 

F i l l out only Sections !. I I . I l l , and VT for changes of owner, 
well name or number, or treneporter. or other such change of condition. 

Separate Forma C-104 muat be filed for each pool ln multiply 
comoleted wel la . 



Nuvrmhar IMH.I) 
I'Ormcflv O...V.1I ) 

31 HMIT IN T R U ' L I C A " * ' 
. _ , , _ (Other Instructions on, rr-

DEPARTMENT OF THE INTERIOR .id.i / 
U IN I I t U b I A I t:> 

MENT OF THE IN 
BUREAU OF LAND MANAGEMENT / 

SUNDRY NOTICES AND REPORTS ON WELLS 
i l l " nul i u " " l l " fc r ro fur p m p m n l i (•• I r l l l nr In deepen nr pluir h i c k tn • d l fTer to t r s / e r r o l r 

D ie " A I ' r ' U C A T l U N KOR P L K M I T — lor «uch pni | io«*Ji I 

nit, r-n (, 
wiv.L u J WRl.t. 

V NAM* or OPEBATOI 
wxtv 

3 A D D I I I I or OMIATOB 
A P A . j X u p U y ? i , v i ^ u 4 T U c > 

4, LOCATION or » CI.L (Report locilloo clearly and In «ccordini-e wlih any Sttte requirement!. • 
8t« ol»n ipnce 17 below.) 
Al turfac* 

Sc<L33 T3^/V H O W 
14. r « n » i I T NO IS rLTVATinsj iShow whether or, nr. OK. etc.I 

E x p i r e s Aunust 11, l<5ft«, 
5. LEAS* D d l C A T I O * ANO U I U I . NO 

t if triuuN, A L L O T T E E OK T I I I I i < m 

/VQ \l a, \ o 
7. UNIT AO H t Ml NT KAMI 

I . rsmit Ot L l S t l NAMB 

A/axJcxiv v/v\" 
9. WILL. * 0 . ^ 

10. rtiLo ANO root, oi WILDCAT 

11. BBC, T., f., St., 01 BLK. AMD ' 
BOBTBT OB U l l 

12. COONTT 01 PAJIBB IS . STATE a at. « W M " * > v t e r M laves * W« 

te. Check Appropnote Box To Indicote Nature of Notice, Reoort, or Oth«tr Dgfa 

NOTICE Or INTENTION TO B'JSSIQOINT BBPOBT Of: 

Test »»Tf .» s i i i T o r r I I 

emi'Ti nr. TRCAT | I 

K I U K I T OR Al'l l '17.11 | j 

n i . r i i R w i i I 

I T I.I. OR A I .T r R r ( R I M 1 

\ u t - i r i .K i n " c >'Tr. 

4 f t A V l l l l V • 

i H A w , T I ' I A V 

I V » T H R i n . T - o r r 

r » i C T r « i T U B A T M C N T 

SIIOOTINO OR AI'IIHTINO 

' O t h e r ) 

asPAisiNO W E L L 

ALTEBINC CASINO 
ABANDONMENT' 

i NOTE • Report retulti of tsaltlpie completion oa Well 
. _ . i 'iiniplptlon or Recoupletlon Report ind Lor form ; 

17 i.(.si HUH i n •(•••.Hi p "R r n"fi.ETi.n i'1'i'.K»Tin•>• • I'II'.P >i.n.- nil purlin, i uwniN. nnd ;lvn pertinent dntei. Including eitlmsted due of lUrtlnr inr 
propu«™ w,.r«. If well it d.rectionuiy anuec, t vt lubiurfsee locsti"n» nnd iiii-imiiri'd und irue vertical depthi for all markeri aod looei pertl-
ner.' ir.;» »DI». • • 
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THIS APPROVAL. £XPIA£S 

IS. I hereby certlrr that ibe fore»oloa; fi"trje~and~eorrect '"" 

S I G K E D J ^ / IA,/<HQ<^pF TITLE 
(Tbli ipire for Kederal or State otfict use) 

APR 011993 

APPROVED BT 
CONDITIONS OF APPROVAL, I f ANT : 

T I T L E 

DATS 

APPROVED 
DATS 

2 6 1992 

AREA MANAGER 'See Inifruction* on Reverie Side 

NMOCO 
Tulf lb U . S . C Sec:.on M01. .nakc* it J ..-rin-e tor anv person knuu m^i) and willfully to make to any department or a(/«nc> 0' ih< 
Unitca Siaic* «ny («isr, fictitious cr fraudulent statcmr-nts or ro ur <r s cn: sti ons as to Rny matter witVn n S jgri sd i f i»n. 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

BRUCE KING 
GOVERNOR 

AZTEC DISTRICT OFFICE 

ANITA LOCKWOOD 
CAUINUT Sl!< KliTAKY 

1000 RIO BRAZOS ROAD 
AZTEC, NEW MEXICO 87410 

(505) 334-6178 

December 4, 1992 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

RE: Temporarily Abandoned Injection Wells 
Navajo AA #4, E-17-32N-17W 
Navajo A A #13, B-20-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo P #6, J-35-32N-17W 

Navajo M #7, B-34-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo P #11, D-35-32N-17W 
Navajo P #9, F-35-32N-17W 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into 
these injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by April 1, 19923and work completed by December 
31, 1993. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
WSfrFHe' 
George Robin-EPA 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DIVISION 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

BRUCE KING ANITA LOCKYVOOI) 1000 uo DRAZOS KOAD 
GOVERNOR CABINET SECRETARY AZTEC, NEW MEXICO 17410 

(500) U4-4I7S 

April 13, 1993 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

RE: Temporarily Abandoned Injection 
Navajo AA #4, E-17-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo P #9, F-35-32N-17W 
Navajo P #6, P-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into these 
injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. You are 
required to file for a permit to inject under Rule 701 prior to any injection. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by June 1, 1993 and work completed by June 1, 1994. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
Well File 
David Holguin-EPA 

Wells 
Navajo AA #13, B-20-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo M #2, K-33-32N-17W 
Navajo P #11, D-35-32N-17W 
Navajo P #7, J-35-32N-17W 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — " for such proposals 

FORM APPROVED 
Budget Bureau No. I0CH-0133 

Expires: M i r c h 11,1993 

5. L u u Dci i |nat ion •nd S«n«l No 

6. If Indian. Allottee or Tribe Nimc 

si/* S/l j O 

SUBMIT IN TRIPLICATE 

I . Type of Well 
O i l 
Well 0 Olher 

2. Nime of Operiior 

.1 Address ind Telephone No 
TV* c • 

fo. (SitZis.tLA,, (Ln Sii-21 3o3-s-\,s-aqsx 
4 Loci l ion of Well (Footage. Sec , T . R . M . or Survey Description) 

\?20' fsL r I9SO' fWL l 5\?c. 33 , TJa AJ </7k/ 

7 If Unit or CA. Agreement D e f i n i t i o n 

8. Well Nime and No 

9 API Well No. 

3 o o OOOOS/ 
10 Field ind Pool, or Esplontory Area 

I I . County or Pir ish, State 

AJM 
CHECK APPROPRIATE BOXfs) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

T Y P E O F S U B M I S S I O N T Y P E O F A C T I O N 

C Z Nonce of Intent 

Subsequent Report 

I 1 Final Abandonment Notice 

C D Abandonmeni 

CZJ Recompletion 

D Plugging Bick 

C Z Casing Repair 

LZZ AJtenng C i t ing 

i Oilier 

CZ! Change of Plins 

C Z New Construction 

C Z Non-Routine Fracturing 

C Z Wi ter Shut-Off 

D Conversion to Injection 

Q Dispose Wi te r 
iSoic Rrpon reiulii of multiple :onpirtio« an **eli 
Omp!ft;on or Recomplenon Rrpon ) r j Loi loin I 

13. Describe Proposed or Completed Operinon< rClcarlj Male all penment det-iils. anj gu t rxmneni dales, including estimated dale of starting my proposed work. I f well is directionally dnl led. 
give subsurficc loci t ioni and menu red ind true vertici l depths for i l l markers ind zones pertinent io this wo rk . ) ' 

o CJ O U 

m 3? ^ 
« & 

31SS3 
If 

OIL CON. Dl'v 
D.ST. 3 

THIS APPflOVA. -ii'VCPIRES 
m 0 1 1994 ' 

-O 

- . GO o 
- ; i— m 

— 
n 

— o 
C O 

14 I hereby certify that the foregoing is true ind correct 

Signed . Tnle . Due 

(This spice for Federal or Slate office use) 

Approved by 
Conditions of approvi l . if my : 

Tnle . ^•APPROVED 
AS AMENDED 

Title 18 U S C Sci.i'.u. KX)I. Mt.tkos i( ,i crime I'm .i»> rxvMin knmiinpt\ and wil l ful ly Id make ID uny depanmem uf agency of ih^JJmicd Males nr./ (41 
or rcpremniJIions a* in an\ mafitfr within its juf^dicnnn 

RICT MANAGER 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR RECEIVE I 

BUREAU OF LAND MANAGEMENT MM 

SUNDRY NOTICES AND REPORTS 
Do not use this form for proposals to drill or to deepen or reentry 

Use "APPLICATION FOR PERMIT—' for such pro 

ITS ON WEUfejKff riftlhO 
n or reentry (o • offlerent reservoir. 

SUBMIT IN TRIPLICATE 

I . Type of Well 

• we,, • Cts 
Well • Other VJ X- ti 

2. Nime of Operiior 

A - P . A ' V ) e i / f I c g n v e - V T 
3Address ind Telephone No »~ .1 S W I T C H i n u I C'Vpniinv r i l 1 - ' 

P.O. 6^ 2.S-. fi-Acz OO <?,32l i£ll 
4. Locmon of Well (Foouge. Sec . T . R . M . or Survey Description! 

ifro' 4- /?L?D' fk/i 
Sec. 3 3 TSZAJ £V> 6/ 

FORM APPROVED 
Budget Bureau No. 1004-013) 

Expires: March 31.1991 
J. Lease Desi|nition ind Serial No. 

6. If Indun, Allonee or Tribe Nime 

7. If Unit or CA. Agreement Designation 

i . Well Nime ind No. 

M + 2 
9. API Well No. 

10. Field ind Pool, or Explontory Arei 

11. County or Parish, Stile (j 

£r\sj ^Turf-TV M M 

CHECK APPROPRIATE BOXfs) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

CD Nonce of Intent 

CD Subsequent Report 

L—1 Final Abandonment Notice 

LZJ Abandonmeni 

CD Recompletion 

CD Plugging Back 

CD Casing Repair 

CD AJtenng Citing 

!E] Other Xb*a f e / > n . S K*.\- 7* 

CD Chinge of Plins 

New Construction 

O Non-Routine Fncruring 

CD Witer Shut-Off 

CD Conversion to Injection 

CD Dispose Witer 
iNole Report rciulll ol multiple completion on w eli 
Cnmple: on or Recompletion Report in«J Lo| form I 

13. Describe Proposed or Completed Opentiont (Clear!) stale all pertinent detail*, anj give pcnineni dales, including estimated dale of staring my proposed work If well is directionally drilled, 
give subsurface locations ind measured ind true verticil depths for i l l mirkers and zones pertinent to this work.)' 

Vo \ O .«o C, 

7 • ^ ^ I A ^ sUl 

THIS 

SEE ATTACHED FOR 
CONDITIONS OF APPROVAL 

APF .OVAL EXPIRE W» 0 1 1 9 9 4 

Ij&EGEIVE 
MAYl 81393 

OIL CON. Div 
DIST. 3 

14. I hereby certify ihat thc foregoing is Irue arjd correci 

Signed \ 0 / . y / A r T u S / ^ J Tnle . w ^-3~?3 
(This space for Federal or Slate office use/ 

Approved by , 
Conditions of approval, if any: 

Title . .GO T^-p O V £ P 
0993 

Tille 18 U S C Stfvit.m 1001, tn.iki's i( ,1 cume for ,m\ rvf.nn kntmingK and willfully to make to any dcpiinmeni or agency nf the United 
ar representations its in anj mutter wiihin ii* junsdunon 

"See Instruction on Revarst Sld# 

MANAGE* 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON RESOURCE AREA 
1235 LA PLATA HIGHWAY 

FARMINGTON, NEW MEXICO 87401 

CONDITIONS OF APPROVAL: 

This Shut-In approval i s contingent upon conducting a casing 

i n t e g r i t y test by SEP 1 5 1993 Mark Kelly with the Farmington 

Office i s to be n o t i f i e d at least 48 hours p r i o r to conducting the 

casing i n t e g r i t y test. (505-599-8907) . I f the casing test 

f a i l s , you w i l l be required to submit your plans to repair the 

casing or plug and abandon the w e l l . 

Office Hours: 7:45 a.m. to 4:30 p.m. 



FornrJT60.S UNITED STATES / 
(J«"« IW) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECfrfV'FI1 

SUNDRY NOTICES AND REPORTS ON WELLS / L t t 
Do not use this form for proposals to drill or to deepen or reentry to «^WA(»nUesaryolr. 

Use "APPLICATION FOR PERMIT—" for such proposals0)/1 1 0 An | | : | 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expire*: Meixh 31.1993 

FornrJT60.S UNITED STATES / 
(J«"« IW) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECfrfV'FI1 

SUNDRY NOTICES AND REPORTS ON WELLS / L t t 
Do not use this form for proposals to drill or to deepen or reentry to «^WA(»nUesaryolr. 

Use "APPLICATION FOR PERMIT—" for such proposals0)/1 1 0 An | | : | 

j . Lease Designation ind Serial No. 

FornrJT60.S UNITED STATES / 
(J«"« IW) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECfrfV'FI1 

SUNDRY NOTICES AND REPORTS ON WELLS / L t t 
Do not use this form for proposals to drill or to deepen or reentry to «^WA(»nUesaryolr. 

Use "APPLICATION FOR PERMIT—" for such proposals0)/1 1 0 An | | : | 

6. If Indian. Allonee or Tribe Nime 

SUBMIT IN TRIPLICATE 070/FATuviiXGTON, N 
7. If Unit or CA. Agreement Designation 

1 Type of Will . 

Q Well Q We'll ^ 0 Oiher f \A \ f5 0 1 \ O W I A J ^ \ I 

7. If Unit or CA. Agreement Designation 

1 Type of Will . 

Q Well Q We'll ^ 0 Oiher f \A \ f5 0 1 \ O W I A J ^ \ I 
g ^ W < ^ N a m e ^ No. 

1 Nime of Operiior ' O . 

f\ P.A O ^ N J ^ I O ^ W 7 < o v A i r H A P . 

g ^ W < ^ N a m e ^ No. 

1 Nime of Operiior ' O . 

f\ P.A O ^ N J ^ I O ^ W 7 < o v A i r H A P . 9. AfTWell No. 

3 c o y . r / / z o n o t ) 5 / 3 Address ind Telephone No. ' , 

9. AfTWell No. 

3 c o y . r / / z o n o t ) 5 / 3 Address ind Telephone No. ' , 

10. Field and Pool, or Eapiontory Area 

4 Location of Well (Fooii|e. Sec. T.. R.. M . or Surves Description! 

10. Field and Pool, or Eapiontory Area 

4 Location of Well (Fooii|e. Sec. T.. R.. M . or Surves Description! 

I I . Counry of Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISS ION 

j ^ N W o f l n i e n ^ t g ^ ^ ^ l l 

D Subsequent R e p O j ^ % 8 ^ 9 ^ 

• Final Abandonment Notice, -~Af^'.\ 

TYPE OF A C T I O N 

[Z3 Abandonment 

D Recompletion 

Q Plugging Back 

D Casing Repair 

O AJtenng Casing 

O Other 

• 
• 
• 
• 
• 

Change of Plans 

New Constriction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

D Dispose Water 
[Sole. Keporlretulltof multiple completion oe Well 
Completion or Rrrompkhon Report and l.o| farm , 

13 Describe Proposed or Completed Openttoni (Clearly state i l l pertinent details,, aod-flvc pertinent dues, including estimated due of Stirling my proposed work. If well is directionally drilled 
give subsurface locations and measured ind true vcnicaUlepihs'fbr" all marker* and rones pertinent to this work 1* 

'?|av\ -(-o- f e \ \ cr S f<a \ I c s * 
7 

y. Ce^tM^ SC' h Sur face 

/ o r a-l iovA 
w-r-y Mole. w a ^ V e v - ow ft-f'* c<ts-\*j . C'<?<*K ( / i c ^ T c 

14. I hereby certify-.thar/he foregoing is true/ind correct -

^ ^ 3 cl$U.*^ Tlllt 
«Cg ATTACHFf) FOR 

(This space for Federal or State office use) 

Approved by , 

Ctf-AmKj^AL 
p.,e w r y / f f 

Conditions of approvil, if any: 
Title . Due . 

A P P R Q i / 
Title 18 U.S.C Section 1001. makes H a crime for anv person knowingly and willfully lo makr to any depinmeni or agency of ihe United Sute*~lny III 
or representations as to my matter within Us jurisdiction 

'See I ns t ruc t i on on Rever te Side 

inTMftMAfipr 



$ f " z f * xri i°s> V S e " ^ 
3 ^ ^ / f Sh} 4 * ^ ^ ^ 



Sks dev^pvvT-

If* )< 

, 4 7?3' 



•no / V £ Zgcr3 e ^ /V-2O-(>0 3-5"Cl3 

^ | " " ^vr^ 37*/ 1 V S 

3^ '"^p i e / ' P ^ . I 

0 f ^ 

dew*. , 4 -/of W 



gf" zr*- cost*/ ŝ <2 
5 < / t > t # v i p u l | 

1 7?3' 

? c y_p s //rt-//73 
3-1" ^.r" j-rr fe /**4' 



United States Department of the Interior ^ v ^ 

BUREAU OF LAND MANAGEMENT 
Fa/mington District Office 

1235 U Plata Highway 
Fa/mington, New Mexico 87401 

16 

14-20-603-5013 (WC) 
3162.3-2 (070) 

September 30, 1994 

CERTIFIED - RETURN RECEIPT REQUESTED 
Z 106 603 524 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
P. 0. Box 215 
Cortez, CO 81321 

Dear Mr. Woosley: 

Reference i s made to we l l number 2 Navajo M, 1980' FSL & 
1980' FWL, Sec. 33, T. 32 N., R. 17 W., Lease No. 14-20-603-5013, 
San Juan County, New Mexico. The subject well was approved f o r 
long-term shut i n u n t i l A p r i l 1, 1994 and a casing i n t e g r i t y test 
was to be performed. Mr. James Woosley had cal l e d on July 27, 
1994 and informed us that he was going to pressure t e s t the w e l l 
that day. I t i s required that a Sundry Notice be submitted on the 
r e s u l t s of the t e s t and your plans f o r the wel l as was stated i n 
our l e t t e r of June 23, 1994. 

You have 3 0 days to comply with t h i s order. The 30 days commence 
upon receipt of t h i s l e t t e r or seven days from the date i t i s 
mailed, whichever i s less. Failure to comply w i t h i n the 30 days 
w i l l r e s u l t i n s t r i c t enforcement of 43 CFR 3163.1. 

Under provisions of 43 CFR 3165.3, you may request an 
Administrative Review of the orders described above. Such 
request, including all supporting documents, must be filed in 
writing within 20-business days of receipt of this notice and 
must be filed with the State Director, Bureau of Land Management, 
P.O. Box 27115, Santa Fe, New Mexico 87502-7115. Such requests 
shall not result in a suspension of the orders unless the 
reviewing official so determines. Procedures governing appeals 
from instructions, orders or decisions are contained in 43 CFR 
3165.4 and 43 CFR 4.400 et seq. 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 2 Navajo M 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

1. Tag top of cement plug @ 1106'. 

2. Spot a cement plug from 905' to 743' plus 50 linear feet excess, (top of 
Gallup @ 855', top of cut off casing @ 793') 

3. Extend surface plug from 82' to the surface, (surface casing @ 32') 

Note: The above modifications are minimum standards. It is acceptable to pump additional cement and 
combine plugs. 



FormJI60-S UNITED STATES 
(J 1"" WQ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-01}] 

Expires: March 31.199} 
5 Lease Designation and Serial No. 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

g. Well Nunc and No. 

MP % A/AO A v/e, rv\ 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

11. County or Parish, State 

1. Type of Well 

j H , W e l l D We'll D Other 

7. If Unit or CA. Agreement Designation 

g. Well Nunc and No. 

MP % A/AO A v/e, rv\ 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

11. County or Parish, State 

7. If Unit or CA. Agreement Designation 

g. Well Nunc and No. 

MP % A/AO A v/e, rv\ 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

11. County or Parish, State 

7. If Unit or CA. Agreement Designation 

g. Well Nunc and No. 

MP % A/AO A v/e, rv\ 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

11. County or Parish, State 

4. Localion of Well (Footage. Sec T.. R.. M.. or Survey Descripereji) 

7. If Unit or CA. Agreement Designation 

g. Well Nunc and No. 

MP % A/AO A v/e, rv\ 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
1 

T Y P E O F S U B M I S S I O N j T Y P E O F A C T I O N 

Notice of Intent 

LZ3 Subsequent Report 

O Final Abandonment Nonce 

i 
13 Describe Proposed i»r Completed Operation* {Clearly slate i l l pertinent detj i i>. j n j JIIVC pcnmcni dates. including cslimatcd date nf Mart ing any proposed work, [f well is directionall) dri l led, 

give subsurface location* and measured and true vertical depths for al! markers and zones pertinent to this work )• 

• Abandonmeni • Change of Plans 

• Recompletion • New Construction 

LZD Plugging Back C D Non-Routine Fracturing 

n Casing Repair O Water Shut-Off 

AJtenng Cu ing J^J^Con vert ion to Injection 

D Other D Dispose Water 
(Note Repon re»j) i \of multiple cnmpieiiun on 1 

C o t T i p l r m i n . . t ftf.-nmpictir./i k e p n * ' *"<J ' '>t 

m
 M 1 e m & 

{m0 ®m mm® 
ro 

CD 

14 I hereby certify lhai thc foregoing is true and correct 

Signed Tnle . Date . 

(This space for Federal or Stale office use) 

Approved by 
Conditions of approval, i f any: 

/yPqBMW.Spencgf 
roval. i f any: 

if JM I o fgg7 
Title . Date . 

Title I S U S C Section I fXi l . nukes il a crime for any person kmmingl) and wil lfully to make to any department or agency of the United States any faKc fittnuius or fraudulent statements 
or representations to any mailer within ics jurisdiction 

'See Instruction on Reverse Side 



Worm a>-MO 

*** 13 

• 
.#2 

Budget Bureau No. 43-BS56.4. 
Appro r»l expiree 12-11-40. 

U. 8. L A N D O T O C B . . . . 

S B B I A L N U H B E B —1 

L B A S I OB P B B W T TO PHOBPBCT 

lovajo *M" 
Oit CON. 
\ ^ ^ < ^ / UNfTED STATES. 

TVPST DEPARTMENT OF THE I N T ^ R C C S S C E I V E O 
G P m n r : i r A i . S U R V E Y ^ 

ILLEGIBLE-
l; " CtOLOGiCAL SURVEY 

LOG OF OIL OR GAS WELI?* m m L O C A T E W E L L C O R R E C T L Y 

Company Airy f l y <M1 * I I J U Address .. 

Lessor or Tract ^ . ^ . ^ ^ J j l j i l _— Field -

Well No I Sec. T. ^ M R - I T * - Meridian ... fcjt.f .*» 

(Signed) ? . E . Coape* 

County . . . ^ P i M M — 

Location I960 , ft. ^ Jof Line and^BgOft. j^f J of Line of -̂ Ĵ̂ l̂ ^ -̂̂ QMQK" 

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. 

Signed — 

Date A v f g t l U r WW T i t l e - -
The summary on this page is for the condition of the well at above date. 

Commenced drilling - - - -Kgy flfl^ - > 19-$?- Finished drilling ---Jiay -2^ - - —, 

OIL OR GAS SANDS OR ZONES 

XJMTG *}Op * (Denote gat by O) 

^.•w^i^-tiM'.. t^se^aseJSGJ00* mrnm^^.^^W^. 
^ x ^ ^ Y r n b - v u m m ^ - -T^--9St- - - - - -
No. 3, from to 

No. 1, from-^n, . n ^ s J j ^ O j . . . ^ ^ . WT3«¥rom to 

No. 6. from to 
to fj°r*» 

» S A N D S 

f -%BQftJjaufy zfi&^'iSPSr tm;--rucz?--<an* 
C A S I N G R E C O R D 

SUe 
eating 

Weight 
per foot 

Thread* per 
Inch 

It ra or/n»"«J-eaf68< fnn>ot.t«Dc«| to pure 

Make Amount Kind of shoe Cut and putted from 
Perforated 

From -

6L' aJs(6 jqnq 0( msi(6ti9] naeq' boaifiointrnq icarrjt! o( bnnrfnbS 

M E F P 
t%—»S0«-3 

To— 

3* TOAEKKMCMi 

PurpoM 

oi ptnnnH-
nj-mrmrpBt" 

.'tbtarnK m i , 
u5' toSeruei 

MriHlfM OfeJUCC 

R I U D D I N G A N D <pEMENTING R E C O R D 

Stce 
eating Where net Number sai kg of cement Method used Mud gravity Amount of mud used 

Q 

4 Hi olufir-i-Material j. Leigth 
P L U G S AND A D A P T E R S 

Depth set 



Exi loarrr nna 

SHOOTING RECORD 
Qulottty Depth tho t Depth cleaned oat 

Rotary tools vere used from 

Cable tools we "e used from ... 

TOOLS USED 
.g feet to .jjjjjg------- feet, and from feet to 

feet to , feet, and from feet to . 
HISTORY Of E U T B * C. -.. , , * '• • 

. feet 

feet 

pulsion;......% water; and —+% sediment. Gravity,' 

If gas wek, cu; ft. per 24 hours .j Gallons gasoline per 1,000 cu. ft. of gas 

EMPLOYEES * 

T H O I si .-i iM?^ 1 ^ ) - - •D r i U e r 

. ^ . f ^ ^ / ^ ^ f ^ J i ^ ^ ....„ .., Driller 
ORD 

113 

This 
rSSOl 

* * * * * 3, lf59 

ilasta* 

L K O M -

1.6 am. > * ^ jr^ 
1036 
1154 
11* 

1036 l ^ L t w Gkall^ l g £ < . f laMWshalo 
13* t tmpT+tiLUll$k*. Saari and Shalo 
f8 
62 

ropSasastos 1194'. 

30, 1$59 to 

Sand and Shale 

Pops bjr 3cfcli*mb«*far Induction glsetgrloal 
Log. 

WM of 5" 
at attrf ace • 

4* 

IrO— 

2, 1959. Total load oi l was nerar 

naaanl pang down 5" pD eaalng to 1095*, aqaooaod of easing 
»H«»i|ll5o-o<>« and #»?-73* with 15 sasks caaaot. Kan Dialog 

trm paint lld*m&er and f4 and 5* » «•»!•§ flron at 793». eat 5" OD 
easing « t f # 793«. Sot 2% asek tenant plug 6gHft3*. Pulled 791' 

easing. Pot i 
sat 4" pips 

gfoand 2 ore! 

xoxvr HBUt 

saeks of conent in top of §-5^S" easing 
ia top of ottrfaee easing and 

ILLEGIBLE 
tOBMTJUOi l 

[OVEBJ 1»—WOM-l 



MO. o r COLICS n c c c t v c o 

D I S T R I B U T I O N 

S A N T A F E / 
P I L E / 
U . S . G . S . 

L A N D O F F I C E 

t R A N S - P O R T E R 
O I L 

t R A N S - P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbrra C-104 
Supersedes Old C-JO* aad C-1/0 
Ellecttve 1-1-65 

Operotor 

WTR O i l Company 
Address 

P.O. Drawer L L , Cortez, Colorado 81321 
fteason(s) for filing (Check proper box) 

New Well | | 

Recompletion | | 

Change In Ownershlpl X 1 

Change In Transporter of: 

Oi! Dry Gas 

Caslnghead Gas | | Condensate 

•• 

Other (Please explain) 

If change of ownership give name 
and address of previous owner Getty O i l Company. P.O. Box 3360. Casoer. Wvominp/ 82602 

II. DESCRIPTION OF WELL AND LEASE 
L f J s e Name 

Navaio "M" 

Well No. 

2 

Pool Name, Including Formation 

Manv Rocks Gallun 

Kind of Lease 

State, Federal or Fee 
Federal 
14-20-603-

Lease No. 

•5013 
Location 

V 
Unit Letter ^ 

1980 Feet From The S o u t h Line and 1 9 8 9 Feet From The West 

Line ol Section 3 3 Township 3 2 N Range 1 7W , NMPM San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Karr.e ol Authorized Transporter of OU or Condensate [~2 

In iec t ion wel l 
Address (Give address to which approved copy of this form is to be sent) 

Kcrr.e oi Authorized Transporter ol Caslnghead Gas | | or Dry Gas j , j Addreps fCive address to which approved copy of this form is to be sent) 

! 
'Unit ; Sec. 'Twp. ' Rge. 

11 well produces oil or liquids, i 1 i 
give location ol tanks. ' ' 1 ' 

Is gas actually connected? , When 

1 
, . 1 

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

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , j 
' New Well 1 Workover 1 Deepen 
i i i 

> < i 

Plug Back 1 Same Res'v. 1 Dift. Res'v. 
i I 
i i ' • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow. 
OIL WELL °k'e depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Teet Tubing Pressure Casing Pressure Choke Site ' . 

Actual Prod. During Teet Oi l -Bbls . Water-Bbls. Oas - MCF \ 

GAS WELL : ' I 
Actual Prod. Test - M C F / D Length of Teal Bbls. Condensate/MMCF Qrarlty\pf Condensate • ( / 

Testing Method (pitot, back pr.) Tubing Pressure ( ( h a t - i n ) Casing Pressure ( * h « t - i n ) Choke Site V > s \ ^ _ ^ _ - > J ^ ' y ' 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulatlona of the OU Conservation 
Commission have been complied with and that the Information given 
above is true and complete to the best of my knowledge and belief. 

(Signature) 

(Title) 

- A/ /?z? (Date) 

OIL 

A P P R O V E D . 

ERVATION COMMISSION 
1 2 '979 

B Y . 
Original Signed by A. R. Xendrioi 

T I T L E 
SUPERVISOR DISTRICT Z 3 

This form la to be filed ln compliance with R U L t 1104. 

If thla la a request for allowable for • newly drilled or deepened 
well, thla form must be accompanied by a tabulation of the deviation 
taata taken on the well ln accordance with RULE 111. 

All section* of this form muat be filled out completely for allow
able on new and recompleted wella. 

F i l l out only Section* I, II, 10, and VI for change* of owner, 
well name or number, or tranaporter, or other auch change of condition. 

Separate Forms C-104 must be filed for each pool In multiply 
completed wells. 



MO. o r c c » i r * n c c c i v c o 

D I S T R I B U T I O N 

; A N T A K £ 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E H 
O I L 

f R A N S P O R T E H 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbrm C-104 
Supersedes Old Ci04 and C-110 
Effect!** I-1-6S 

Address 
BayStar Petroleum Corporation 

_P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoson(s) for filing (Check proper box) 

New Well I I Change In Transporter of: 

Recompletion 1 I Oil Dry Gas | j 

Change In Ownershlpl X[ Caslnghead Gas | ] Condensate | \ 

Olher (Please explain) 

I n j e c t i o n Well (Shut-in) 

If change of ownership give name r i m n r\ • i i-\ -, ^ „ „ . 

and address of previous owner WTR O i l Company, Drawer L L , Cortez. Colorado 81321 

II. DESCRIPTION OF WELL AND LEASE 
Lease Nam* 

Navajo "M" 
V/ell No. Pcol Nurr.e, Including, rormation 

Locution 
Many Rocks Gallup 

K Ind of Lease 

State, Federal or Fee 
Lease No. 

Unit Letter K Feet From The We S t ; 1 9 8 0 Feet From The S o u t h U n . a n d 1 9 8 0 

Line ol Section 3 3 Township 3 2 N Range 1 7W , NMPM, S a n J U 3 n County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'air.e of Authorized Transporter of Oil Q£) °r Condensate r - ] Address (Give address to which approved copy of this form is to be sent) 

Noire o; Authorized Transporter of Caslnghead Gas f-J] or Dry Gas r_, j Address (Give address to which approved copy of this'form is to be sent) 

! 
'Unit ! Sec. 'Twp. 1 Rge. 

If well produces oil or liquids, < 1 i 
give location of tanks. ,' M M P ' z W r f 

Is qas actually connected? J When 

1 

If this production Is commingled with that from any other lease or pool, give commingling order number: 
IV. COMPLETION DATA 

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) ! \ 
i § 

' New Well 1 Workover ' Deepen 
i i I 
I i i 

1 Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
1 i I 
I i i • • 

Dale Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, GR. etc.j Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

.... - ^ 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top allow 
OIL WELL °^'e i 0 ' d'Pth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test OU-Bbls . Water-Bbls. 

W.f\t 1 ^ 

Gas - MCF 

GAS WELL H i t ^ • 
'• v 1 

Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF* ; 4Grjiv!ty of Condsnsats 

Testing Method (pitot, back pr.) Tubing Pressure ( B h n t - l n J Casing Pressure (Shot—ln) Choke Size 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify thst the rules snd regulations of the Oil Conservation 
Commission have been complied with snd thst the Information given 
above is true snd complete to the best of my knowledge snd belief. 

. . . , (Signature) 

Michael H. North, President 

May 8, 1985 
(Title) 

(Date) 

A P P R O V E D . 

B Y 

OIL CONSERVATION COMMISSION 

T I T L E 
SUPERVISOR 0ISTR 

This form Is to be filed ln compliance with RULE 1104. 
If this Is a request for allowable for a newly drilled or deepened 

well, thla form must b* accompanied by a tabulation of the deviation 
tests taken on the well ln accordance with RULE 111. 

All sections of this form must be fUled out completely for allow 
sble on new snd recompleted wells. 

F i l l out only Sectlona I, II. I l l , and VI for changea or owner, 
well name or number, or trsnsporter, or other such chsnge of condition. 



Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

j\j <S. Vt. JO Tr- '*i ' 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

O Well Q We'll Q Other 

7. If Unit or CA, Agreement Designation 

1. Type of Well 

O Well Q We'll Q Other 8. Well Name and No. 

§- N c w ^ / r 5 / [ / ( 2. Nime of Operator f \ f / \ Q ^ l o f > ~ ^ T C* <7* 

% fNJrMO C O 

8. Well Name and No. 

§- N c w ^ / r 5 / [ / ( 2. Nime of Operator f \ f / \ Q ^ l o f > ~ ^ T C* <7* 

% fNJrMO C O 9. API Well No 

3 Address and Telephone No. 

looo t\.o l e ^ t n r\J . AlC<c /v>1 i 7 H i o 3 3 H - 6 I 7 8 

9. API Well No 

3 Address and Telephone No. 

looo t\.o l e ^ t n r\J . AlC<c /v>1 i 7 H i o 3 3 H - 6 I 7 8 10. Field and Pool, or Exploratory Area 

4. LocatiojKof Well (Footage, Sec . T.. R.. M . . or Survey Description) 

3M 

10. Field and Pool, or Exploratory Area 

4. LocatiojKof Well (Footage, Sec . T.. R.. M . . or Survey Description) 

3M 
11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

1 ^ Notice of Intent 

1 1 Subsequent Report 

t" 1 Final Abandonment Notice 

( 2 Abandonrnent CD Change of Plans 

CD Recompletion CH New Construction 

1 I Plugging Back 1 1 Non-Routine Fracturing 

CH Casing Repair CH Water Shut-Off 

1 1 Altering Casing [ i Conversion to Injection 

CH Other CD Dispose Water 
(Note: Report results of multiple completion on Weil 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

S e e c;rr«.cUeJP 

14. I hereby certify that the foregoing is true and correct 

Signed H * O C Q C o « f * c T P l ^ ; ^ Date . 
S / ll /oo 

(This (pace for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide. Date. 

Title 18 U.S.C. Section 1001, makes k a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or icpresenutioas as to any matter within iu jurisdiction. 

See Instruction on Revere* Side 



Form 9-331 
(May 1983) 

UNITED STATES SUBMIT IN TRIPLICATE" 
DEPARTMENT OF THE INTERIOR ^dir'™"00' 00 r* 

G E O L O G I C A L S U R V E Y 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposal* to d r i l l or to deepen or plug back to a different reservoir. 

Use ••APPLICATION FOR PERMIT—" for luch proposals.) 

OIL W~[ OAS 
WELL «B-I WBL1 • OTHER 

2. NAME Or OPERATOB 

Utall/ OH 

Form approved. 
Budget Bureau Mo. 42-RU24. 

5. LEASE DESIGNATION ANO SERIAL NO. 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

fewtala Tribal 
7. UNIT AGREEMENT NAME 

8. TARSI OR LEASE NAME 

Mava> "H" 
3. ADDRESS Or OPERATOR 9. WELL NO. 

730 - Maaha, law Maadaa 
4. LOCATION or WELL (Report location clearly and ln accordance wi th any State requirements.' 

See also space 17 below.) 
A t surface 

10. FIELD AND POOL, OR WILDCAT 

Baakta 0*tt«p 

1900* ML * 775' I1L 4Wt. 34-3*-17P» 

11. SBC., T., R., AC., OR BLBT. AND 
SURVEY OR AREA 

an* j^jaui?* 
14. PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, OR, etc.) 

5 W « . 
12. COUNT! .OR PARISH 

a * t t sftsassl 

13, STATE 

M4UdM 

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICE Or INTENTION TO : SUBSEQUENT REPORT Or : 

TEST WATER SHUT-Orr 

rBACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

WATER SHUT-Orr 

FRACTURE TREATMENT 

SHOOTING 

REPAIRING WELL-

ALTERING CASINO -

ANDONMEST* 

(Other) ^ S M i S j y s sTsaajeV way asapstsssv ^saaĵ ^WPess»sR 

( N O T E : Report results of multiple completion on"Well 
Completion or Recompletion Report and Log form.) - ' 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including; estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths fo r a l l markers and tones perti
nent to this work.) * 

'- -' -1 

Hyrad in aad rigfaa up polilag unit. Fallad rada aad tubing. laataUai totar 

Injaatlan Iquipnaat aad atartad lajaatiaf wUr lata tha Gallup Fomatiaa tteaagfe 

9-1/P OD casing parfa. 1732-173*' an 

Thla wall la a Katar Injaatlan W«ll far tha Man? Oallap Pr—sor* Malatanaitaa 

Projaat la . 3 Araa «E» la tha Many Boaka Q»llup Oil Pool. 

Data nark parforaad - April 7, 1965. 

APR 10 1965 

U S. GEOLOGICAL SURVEY 
FARMiriGTOM, N. M. 

18. I hereby cert ify that the foregoing Is true and correct 

cssm H. i . A«a> SIGNED . T I T L E 

(This space fo r Federal or State office use) 

APPROVED BT T I T L E 

DATE April IS, 1945 

DATE 
CONDITIONS OF APPROVAL, IF ANT: 

'See Instructions on Reverse Side 



Form t-331 
(May 1963) UNITED STATES 

DEPARTMENT OF THE INTERIOR riS^d?) 
GEOLOGICAL SURVEY 

SUBMIT I N TRIPLICATE* 
(Other Instructions on re-

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use thie form for proposal! to d r i l l or to deepen or plug back to a different reservoir 

Use "APPLICATION FOR PERMIT—" for sueh proposals.) 

OIL 
WELL E W^LL • 

2. NAMB o r OPBJtATOB 

Shally OU 

Form approved. 
Budget Bureau No,/42-R1424. 

5. LEASE DESIGNATION AND/SERIAL NO. 

6. IF INDIAN, ALLOTTEB OB T I U I NAME 

Mountain Tribal 
7. UNIT AGREEMENT NAMB 

8. rABM OS LEASE NAME 

3. ADDRESS Or OPEBATOR 9. WELL NO. 

Ba» 730 - Bssas. law Maadaa 
4. LOCATION or WELL (Report location clearly and ln accordance wi th any State requirements.' 

See also space 17 below.) 
At surface 

1«00* HO. * 775• FIL 8aa. 34-33.-17* 

10. FIELD AND POOL, OR WILDCAT 

Many Backs Qallap 

15. ELEVATIONS (Show whether or, RT, OR, etc.) 

5*»« Or. 

1 1 . SEC, T., R„ at., OR BLX. AND 
8URVBT OR AREA 

Saa. 3Jr»3a»-17pf 
14. PERMIT NO. 12. COUNTT OR PARISH 13. STATE 

law Mnlao 
16. Chock Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OT INTENTION TO : 

TEST V7ATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

Qonrart wall ta Wafr IaJaa**lmJ 

SUBSEQUENT REPORT 09 : 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

REPAIRING WELL 

ALTERING CASINS 

ABANDONMENT* 

(Other) 
( NOTE : Report results of multiple completion on Wei. 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state al l pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths- for al l markers and tones perti
nent to this work.) * 

• ; i 

Wa plan ta poll tha rods and tubing ami af this wall. Wa will than inatall watar " 

inj .Milan aqidpnuat and injaat watar thrangh 5-1/2* 00 easing parfa. 1732-173** j-

inta tha Qallap ramatien. 

Thla «all will ba a Watar Injaatlan Wall Car tha Many Rooks Gallup Praasmra Maiatananaa 

Prnjaat la . 3 la iha Many *ooka Oallmp Oil Paal, San Juan County. *«v Maxiaa, 

<v<„ C O N . COf*W 
•T. 3 

JAN 18 196b 

u s GEOLOGICAL SURVEY j 

18. I hereby © and correct 

SIGNED T I T L E Plat. Snparintswdant- DATE T \ " JAN 15 1̂ 65 
(This space fo r Federal or State office use) 

APPROVED BT TITLE DATE 
CONDITIONS OF APPROVAL, IF ANT : 

*See Instructions on Reverse Side 



Form 1160-.S 
(November 1983) 
(Formerly 9 - 3 3 1 ) 

UNITED STATES *R1 U 1 T . w TRIPLICATE* 
DEPARTMENT OF THE INTERIOR^ v e 0 , t M t r u c U o o , 0 0 * 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
l Do not use thla form for proposal! to drill or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for iueb proposal!.) 

O I L |—I c xa 
WILL- I I WILl 

2. NAMB or OFEEATOB 
• or..! ~n,j^d77nn L)^// t-Jafcar 

S. ADDRESS or orssATOa ( y 

4 LOCATION or W E L L (Report location clearly and In accordance with any State requirement!.* 

orj>& rcr f 

Form appsbved. 
Budget Bureau No. 1004-013S 
E x p i r e s August 31. 198,5 

5- LEASE DBSldMATION AND SSBIAL NO 

ir INDIAN, ALLOTTEE OB TBISS NASI 

7. OMIT AOBEEMEHT NAMB 

8. 'ASM OB LEASE MAKE 

9. WEU, NO. 

See also space 17 below.) 
At aurface 

14. P E R M I T NO 

I9SO -PHI 1 77S~ JPJ -from--tk /fefy. 
o f Sec+io* 3 V R E C E I V h b 

15. ELEVATIONS (Show whether DP. rr. c l . T R . ) " *™ ' ' « • » ' 

10. riSLD AND POOL. OB WILDCAT 

I I . SBC.. TV»-, M„ OB MIX. AJTD 
SOBTBT OB U U 

r A l i u n s w o v u i 

:AUS 15 1985 
\ l . COO NTT OB PARISH I S . STATI 

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

NOTICE or INTENTION TO : BUBSEQUBNT BBPOBT O r : 

TEST WATER BHUT-OFr PCLL OS ALTER CASINO WATER S H U T - O r r REPAIRING W E L L 

FSACTUSE T B I A T MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASINO 

SHOOT OS ACIDIZE ABANDON* 8HOOTIN0 OR ACIDIZING X ABANDONMENT* 

REPA1S W E L L CHANCE PLANE ( O t h e r l 

(Other) (NOTE: Report results of multiple completion on Well 
Completion or Recompletion Report snd Log form.) 

17 Dk.scitiDE rnoi-osED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent datea. Including estimated date of starting any 
propoied work. If well is directionally drilled, give aubaurfaee locations and measured and true vertical depths for all markers and (ones perti
nent to this work.) • 

D ~ U>*A*:f <->>.-> A p o d U r / e / < / J £ f ' ^ / / d ^ cjL x/.t 4/- : w s 

t:-"VA lLc\*n HjO c L i n - ' a j . f b u v c a l I : : 

J 
1 r 

1 

j A r ~f-to h 

pic 
AUG 1 'i IJOO 

O I L C C I I . L . : 

18. I hereby cer, 

S I G N E D D A T E 

(Thla apace for Federal or State office use) ACCtHILL) FOR RLCOkU 
APPROVED BT 
CONDITIONS OF APPROVAL. IF ANY : 

T I T L E DAT15, 

AUu i 0 195b 

F A K K i h l u l V>i« fttJUUllOL rtKtA 

*See Instructions on Reverse Side nv 

IMOCC • " ' " 
T i t l e IS U . S . C . Section 1001, makes it a crime for any person knowingly and wi l l fu l ly to make to any department ur agency of the 



STATE OF NEW MEXICO 
ENERGY AM) MINERALS DEPARTMENT 

O l t T R t S U T IOM 

u.a.a.a. 
kAMO o r r i c i 

ra>M««<r iK O i l . ra>M««<r iK 
• A t 

*MIMATIOM o r F tea 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . S O X 2 0 8 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWA8LE 
ANO 

AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS 

Form C-104 
Sensed 10-01-7* 
Formal 09-01-43 
Peoa ' 

Op*r**ae 

A.P.A. Development Corporation 
Address 1 . , V - T 1 —' 

P.O. Box 21S. Cortez. Colorado 81321 T. 3 
Heeaon(i) lor tiling (Cheek proper man, 

1 I N*w Wall Gneno* In Tranaporter ol: 

I j WacowpUtlow j j Oil Q Dry Gam 

1 y 1 Chama* In Ownership I I Caatitqhoaa' Gaa | | Condensate 

Othar (Please tsplain/ 

inrZidr.a0.' "TZ"^,.1"-*™™Bavstar Petroleum Corporation. P.O. Box 7179. Albuquerque. NM 871<& 

H. DESCRIPTION OF WELL AND LEASE 
L e a s * N a m 

Navaio "M" 
Wall No. Pool Noma, Including Formoiion 

3. Many Rocks Go11up 
Kind O I L . * . . . N a v a j o 

StQl«. r t > d f a l of f " ' * 1 > ^ f , — ̂ Q , — ^ Q * ^ „ 

L # o » « N o . 

5013 
L o c a t i o n 

Uni t Le t te r 221. 

Lin* ol Sec t ion ^ ? ^ ^ / 

. r««« Trom Tho _ 

Township 3 2 N 

East 

Rang* 

_Uin» and _ 

17*/ 

1980 

, NMPM, 

. Fe*t Trom Tho _ 

San Juan 

North 

Count r 

III. DESIGNATION OF TRANSPORTER OF PEL AND NATURAL GAS 
Nam* ol Author nod Tronaporiar ot OU or Condanaata Q 

Infection well 

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

Nam* ol Aulharlz*d Transport** ot Casmanead Cos (_j or Ory Gas Q Address (Give address to which approved copy of this (orm is lo he sent) 

' Una . See. 1 Twp. ' Ram. 
II w*ll produce* oil or liquids, • ' H • 
alve iocolton ot tonka. t i • , 

l l l i 

Is gas actually connected? , when 
i 

If this production is commingled with that from any other leaae or pool, l i v e commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

! hcrebv certifv that the rules and regulations of the Oil Conservation Division have 
been complied with and that the information given is true and complete to (he best of 
mv knowledge ind belief. 

( S i t a a t m r a , ^ 

O/^^i (Title, 

(Duet 

APPROVED 

BY 

OCT WW 
19. 

T 1 T U E 
SUPERVISION DISTRICT # 3 

T h i s form is to b* filed In compliance with A U L I 1104. 

If thla la a roqueat for allowable for a newly drilled or daopened 
wal l , thla form muat ba accompanied by a tabulation of tha deviation 
tests taken on tha wai l la accordance with H U L I 111. 

AH sections of this form oust ba fil led out completely for s l low-
abl* on naw snd recompleted, wal l s . 

F i l l out only Sections I . U. I U , snd VI for changes of owner, 
wal l name or number, or tranaporter, or other such chsnf a of condition. 

Separata Forma C-104 musl .be filed for each pool In multiply 
eomolatsd wel ls . 



STATE OF NEW MEXICO ^Dw^fl£§— 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
AZTEC DISTRICT OFFICE 

G A R Y E . J O H N S O N JENNIFER A. SALISBURY ItM RIO BRAZOS ROAD 
GOVERNOR CABINET SECRETARY AZTEC, NEW MEXICO S74» 

<SW 13*4171 FAXipW)XM-tl?» 

October 10, 1995 

APA Dev Corp 
PO Box 215 
Cortez CO 81321 

RE: Navajo M #8, H-34-32N-17W, 30-045-11193 

Gentlemen: 

According to Rule #705C paragraph one of the New Mexico Rules & Regulations Manual, whenever 
there is a six-month period of non injection into any injection project, storage project, salt water 
disposal well or special purpose injection well, such project or well will be considered abandoned and 
the authority for injection will automatically terminate ipso facto. 

Our records do not show any injection into the Navajo M #8 in 1995. Therefore, authority to inject 
has been canceled as of October 6, 1995. 

Sincerely, 

Johnny Robinson 
Deputy O&G Inspector 

JR/sh 

WeU file* 
UIC file 
Ben Stone, UIC Coordinator Santa Fe 
Frank Chavez, Supervisor District III 
Jim Walker, Navajo EPA 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31.1993 
5. Lease Designation and Serial No. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 
Gas 
Well • Other 8. Well Name and No. 

2. Name of Operaior 

A f r i f)*> .~4-yL<,*^$ n0.. O 
ineVTelenhone No. _ f 3. Address i r ^ Telephone No 

4. Location of Well (Footage, Sec., T.. R.. M.. or Survey Description) 

7^ 9 VIM! C\y}& /V\ C-M L~ n?5 F£ l_ 

l. API Well No. 

10. Field and Pool, or Exploratory Area 

xinty or Parish,'State 11. County 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

@>Noiice of Intent 

Subsequent Report 

CD Final Abandonment Notice 

CD Abandonment 

CD Recompletion 

Plugging Back 

Casing Repair 

CD Altering Casing 

CD Other 

CD Change of Plans 

CD New Construction 

CD Non-Routine Fracturing 

Water Shut-Off 

to Injection 

Dispose Water 
(Sole: Report remits of multiple completion on Well 
Completion or Recompletion Report ind Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directional ly drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

CD 
CD 

BQSfiLS 
CD 

14. I hereby/cenify IhtydZAoTcgomg is true and corpecj? 

n-e ^ r ~ ? 7 
(This space for Federal or State office use) 

/SI Dinno W. Spencer 
ArmmvM hv*1-" a*aeoawv » r T i l l e 

n.» II IW - A IQOT 
Conditions of approval, if any: ™ " ' 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

•See Instruction on Reverse Side 



/ 

TMTV'iolat UNITED STATES ?£BKMIT. I N TRIPLICATE* 
t.uay I U O O I r i r - n a n - r a a r - a i - r n t - - r t i t - I m r r n i n n (Other Instruction" on re-

DEPARTMENT OF THE INTERIOR v«8eaide) 
GEOLOGICAL SURVEY i 

Form approved. 
Budget Bureau No. 42-R1424. TMTV'iolat UNITED STATES ?£BKMIT. I N TRIPLICATE* 

t.uay I U O O I r i r - n a n - r a a r - a i - r n t - - r t i t - I m r r n i n n (Other Instruction" on re-

DEPARTMENT OF THE INTERIOR v«8eaide) 
GEOLOGICAL SURVEY i 

5. LEASE DESIGNATION AND SERIAL No. 

)ont. H-20-603-50M 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not use this form for proposal! to d r i l l or to deepen or plug back to a different reservoir. 
Use "APPLICATION FOR PERMIT—" for auch proposals.) 

8. IF INDIAN, ALLOTTEE OR TRIBE NAME 

Navajo 
1. 

OIL [y~| GAS 1 1 
VTE'.L IAJ WELL 1 1 OTH EE 

7. UNIT AGREEMENT NAME 

2. NAME Or OPERATOR 

Skelly Oil Company 
8. FARM OR LEASE NAME 

Navajo "M" 
3. ADDRESS Or OPERATOR 

Box 3360, Casper, WY 82602 
9. WELL NO. 

8 
4. LOCATION OF WELL (Report location clearly and ln accordance wi th any State requirements.* 

See al.so space 17 below.) 
At surface 

775' FEL 6 1980* FNL 
(SEA NEA) 

10. FIELD AND POOL, OR WILDCAT 

Many Rocks-Gal 1 up 
4. LOCATION OF WELL (Report location clearly and ln accordance wi th any State requirements.* 

See al.so space 17 below.) 
At surface 

775' FEL 6 1980* FNL 
(SEA NEA) 

11. SEC, T., E., I I . , OR BLK. AND 
s o a v i r oa AREA 

34-T32N-R17W 
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT. OR, etc) 

590V DF 
12. COUNTY OR PARISH 

San Juan 
13. STATE 

NM 

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

NOTICE OF INTENTION T O : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OB ACIDIZE 

REPAIR WELL 

PCLL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

(other) Tempo ra r i l y ABandon 

SUBSEQUENT REPORT OF : 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

REPAIRING WELL 

ALTERING CASING 

ABANDONMENT* 

(Other) 
( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting any 
proposed work. I f well ia directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and zones perti
nent to this work.) * 

A study is being made of this lease for possible recompletions in other zones 
and i f successful, this injection well would be returned to production. 

Permission is requested for continuation of TA status for one more year. 

TEMPORARY ABANDONMENT 

EXPIRES r r r r 
UN 1 W7 

.ai-:'/-, dV\ 

/ 

.-. s.ON. cy;,,/' 

18. I hereby cert ify that, 

SIGNED TITLE A r e a S u p e r i n t e n d e n t DATE 6/1 1 f j d 

(This space fo r Federal or State office use) 

APPROVED BY TITLE . 
CONDITIONS OF APPROVAL, IF ANT: 

DATE 

*See Instructions on Reverse Side 



" 0 . o r c o ^ i t i R C C C I V E O 

D I S T R I B U T I O N 

S A N T A F E / 
F I L E / 
U . S . G . S . 

r 

L A N D O F F I C E 

O P E R A T O R t 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
Effect ive 1-1-65 

5. Stats Oi l & Gaa Lease No. 

fled. Cont #14-20-603-501: 

5a. Indicato Typo o l L * a » 

Fed?*—Gtfdian F«. • 

SUNDRY NOTICES AND REPORTS ON WELLS 
(oo NOT use r u t s r o « v r o e P R O P O S A L S TO D R I L L OH TO OCCPEN OK PLUO SACK TO A O I F T E R E N T > u [ i v e n . 

USE " A P P L I C A T I O N FO» P E R M I T (FORM C - 1 0 1 ) FOR SUCH P R O P O S A L S . ) 

OIL r—I CAS r—| 
W E L L I I W I L L I I 

7. Unit Agreement Name 

I n j e c t i o n Well 
Name ot Op«rator 

Skelly Oi l Company 
8. Form or Lease Name 

Navajo "M" 
3. Address ot Operator 

330 So. C e o f r-Rm. 208, Casper, WY 82601 
9. Well No. 

8 
4. Locat ion of Well 

U N I T L E T T E R . H 775 . r c c T r«OM THC . E . L I N C AND 1980 
. F E E T F R O M 

10. Fie ld and Pool, or Wildcat 

Many Rocks-Gallup 

, L I N C . S E C T I O N . 34 
. T O W N S H I P . 32N 17W 

15. Elevation (Show whether DF, RT, CR, etc.) 

5904 DF 
12. County-

San Juan 
16. 

Check Appropriate Box To Indicate Mature of Notice, Report or Other Data 
N O T I C E O F I N T E N T I O N T O : 

P E R F O R M R E M E D I A L WORK 

T E M P O R A R I L Y ABANDON 

PULL ON ALTER CASINO 

• 
7 /3 /74 

US AND ABANDON j J 

• CHANCE PLANS 

SUBSEQUENT R E P O R T O F : 

R E M E D I A L WORK [ _ 

COMMENCE DRILLING OPM3. \ _ 

CASING TEST AND CEMENT JO.eV ( 

OTHER 

A L T E R I N G C A S l N f i [ [ 

PLUG ANO A B A N D O N M E N T [ _ J 

• 

17. Describe Proposed or Completed Operations (Clearly state a l l pertinent details, and give pertinent dates, including estimated date of starting any proposed 
w o r k ) S E E R U L E 1 ( 0 3 . 

I n j a c t i o n i s to ba r e - s t a r t ed i n 1975. 

Permission i s requested f o r cont inuat ion of TA status f o r at l eas t one year. 

1 j . I hereby cert if /--th^U-the/ information above-is true and complete to the beat of my knowledge and belief. nhe/ information above-i 

r ! T L ! . Area Superintendent 0 A T £ 10/30/74 
; .stv / , ly r-/~ 

Original Signed t.;/ I -e ry C. Arnold SUPMV'liC; 
4 , o p n Q v / e j a y T I T L E 



O I I T » l l « U T I O H 

7 
/ ' 

U.*.« • 
L A N D O ' ^ I C I 

OIL 

1 * 1 
/ 

• N O M * T I O N o r r i c a 

WIRATOR 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-UO 
(Rev. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator 

Skelly Oil Company 
Lease Veil No. 

Unit Letter Section Township Range 
17-W 

County 
3 an Juan 

Pool 
Many Bocks Gallup 

Kin^ oH-e^ase fStote, FedtFee) 

K well produces oil or condensate 
give location of tanks 

Unit Letter 

•0" 
Section Township 

32-N 
Range 

17-*' 
Authorized transporter of oil or condensate | j 

Shall Oil Coapany 

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

3ox 1569 - Farmington,, New Mexico 
99F I t Gat Ac tua l l y Connected? V*es .Nc 

Authorized transporter of casing head gaa | ) or dry gas | | 

None 

Date Con
nected 

Address (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: 

aiting on gaa connection - Gas being ventee. 
REASON(S) FOR FILING (please check proper box) 

New Well • Change in Ownership • 

Change in Transporter (check one) Other (explain below) 

Oil }Qf] Dry Gas • • • . |—| 
Casing head gas . Q Condensate. . | j 

Remarks 

Change oi l transporter froei E l Paso Natural Gas Products Coc to Shall Oil Can' 

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

2fcth April 
Executed this the day of 

64 \ OiL CON. CO? 
, 19. 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Emery C. Arnold 
Title 

Syperyitor Difb # 3 

By 

Title 
Dist Engineer 

Company 

Skelly Oil Coapany 

Date Address Boat 730 - Hobbs i New Mexico 
APR 2 7 1964 



DEVIATION AFFIDAVIT 

Date fthT ft. Ittl 

STATE OP 

COUNTY OF 
ILLEGIBLE 

J U L 
and sayst 

of lawful age, being first duly sworn, deposes 

That he is employed by Ski lly CU Company in the capacity of i n l | | | | | fti«*j>..A 
and is fully tcquainted with the facte as set forth herein. 

That during ths eonthe of . .ftflj 1QH_, §m\\ lTf.1, lfT.11.rif fl 
ran the following surreys for Skelly Oil Company on their \U**A* see lease. Well No, fi 

Max* jCounty, New Mexi co c 

J00» 
iooo» 
1500* 

SLOH: T E S T DATA 

X-3A 

Depth In 

JUL 2 6 1953 

OIL CON. OlST. 
COM-

Notary/^Puhll 

My Commisaion expires: £ J 

d*7 of iTilT 19iL 

I hereby certify that the Information is 
true and complete to the best of my 
knowledge and be] 

Assistant Birtrlit Sspaiiit 
Position 



M W I t H • J * C O P ' * 1 N K C C I V 

Miau f*o 

t o 

7^7— 
/ 

/ -u . i . a - t 

L«NO OFFICK 
T I . H I r l O n T I * 

O I L / 
*>MOMATION O f t C 

• 
' 1 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

-4 
FORM C-110 

(Rav. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator Lease Well No. 

Unit Letter Section Township Range 

V* 
County 

Pool Kind of Lease (State, FedtFeeJ 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

JUL 
Authorized transporter of o i l or condensate j | 

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

I s G a s A c t u a l l y C o n n e c t e d ? Y e s . 

Authorized transporter of casing head gas | | or dry gas I | Date Con
nected 

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

I f gas i s not being sold, give reasons and also explain its present disposition: 

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

New Well • 

Change in Transporter (check one) 

Oil qp j Dry Gas . . . . | | 

Casing head gas . Q j ] Condensate. . Q 

Change in Ownership . 

Other (explain below) 

• 

ILLEGIBLE 
R e m a rk s 



M U M « r « J * ( O f . • -4-
O U T W H u T I O N 

—7 
/ 

U . • . « . » . 

L A N O O F P I C I 

O l i . 
TH AMtPOMTsTM 

• AS 

M O N a T I O N O f T f l C I / 
OF** * * - * r o w / 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N <r»»c. . M l 

Santa Fe. New Mexico 7 / 1 / 5 7 ftevtsa/ 

at REQUEST FOR (OIL) - ALLOWABLE 

ILLEGIBLE 
This form ihall be submitted by the operator before an lruttal allowable win oe assigned to any completed Oil or Ga? well. 

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was lent The allow-
adlc will be aligned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv 
cred into the stock tanks. must be reported on 15.025 psia at 60 s Fahrenheit. 

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

awufr mtmm* mm* , w-u N0 # , in..M 
(Company or Operator) (l*a*c) 

P. , Sec H , T Hi... ., R...IIIW. , NMPM., tWltlgitt*. i fr l l^ 

A-

UaM Laater 
Pool 

Please indicate location: 

D c B A 

£ p G H 
P 

L K J ^1 

M N 0 P 

County. Date Spudded.!ff*l 1 » M » 3 BH» Drilling Cosplated I f f l l f | , 1 K 3 
Elevation » » » T , * B j l _Total Depth 

Top Oil/Gas Pay H B M * Name of Prod. Form. ft**lTT 

PRODUCING INTERVAL -

Perforations XtER •*mVFj&* 

Open Hole *— 
Depth • 

_Casi.ng Shoe X f T H * 

OIL 'WELL TEST -

Natural Prod. Test: bbls. o i l , bbls water in 

Tubing JJJmV 

hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 

M A « , C h 0 l t • 
load oi l used): I M bbls ,oi l , W bbls water in J f c _ h r s , Q min. Size 

GAS /VEIL TEST -

Natural Prod. Test: M^F/Day; Hours flowed Choke Size 

tubing ,Ca.alag and Cewentlng Reoord Method of Testing (pitot, back pressure, etc.):_ 

Feet Saa 

30» 1ft 

1775» w 

Test After Acid or Fracture Treatment:_ 

Choke Size Method cf Testing: 

_MCF/Day; Hours flowed_ 

Ac 
sand 

ts of materials used, such as acid, water, o i l , and 

Casing 
Press. 

l uomo 
Press. 

Date f i r s t new 
_oil run to t a n k s J § J ( j U » S t y . 

Remarks: 

Oil Transporter I W t H r l t OMBSMPMtlaTPJ 

Gas Transporter 

: ^ i ^ y 
I hereby certify that the information given above is true and complete to the best of my knowle 

Approved J96T 
19. 

By. 

O I L CONSERVATION COMMISSION 

Original Signed Emery C Arnold 

(Coaipaity 

Title 
Supervisor Dist # 3 

Send Communications regarding well to: 

Name. 3̂T.'. ,®IPiP?*flr. 

Btoc )8a HsMMa KMT MtadLo* 



DE7IATT0K AFFIDAVIT 

^KJeVUJtaJ i i ) 

STATE OF 

COUNTY OF 

and sayst 
of lawful age, being first duly sworn, deposes 

That he l t employed by Sktlly Oil Company in the capacity of 
and ie fully acquainted with the facts as set forth hereiu. 

t during the months of 194% . 
ran the foil owing surveys for Skelly Oil Company on their 
lease. Well NOo ia- lnej| 1/L 0 f 

*»17 County, New Kexloo« 

SIXES TEST DATA 

V4 

Depth In Angle Degrees 

ILLEGIBLE 
Subscribed and sworn to j^Sfore ae this lft4h .day of aprfr 19J1 

J(J. _____ 
No^ry Public in and for said County and State 
My Commission expire**. 

I hereby certify that the information is 
true and complete to the but of my 
knowledge and belief. 

IBS 



O t S T « ) « U T < a • I 

/ 1 

F l _ « - L . 
/ 

OIL 
TW AM • P O H T H 

* A * 

/ 
-

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-6O) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

•keiiy on 
Lease 

MftYfcj* "ft* 
Well No. 

$ 
Unit Letter Section Township Range 

1TW 
County 

l u Juan 
Pool Kind of Lease (State, Fed.Fee) 

If well produces oil or condensate Unit Letter Section Township Range 

give location of tanks a 17 
Authorized transporter of o i l | or condensate | | 

KeWaW Corporation 

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

536 Patrol* um ftlif *, Abilene, Taxaa 

Is Gas Actually Connected? Yes. 

Authorized transporter of casing head gas _ _ or dry gas Date Con
nected 

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

l i gas is not being sold, give reasons and also explain i t s present disposition: 

Qaa vento* - waiting for gaa oownoottoa 

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

New Well J^atl Change in Ownership f_~J 

Change in Transporter (check one) Other (explain below) 

Oil f—1 Dry Gas • . • • | | 

Casing head gas . • Condensate. . [ _ 

Remark s 

OIL 

The unders igned c e r t i f i e s that the Rules and Regula t ions of the O i l Conserva t ion Commiss ion have been compr 

, 19ft3_. 

CO/V. 
1963 

Exec uted th is the 3 f l f c B - day 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Emery Cl Arnold Ti t l e 

Aaat Baatriet Sunt. 
Ti t l e Company 

Supervisor Dist. # 3 Skelly Oil Company 

Date Addre 

APR 3 0 863 Bex 3d, Hobbe, New Mexico 



Hearing phigH-Material 

Adapters—Mi 

Length Depth set 

Si4 -— 
SHOOTING RECORD 

». 'a •/tint it <•*.:• •<5\.n-r(«»i !•«;«» 

Cable tools weije used from .. . 

, 19. 

emulsion;. 

I f gas weU 

Toois USED ' -f-- ' ' ? 
^ t j l £ l B ^ .4p&LL---- feet, and from ^... .„ fee^teli-'lJifeet 

feet, and from feet to feet 
D^TES 

Put to producing - A p r i l - l $ y , 19^J_. 

feet to 

The predi ction for the first 24 hours was --Tfcj- barrels of fluid of which •£••$-% was oil; . . .»1„% 

Gravity, °Be\ - i »JUt~ -----

Gallons gasoline per 1,000 cu. f t . of gas 

% water; and ] % sediment. 

, cu. ft. per 24 hoiirs — 

Rock pressure, lbs. per sq. in. 

.jsuftdiii-

EMPJLOYEES 
.., Driller 

, Driller 

FORMATION RECORD 

— , Driller 

, Driller 

n o H -

0 
2*0 

140t 

i m 

con K 
Top — 

TO— 

140t 

1190 
1790 
173% 

10»-6» - lliek thai* 
©».©» -

Vast - 3«-6" -

xo— 

T O T A L F E E T FORMATION 

2S0 Sand-tone 
1120 Shalt -Toplfcneoe -
U5 Shalt - K g & f a M m p ^ 1404V 
J3§ Sand & Shalt - ftp Lower Oallmp - 1599* 
11 Sand ft Shalt - Tap Todto Sand - 1751« 
31 Shalt • IlattttM - Top Sanaetee - \%V 

Total Dejth 
Flag Baai) Total Dtpth 

Ooological Tap* by SohluaboigOi 
Tisimtlnn « Qaatm Bay Leg 

It with jeaad at ringer* 
i. at4, grained w/ carbon atreakt, al l 6* oil saturated 

Bliek ehalt with atreaks of line 

ILLEGIBLE 
XOX7T EEEX JOBHYXIOH 

18—430C4-5 



ILLEGIBLE 
F o r m 9-330 

H — 

. 3 4 

'V . 

Form approved. 
Budget Bureau No. 42-R355.4. 

U. S. LAND OFFICE . WiBataWJattafcL 

SERIAL NUMBER . 

LEASE OR PERMIT TO PBOSPKCT 

KVmjo "K" 
INITED STATES 

"MENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

U. S GEf LOGICAL S'JPVtY" 

LOG OF OIL OR GAS WE LL r '••i:.;:-
L O C A T E W E L L C O R R E C T L Y 

Company S l » l ^ _ Q i l Cojtp&ny. Address I « . 3 £ - _ - I W * 

Lessor or Tract >*»J»..?M ,» .... Field HOT»«iba»« Q*llMp State I«X MaxlaA 

Well No. „„t Sec. -3k T. 33*. R. IW. Meritjian _IJ(#JP*K. County ZUL JXMJD. 

Location ISfO.. f t . W o f -J - Line and .275 f t . of - I - Line of 8««tiO«l 34 Elevation „ H » 
| b . j W . J (D-rUk torn id.iH. 1t . ~ 

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. f̂ Lwawltf') Ma St Aflfc 

Signed \^^B5?.. 

Date Apri l 1*43 Title Dista,-AqLt« 

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

Commenced drilling A P T & J * -.,19.41- Finished drilling -Apri l .*? . , 19..A3. 

O I L O R G A S S A N D S O R Z O N E S 
(Denoi* gas by O) 

No. 1, from.... 1731.' to —lTSI-*- No. 4, from to 

No. 5, from to 

No. 6, from — to 

I M P O R T A N T W A T E R S A N D S 

_ No. 3, from to . 

No. 4, from to 

C A S I N G R E C O R D 

No. 2, from to 

No. 3, from to 

No. 1, from — to 

No. 2, from to 



SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL.. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE. 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR.. 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY-J 

" i .i 

• it -I,;' 

Well No 

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOT! CC, OR OTHER DATA) 

.——-— -_9E^9E1.AE^..—~~ 

.. is located . i lH&Jt . from line and . . . f l f lLf t . from li 

19JH. 

me oi »f sec. U L 

"b&kus?» —-*s- ..feVKtM*. 
(Meridian) 

Cn«ld) (County or SnbdiviatoiO 

The elevation of the derrick floor above sea level is J f t f f . . . ft. 

DETAILS OF WORK 

(Stat* 
44 ¥ 

itory) 

.'AY :•• 11963 

U S GEOLOGICAL SURVEY" 
(Stat* name* of and expected depth* ta obJectJhresandU;showbiz«^ weights,andlengUuof pronoeedcasing*; indicaternudd^a^y>«^'^y^^|•'• 

Ball IjHUI Apyil ^ 1H3. m i-itfr* ft* «t m* 

•traaka, all *• all aata*t«* 

total ***!. «r vm* m Aprtl *» 1H5| tot J- l /^ <* * • ) « «* OTf1 

vtMl I f atKt, W.O.C. ft* I n . SB* t t t tawtat Qfc% 9U ana «rlU « * «« 

I understand that thla plan of work must receive approval i n writing- b r tho Geological S u m y before operations may bo commenced. 

Company 

Address 
ILLEGIBLE 

By . : 1... 

Title 

0. S. GOVERNMENT PRINTING OFFICE 16 8437b~S 



MSJION 

• A R M e-isa 
• KVIBCO a / l / » 7 

• V 

art 

pi*,,-/ 
m J j M r M - -Maroh 29. -1963-. 

7fe»t l^aiimati 

^ ^ ? | ! ^ r q t o r ^ ^ w W r v i r * in r r * oedlcofed ocrwc* © y ^ W 

? i ( f i ^ S ^ r *° q u w t i b n ° " e l s " N o / ; * * * the interfsts all ttve Owners b w consolldoted b y ^ t r ^ 

answer is "Yes// Type of Consolidqtlon 

/ : ^ M f f l ^ ^ l r ' i t P . ^ ^ t w o is / 'No , " lr«t oil the ownersjbnd thtfr respective 

ILLEGIBLE 

interests 
L A N D O E B C 

I 

I 
I 

Writes', .«*»$> 

I 

13 
8 O 

This Is to cerfTfy MlgfTthe Inforrrip-
tion in Sectioh A above is true one! 
complete to the best of my knowl
edge and belief. ' 4 ' ^ 

w1 

SKELLY OIL COMPANY 
I O P C R A X S R ) 

( / Box 38, Hobbs, New Mexico 

Thj5 

\t 
is 
my 

Date Surveyed K*«»T 8ft , 

Tuui Stulea Engineeriiig Co> 
F A R M I N G T O N , N E W M E X I C O 

R E G I S T E H C O C N Q I N t C K O R 
L A N D S U R V C V O R 

Certificate No. 3o02 



i
, r m 9-81111> 

U*pril 1S63) 

— t -

UV TRIPLICATE) 

UNITED STATES 
OF THE INTERIOR 
I CAL SURVEY 

I t t l t u AfMMr 

Allottee . 

i No. 

•J'I. 
• , • / ? / 

SUNDRY AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE H M 

NOTICE OF INTENTION TO TEST WATER 

NOTICE OF INTENTION TO REDRILL OR 

NOTICE OF INTENTION TO SHOOT OR • 

NOTICE OF INTENTION TO PULL OR 

NOTICE OF INTENTION TO ABANDON 

SUBSEQUENT REPORT OF WATER SHUT-OFF-

SUBSEQUENT REPORT OF SHOOTING OR AO 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR ! . . _ . 

SUBSEQUENT REPORT OF ABANDONMENT-

TJ 
•9i) 

SUPPLEMENTARY WELL HISTORY U»_S.-_CEO.LQCi " A L 

FAELMiJiSION. NEW 

41 
i f * 
iS<. 

3 

63, m 

SURVEY 
MEXICO 

(IND* CAT NATURE O F REPORT, NOTICE, OR OTHER DATA) 

19. 

Well No. is -f^ ttom^l line and f t$ it. from jjjjjaj line of secjKi-

0 i Bee. and Bee. No.) 

oneld) (State or Territory) ( C * " » r t y «r Subdivision) 

The elevation of the derrick laor above sea Ifcvel is WfH.....ftf*B*» ) 

DEtirVlLS OF WORK 
*!!S,*ier'"*e, weights, and lengths of proposed casings i indleato muddlng jobs, coment-

»*•» • ^ " « » * » h a r Important nropoaed work) 
(Stat. :* unw of and expected depth, tm 

•* folia**. 
1*1* 1ft «4Mto 

ILLEGIBLE 
I understand that this plan of work mus t recall a approve^ k& wr i t ing by the Geological Surrey before operations may be 

G)mpaTiy..ap,...̂ . 

Address...-***** 

II. S . M V l . , * , ^ , „ , „ T | H S „ , , , „ , ( 

te » - v T«e5 f 



z.anemt == 
STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

BRUCE KING 
GOVERNOR 

ANITA LOCKWOOD 
(.•AIIINirrSUCKIiTAItV 

1000 RIO BRAZOS ROAD 
AZTEC, NEW MEXICO 87410 

(505) 334-6178 

August 18, 1992 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

RE: Wavajo M #8, H-34-32N-17W ' 

Dear Mr. Woosley: 

The New Mexico Oil Conservation Division, as part of its Underground Injection Control 
authority, requires A.P.A. Development to perform an MIT on the above injection well once 
every five years. An MIT has not been conducted on this well. 

The mechanical integrity of the casing-tubing annulus is tested by submitting the annulus to a 
pressure of 300 psi for 30 minutes with less than ten percent bleed-off as outlined in 
Commission Rule 704. A.P.A. is required to complete the MIT by March 1, 1993. 

We require a 24 to 48 hour notice so that we may be present to witness testing. A.P.A. 
Development will furnish personnel and equipment to complete the tests. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

XC: David Catanach-UIC Director 
George Robin-EPA 
UIC File 
M*File-* 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DIVISION 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

fL. VU./l/l 

0l> 

imucK KIN(; 
(H >VI;RNOU 

ANITA LOCKWOOD 
(AMINLT SI ( K h l AMY 

I I I U »IO B K A V l l i K l I A l l 
AZn- lT . NICWMI-XK' l l • ' • I I I 
<5<U| J M 617. 

June 18, 1993 

APA Development Corp. 
PO Box 215 
Cortez, CO 81321 

RE: Navajo M #8, H-34-32N-17W 

To Whom It May Concern: 

The New Mexico Oil Conservation Division, as part of its Underground Injection Control 
authority, requires all operators of Class II injection wells to perform an MIT once every five 
years. This office has no record of an MIT for the above mentioned well. An MIT is due on 
this well on or before December 15, 1993. Failure to comply will result in the termination of 
your authorization to inject. 

The mechanical integrity of the casing-tubing annulus is tested by submitting the annulus to a 
pressure of 300 psi for 30 minutes with less than ten percent bleed-off as outlined in Commission 
Rule 704. 

We require a 24 to 48 hour notice so that we may be present to witness testing. All testing 
schedules should be coordinated through Dianna Fairhurst at 505-334-6178. APA will furnish 
personnel and equipment to complete the test. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

XC: David Catanach-UIC Director 
UIC File 
Well File 
Jim Walker-Navajo EPA 



A . P . A . D£.V£L£>PM£rgr 

APPLICATION OF SKELLY OIL COMPANY 
TO EXPAND ITS MANY ROCKS-GALLUP 
PRESSURE MAINTENANCE PROJECT NO. 3 
IN THE MANY ROCKS-GALLUP OIL POOL 
IN SAN JUAN COUNTY, NEW MEXICO. 

ADMINISTRATIVE ORDER 
PMX-13 

ADMINISTRATIVE ORDER 
OF THE OIL CONSERVATION COMMISSION 

Under the provisions of Order No. R-2664, Skelly O i l Company 
has made ap p l i c a t i o n t o the Commission on November 9, 1964, for 
permission to expand i t s Many Rocks-Gallup Pressure Maintenance 
Project No. 3 i n the Many Rocks-Gallup O i l Pool, San Juan County, 
New Mexico. 

NOW, on t h i s 30th day of December, 1964, the Secretary-Director 
f i n d s : 

1. That a p p l i c a t i o n has been f i l e d i n due form. 

2. That s a t i s f a c t o r y information has been provided that 
a l l o f f s e t operators have been duly n o t i f i e d of the ap p l i c a t i o n . 

3. That objection lodged by the State Engineer has been w i t h 
drawn. 

4. That the proposed i n j e c t i o n wells are e l i g i b l e f o r con
version t o water i n j e c t i o n under the terms of Order No. R-2664. 

5. That the proposed expansion of the above-referenced 
pressure maintenance p r o j e c t w i l l not cause waste nor impair 
c o r r e l a t i v e r i g h t s . 

6. That the a p p l i c a t i o n should be approved. 

IT IS THEREFORE ORDERED: 

That the applicant, Skelly O i l Company, be and the same i s 
hereby authorized t o i n j e c t water i n t o the Gallup formation through 
the f o l l o w i n g described wells f o r purposes of Pressure Maintenance, 
to w i t : 

Navajo "M" Well No. 8 located in the SE/4 NE/4 of Section 34, 
Navajo "M" Well No. 12 located in the NE/4 NW/4 of Section 34, 
Navajo "P" Well No. 7 located in the NW/4 SE/4 of Section 35, 
Navajo "P" Well No. 9 located in the SE/4 NW/4 of Section 35, 
and Navajo "P" Well No. 11 located in the NW/4 NW/4 of Section 
35, a l l in Township 32 North, Range 17 West, NMPM, 

DONE at Santa Fe, New Mexico, on the day and year hereinabove 
designated. 

STATE OF NEW MEXICO 
OIL CONSERVATION COMMISSION 

• i 

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

SEAL 
OH CON. OiV 



N O . o f r o n r * n i d u t t i 5? 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

D : S T H i n i n I O N 
NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

S A H T A r e ( 
NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

F I L E 1 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS U . S . G . S . 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 
LAUD OFF ICE 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

O I L 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

• ' \ ^> ' . j ' ^ / n I c. n 
G A S 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

O P E n A T O R 3 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION rbrm C-104 

REQUEST FOR ALLOWABLE s» P t , . , j r , oid c-iat and c-n 
- — A N D C I I . C I I V . i- i-Bi 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

D e l a t o r 

Getty O i l Company 
A d d r e s s 

• P. 0 . Box 3360, Casper, WY 82602 
f?fO,oi(i) for filing (C.hrek proper box) 

N e w W o ! l j _ J C h a n g e i n T r a n 3 ( > o M e r o f : 

R e c o n c i l e . i o n O i l \ ^ \ D r y G a s [ j 

C h a n * . * l n O w n e r n h i p [ j £ _ J C a s l n g h e a d G a s [ j C o n d e n s a t e | | 

Other ( I ' l r a s t rxplam) 

I f change of ownership give n a n e 
and address of previous owner . S k e l l y O i l Company, BOX 3360, Casper. WY 82602 

I I . DESCRIPTION OF WELL AND LEASE 
r 

L r o & e N c n . e W e l l N o . P o o l N a m e , I i . c I -_dJ n g F o r m a t i o n K i n d o f L e a s e L « Q & « N o . 

Navajo "M" 8 Many Pocks Gal 1 up F e d e r a l c r X o . l ^ - 2 0 _ 6 -3-5013 
L o c a t i o n 

Lj 
U n i t L e t t e r 1980 F e e t f r o m T h . N o r t h L i n e a n d 775 F e e t F r o m T h e E 3 S t 

L i n e o f F c - c t l o n 3* T o w n s h i p 3 2 N R a n g e 17W , N M P M San Juan C o u n t y 

IS;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
| Kcr.e of Authorized . ransporter of Oi l { } or Condensate f ~ | 

1njection We 11 (TA) 
Address (Give address to which approved copy of this form is to be sent) 

Ncrr.e o: A-thorizerf Transporter oi C'jsinghead Gas [ J or Dry Gas \ , j Address (Give address to which approved copy of this form is to be sent) 

I 
w .• 11 . 1 Unit ! Sec. ' Twp. 1 Pge. 
If w*U produces o i l cr l iquids, ' 1 i i 
give location of tar.ks. ' t 1 i 

i i t , 

Is gas actually connected? j When 

1 

• 
I f t h i s p roduc t ion i s commingled w i t h that f r o m any other lease or pool , g ive c o m m i n g l i n g order number: 

IV. COMPLETION DATA 
1 Oi l Well 1 Gas Well 

Designate Type of Completion — (X) , ] 
i i 

' New Well 1 Workover 1 Deepen 
1 i \ 
1 l i 

1 Plug Back 1 Same Res'v. ' D l f f . Res'v. 
1 i 1 
1 l i 

• i 
Dale Spudded Date Compl. Ready to Prod. Total Depth P .B.T .D. 

Elevations (DF, RKB, RT, CR. etc., Name of Producing Formation Top OU/Gas Pay Tufclr.g Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E SIZE CASING 6 T U B I N G SIZE D E P T H SET SACKS C E M E N T 

i 
TEST DATA AND REQUEST FOR ALLOWABLE (Test owl be after recovery of total volume of load oil and must be eoual to or exceed top allow 
OIL WFl L °'>'e f°' depth °' be for full 24 hours) 

Date First Mew CU Run To Tanks Date of Teal Producing Method (Flow, pump, gas l i f t . e l c . ^ y ^ ~ t . 

L«ngth of T c i l Tubing Pressure Casing Proosure .Choke Sua . " \ 

Actual Prcd. During T » . t O U - B b l . . Water-Bbls. ' Cat - MCF ; . - ' 

GAS WELL \ 0 ^ / 
Actual Prod. T s s t - M C F / D Length of Test Bble. Condonsat./V.MCF G r a v i t y 0 ' Cond^nta^*^ 

Tesli.-.g A'stf.od (pilot, bock pr.) Tubing Pr.sou/e ( S h u t ~ i a ) Casing Pre.aure ( S b o t - l n ) Chok# SJI* 

V I . CERTIFICATE OF COMPLIANCE 

I hereby c e r t i f y that the r u l e , and regu la t lona of the O i l Ccnaerva t ion 
C o m m ! . « l o n have been c o m p i l e d w i t h and that the In format ion g iven 
above ia t r u e ^ > » e K c o m p l e l e to tha beat of my knowledge and be l i e f . 

(Title) 

3/2 /27-
(Dute) 

OIL CONSERVATION COMMISSION 

A P P R O V E D . U i ., 19. 

BYUKIhiK.-.L JR, 

T I T L 

T h l a fo rm la lo be f i l e d l n compl i ance w i t h R U L E U 0 4 . 

I f t h in la a request for a l l o w a b l e for a newly d r l l l o d or deepened 
w e l l , t h i s form m u t t bu accompanied by a t a b u l a t i o n of Iha d e v i a t i o n 
t b . t . t aken on tho w e l l I n accordance w i t h R U L E l i t . 

A l l » « c t l o n » of th i s fo rm muat ba f i l l ad out c o m p l e t e l y for a l i o * * 
able on now and recompla ted w a l l a . 

F i l l out only Soct lona I . I I . I l l , »nd V I for c h . n j o i of owner . 
w e l l r.nnie or number, or tmnepor le r , or other auch c h . n u e of c o n d i t i o n . 

So.jnti.te Forma C-104 muat be f i l e d for each pool In m u l l l p i y 



MO. o r C O ' l C S D C C C I V C D u D I S T R I B U T I O N 

S A N T A F E 1 F I L E f 
U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

/ 

NEW MEXICO OIL. CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

i C-104 
Supersedes OU C-104 < 
Effective 1-1-6S 

! C-IIO 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reason(s) for filing (Check proper box) 

New W*!l Change In Transporter of: 

Recompletion | | Oil | | Dry Gas 

Change ln OwnershlpLxJ Caslnghead Gas • 
• 

Condensate [ | 

Other (Please explain) 

If change of ownership give name _ . , 
and address of previous owner Petty O i l Company, P.O. Box 3360. Casper. Wyoming 8?60? 

I. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "M" 

Well No. 

8 

Pool Name, Including Formation 

Manv Rocks GalluD 

Kind of Lease Federal 
State, Federal or Fee 1 4 - 2 0 - 6 0 3 -

Lease No. 

•5013 
Location 

Unit Letter Feel From The "NOI. L i l Line and 1 6 5 0 

Line of Section 3 3 Township 32N Range 1 m NMPM, S f l n . T t l f l n County 

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
Name ol Authorized Transporter of Oil [ ) or Condensate [ \ 

In jec t ion wel l (TA) 

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

Ncrr.e o: Authorized Transporter of Caslnghead Gas [ J or Dry Gas p~ , Address (Give address to which approved copy of this form is to be sent) 

« 1 Unit ! Sec. ' Twp. 1 P.ge. 
If well produces oil or liquids, « 1 i i 
give location of tanks. * 1 1 * 

1 

Is gas actually connected? ( When 

1 
L 

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

1 Oil Well ' Gas Well 

Designate Type of Completion — (X) , ' 
i i 

' New Well 1 Workover ' Deepen 
> i I 
' i i 

1 Plug Back 1 Same Res'v . 1 DU!. Res'v. 
1 i I 

i i 
• » 

Dale Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT. CR. etc.. Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING ft. T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE fT««« M be after recovery of total volume of load oil and must be tonal to or etceed top allow 
OIL WFI.L °^'e ^'Ptn o r f°' /•»" 24 hours) 

Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, fat lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Slse 

Actual Prod. During Test OU-Bbls . Water-Bbls. Oae-MCe*" . J > L 

OAS WELL 
Actual Prod. Teet - M C F / D Length of Teet Bbls. Condeneate/MMCF OravlW of Cert4e*eate ' . , / 

Testing Method (pitot, back pr.) Tubing Pressure f S h u t - i n ) Casing Preaaure ( S h n t - l a ) Choke Sis- f y ^ \ j ~ / 

I. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulatlona of the OU Conservation 
Commission hsve been complied with and that the Information given 
above is true and complete to the best of my knowledge and belief. 

/ / (Stature )A 

(Date) 

A P P R O V E D 

OIL CONSERVATION COMMISSION 

SEP 1 2 1979 
B Y . 

O r i g i n 1 Signe 
T'.Jfrrrir-

T I T L E 
SUKRV1S0R DISTRICT # 3 

This form is to be filed ln compliance with RULE (104. 

If this Is a request for allowable for a newly drilled or deepened 
well, thla form must be accompanied by a tabulation of the deviation 
tests taken on the well in accordance with RULE U l . 

All sections of thla font must be filled out completely for allow* 
able on new and recompleted wells. 

F i l l out only Sections I, U. I l l , and VI for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be filed for each pool In multiply 
completed wells. 



MO. or C O H M n c c c i v c o 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

T R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST/FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

Address 
BayStar Petroleum Corporation 

P. 0. Box 2975, Corpus C h r i s t i . Texas 78403 
Reoson(s) for filing (Cheek proper box) 

New Well • Change In Transporter ol: 

Recompletion Q Oil P J ] Dry Gas | j 

Change ln Ownershlpl X | Caslnghead Gas 1 1 Condensate | | 

Other (Please explain) 

In jec t ion Well 

u change of ownership give name WTR O i l Company, Drawer L L , Cortez, Colorado 81321 
and address of previous owner previous 

11. DESCRIPTION OF WELL ANP LEASE i t e r Lea aa Name 

Navajo "M" 
Well No. Pool Name, Including Formation 

Many Rocks Oal 1 up 

Kind of Lease <tfu J \ p • f f f t 

State, Federal or Fee 1 4 — 2 0 — 6 0 3 

Lease No. 

- 5 0 1 3 

Feel From The East Unit Letter H . 1 9 8 0 F e e l F r o m T h . N o r t h U n . a n d 7 7 5 

Line of Section 34 Township 32N Range 17W , NMPM, San Ju3tt County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e of Authorized Transporter of OH • o r Condensate Q Address (Give address to which approved copy of this form is to be sent) 

Ncrr.e oi Authorized Transporter of Caslnghead Gas [_J or Dry Gas £3 j Address (Give address to which approved copy of this form is to be sent) 

! 
., 'Unit ! Sec. 'Twp. 'Rge. 

If well produces oil or liquids, » 1 • i 
give location of tanks. > I 1 i 

. 1 

Is gas actually connected? t When 

1 

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

1 Oil Well ' Gas Well 

Designate Type of Completion — (X) , [ 
i i 

' New Well 1 Workover 1 Deepen 
i i I 

I i i 

' Plug Back ' Same Rea'v.' Dlff. Rea'v. 
1 i 1 
I I i 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt bt equal to or exceed top allow 
OIL WELL °*'e f°' depth or bt for full 24 hours) 

Date Flret New OH Run To Tanks Date of Test Producing Method (Flow, pump, gat lift, etc.) 

Length of Test Tubing Pressure Casing Preaaure 

y u 
M A Y 1 " 

Choke Slxe 
/ 

I . ': • 
Actual Prod. During Teat Ol l -Bbls . Water-Bbla. W , X l X 

**MI r r 
Gaa > MCF 

, . V . 

GAS WELL D.S I . 3 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Cortdensate/MMCF Gravity oi Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( ' s h u t - I n ) Casing Pressure (Shut—la ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

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

(Signature) 

Michael H. North. Presiripnr 
(Titlt) 

May 8, 1985 
(Date! 

OIL CONSERVATION COMMISSION 

A P P R O V E D . 

BY 

-MA; 

T I T L E SUPERVISOR DISTRI 

Thla form ia to be filed ln compliance with RULE 1104. 
If this is a request for allowable for • newly drilled or deepened 

well, this form must be accompanied by s tsbulation of the deviation 
teats taken on the wall ln accordance with RULE t i l . 

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

Fill out only Sections I. II. in, snd VI for change a of owner, 
well name or number, or tranaporter. or other such chsnce of condition. 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP iSeC' 
,3 7? 

U>o 

30-045-11154 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

660 FSL 660 FWL UL "M" 

WELL NUMBER 

RANGE 17W 

SurCsg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
S U R C S G WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 10SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1766 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 911 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX X XX 
PERF TOP 1713 XX X * X 
PERF BOTTOM 1718 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX y XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/TUBING, PICK UP WORK STRING, CIRC HOLE 

J3POT 14 SX PLUG @ 1&tt-1£G6, WOC TAG, FILL AS REQUIRED 

PERF @ 78' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 

dm 



ftp ~petfe,l<opfir\e»-t 

fill** So ^ 
fi. 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

\*i-lo-603-$-c)3 
SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 
Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tnbe Name 

j\J <Wt, j o Tr «'i> « 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

LTJ Well O WeU LTJ Other 

7. If Unit or CA. Agreement Designation 

1. Type of Well 

LTJ Well O WeU LTJ Other 8. Well Name and No. 

9 N •.;<? rA 2. Name of Operator fi fi fc « . „ r 

8. Well Name and No. 

9 N •.;<? rA 2. Name of Operator fi fi fc « . „ r 

9 API Well No. 

Zooqs ll n o 3. Address and Telephone No. 

IOOO A.-o G r ^ r n fi,J. A t C t c hJrv\ Z 7 H / 0 Z3H- (.178 

9 API Well No. 

Zooqs ll n o 3. Address and Telephone No. 

IOOO A.-o G r ^ r n fi,J. A t C t c hJrv\ Z 7 H / 0 Z3H- (.178 10. Field and Pool, or Exploratory Area 

4 Location of Well (Footage. Sec. T , R., M. . or Survey Description) 

10. Field and Pool, or Exploratory Area 

4 Location of Well (Footage. Sec. T , R., M. . or Survey Description) 

11. County or Parish, State 

S a o v i u * - } A J " V , 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 
5 Lease Designation and Serial No 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

LC3 Notice of Intent 

1 I Subsequent Report 

LT] Final Abandonment Notice 

Lev) Abandonment 

LTJ Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

LTl Other 

• 
• 
• 
• 
• 

Dispose Water 
(Note Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work )* 

See i~r«-cU 

14. I hereby certify that the foregoing is true and correct 

Signed h)* O CQ Courier P l ^ ' f r Date . 
gr / ii J oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide . Date . y/17/00 

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to nuke to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

*See Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 34 

FOOTAGE 

FORMATION TOP 

GALLUP 1435' 

MANCOS 320 

30-045-11210 ••- ' 

APA DEVELOPMENT CORP 

NAVAJO M 

TOWNSHIP 32N 

660 FNL 660 FEL UL "A" 

WELL NUMBER 

RANGE 17W 

SurCsg OD NA HOLE 8 5/8 XX XX XX XX 
SUR CSG TD 24 XX XX XX XX 
SURCSG WT 32 XX XX XX XX 
TOP OF CMT 0 XX XX XX XX 
ACTUAL XX XX XX XX 
CACULATED 10SX XX XX XX XX 
PROD CSG OD 6 1/4 5 XX XX XX XX 
PROD CSG TD 1802 XX XX XX XX 
PROD CSG WT 9.5 XX XX XX XX 
TOP OF CMT XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 75SX XX XX 
PERF TOP 1762 XX XX 
PERF BOTTOM 1769 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/ RODS AND TUBING.PICK UP WORK STRING, CIRC HOLE 

SPOT 16 SX PLUG 1485-1335, WOC TAG FILL AS REQUIRED, 

PERF @ 370 PUMP 32 SX 370-270, 18 SX OUTSIDE CSG, 14 SX INSIDE CSG 

PERF @ 82' CIRC CMT TO SURFACE, EST 14SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 

fl f 



i i , . ' . ' Form 9-8S1 b 
(April lMJ) 

Budget Bureau No. 42-RM0.4. 
Approval expire! 13-J1-40. 

r 
'MS. 

Indian Agamy . 

if" 
SUBMIT IN TRIPLICATE) 

UNITED STATES ~~.——-
DEPARTMENT OF THE INTERIOR A"°"~ - - - - -

GEOLOGICAL SURVEY NcJJk J f t J I M £ | ^ V?«r. 

• " ^ . A- .>v\4:-; SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WEU 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING— 

NOTICE OF INTENTION TO ABANDON WELL—— 

SUBSEQUENT REPORT OF WATER SHUT-OI " • »"TTTT?~lfl IT 
SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING^ J4JL4U 

In \ SUBSEQUENT REPORT OF ALTERING CASING^ ill-
SUBSEQUENT REPORT OF REDRILUNG OR REPAIR. 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY— 
fill 

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

19. 

Well No. 

dfiecH 04Bae.«DdSaa.Mo.) 

is located J&k ft. fri om 

onau) 

(Twp.) (Bange) 

Sm Hm 
(County or Subdivision) 

ine and ft. from jxjyjrfoe of sec r ^ f e l ^ \ v ^ ^ 

JUS JML: ' • • 
(Merldian) 

(State or Territory) 

The elevation of the derrick floor above sea levelis.JBBft.ft. (•**•) 

DETAILS OF WORK 
(Stat** namo« oi and oxpactod daptha to objoctira aandaj show ate—, walghta, and langtha of propoatd casing*; indicata m lidding* jobs, camant-

* - - - *k) Inc point*, and all othar important .proposed work 

M M U M I ta «fiU Wall * , f ta aiwnA 1*10' ta tart <MU*taiftatia* 

30̂  ^ iS^PP & *4$ ******-To ba with 10 
UPS' - R S * i L y r * ^ **S C a l l - Ta bt awnitirt with 75 

ragoUr oaaaat Wfet I * 1 «* par taak aaft aj 
aaaka rafalar n/9 aalate ablarirfa. 

ILLEGIBLE 
I u n d a r a t a n d t h a t t h l a p l a n o f w o r k m u s t roeaiva app rova l i n w r i t i n g b y t h o Gao lo f f i ea l S u r r a y bef < 

Company .JSBSUXBLJOnKK 

Adclress.......f!»..?»..i!«.M 

W l A By. 

0. S. GOVERNMENT PRINTING OTflCE 1 6 " ^ » * 3 7 b - 8 



rouM O'tap 
Nrvtato »/I/»T 

NIW MIXICO O i l CONSIRVATION COMMISSION 
f • W«tt Loestion aiid Acreage Dedication Plat 

•COTION A. ' ' Po*» ^ r 1 1 24> J-963 

Operotor W f t U f P i l ^ I M J E J _ Leaser Navaio "M" 

Well No. 9 Unit Letter —A. Section _ J 4 „_ Township 38 Mftrth Range _ l Z J f M . . . NMPM 

Line 

Acres 

Located 

County 

Feet From JbaettL Line, 66Q„ 

G. L. Elevation 5931 

Nome of Producing Formation Gal lup 

Feet From Bftfft. 

_ Dedicated Acreage 
Pool Undesignated Gallup 

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes__x. No. 

2. If the answer to question One is "No," have the Interests of all the owners been consolidated by communitization 

agreement or otherwise? Yes_j_ No: If answer is "Yes/ ' Type of Consolidation 

3. If the answer to question Two is "No," list all the owners and their respective interests below: 
O W N E R ' ' L A N D D E S C R I 

8 K O T I O N B. 

4-

3-JLAi 
3 U 

Co1 This is to certify that-ffie informa
tion in Section A above is true and 
complete to the best of my knowl
edge ond belief. 

SKELLY QIL COMPANY 

Box 38, Hobbs, New Mexico 
l e s s ) 

T ^^^ 'cer t i fy * fhdT^t^ well loca-

&as i-lorte'd wP^ ldJYfd jes of ac-
|ual^surv»^ gggd_e by}' mtPor under 
r^v^ypervis'ion and ̂ ^jtrthe same 
s^t»£\end correof'<fc\jhe best of 

Date Surveyed A p r i l J 

F A 3 M I N G T Q N . N E W M E X I C O 

R E G I S T E R E D E N G I N E E R O R 
L A N D S U R V E Y O R 

3602 



Budget Bureau No. it-BlM.4. 
Approval expiree M-tl-tt. v I „ 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 
MENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Indian Agency 

• r -

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRIU 
NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING 

NOTICE OF INTENTION TO ABANDON WELI 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

(INCHCAT! ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE. OR OTHER DATA) 

Ksvs^e *M* 
Well No. . is located 410... J t . from jjjjj line and _J |0_ft . from j^aj line of sec „ 

—JB% (TirpO (Bangs) 
.ItaMLiljtXU 

(Meridian) 

MAY 31 1963 

U. S. GEOLOGICAL SURVEY 
" ^ t r t t n t l E X i c o 

wiialO mm 

(Held) (County or Subdivision) 

The elevation of the derrick floor above sea level is .JRJflL- ft. 

DETAILS OF WORK 
(Stat* names off and expected depths to objective sands; show sixes, weights, and lengths of proposed casings; 1 n<Uca^annd^a£r]l@^* ^Wf*^CV]f^r\ 

ing points, and ail other impor tan t proposed work) ' M L , V "U^AIOU 

Wall §pmUi April atu lj*?, 8e% sWJ/l* 00 emeSag si 2I>» aad 
sr tead. MaO.C. Drilled ie 17J©». 

Hex* -> 4« » 4" - S U t r 1 ^ / seals 
last • !• - t)» • Dark stele sad stelev ssad 
Mexi - 1' - 0" ~ Jxiei+edaed ssad « stele, glaateaiiia idtfa sisia sea edsr 
lass . f - e « , s*ad, gUmsemiUs. eU ssixrsted 
Bssatee tetel depth ef IftOf,* es April *?, 3fe>« Set 5" 0© essleg s i IMt* tad 
ed wHa 7J seeks, ¥,0.C. 24 are, Sia* eff issisd 0a% Did aei driU se* seseai flag 
s i l t f t S PaBaTaOa lTf* 1 , Fsrfefeied $• OB sssiag free lHaa-Hif* far s ieisl ef 
7' sad at l«*ee,ttreete« i t e u a i k ^ O P * ^ f ^ r l * 
^ ^ f f i i n f t r s t a n ^ t n a t 3Ke^^S^r fw<3s^Mf l? riceffe^pproTa! i n w r i t l n ^ ^ ^ ^ l S r f S J o ^ operations ma^b^SRwaeiioed. 

ef o i l la 2t> 
Company......^ 

Address l f * . J i 

ILLEGIBLE 

By._ 

Title_ W s i . 

U. S. GOVERNMENT PRINTING OFFICE I S — & 4 3 7 b — 8 



H u y i l N O f C O » l ( l O K C C I V 

D l t T M I I U f l O 

K O 

N 

" 7" 

F i l l 
/ 

U . i . O . l 

L A N S O F ^ I C < 

T » A N » » 0 * t T M 

O I L 

O A S 
/ 

-NOTATION OfWiC* 

/ — 

' N̂W MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

(— 
FORM C-110 

(Ra*. 7-60) R«4. 1 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Ital ly i l l i i i•IIU 
Lease 

Kmfs «H» 
Well No. 

• 
Unit Letter 

A 
Section 

tt 
Township 

m 
Range 

XT* 
County 

Ssa **«sa 
Pool 

t««flt&amax*ft (kills* 
Kind of Lease (State, Fed Fee) 

F t a l * r * L - I a * i a * a 

I f well produces o i l or condensate Unit Letter Section Township Range 

give location of tanks 0 tt m Authorized transporter of o i l 3t"j or condensate | | 
Address (give address to which approved copy of this form is to be sent) 

Is Gas Actually Connected? Yes. .Nc 

Authorized transporter of casing head gas | | or dry gas ; | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

OM rmUA - vslUai far $m iwwuitlf 

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

New Well <£\ 
Change in Transporter (check one) 

Oil • Dry Gas . . . • j — | 

Casing head gas . [ [ Condensate. . | | 

Change in Ownership . 

Other (explain below) 

• 

ILLEGIBLE 
Remarks 

The undersigned cert i f ies that the Rules and Regulations of the Oi l Conservation Commission have been com 

Executed this the X U B S day of — 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Emery C. Ar;>o«y 
A««t, Bista 3gpt 

Ti t le mpany 

iupar-fhc? t%ih $ 3 Skslly Ct! Cssgssr 
Date Address 

mi i 4 1963 3», Brt**, *•* Mods* 



oiiTniauriON 3£ 

L A N D O F » I C « 

5 l L 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N iNmcw,, 
Santa Fe. New Mexico ^5,^7/1/57 

REQUEST FOR (OIL) - « W ) ALLOWABLE 

New Well 
Rpcauuilenait 

This form jhail be submitted by the operator before an initial allowable win oe assigned to any completed Oil or Ga? well 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow, 
afilc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. GV. must be reported on 15.025 psia at 603 Fahrenheit. 

! * r#dp j !b^ 
(Place) ( D * t e ) 

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

... StotUjr OU .Hmjuy. Ia*»> "M" , Weil No t , in....** /«... P 
(Company or Operator) (Lea*c) 

. T....J* , R...M .... NMPM., A 
'v aM iaitaf 

Smm Jhutt 

Sec. Pool 

Please indicate location: 

..Countv. Date Spudded.. 
Elevation I f f l f f * 

c B A 

£ F G 

ft 

H 

L K J I 

M M 0 P 

Top Oil/Gas Pay 

Dmt* Dr i l l ing Ocaplatexi A / a f f / i f 

_Total Dep th__2J jCJ PBTD 1 T * 2 * 

Name of Prod. Form. 

fell* PRODUCING INTERVAL -

Perforations_ 

Open Hole 

17©2'-17**» 
Depth 
Casing Shoe 1402' 

OIL WELL TEST -

Natural Prod. Test: bbls. o i l , bbls water in 

Depth 
_Tubing 17*»* 

hrs, 
Choke 

min. Size 

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

aa < A C h o k • 
load oil used): Q 9 bbls t oi l , Q bbl s water in j j ^ h r s . Q min. Site 

GAS <VELL TEST 

Natural Prod. Test: 
(FOOT A C O 

tubing ,CMlag and Gajientiag Rooord f . t e t h o d o f Testing (pitot, back pressure, etc.): 

0pr Fret Sax 

MCF/Day; Hours flowed Choke Size 

a-5/r Id •*»• 

1*02* 

1752* 

Test Af te r Acid or Fracture Treatment:^ 

Choke Size Method cf Testing: 

JCF/Day; Hours flowed 

Ac i d o: 
sand 

Casing 
Press. 

unjs of materials used, such as.acid, water, o i l , and 

Tubing 
Press. 

Date f i r s t new 
o i l run to tanks MST 10. Itto 

Remarks: Will 

O i l Transporter^ 

Gas Transporter_ 

64 t*rr«la «£X 1« 24 Iwitr*. 

ILLEGIBLE /• ,L 

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

Approved^^.. .:- .-^^ ,19 ™ ^ T ^ ^ 

^ ' ^ • . . I T ^ ! ^ . . . . * ' ^ . * 
^S^d^ommunications regarding well to: 

OIL CONSERVATION COMMISSION 

Original Signed ET 
By: ::.:::r.r...:̂ s...c...Arnaki 
Title 5aj»w?*or.5feS,.#.J Name 

J 8 a BBfefcVa V t V MtO&fV 



STATE OP 

COUNTY OF i l l #11 

J L J L of lawful ag*, being first duly •worn, deposes 
and esysi 

That ha i s employed by Sktlly CH Company in the capacity of 
TlW 111 I i i Ml and ie fully loquainted with the facts aa set forth herein. 

That during the months of Mar 19 i l Seett IrosjJTI^^M ft i 
ran the following surreys for Skelly Oil Coopany on their ISTSJS H" 
lease. Well No._f, , in O l A of O l A of l e^ la - lk - iy f ttfflgT 

County. 'ool. New MexleOc 

Depth In 

510« 
1080* 
1500' 

SLOB TEST DATA 

A«flf til Df 

V4 
let 

Depth In 

ILLEGIBLE 

Sub bed and sworn to before this 

Notary Public in 

Hy Commission expires: 

Ln and for<%s±d & County and Stats 

day of 

I hereby certify thst the Information ie 
true snd couplets to the best of ay 
knowledge and 

Position 
Bex 3* 

District SspsjriaUasss* 

.frffffj 
Address 

Mow MydLeo 
-565B 



H I ' M B K M O F C O I ^ m « 1 « C K I V 

Di»T m t u r IO 

• o 
-'• J • 

—y i ' 

LAND OWPtC* 

OIL / 

O f l R A T O M 2--

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM/C-nO 
( F W 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

t i l 
Lease Well No. 

Unit Letter Section Township Range County 

Pool Kind of Lease (State, Fed Fee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

JUL 
Authorized transporter of o i l f t j ] or condensate | | 

I I 

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

No * Is Gas Actually Connected? Yt 

Authorized transporter of casing head gas [ | or dry gas | | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well • 

Change in Transporter (check one) 

Oil BJf] Dry Gas • • • • [—| 

Casing head gas . j ~ J Condensate. . [~J 

Change in Ownership 

Other (explain below) 

ILLEGIBLE 
Remarks 

The undersigned cert i f ies that the Rules and Regulations of the Oi l Conservation Commission have been 

Executed this the 5 E t day of £ 3 0 M & , 19 to 

OIL CONSERVATION COMMISSION 

r A p p r o v e d ^ _ n a l g y 

A. R. KENDRICK. 
Tit le 

PETROLEUM ENGINEER DIST. Ntf 3 
Date 

JUL 311963 



O I « T f l l « U T l O M 

s 
J 

u . i . e . t . 

L A N D O-PPICK 

OIL. 
Tf l A N %f O N T 1 R 

« A l 
/ 

M O H A T I O N O l ' f l C * 

OP CH ATOM 

-

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

/ 

r^RM C-110 
(R«v. 7-60) 

#1 • 

Company oc Operator 
Skelly Oi l Company 

Leas 

sarajs *MF 
Well No. 

Unit Letter 

•A" 
Section Towsahip 

32-N 
Range 

17~* C o u n , y San Juan 

Pool 
Many Rocks Gallup r*eflerajse ^State' Fei.Fee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter 

B i 
section 

34 
Township 

32-N 
Range 

17-* 

Authorized tranaporter of o i l or condensate | | 

Shall O i l Coopany 

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

.tax 1538 - Farmington;, New Mexico 
JJ 

I* Gas Actually Connected? Yes N 

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

None 

Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i t s present disposition: 

ai t ing on gas connection - Gas being vented, 

New Well • 

Change in Transporter (check one) 

Oil ^ Dry Gas • • • . | [ 

Casing head gas . fJ~J Condensate . . 

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

Change in Ownership . 

Remarks 

Change o i l tranaporter from El Paso Natural Gas Products CoD to Shsll O i l 

of the O i l Conservat ion Commiss ion have been l o m p f i V d Q r 3 i 7 The unders igned c e r t i f i e s that the Rules and Regu la t ions 

2feth 
Execu ted th is the day of 

Apr i l 64 \OJL CON. COM 
ll=i \ DfST.3 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Emery C. Arnold 

By 

Tit le 
Diat. Engineer 

Ti t le Company 

Sup«rviior Di»L # 3 Skelly O i l Company 

Date Address Box 730 » Hobba„ New Mexico 

APR ? 7 1964 



fMa"y'l963) UNITED STATES SUBMIT IN TRIPLICATE-
DEPARTMENT OF THE INTERIOR ie25ridi°,tn,eUo"' o n r " 

GEOLOGICAL SURVEY 

Form approved. / 
Budget Bureau N#. 4S-R1434. 

fMa"y'l963) UNITED STATES SUBMIT IN TRIPLICATE-
DEPARTMENT OF THE INTERIOR ie25ridi°,tn,eUo"' o n r " 

GEOLOGICAL SURVEY 
5. LEA8I DESIGNATION AND1 I I R U L NO. 

14-20-405-5014 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir 
Uia "APPLICATION FOR PERMIT—" for inch proposals.) 

6. i r INDIAN, JALLOTTICOA TRIBE NAME 

*e*sje Tribal 
1. 

OIL UAS I 1 
WILL MJ WILL 1 1 OTHIB 

7. UNIT AQREftftfBNT 

2. NAM! OF OPERATOR 

fkelly Oil C—y—y 
8. FARM OR LBASBiWAlCl i 

**?sje »K» : 
3. ADDRiaa or OPERATOR 

If40 U M « U ftr<MC. D t m r , Colorado 80203 
9. WILL NO. . 

- .; * : - ii 
4. LOCATION or W E L L (Report location clearly and ln accordance wi th any State requirements.* 

See also space 17 below.) 
At surface 

440* PVL 4 MO* P1L# Seetlsa 34-32R-17W or 
KB/4 H / 4 , testis* 34 

10. r i lLD AND POOL, 0» WILDCAT 

Seay Rocks flsllop 
4. LOCATION or W E L L (Report location clearly and ln accordance wi th any State requirements.* 

See also space 17 below.) 
At surface 

440* PVL 4 MO* P1L# Seetlsa 34-32R-17W or 
KB/4 H / 4 , testis* 34 

11. SBO, T., B., M., OB BLK. AND 
SURVEY OR AREA; 

34~32*-i7W 1 
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, OR, etc) 

Sf 31 DF 
12. COr/NTT OB PARISH 28. STATE 

<* Jess y' £•» n«auc 
. 1 

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

NOTICI Or INTENTION TO : 

TEST WATER SHOT-OPr 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR W I L L 

(Other) 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

WATER SHDT-Orr 

FRACTURE TREATMENT 

SHOOTING OB ACIDIZING 

(Other) 

SUBSEQUENT REPORT OF! ... - " 

REPAIRING W I L L 

ALTERING CASINO 

ABANDONMENT* 

( N O T E : Report results of multiple completion on= Well 
Completion or Recompletion. Report and Log form,.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths f o r al l markers' and zones perti
nent to this work.) • — •. v ' 

x ~ - : & 
- ~ 2. a 

9/24/471 Palled to da mi tublag, Rao ess* oil trestssnt tbrough 5-1/2" Q*«ias» flMrfor-
mimmm 1742*-»1749* sltb 3200 gsllose of oil and 4.0001 20-40 seed « d 250# of P»t«^h«k| 
ssxlsvs treatise, preeeere 13001| •Iniiwm 110041 i u t n t sand preeaare 800#, e* toote ia 
30 slawtss! svetsgs lsjeetion rata 5 barrela par slant*. Kan ssad pass and frae| frac 

4 aft 172t\ Clessed out essd l T J I ' - l W * . Ra* Cubing aad to*** Sat pw*P ** 1738\ 
IWblaa aerforatleaa 1758*-1761*. Mud aaesor at 1768'. 
9/28/471 F0S 18 soars 15/30" SPK, 84 barrela load oU, l ~ 
9/29/47t FOB 24 boura 14/30" 8FM, 40 barrsla formattoo oil aad 3 barrel* load o i l . 
9/30/471 P0S 24 SOME* 14/30" 8PM, 53 barrela formation oU, ao <st«c« 
10/1/471 POl 19 bests 14/30" SPMV 47 barrela fo rootIon o i l , ao Water. 
10/2/471 PO* 24 soars 15/30" 8PM. 55 barrels formation o i l , ao water. 

OCT 101987 
LOIL CON, OOM.J 

D16T. 3 

18. I hereby c e r t i f y U i a t the foregoing^ Is true and correct 

/ . —As • 
SIGNED '_,Ss£. rx yi.--'• "• ^ T I T L E . 

Dietrlet Superintendent 
D A T E 

October 4, 1947 

(This space fo r Federal or State office use)" 

APPROVED BT TITLE 
CONDITIONS OF APPROVAL, IF ANT: 

*See Instructions on Reverse Side 

S g C B V F p ^ 
GC< . 9 IS6/ 



Form 9-3J1 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved 
Budget Bureau No. 42-R1424 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not u s * th i s f o r m fo r proposa ls t o d r i l l or to deepen or p lug back t o a d i f fe ren t 
reservoi r . Use Form 9 - 3 3 1 - C for such proposals . ) 

1. Oil rX, 
well 13 

gas 
well • other 

2. NAME OF OPERATOR 
WTR OIL COMPANY 
3. ADDRESS OF OPERATOR 
Drawer LL, Cortez, Colo 81321 

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
b e l o w . ^ O ' F N L ^ O ' F F . L Sec 34 T32N R17W 

AT SURFACE: 5 9 3 1 
AT TOP PROD. INTERVAL: 1 7 6 2 ' 
AT TOTAL DEPTH: 1 7 9 2 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

5. LEASE 
14-20-603-5013 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 
Navajo T r i b e 

7. UNIT AGREEMENT NAME 

FARM OR LEASE NAME 
Navajo M 

9. WELL NO. 
# 9 

10. FIELD OR WILDCAT NAME 
M a n y R o c k s - G a l l u p 

11 . SEC, T. 
AREA 
Sec. 34-T32N-R17W 

R., M., OR BLK. AND SURVEY OR 
6 6 0 ' F N L - 6 6 0 ' F E L 

12. COUNTY OR PARISH 
San Juan 

13. STATE 
New Mexico 

14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
5931 

TEST WATER SHUT-OFF • • 
FRACTURE TREAT • • 
SHOOT OR ACIDIZE • 
REPAIR WELL • • 
PULL OR ALTER CASING • • 
MULTIPLE COMPLETE • • 
CHANGE ZONES • • 
ABANDON* • • 
(other)_ 

• I S CCOL-CG 
U ' PARTINGTON 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and giv?*p«t»»>fTt*^ates, 
including estimated date of starting any proposed work. If well is directionally dril led, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We propose to remove the rods, pump and tubing. Run a s t r i n g of 2 3/8" UP 

tubing with a packer set at 1750' and acidize through the tubing, through the 5" 

OD casingperfs at 1762'-1769' with Halliburton 15% acid, 1000 gallons and flush 

out tubing with approx. 8 BBLS water. We w i l l then swab out a l l the spent 

acid and unset packer and p u l l same from well and run back i n the tubing, 

pump and rods. 

Subsurface Safety Valve: Manu. and Type. Set @ Ft. 

18. I hereby certify that the foregoing is true and correct 

nm., O f f i c e Manager D A T E I M A A J I ^ 3 - / 9 f 2-SIGNED . 

APPROVED BY 
CONDITIONS OF 

ace for Federal or State o f f ice use) 

TITLE DATE 

r ^ A M E S F. SI MS 
DISTRICT ENGINEER 

* See Ins t ruc t ions on Reverse Side 

NMOCC 



Form 9-331 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved. 
Budget Bureau No. 42-RM24 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use thla form for proposal* to drill or to deepen or plug back to a different 
reservoir. Use Form 9-331—C for such proposals.) 

1. Oil 
well ft gas 

well • other 

2. NAME OF OPERATOR 
WTR Oil Company 

3. ADDRESS OF OPERATOR 
Drawer LL, Cortez, Colo 81321 

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 6 6 0 ' F N L - 6 6 0 ' F E L S e c 3 4 , T 3 2 N , R17W 
AT SURFACE: 5931 
AT TOP PROD. INTERVAL: 1 7 6 2 ' 
AT TOTAL DEPTH: 1 7 9 2 * 

16. CHECK APPROPRIATE BOX 
REPORT. OR OTHER DATA 

TO INDICATE NATURE 

REQUEST FOR APPROVAL TO: SUBSEQUET 

TEST WATER SHUT-OFF • • 
FRACTURE TREAT • Q 
SHOOT OR ACIDIZE • 
REPAIR WELL • • 
PULL OR ALTER CASING • • 
MULTIPLE COMPLETE • • 
CHANGE ZONES • • 
ABANDON* • • 
fother) 

5. LEASE 

14-20-603-5013 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

Navaio Tribe 
7. UNIT AGREEMENT NAME 

FARM OR LEASE NAME 

N a v a i o M 

9. WELL NO. 

10. FIELD OR WILDCAT NAME 

Many R o c k s G a l l u p 

11. S E C , T., R.. , _ 
AREA 660'FNL-660'FEL Sec 

T32N, R17W 

OR BLK.,AND SURVEYOR 

12. COUNTY OR PARISH 

S a n J u a n 
13. STATE 

New Mexico 

ELEVATIONS (SHOW DF, 

,5931 
KDB, AND WD) 

Report results of multiple completion or zone 
change on Form 9—330.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We pulled rods, pump and tubing. Ran string of 2 3/8" tubing with R-4 Packer 
back in to 1750' and set packer. Treated with 1000 Gal. 15% HYD Acid with 
1 Gal - HAF50. We displaced with 1250 Gal. w/ 2Z KCL water. Swabbed the 
displaced water and acid out. Pulled tubing and packer. Ran 2 3/8" tubing 
pump and rods back in and put back on production. Job was completed on 3/24/82 

Subsurface Safety Valve: Manu. and Type Set @ Ft. 

18. I hereby certify that the foregoing is true and correct 

SIGNED. ?COua«y - T | T L E O f f i c e Manager DATE 12-14-82 

(This space for Federal or State office use) 

APPROVED BV TITLE DATE 
CONDITIONS OF APPROVAL IF ANY. 

ACCEPTED FOR RECORD 

DcC i', 1982 * See Instructions on Reverse Side 

BY. 

... - . 



Form 3160—5 
(Nov.mber 1983) 
(Formerly 0-331) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUBMIT-IN TRIPLICATE* 
(Other Instructions on rr-

SUNDRY NOTICES AND REPORTS/ON WELLS 
(Do not ru« tbli form for propouli to drill or to deepen or pfaf beck to a different reservoir. 

U»e "APPLICATION FOR PERMIT—" for iuch proposals.) 

OIL 
WELL O T B B I 

2. Hans or orcaatoi 

•LL I I 

S. ^DDIUS OF OFBBATOB [ / . . I 

4. LOCATION or W I L L (Report location clearly an/B ln accordance with anj/State requirements.* 

Budget Bureau No. 1004-0135 
Expiree August 31. 1935 

5. LBABB DESIONATIOB AMD i i u u ao. 

fl. rr IBDIAB. ALLOTTBB OI n m NAME 

: • /l/Mj 
n HAM 

T. uarr issaauaxT Maui 

8. FABM OB LB AS • NAMB 

9. waix ao. 

Bee also space 17 below.) 
At surface E rtBLO ANDJTOOL, OB WILDCAT 

aac/Y., »„ K „ oa BLX. AJTD / 

•tTBTBT OB ABBA 

14. PBBUIT NO. IS. BLBVATioNa (Show whether Dr. rr, ca, etc.) 

R E C E I 

SEP 201985 ^Jll32AlllZO 
y • f<- 1 2 , C°°"*» OB FABIBH IS. BTATB 

JT. 9 ?/ / W E A U 0^ LAND MANAGEf/E^T^^ Tu^Vi / j fit, 
WMINGT0N NbSUUKtJt ARtA 

Gtcclc Appropriate Box To Indicate Nature of Notice, Report, or Other Data it. 

HOT1CB Or INTENTION TO : SUBSEQUENT aaroai or: 

TEST WATBB B B O T - O r r r C L L OB ALTER CASINO WATEB SHDT-Orr BBPAIBiaO W I L L 

rBACTUBE TBBAX MULTIPLE COMPLETE rBACTCBE TBEATMENT ALTEBIKO CASINO 

8ROOT OB ACIDIZS ABANDON* SHOOTJNO OB ACIOUINO _ ABANDONMENT* 

REPAIB W E L L CHANGE PLANS ( O t h » r l -• -
(Other) ( NOTE : Report results of multiple completion on Wei 

Completion or Recompletion Report and Log form.) 
17. DESCRIBE i-RorosiD oa COMPLETED OPERATIONS (Clearly state all pertinent details, and ;lve pertinent dates. Including estimated date of starting any 

proposed work. If well u directionally drilled, g-ive subsurface locations and measured and irue vertical depths for all markers and sooes perti
nent to this work.) • 

^ 4 . 

MIS? ~~ 
18. I hereby ce 

8IGNBD 

that tjft forejjolnjfyAa true and correct 

^ T I T L E 

(Thla space for Federal or State offlce nae) 

APPROVED BT : 
CONDITIONS OF APPROVAL. I F ANT: 

T I T L E . ..\ DATE 

" V^;- : ' A?^>:, *St€ Irufructiont on R«v«fM Side -fciB* 

jam Title 18 U.S.C. Section 1001, makes lt a crime for any person VrWMAV^Vand willfully to make to any department or agency of the 
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 



r 
i 

STATE Qf NEW MEXICO 
ENERGY un MINERALS OEPARTMENT 

O l S T M t e u T IOM 

• I I . * 

U . U J , 

U A N O o r r i c a 

O i l . 

• AS 

r> * )oe )AT IO» F t C « 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
p. o. a o x zoaa 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Reviled 1001.78 
Formal 08-01-S3 
Page i 

Operator 

A.P.A. Development Corporation 
Address 

P.O. Box 21S. Cortaz. Colorado 81321 
3eeson(i) for (ilinq (Chick proper box) 

I | New Wall 

S flecoewjletloit 

Chenqe in Ow«"rsrilp 

Chonqe In Tranaporter ol: 

Oil 

Castnaheod Caa 9: Dry Gaa 

Condensate 

Olher (Please explain) 

lT!^'.°i °r""!l^r.\"™ Baystar Petroleum Corporation, P.O. Box 7379. Albuquerque, NM 8719** 

II. DESCRIPTION OF WELL AND LEASE 
Kind ol Le*a»« 

State. Federal or F«e 14-20-60345013 
Leas** Nam* 

Navajo "M" 
Well No. 

9 
Pool Name), Including Formation 

Many Rocks Gallup 
Localion 

Unit t_et)et 660 North 
Teet from The " U I u " Line and 

660 
Feet From The East 

Ll m ol Section 3 ^ Townihlp 3 2 N Honce 17W . NMPM, San Juan County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O L L A N D N A T U R A L G A S 
Nome oi Authorised Transporter ol Oil °* Condensate | _ J 

Ciniza Pipe Line, Inc. 
Address (Give address to which approved copy of this form is to he sent) 

P.O. Box 1887, Bloomfield, NM 87^13 
Name ol Authorized Tranaporter ol Casinanead Gas (_] ar Dry Gas 1 j Address (Give address to which approved copy of thxi farm i* to 6< *«ni> 

'Unit .See. 'Twp. 1 Rqe. 
If well producea all or liquids. ' 
give location al tanks. | Q [ ^ j 3 2 N | 1 7 W 

Is gas actually connsci«*d? , When 
i 

If this production ia commingled with that from any other lease or pool, l i v e commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

.' ncreby certify rhat the rules and regulations of the Oil Conservation Division have 
bctn comDlied with and that the information given is true and complete to the best of 
TIV knowledge and belief. 

(Sit nature/ (ittnature) 

pa
triae) 

(Date/ 

A P P R O V E D 

1 ^ B Y 

OIL CCg^FiV^T-|̂ J5DIVISION 

19. 

T I T L E 
SUPERVISION D I S T R I C T S a 

T h l a form la to be filed la compliance with H U L l n o i . 

If this la a requeat for allowable for a newly drilled or deepened 
well , this form muat be accompanied by a tabulation of the deviation 
tests taken oa tha well la accordance with All L I 111. 

A l l sections of this fans oust be filled out completely (or allow
able on new and recompleted wel la . 

F i l l out only Sections I . LT. i n . and VI for chances of owner, 
well name or number, or tranaporter, or other such change of condition. 

Separate Forma C-104 must be filed for each pool In multiply 
eomoleted weila. 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

, SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31,1993 

J. Lease Designation and Serial No. 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

I . Type of Well 

A . Well Other 
2. Nime me of Operator 

Arn DQ>D^LQPM^HT /JUG 

8. Well Namejnd No. 

X/6 Y iVA0$J c A V 
9. API WelL 

4 Localion of Well (Footage. Sec. T.. R.. M. . or Survey Description] 

No 9 /VfrijfixJco m &Go faL f Uo F & L 
.A, • gf/r" J— 

10. Field and Pool, or Expiratory Area, 

11. County or Parish, Suit 

CHECK APPROPRIATE BOX(s) TO INDICATE N 

TYPE OF SUBMISSION 

Nonce ot" Intern 

C ] Subsequent Report 

[ZD Final Abandonmeni Nonce 

OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF ACTION 

i 1 Abandonment 

CD Recompletion 

L j Plugging Back 

Casing Repair 

Altering Casing 

CD Other 

CD Change of Plans 

New Construction 

I Z l Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

CD Dispose Water 
I Note Re pun res j i i> of multiple iorrtDiei ion nn v>c 

d i m p l e tmn ••' Re completion Kepn-i j r r t I . . f SI ' .TI 

I.V Describe Proposed nr Completed Operations (ClcarK suit* all pcrtmeni detan>. j n j give pertinent dues. including estimated dare ot sun.ng any proposed work. If well is dirccrionall) drilled, 
give subsurface locations and measured and true vertical depths for ai! markers and zones pertinent to this work i ' » « 

l^Z^UL-v^ c9c£ 
CD 

\\\\ 

n n -'3 

17 

1 

r-o 

co 

CD 

o o 

14. I h c r c b y ^ r t i t y N u t t|jc Uregoing is true and corr jx i 

(This space for Federal or State office use) 

. ^h/S/DiwW.Sp«ieer 
AoDroved bv » Title 

_ JUN 
Conditions of approval, i f any: 

Title 18 U S C Section 1001, makes il a crime for any person knowing!) and willfully to make to any department or agencs 
or representations as to any matter within its jurisdiction 

of the United States any false, fictitious or fraudulent statements 

'See Instruction on Reverse Side 

JtfOQQ 



Form 9-380 

Form approvoj. 
Budget Bureau No. 42-R3M.4. 

U. S. LAND Orncz — - | 

SERIAL NUMDBB . t ^ a ^ . / a ^ y a ^ t -

LEASB OB PERMIT TO PBOBPHOT 

B*T»jo "M" 
UNITED STATES 

DEPAFTTi^ENT OF THE INTERIOR I1 

GEOLOGICAL SURVEY „ n c 0 

ILLEGIBLE 
L O G O F O I L OR G A S W E L L L O C A T E WELL. C O R R E C T L Y 

Company fltoHy-^U C—|HHJf Address . . . ^ t e . ^ . w . B ^ i | . „ j ^ . | | ( n d t f W . 

Lessor or TractJfa^ajo—N-JP- Field H«rM«bo« Q*Uup S t a t e l«V Maxleo 

WeU No 9 Sec. --J^T. 17* Meridian -M,*,*,- County Snefmtt 

Location -4*0- f t . g j o f Line and ~ * | 0 f t . { ^ J of Line of S ^ i i * * Jfc Elevation 

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. ( 0 , £ i^ A l - i U £ . Ja^k 

Signed 

Date MiZ.2t 9 Jl%3 Title.--DUt. S«pi» 

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

Commenced drilling — A p r i l -2tj» , 19©^~ Finished drilling . . ^ 0 ^ . 3 ^ , 

OIL, O R G A S S A N D S O R Z O N E S 
(Denote gas by G) / 

No. 1, from ...1762-*. — *o ..__17t£l No. 4, from / . . . . to 

No. 2, from to No. 5, from . .L. . . . r - '^ 

No. 3, from to No. 6, from ^...„';'. vto 

I M P O R T A N T W A T E R SANDS \ * \ 

No. 1, from to No. 3, from 

No. 2, from to No. 4, from to 

C A S I N G R E C O R D 

Kind of shoe 

.TrXOpC J 

Cut and pulled from 
Perforated 

nitfiGti!?! nif .q ' boaifiou 
} T S ^ T ^ ^ ' ^ ^ ^ J LIJ l i b l j T£j 

From— 
1 auq tBanirs oj. biTwbkuS ot Qpiiiuf;-
re -;rs G'-lWBirroi -1 

To— 
Purpose 

M U D D I N G A N D C E M E N T I N G R E C O R D 

It 
< 
2 

• 
-I 
0 
h. 

easing Where !»et Number sac|ts of cement 

4jO 

Mei thod used 

•r Band 

Hud gravity Amount of mud used 

Heaving plug—j-Material 
P L U G S A N D A D A P T E R S 

Length Depth set 

Sizf 



Date Depth •hot Depth cleaned ou t 

T001J3 USED 
Rotary tools wjere used from . fi feet to .. 

Cable tools were used from feet to 

: 9. 

The production for the first j24 h!6'urs was 
•soft 

eiTjfuJsion;#--iJ% water; and 9-t.. % sedhiient. 
" • • i i i - >r i - k v i l ' < | - e •. ., :.Y K'.'iv *««• .-•*<. 
0 1 I f gas Well, cu^ft. per 24 bor re : i ^ „ : : 

Rock pressure, lbs. per sq. i i -
1 j EMPLOYEES 

—- - j JofcMUfr i > Driller 

Driller 

FORMATION RECORD 

feet, and from feet to feet 

feet, and from feet to feet 

DATES 

Put to producing Ifey-lOa , 1$3— 

.. barrels of fluid of whicha^^.^ was oil; -.1—-% 

Gravity, °B6. ^ ^ 1 ^ . . . . . . . 
Gallons gasoline per 1,00Q oa, f t . of-.gas 

T 

Driller 

Driller 

noM- TO— 

0 
320 

1435 
1621 
1762 

9m fat I 
Top - 4» -
Hoxt - 4' -
I«xt - 1* -
Most - 1* -
Kaxb - V -

320 
1435 
1621 
1762 
177i 
U05 
1*05 
1792 

0" 
6" 
0» 
0" 
0» 

TOTAL FEET 

320 
1115 
1*6 
141 
16 
27 

Total 
Flag Ba< 

FORMATION 

8aad*t«ao 
Shalo 
Shalo 
Shalo 
Saad 
Shalt 

Top Manooo 320' 
Top Kiddlo Oallap 1435* 
Top Umr Oallap 1*21 • 
Top Tooit© audit om 1762* 
Top Saaaatoo 177*' 

k Total Dapth 
Ooologioal Topt by Soliluoborgor Imhwtion 
Oaaom Raj Logo 

4 * ( l l * - 6«1 RocoYorod 19'-6* 
- Dark 0* 7 Shalo 
- Silty d-ay Shalo 
- Dark Sh do and Shaloy jSand 
- Jjatoroottod Sand and Shalo, Olaitoonitio with stain and 
- Sand/d£awoBitU, oi] oaturatod 

ILLEGIBLE 
X O X Y r M 5 E i I O I M 7 J . ! ' ) ' / . 

fcOKIAIVXIOM K ^ B K D -
Id—43094-6 

"..oLijj :,-:>:>.i> 



Ll I !> T I • I IJ L M I O N 

C A P<T A. r u 

r i u c 

U . S . G . S . 

L AUU or r icc 

G P C R A T O R 

O I L 

C A S 

J'T'OHAT tow or n e e 

— 

— -

N C W M E X I C O O I L C O u L C n v A T I O N C O l . ? . 1 l l > S I O N 

REQUEST TOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

R,in> C - 1 0 4 

S u / . t i i r d r i ( l i d C-104 n n d C-

C l l n c l i v a I - l - t i 

Getty Oi1 Company 

P. 0 . Box 33^0, Casper, WY 82602 
*co,i.Tfi) for filing (C.l-cck pmpct box J 

.*cw V.'o!| CZ3 Change l n T i a n c p o i l e r o f : 

R r c c o j . l f H o n [ 3 ] O l ) D i y C o s ( J 

C a s l n g h e a d Gas | j C o r , d c n i a l c f ""] 

Other (i'troie explain) 

I f c ' r . t n g c o f o w n c i ^ h i p fcive n a n C 

*. n d i i d d i e s s o f p r e v i o u s o w n e r Skelly Oi l Company, Box 3360, Casper, WY 8?6Q? 

I. n£S(-HI_PTiON_OF WELL_AND_LEASF 

Navajo "M1 

V e i l N c . P u e ; ' - a r . f , ji.e*-_dJr.g r c i . T i a l l o n 

1" 9 Many Rocks Gal 1 up 

K i n d o ( L ^ Q S f t 

Sta te , r e d e . o l c t f e e F e f j 1 1| - 2 0 ~ 6 0 3 ~ 5 0 5 

L o c c i Jon 

U n l i L« f t i e r 

L fne o f 5 l ion 

A 

3h 

55CT _ ,_ „ North• , . 660 
T c c l f r o m J he L i n e ond 

rcv.-r .ship 3 2 N 

F e e l t r om T h e East 

R c r . q e 17W San Juan Cou.-.ly 

I • 0 EFlG.'xA Tl OX O F TRANSPO RT£R OF OIL AND NATURAL GAS 
v'c.-r.e o / A u l h i : i 2 c - d 7 . T : : s , - , » : l « c l O i l ( ^ j or Cor .der . i 

Shell Pipeline Corp. 

f t f Accrc-ss (Cive address lo ivhich cp^roved ccp-y oj this form is to te sent) 

\ Box 1588, Farmington, NM 87^01 
o; A-'h^r.'zeri • ;cr.s; ciie: of C'-isinght-cd Gcs ( ) or Dry Gas , . j Add.-e^s I'Ci've address to whic h approv ed copy of this form is to be sent) 

M v . c l i p u d u c e s c l i c : l i p i d s , 
g i v e ] c r c 11 o r, o ? I c r . i s . 

3f ' ;> i s y - r o c u c l i o n i s ccr?.: 

V. CO'.IiM-E'nOS* DATA 

| U n i t ' E f c . | T w p . | r .ge . Is gas c c l u c l l y cc ; . : . e : :ed? ( V.'hen 

: c ! 32N ' 17W 
1 

ed v . i i h t h s : ,'ro rr: t n y o '.her lease or p o o l , g ive c o - m i n g l i n g order number: 

pie tion — (X) 

r o i : V 
i 

i 

e l l ' G = F V.c l i 
I i 
i ' 
i 1 

New V.'ell 1 V.'crVcver ' Deepen ' P:-g Bock. ' Seme Res'v. 1 D : i i . 
i i J J i 
I I I I I 

T'3'.e C c ~ . p l . n f - d y to F i o d . 

j -H--r.s (UF. r;.KH. RT, GR. c c , .3:7.e c l -Joc JCIr.g r c:.T.c -.ion 

T o t e ! " e p t h 

rep o;;/v..cs pay 

.- t : . c; c . : r. r. s 

P.E .T .D . 

T - j h l r . g P c p t h 

:ep-.h Cc? l r . c Shoe 

H O L E S IZE 

TUBING, CASING, AND C E ME NT IN'G RECCED 
I D E F T H S E T C A S I N G 6 T U B I N G S I Z E S A C K S C E M E N T 

TEST DATA AND REQUEST 1- OR ALLOWABLE (Test r-.-.-t It after recovery of total v5li.ru of lead oil ond rr.xst It tc--al to ot exceed t: 

Oil '( F I L c ^ ' c l r ' '-'P'-^- °' be for /--J/ 54 ho^-s) 

-:c .* .'ret i . e w C l . . c : C.-.JLS D a t e o l TUB* . piol'JClr.z l.'.n'.hod (Ficu . pu^.p, i^s l i f t , etc.) 

i ' . .bjT.C F l f : r . : : B 

C ! l - H b l s . z:c; • ~t.e. 

C h o i . S : r » 

G.-s.S V. F L L 
A.-t . = : r r r a . " > i t - M C F / O 

rr^r.-r^rdi Ipi'.cl, l~ck pr.) 

L e r . ^ ' . h c! ^ M l 2 t ! e . C c : , i e r.n " ! o / K " . ' , C f C:3%;*.y cf Ccr.dc:\r~c 

r.g P; c ; * _ o ( o b i : L - i • ) 

i . c rmir i rATC or COMI'LIANCE 

1 l . c i e b y c e r t i f y t h r r u l e & u n d i c- gu \E \ J o n • o f I h e O i l C c n a P.' v c l i o n 

C c :-.!7.i s * i o n h - \ r t e e n c o m p i l e d w i t h e n d I h o i ' .h r i n f c n v . o t i o n . R i v e n 

i j i ' v r i s l i u s £ ; : d co r r i p l e - l o t o I h e b c » t o f m y k n o w j e d t r i n d b e l i e f . 

(Sunatt^r*) 

-AlC? 3_Sjj-p e rJ J I ten dejit 
f 7 ' i r / e / 

2/9/77. 

- i n ) 

O I L C O N S E R V A T I O N COV.V.ISSION 
> 

A P P R O V E D 1° 

B Y . 
Osaeih/'L :̂r? a, r.Y t:.r. MAXWELL, JR. 

T I T L E 
-x. 210, 3 

T h . ! » fc-rrr, i n l o b o M e d l n c o r r . p l U t i c e w i t h ( t U l t 1 1 0 4 . 

I f t l . ' . o i e • i r q u M t f c : t l l o n l j i r f o r a n n - l y d r i l l e d o r C t 

w e l l , t h i e f o r m TP.\JX\ h » » c c o i r . j i r . n 1 <-d L y a t a b u l a t i o n c f l l i " 

I r r . t * U l M l o n t h o \v i 11 i n a r c o i d k n c c v . l t h K l ' L t t i l . 

A l l t f c t l o n a o f 11.U f o i i n i n u a t h o f i l l e d o u t c o i n j . l e t - - . l y L . r 

a b l r o n u n w c n J l o r o n . | i ! o l t-d v . o l l a . 

K i l l o o t o n l y h n r l l o n a I . I I . I l l , e n d \ ' I f o r c h . n - e a o f c-
v r l l i ; M ii t <- or r i i i n i t ) r r , o r 11 uu*. |>iu 1 r r, or p l h u J » u c h r h k n r e o f C i n ^ 

f . r | . i . r . i t f Vv . i tnn C-11 >4 n i ' j n l h r f l l r d f u r c o r l i f . . . o l i r i .u -

. . , . ) , , r . » . ' ! > t . 

i t t . i - r 

t l l o v . " 

w.'r.er, 
i t l o n 

• l l p l . 



NO. OF co*>tcs ncccivco 

01ST R IB UT I O N 

/ 

S A N T A F E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L . 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbcm C-104 
Supersede* Old C-104 aad C-110 
Effect!** 1-1-65 

Operalor 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoton(s) (or fifing (Check proper box) 

New We!l I 1 Change In Transporter of: 

Recompletion Q J Oil Q ] Dry Gas | | 

Change In Ownership!X | Caslnghead Gas | ] Condensate | 1 

Other (Please explain) 

If change of ownership give name „ ^ ^ „ . , _ „ „ _ „ , „ 

and address of previous owner Getty O i l Company, P.O. Box 3360, Casper, Wyoming 82602 

H. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "M" 
Well No. 

9 
Pool Name, Including Formation 

Many Rocks Gallup 
Kind oi Lease Federal 
State, Federal or Fee — 2 0 ~ 6 0 ' 

Lease No. 

-5013 
Location 

A 
Unit Letter 

660 Feet Fro mThe North U n o a n d 660 Feet From The E a s t 

Line of Section 3 4 Township 3 2 N Range 17W , NMPM San Juan County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'air.e ol Authorized Transporter ot Oil |y | or Condensate { | 

Shel l Pipel ine Corp. 
Address (Give address to which approved copy of this form is to be sent) 

P.O. Box 1588, Farmington. NM 87401 
Ncrr.e oi Authorized Transporter ol Caslnghead Gas | | or Dry Gas r _ . Address {Cive address to which approved copy of this form is to be sent) 

,. . J 'Unit ! Sec. 'Twp. ' Rge. 
If well produces oil or liquids, > 1 i 
give location of tanks. j C | 3 4 ) 3 2 N ' 1 7 W 

Is qas actually connected? ( When 

t 
1 . . _ 

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

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) \ 
' New Well 1 Workover 1 Deepen 
i i I 
I i i 

i i 

' Plug Back ' Same Res'v. 1 Dlff. Res'v. 
i I 
i i 
» • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E s i z e CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and mutt be equal to or exceed top allow 
OIL WFLL °"' d'Ptk or be for full 24 hours) 

Date First New OU Run To Tanks Date of Test Producing Method (Flout, pump, gai lift, etc.) 

Length ol Test Tubing Pressure Casing Pressure Choke Sis* 

Actual Prod. During Tasl Oi l -Bbla . Water-Bbls. Oas -MCF 

• • Tt 
i 
f 

GAS WELL ' 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of Condanaata ' 

/ 

Testing Method (pitot, back pr.) Tubing Pressure ( g r m t - l n ) Casing Pressure ( S t r a t - l B ) Choke Sice • 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulation* of tha Oil Conservation 
Commlaalon have been compiled with and that the information given 
above is true and complete to the best of my knowledge and belief. 

(Signati 

(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

A P P R O V E D 

1ERVATION COMMI 

SEP 1 2 1979 
B Y . 

T I T L E 

Original Signed by- A . K. H.CMVHricT 

SUPERVISOR DISTRICT # J 

Thla form la to be riled In compliance with RULC 11041. 

If this is a request for allowable for a newly drilled or dampened 
well, thla form muat ba accompanied by • tabulation of tha deviation 
testa taken on tha well ln accordance with RULE t i t . 

All sections of this form must ba filled out completely for allow, 
able on new and recompleted wella. 

F i l l out only Sections I. II, IU, and VI for change a of owner, 
well name or number, or tranaporter, or othar auch change of condition. 

Separate Forma C-104 muat be filed for each pool ln multiply 



O U T R I B U T I O N 

S A N T A F C 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

1 R A N S P O R T E R 
O I L 

1 R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Ftxm C-104 
Supersedes O U C-104 and C-110 
Eltecllve l - | - t i 

WTR OIL COMPANY 
A d d r e a i 

Drawer LL, Cortez, Colorado 81321 
Reo>on(») lor {fling (Check proper box) 

New Well | | 

Recompletion | | 

Change In Ownershlpl I 

Change In Transporter oi: 

Cl l 1 ¥ 1 Dry Ga& [ i 

Caslnghead Gas | | Condensale | | 

Other (Please explain) 

If change of ownership give name 
and address of previous owner 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "M" 
Well No. 

9 
Poo] Name, Including Formation 

Many Rocks Gallup 

K . n d o i L e a . . F e d e r a l 

State, Federal or Fee 1 4 — 2 0 _ 6 0 3 

Lease No. 

-5013 
Location 

Unit Letter A 6 6 0 Feet From The N n r T h Line and finO Feet From The F o e t -

34 
Line ol Section J ^ 

Township 3 2 N Range 17W . NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'ar-.e ol Authorised Transporter ol Oil f~Xl or Condensate 

Ciniza Pipe Line, Inc, 

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

P . O . B o x 1 8 8 7 , B l o n m f i p - M T J W M P v i ^ n R 7 A H 
Scire ot Authorized Transporter oi Caslnghead Gas r~J or Dry Gas j , j Address (Give address to ujhich approved copy of this form is to be sent) 

1 Unit \ Sec. ' Twp. ' P.ge. 
; c , 34 ; 32N ; nw 

_i i i i 

11 well produces oil or liquids, 
give location of tanks. 

Is gas actually connected? , When 

If thie production i s commingled wi th that from any other J e s s e or pool, give commingling order number: 

' OU Well 1 Gas Well 

Designate Type of Completion — (X) , ( 

New Well 1 Workover 1 Deepen 
i 1 

i i 

• • 

Plug Back 1 Same Res'v. ' DHL Res'v. 
i 1 

t i • • 
Date Spudded Date Compl. Ready to prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatter. Top Gi l /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G 6 T U B I N G S I Z E I D E P T H S E T S A C K S C E M E N T 
i 
t 

1 
| 
1 

T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test muj| ie after recovery of total volume of load oil and must ba equal to or exceed top a l low 
011 W E L I able /o* this depth O' be for full 24 hours) ^ 

l ots First New OU Run To Tanks Date of Test ' producing Method (Flow, pump, gas lift, etc.) "V 

i / A 
Length ol Test Tubing Pressure I Ccetr.g r-ressut* dhoke Srse \ i 

? n f - - ^ i ii? 1 
Actual Prod. During Test on-Bbis. . wotsr-si:.. |ttas-*i:r^- | 

1 \ Oli- CON. CUM. j 
" \ Dlbl, A 1 

G AS WELL >»». S 
>--: -u\ Prod. T e s t - MCF/TJ Length of Tsst i_..a. Ccr^jsr.sct»/V/>.'CF 1 Gravity ol CoKBTrisale 

1 
1 

• MelKod (pvtot, back pr.) Tucing Press-.-* ( B t - u t - l r ) C::»;-c n « i i _ - « ( » h s t - l n ) Choke Siss 

. I JF1CATE OF COMPLIANCE 

I hereby certify that the rulea and regulations of the O i l C o n i e : » n i t r . 
C~- .mieeion have bean complied with and thst the Information giver. 
» _ - v e i s true and complete to the best of my knowledge and belief. 

A P P R O V E D 

E V 

C i L CONSERVATION COMMISSION 

AUG 2 5 1982 
Original Signed by FRANK T. CHAVEZ 

SliffcRVlSOR DISTRICT ? * 
7 I T L . E 

(StfWtu'r I 

O f f i c e Manager 

s - ow - r'2-
(bait) 

Tt-.ie forrt. is to be f i l ed in compliance with R U L E 110*. 

n is • request for allowable for a newly drilled or dee-r*^»d 
t...» te-.. r-.ual bs sccompsnled by a tabulation of the d s n s tion 

i t . : . :>^r-. or the w e l l In accprdance with a . U L l t t t . 

r . . . » . c ; . o : » of thla foro trust ba f i l led out completely fcr ellew-
• : -r rr. n*w and recompleted ws l l a . 

F i l l out only Sect ions 1. I I . I U . and VI for c h a r t s , of o » n « ' . 
».a.l nan.s or number, or trans ports i, or other auch chant.* of cord.tion. 

Sei'.rfcta Forma C-104 muat be f i led fcr each pcol In r J t i f ! ) 



D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL. CONSERVATION COrJWISSION 

REQUEST FOR ALLOWABLE 
AND / 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Four. C-104 
Supersedes Old C-104 emd C-110 
Effective 1-1-GS 

BayStar Petroleum Corporation 
Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Olher (Please explain) Reojon(i) (or filing (Check proper box) 

New Well I I Change In Transporter of: 

R e c o m p l e t i o n F J O i l F J ] Dry Gab F J ] 

Change In Ownershlpl ^ | Caslnghead Gas | | Condensate [_ J 

if ch«nge of ownership give name WTR O i l Company, Drawer L L , Cortez, Colorado 81321 
and addresa of previous owner 

II. DESCRIPTION OF WELL AND LEASE t / \ . 
K ind o i L e a s e -r?/ frj LeQse Name 

Navajo "M' 
Location 

Unit Letter A 

Pool Name, I nc l ud ing Fo rma t i on 

_Jdany^Qc_ks_£allup_ *aeta& State, Federal or Fee 14-20-6(13-1013 
L e a * * No. 

Feet From The E a s t ; 660 Feet From The North Line and 660 

Line of Section 3 4 Township 3 2 N Range 1 7 M , NMPM, R a n J u a n County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
N'oir.e of Authorised Transporter of Oil T%i or Condensate | | 

Ciniza Pipe L i n e , Inc._ 
Ncrr.e oi Authorized Transporter of Caslnghead Gas f | or Dry Gas j 

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

P. 0. Box 1887. Bloomfield. NM 87413 
AJJrcss (Give address to which approved copy of this form is to be sent) 

U well produces oil or liquids, 
give location of tanks. 

1 Un i t j S e c ! 1 T w p . 1 Rge. 

: c : 34 ; 32N :i7w 
Is eras actually connected? 

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

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) ! \ 
i i 

'New Well 'Workover 'Deepen 
i 1 
> i 
t i 

Plug Back 1 Same Res'v. 1 Dtff. Res'v. 
i 1 
i i 
i • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF. RKB, RT. CR, etc.. Name of Producing Formation Top C! l /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow 
Oil WELL a i > ' 9 f°' il>l* t ' ' f " ' 1 °r for full 24 hours) 

Date Firs i New Oil Run To Tanks Date of Test Producing Metht^S/TFlour, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressuric V 

L*f-" n - i 

Choke Sfxe,' : ,' 

{ 

Actual Prod. During Test OU-Bbls . Water-Bbls. "" " LJ 0 tJ c q a s - M C F 

GAS WELL Uiiil. J 
Actual Prod. T e s t - M C F / D Length of Test Bbls. CondsnsateAiMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressurs ( S h u t - i n J Casing Pressure ( S h o t - i n ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulations of the Oi l Conservation 
Commiaaion have been complied with and that the Information given 
above Is true snd complete to the best of my knowledge snd belief. 

(Signature) 

M i c h a e l H . N o r t h , P r p s i r i p n t i 
(Title; 

May 2, 1985 
(Date) 

OIL CONSERVATION ;C 

A P P R O V E D . 

B Y 

T I T L E 
SUPERVISOR'DISTNCT 

. 19 -

1 3 

T h i s form is to be filed ln compliance with R U L E 1104. 

If this la a request for allowable for a newly drilled or deepened 
well , this form must be accompanied by a tabulation of tha deviation 
tests taken on the well ln accordance with R U L E t i t . 

A l l sections of thla form muat be f i l led out completely for a l l o w 
able on new and recompleted wal la . 

F i l l out only Sections I . 11. I I I . and V I for change a of owner, 
well name or number, or transporter, or other auch change of condition. 

Separate Forms C-104 muat be fi led for each pool ln multiply 



Submit 5 Conies 
App:opnaic Disirici Office 
DliTRJCT I 
P.O. Box 1980, Hobb*. NM 88240 

DISTRICT If 
P.O. Drawer DD, Artesia, NM 88210 

pi.STRICT ni 
1000 Rio Draw* Rd., Ancc, NM 87410 

I . 
"Operator 
A.P.A. Development Inc. 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 

Revised 1-1-89 
See Instruction* 
•4 Itottom of Page 

Addreu 
P.O. Box 215, Cortez, CO 81321 

ReasonU) for Filing (Chtck proptr box) 
New Well D Change in Transporter of: 
Recompleiion • Oil S Dry Gai • 
Change in Operator C l Casinghcad Gaa Q Condensate Q 

TJ] Olhcr (Pltase txpiam) 

If change of operalor give name 
and addreu oi previous operalor 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 

Nava io " M " 

Well No. 

9 
Pool Name, Including Formation 
Many Rocks Gallup 

Kind of Lease Nava. O Lease Na 
Suw. Federal or Fee l n - 2 0 - 6 0 3 - 5 0 1 3 

Locauoa 

Unit Letter m Feet From The N o r t h Line »od . Feet From The . East .Lioe 

Section 34 Township ! $2N-. . Range 17 W •NMPM. San Juan County 

Name of Auihoiued Transporter of Oil rj-jfj or Condensate | 1 

n i a n f R p f i n i n g Company 

Address (Civ* address to which approved copy of this form is 10 be stnl) 

P.O. Boy 256, Farmington, NM 87499 
Name of Authorized Transporter of Casinghead Gas [ [ or Dry Gas [ 1 Address (Giv* address 10 which approved copy of this form is lo b* stnl) 

If well produce* oil or liquids, | Unit | Sec | Twp. | Rge. 
tfvekxauooofunki. c | 34 | 3 2NI 17W 

Ii gas actually connected? | When ? 

1 
If this produciion is commingled with thai from any other lease or pool, give commingling order Dumber 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well j Workover | Deepen | Plug Back jSame Res'v p\(( Res'v 

l l l l l 
Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D. 

Elevations (OF, RKB, RT, CR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforaii ons Depth Casing Shoe 

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

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load oil and must b* tqual to or exceed top allowable for this depth or bt for full 24 hours.) 
Dale First New Oil Run To TanJc Dale of Test Producing Method (Flow, pump, gas lift, tic.) 

r S \ «J» j f t T> « * v a« 
Length of Test Tubing Pressure Casing M M 

i 1 
DftcSize 

Aclual Prod. During Test Oil - Dbls. Water J 1 ^MCF Aclual Prod. During Test Oil - Dbls. Water J 
1 AUG 2 81330 

^MCF 

GAS WELL OIL CON. DiV 
Aclual Prod. Teat - MCF/D Length of Te»t B b U - C o o d e n s a u ^ ^ g Gravity of Coo den ale 

Tttung Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify thai the rules and regulations of ihe OU Conservation 
Division have been complied wiih and thai the information given above 
is true and compleie 10 ihe bed of my knowledge and belief. 

Signature 
P a t r i c k B , M n n c l e y Operator 
Printed Name Title 

MUM 
Jale Telephone No. 

OIL CONSERVATION DIVISION 
AUG 2 8 1390 

Date Approved 

By. 

Title. 
SUPERVISOR DISTRICT #3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Requesi for allowable for newly drilled or deepened well musi be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections oi this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transpc.rtei, or oihei such changes. 
4) Separate Form C-1Q<1 must be filed for each pool in multiply completed wells. 



Submii 5 Conies 
Apptoniiau- Dislricl Ollice 

7*0. tlox 1980, Hobba, NM 8X240 

L H S J I U C U I 

P.O. Drawer DD, Anesia, NM R8210 

PJSJ R|CT 111 
1000 Rio Bra/ia RJ., Artec, NM 87410 
I . 
Operator" 

A.P .A. Development, Inc 

Address 

Slate of New Mexico / 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sanla Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

rWci i 'ATIW 

I 'V inC- IM 
Revised 1*1 -89 
See Instruction
al llollom of Page 

300451121000S1 

P.O. Box 215, Cortez, CO 81321 
Rcason(s) for Tiling (Chtckproptr box) 

New Well C l Change in Transporter of: 

Recomplciion U Oil Q Dry Gas • 
Change io Operator [ J Casinghcad Oas [~J Condensate Q 

If change of <>penilor give name 
and addreu of previous operator 

~TJ OUier (Pltast txplain) 

»• DESCR;rriON OF WELL AND LEASE 
Lease Name 

N a v a j o " M " 

Well No. 
9 

Pool Name, Including l:onnalion 
Many Rocks Gal lup 

Kind of Lease 
Slate, Federal or Fee 

. f laYqjo 

Lease Na 
1 4 - 2 0 - 6 0 3 - 5 0 1 : 

Locauon 

Unit Letter 
660 

. Feet From The N o r t h Line and 6 6 0 

Section 3 4 Township 32N Range, 17W , NMPM, 

. Feet From The 

San Juan 

East 
.Line 

Couniy. 

HL DESI(;_NAT!ON OF TUANSPOUTEK OF ,011. AND NATURAL GAS 
Nunc of Aulhoritcd Transporter of Oil r%~j or Condensate Q^-J 

Gary-Wi11 jams Energy Corpora t ion 
Name of Auihuriud 1 ransporter of Casinghcad Gas o r D f y Gas [ I 

If well pnxJiices oil or liquids, | Unil | Sec. | Twp. | Rge 
jive localion of unks. j ^ _ | 3 4 j _32N j j_7W 

Address (Givt address lo which approvtd copy of I his form is lo bt stnl) 

370 - 17th S t . , S t e 5300, Denver,CO 80202-5653 
Address (Givt address lo which approvtd copy of this form is lo bt stnl) 

IT this produciion is commingled wiih that fn.im any oilier lease or pool, give commingling order number. 

IV. COMPLETION DATA 

Is gas actually connected? | When 7 

I 

Designate Type of Completion - (X) 
Dale Spudded 

|Oil Well I Gas Well | New Well | Workover | Deepen | Plug Hack |Same Res'v j j i f f RCI'< 

Llcvaiion's f / V , HKll", W . cH.7lc")" 

PcrTiifatTiMii ~ 

I 
Dale Compl. Ready to Prod" 

Name of Producing Tonuaiion 

TouIf>paf^ 

TopCnlVGa? Pay" 

HOLE SIZE 
" " TUniNO, CASING AND CEMENTING RECORD 

P.D.T.D. 

Tubing Depth 

Depth Casing Shoe 

CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. T E S T D A T A A N D R E Q U E S T FOR A L L O W A B L E 

OIL WEI «L Q'tsl miiu bt after rtcovtry of total volume of load oil and musl bt taual lo or txcttd lop allowablt for this dt/xh a*btifu*rfall,i>i. hours.) 

Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, tic') ^ '• t : T Dale First New ( 

length of Tcia 

Actual Pnid. During 'j est 

Tubing Pressure 

OiHTlbls! 

Casing Pressure 

Water - Bbls. 

Chokel 

Ois'KiCfi 

DLCI 41b33 

GAS WELL _ 
Aituai Rod7Tesr"MCfVli' 

testing MCUKHI (pilot. b\n k pr ) 

OIL CO 
bts^-

Lensjtli of Test" 

Tubing Pressure (Sliulin)" 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I heicby certify thai me rules ami regulation* of Ute Oil Conservalion 
Division have been complied wiih and ihai the infonrvtiion given above 
is irue and complete to Die boa of my knowledge and belief. 

Signature 
P a t r i c k Woosley 

Printed Name 
1.2/6/93 

Dale 

Title 
303-565-2458 

Telephone No. 

Bbls. CwtdensTie/MMCT' 

Caking I'icssure (Shut in) 

Giiviiy'o? Condensate-

Choke Si/.e 

OIL CONSERVATION DIVISION 

Date Approved DEC 1 41993 

By (pft. / 

SUPERVISOR DISTRICT / 3 Tille. 

INSTRUCTIONS: This tonn is to be died in compliance with Rule 110-1 
1) Request lor allovoble for newly drilled or deepened well must be accompanied hy lobulation ol dcviaiion lest* taken in .iccordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or number, tfan.spt.rtef. or othei v.ich t»';inr»e\. 
4) Separate Form C-10-I must he filed for each rxxil in multiply completed wells. 



Form 3160-5 UNITED STATES 
< J u n e l 9 9 0> DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004 -0135 

Expires. Much 31,1993 

Form 3160-5 UNITED STATES 
< J u n e l 9 9 0> DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

\H-X0-C03-S-OI3 

Form 3160-5 UNITED STATES 
< J u n e l 9 9 0> DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allottee or Tribe Name 

<W«, jo Tr e 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1 Type of Well 

O Well L~H WeU CD Other 

7. If Unit or CA. Agreement Designation 

1 Type of Well 

O Well L~H WeU CD Other 8. Well Name and No. 

2 Name of Operator fr fi ft 0 < \J* t O f i r t I n T 

% (\JrViOC0 

8. Well Name and No. 

2 Name of Operator fr fi ft 0 < \J* t O f i r t I n T 

% (\JrViOC0 9. API Well No 

Zoo cis b-yo(> I 3 Address and Telephone No. 

IOOO t\-o t \ J . AtCtc f J ^ i 7 H / 0 23H- i l 7B 

9. API Well No 

Zoo cis b-yo(> I 3 Address and Telephone No. 

IOOO t\-o t \ J . AtCtc f J ^ i 7 H / 0 23H- i l 7B 10. Field and Pool, or Exploratory Area 

4. Localion of Well (Footage, Sec. T . R.. M., or Survey Description) 

3 ^ - 3 Z f ^ - / ? ^ U i o / S - J r / o / £ 

10. Field and Pool, or Exploratory Area 

4. Localion of Well (Footage, Sec. T . R.. M., or Survey Description) 

3 ^ - 3 Z f ^ - / ? ^ U i o / S - J r / o / £ 11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

1—! Subsequent Report 

1—1 Final Abandonment Notice 

L 2 Abandonment (ZD Change of Plans 

1 i Recompletion L... J New Construction 

1 1 Plugging Back [ 1 Non-Routine Fracturing 

CD Casing Repair CD Water Shut-Off 

t ! Altering Casing L - l Conversion to Injection 

d Other [ Z l Dispose Water 
(Note Report results of multiple completion on Well 
Completion or Recompletion Report and Log form I 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

14. I hereby certify that the foregoing is true and correct 

Signed hit«OCQ C o i t T ^ c T P / u ^ ' f r Date . 
? / ll /oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide . Date . 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

'See Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 34 

FOOTAGE 

FORMATION TOP 

GALLUP 1357 

MANCOS 230 

30-045-87061 ' " 

APA DEVELOPMENT CORP 

NAVAJO M 

TOWNSHIP 32N 

2130 FSL 510 FEL UL " I " 

WELLNUMBER 

RANGE 17W 

10 

SurCsgOD 12 1/4" HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 7 SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1744 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 1337 XX XX 
ACTUAL EST 

CACULATED 100SX _— 

PERF TOP 1688 

PERF BOTTOM 1694 XX XX 
PACKER XX XX 
TYPE OF PLUG XX —- XX 
CIBP & CMT XX — XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG 1407-1257, WOC, TAG FILL AS REQUIRED 

PERF @ 280' PUMP 32 SX, 280-180, 18 SX OUTSIDE CSG.14 SX INSIDE CSG 

PERF @ 78 CIRC CEMENT TO SURFACE, EST 10 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 

f 



r o r m 9 - M i b 
• ,(AprUX»K) (/SUBMIT IS TRIPLICATE) 

/ > UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Budget Bureau No. O-RIM.*. 
Approval txpirei l»-81-«0. 

Window Book 

Allots JSaraJo. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHOT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING J U \ z ^ ' 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY . . . f ^ * 1 

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

-July-22, 
Navajo "M" 

Well No. .__10_ is located &3Q Jt. from & 

(Twp.) ...I'M. 
(Range) 

l b e o f s e c v l i ^ f ^ i 
? :Y.' ;" .v,V 

Undesignated Gallup 
Oneld) 

San Juan 
• (Comity or Subdivision) (State, 

The elevation of the derrick floor above sea level is .3.846..ft. (est . ) 

DETAILS OF WORK 
(Stat* nam** ot and axpactsd depths to objactiy* aand*| show six**, weight*, and length* of proposad casing-si Indie*' 

Inc points, and all othar Important jpropo*#d work) 

It is our intention to drill Well No. 10 to around 1750' to test Gallup formation. 

Our easing program is as follows: 
20' - 7-5/8"OD 17.7# Spiral Weld Casing - to be cemented with 10 sacks 

regular cement. 
1750• - 4-l/2"0D 9.5# J-55 Casing - to be cemented with 75 sacks regular 

cement w/6$ gel and 25# gilsonite per sack and 25 sacks regular 
w/2$6 calcium chloride. 

I understand that this pl*n of work must rsoefre approval i n wr i t ing by tha Geological Surrey bafora operations may be commenoed. 

Company... flm,T.T..0IL..C0MPANT. 

Address. Box..7J0. 

...Jpbbs*.New..MeSl50^ , B y - ^ J . J ^ ^ J ^ ^ i 

~'Oe^slstant_ J & s ^ ^ 

U. S. COVEPNHEMT PXINTINS OFFICE l<£rJr«7b-8 



fOMM 0-1 

ncviato U/UHT 

NEW MEXICO OIL CONSERVATION COMMISSION 

' W.H U-otr©n and Acreage Dedication Plat 

•comON A. 
Operator .Tktlly 011 (kairiny 
Well No 
Located 
County -

Dote. 

Leose—xHlTfcjO »M* 
Unit Letter _____ -pact ion 3 4 Township 3£ .M&S&L^ Range _ J O _ K _ ) L NMPM 

J B 3 ° _ Feet From SO/ft** , ' Line, _JKM*._ _1 Feet From __»§_> Line 

3-f l . W G. L. Elevation 5446 Dedicated Acreage 49 Acres 

Name of Producing Formation _ „ _ _ L _ J _ J B > _ _ Pool _ J M e s l g n f t t e d G a l l u p 

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

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

agreement or otherwise? Yes _ No. If answer is " Y e s , " Type of Consolidation 

3. If the answer to question Two is "No," list all the owners and their respective interests be! 

' ' O W N C * L A N O O E S C I 

--JUL-2-349S3-

S E C T I O N B. 

4 

S e c 2k. 

o 

O f t r C O N ; 

D I S T . 3 

This is to certify that the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

Skelly ._)ll_G__D|_aj3y _ 

Box 730, Hobbs, New Mexico 

S t y p i s to certifyMrterahe well loca-

# /̂nf.ty.̂ ^&ef<Hin S e c t i o n B 

S vvps plotted from tjeld&iotes of ac-
\ tiMl silj^e^-O^ade/by Sne or under 
t1. r<l\ supervision an<£?\Eat the same 

r t , - _ _ t̂ jfo the best of 

Date Surveyed J t l l y 20m 1963 

Four States Engineering Co. 
F A R M I N G T O N . N E W M E X I C O 

R E G I S T E R E D E K I Q I N E E K O H 
U » D S U R V C Y O * 

Certificate No. -



O I I T W H U T I O W 

f l L . R 
- _ - = ~ 

L A N D O F F 1 C S 

I H A H t P O H T f C 

O I L 

• A -

P R O R A T I O N O ^ F I C -

~ ^ 

Company or Op era t or 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Unit Letter Section 

_ _ _ _ _ 

Township Range 

___L 

Well No. 

County 

Pool 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section 

Jfc, 

Kind of Lease (State, FedtFce) 

Township Range 

Authorized transporter of o i l j j j or condensate | | 
Address (give address to which approved copy of this form is to be sent) 

Is Gas Ac tua l l y Connected? Ves Nc 

Authorized transporter of casing head gas | | or dry gas | | Date Con
nected 

Address (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: 

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

New Te l l _ i 

Change in Transporter (check one) 

Oil • Dry Gas . . . . |—| 

Casing head gas . | | Condensate. . L _ 

Change in Ownership . 

Other (explain below) 

• 

Remar-s 

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

Executed this the % day of i H f H - k , 19 jtk% • 

OIL CONSERVATION COMMISSION 

^ Approved by 

r W i n a l Signed Emery C. Arnold 
Tit le 

Date 

;g.7vhorPlrt. # 3 

- ̂  m 



D I I T R I S U ^ I G Mt 

«_« 

• ̂  
r a * N H * O N T M 

Oik 

' M O N A T I O M O m c « / 
O F K H A T O P l 

—1 

NEW MEXICO OIL CONSERVATION COMMISSION «*»p.io« 
Santa Fe. New Mexico **dmtf7/1/91 

REQUEST FOR (OIL) - (flftft ALLOWABLE ^ L 

ILLEGIBLE i ^ -
This form .hall b« submitted by the. operator before an initial allowable win oe assigned to any completed Oil or Ga.« well 

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent The allow-
alilc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. Q-~?< mast be reported on 15.025 psia at 60° Fahrenheit. 

*MtiM ,̂..Mm.MMiMaL *V9-*3 
(Place) (D_te) 

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: 
... S U L l j O i l Q m p m y , Well No I f . , in I f ~ ~ 

(Company or Operator) (Lease) 

1 , Sec...Ji... T JM , R 19M , NMPM., Ite* mto JkX^„ Pool 

IN»..«?»•** - County. Date Spudded..._|^Jfl43l 

Please indicate location: Elevation StUL 
D-t* Dri l l ing Oc_r__t«d 

Total Depth ITS.' PBTD 

D c B A 

E F Q H 

L K J I 

M N 0 p 

Top Oil/Gas Pay 

PRODUCING INTERVAL -

Perforations U l i 1— 

Open Hole «~a» 

Name of Prod. Form. 

_Casing Shoe X 7 A 4 ' Tubing 

OIL WELL TEST 

Natural Prod. Test! bbls. o i l , bbls water in hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 
M Choke 

load o i l used) i T_ b b l s , o i l , — — bbls water in 3_ hrs, 0 min. Size 

GAS WELL TEST 

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

tubing ,C**lAg and Ot_inting rtooord Method o f Testing ( p i t o t , back pressure, etc.):_ 

Test After Acid or Fracture Treatment: 

Choke Size 

Sat 

21* T 

100 

3-3/8* — 

MCF/Day l Hours flowed 

Method cf Testing: 

Acid or Fracture Treatment JGive amounts of materials used, _such_ as acid^ water, o i l , and 

Casing 
Press. 

Tubing 
Press. 

Date f i r s t new 
o i l run to tanks A t l f - _ t S f 1 9 6 % 

Oi l Transporter I I PlMO F T p A - f t - P l y ' ' * " * ' fl-_y-_Sj-

Gas Transporter 

Remarks: 

I hereby certify that the information given above is true and complete to the best of my knowledge. 
JIELU.OIL-C0MHAHI-. 

(Ga/npany 
Approv«LL!i..kJ...!*j3 , 19 

OIL CONSERVATION COMMISSION 

By: „:.:L.:::-...:_n?.#.;_ 

Title .§£f.*.i^^;.rdf.V...r..„. 

Send Communications regarding well to: 

Address. 



DEVIATION XFFTpMTl 

DatoAmgse* t . l t tt 

STATE Of Wm Maadee 

COUNTY OP if* #_m ILLEGIBLE 
«T. W» floerge of lawful age, being f leet duly sworn* deposes 

and sayst 
That be is employed by Skelly Oil Company In the capacity of AMittMit 

Pistriat fts»ari»*aaaaari and is folly acquainted with the facts as set forth herein, 
That during the months of Jalr 1963 . Seett Bros. Drilling 6e. 

ran the following surveys for Skelly CH Company on their NacraJe V 
lease, %'ell No. 10 . in M l A of « I A of S—ttea 34>3at-l7W NMPM, 
Manx B—ta ^ Y i f pool, wa Jman County,, Key Mexicoc 

SLOPE TEST DATA 

Depth In Angle in Degrees Depth In Angle in Dacreos 

500' 1*0 
1000' 1.5 
1500t 1.75 

Subscribed and sworn to before me this daj of tagaat 19 

I hereby certify that the information 
Notary Publlo in and for said County and State is true and ooispleto to the best of 

ray kricwledge epd belief 0 

Hy Cosndsaion expires:. " 

4UQ 



F o r m 9-8811) 
(April 1882) 

1 

(/SUBMIT IN TRIPLICATE, 

U N I T E D S T A T E S 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

Form approved. , 
Buafat Bureau NrfT43-RIM.4. 

Allottee . . . l M M | t 

.No.. 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL-

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF— 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.. 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR.. 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY__ 

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

Well No. !5t is located 

04 Bee. and See. No.) 

PTleld) 

.Jt. from^^^ine and 

1UL_ 

(Range) 

(County or Subdivision) 

f t . from line of sec 

MtMtxttMji 
(Meridian) 

-JRfaK. 
(State or 

The elevation of the derrick floor above sea level is MM>... f t . 

DETAILS OF WORK 
(Stat* nanus ol and expected depths to objective sands! show sizes, weights, and lengths of proposad casings; indicate 

ins j x a n t l , and all other Important proposed work) 

Wall tp«4d«4 AO? tt# IHU m 09 «*tiiii «t If» tad 
teat* WeO.C. * hrs. Brills* %• UW* 

f » t a - 1 ^ M t 

f\UG 3 1963 

-/« nr\r*l SURVEY 
: . U s u S f ^ f ^ E X l C O 

•at* - v - ftextr M I 

l «d •»*>*• Steit vJLth l ia* •titalta 
t»vereeJ"*T*a»TaT ajeaas sssirsBBBBr̂ ŝ sBBBBBBBBT •He°*sW*arBapT»P sBBBpaafpsBBBBBssr Tap ̂ BVSsr S B T « I V S B B S B B S ' 

BWCM wwi feat* «f vm* m #«ir aft* *•* Wt" & imtnu wml ue a****, w.o.c, ai> ar*. a** •** u*u* mu wit 
Flag a* XTXf*. ?•!•?#•• i W S H»fa*ft*a4 W * Of aaals* t*m l4a»^LefV im a 
• f i * Mi *> M l * * ftmUi * * * * * W a « 09 attlag !*»*«• latt-OifV vim SMft 

AUG 2 9 1963 
nt. COM. COM. 

I as* 

gala. I M N I U *90,000# »A0 aaaa ft a-7/* b*llsaaisva* , (as* rarew alia) 
I understand that this plan of work must receive approval i n wr i t ing by ths Geological Survejr before operations m a r ba commenced. 

Company f 

Address 

ILLEGIBLE" 
By. 

Title-

U.S. GOVERNMENT MINTING OFFICE 10—8437b-fl 



O . S T « , » U T I Q « 

L A N D O f P ICK 

T i l A N M* OH T I M 
OIW 

• A l 

P R O M A T t O M O F F t C a 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM Cl-110 
(Rev. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Skelly O i l Company 
Lease Tell No. 

10 
Unit Letter Section Township Range | County 

—Jtv_ 32-H 17-* I San Juan 
Pool 

M a n y B / t e l f flwHirr. 

Kind of Lease (State, Fe^FeeJ 

Federal 
If well produces oil or condensate 

give location of tanks 
Unit Letter 

SgS> 
Section 

1*L 

Township 

32-N 
Range 

17-* 
Authorized tranaporter of oil or condensate | | 

Shall O i l Ccupany 

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

}ox 1588 - Farmlagton* New Mexico 
Is Gas A c t u a l l y Connected? V*»« Nr. XX 

Authorized transporter of casing head gaa j | or dry gas | | 

None 

Date Con
nected 

Address (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: 

ratting on gaa connection - Gaa being vented 
REASON(S) FOR FILING (please check proper box) 

New Well • 

Change in Transporter (check one) 

Oil JJ ] Dry Gas . . . . • 

Casing head gas . _ _ Condensate. . | | 

Change in Ownership 

Other (explain below) 

Remarks 

Change o i l tranaporter f r o * El Paso Natural Gas Products Co<, to Shall O l i 

4flR2 7 ]Qfi 

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

Executed this the — day of . 
A p r i l 

19 
64 

OIL CONSERVATION COMMISSION 

Approved by 

Original S,£;.ed Emery C. Amok? 

By 

/ 
Title 

Diet, Engineer 
Title Company 

ot.p«rvi*oT Di« i . # 3 Skelly O i l Company 
Date Address 

APR Z 7 1964 
Box 730 - Hobbs,, Sew Mexico 



Form 9-331 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SUf 

fe 

Form A p p r o v e d . 
B u d g f t Buraau No. 42 -R1424 

SUNDRY NOTICES AND 
(Do not u s * t h l t f o r m f o r p r o p o s a l * t o d r i l l o r l 
reservo i r . Lisa Form 9-331—C fo r such p r o p o s a l 

l m well ^3 
gas 
well • 

. . . WEDLS 
en o r p l y * M & G t • d l f a r e n t 

other 

2. NAME OF OPERATOR 

WTR O I L COMPANY 

3. ADDRESS OF OPERATOR 
Drawer LL_ Cortez, Colo. 81321 
LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 5 1 0 ' F E L - 2 1 3 0 ' F S L S e c 3 2 , T 3 2 N , R17W. 
AT SURFACE: 
AT TOP PROD. INTERVAL: 1 6 8 8 ' 
AT TOTAL DEPTH: 1 7 1 0 * 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

5. LEASE 

• Zt-7r,-6(n-5on 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

Navajo T r i b e 
7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

Navajo M 
9. WELL NO. 

#10 
10. FIELD OR WILDCAT NAME 

M a n y R o c k s - G a l l u p 
11 . SEC, T., R., M., OR BLK. AND SURVEY OR 

AREA 5 1 0 ' F E L - 2 1 3 0 ' F S L o f 

S e c . 3 4 . T 3 2 N . R 1 7 W . NMPM 
12. COUNTY OR PARISH 

S a n J u a n 

13. STATE 

New M e x i c o 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 

5846 DF 

TEST WATER SHUT-OFF • • r 

FRACTURE TREAT • n SHOOT OR ACIDIZE • 
REPAIR WELL • • 
PULL OR ALTER CASING • • 
MULTIPLE COMPLETE • n CHANGE ZONES • • 
ABANDON* • • 

RECEIVED 
i JAN 2 ; ' W O T E : R e p o r t 

U. S. GEOLOGICAL SURVEY 
FARMINGTON, N. M. 

resu l t s of m u l t i p l e c o m p l e t i o n o r zone 
changa o n Fo rm 9 -330 . ) 

(other)_ 

17. DESCRIBE PROPOSED OR COMPLETED QPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally dril led, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We propose to clean sediment and scale out of the casing s i x feet below 

the perfs which are at 1688' - 1694', then t r e a t perfs w i t h 1,000 gal. of 

Halliburton 15Z acid, through 2 3/8' tubing with a packer set at approximately 

1680'. We w i l l then swab out the spent acid and put w e l l back on production. 

We propose to s t a r t t h i s work the week of 1-18-82. Soon as we get approval. 

Verbal approval was given on 1-18-82 by telephone from Mr. John Keller to 

Lee Searcy of WTR O i l Co. 

Subsurface Safety Valve: Manu. and Type. Set * Ft. 

18. I hereby certify that the foregoing is true and correct 

< t ^ c . - £ L . J > J l e < r i < * ^ < ! \ n ' TIT, r O f f i c e M a n a g e r DATE 1 - 1 5 - 8 2 SIGNED 

ce fo r Federa l o r S ta te o f f ice use) 

DATE 

JAMES F. SIMS 
DISTRICT ENGINEER 

tm* lJ«i t r a c t i o n s o n Reverse S i d * 

NMOCC 



Form 9-331 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved-
B u d g t t Bu raau No. 42 -R1424 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Oo not u » * t h l t f o r m fo r proposa ls to d r i l l o r t o d M p a n o r p l u g back to a d i f fe ren t 
reservoi r . Use Form 9 - 3 3 1 - C f o r such proposa ls . ) 

Oil 
well 

gas 
well • other 

2. NAME OF OPERATOR 
WTR Oil Company 

3. ADDRESS OF OPERATOR 
Drawer LL, Cortez, Colo 81321 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 
below.) 5 1 0 * F E L - 2 1 3 ( T F S L S e c 3 4 - T 3 2 N - R 1 7 W 

AT SURFACE: 
AT TOP PROD. INTERVAL: 1 6 8 8 ' 
AT TOTAL DEPTH: 1 7 1 0 ' 

17 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA . 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
PULL OR ALTER CASING 
MULTIPLE COMPLETE 
CHANGE ZONES 
ABANDON* 
(other) 

SUBSEQUENT REPORT OF: 

5. LEASE 

14-20-603- 5013 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

N a v a j o T r i b e 
7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 

N a v a i o M 
9. WELL NO. 

# 10 
10. FIELD OR WILDCAT NAME 

Many Rocks - G a l l u p 

11. SEC, T., R., M., OR BLK. AND SURVEY OR 

AREA 5 1 0 ' F E L - 2 1 3 0 ' F S L o f 

Sec . 34-T32N-R17W-NMPM 
12. COUNTY OR PARISH 

San J u a n 

13. STATE 

New M e x i c o 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 

5846 DF 

• • 
• • 
• 
• • 
• • 
• • 
• • 
• • 

RECEIVED 
FEB 01 l ^ r ^ h a t e 

U. S. GCOLOGICAL SURVEY 
FARMINGTON, N. M. 

: resu l t s of m u l t i p l e c o m p l e t i o n or zone 
on Form 9 -330 . ) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally dril led, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We have completed the acid job. We acidized through 2 3/8 UP Tubing with 

a R-4 Packer set at 1670', using 1,000 Gal. of Halliburton 15% Acid. We 

flushed with 10 BBLS water and let set until acid was spent, we swabbed 

to retrieve the spent acid. We put the well back on production on 1-22-82. 

Subsurface Safety Valve: Manu. and Type. 

18. I hereby certify that the foregoing is true and correct 

% t J S c f i - ^ ^ . ^ i T I T I F O f f i c e M a n a g e r DATE 1 - 2 5 - 8 2 SIGNED . 

J^SetJggs;- m

 i A - J Ft. 

APPROVED BY 
CONDITIONS OF APPROVAL. IF ANY: 

(Th i s space fo r Federal or State o f f ice use) 

T ITLE DATE ACCEPTED FOR RECORD 

FEB 01 1982 
' S e e I ns t r uc t i ons on Reverse Sida 

FARMJWiMJj DISTRICT. 

NMOCCT 
BY. 



Form 3160—5 
(November 1983) 
(Formerly 9-331) 

UNITED STATES 
MENT OF THE IN 

BUREAU OF LAND MANAGEMENT 

SUBMIT IM T R I P L I C A T E 

DEPARTMENT O F T H E I N T E R I O R ^ d i r 1 ™ ' " 0 " 

SUNDRY NOTICES AND REPORTS ON WELLS^ 
(Do not oe* tbli (orm for propowli to drill or to deepen or pluf back to • aUSfirfcPr*»*rf4otK"l0(*• 

Use "APPLICATION FOR PERMIT—" (er such proposals.) y»Lr u,\J IJQJ. 

5. t i l l ! DBBIONATtOM AMP m m KO. 

R E f? k* i y ^l&2D-Zn?-snKf 
' « * • » INDIA*. ALLOTTBB Of ~ 

DIL ptf 
WELL <t_> 

GAB 
W I L L • 

2. MAMS' o r O r i t i T O I iT? 7 1 ) 1 / ~ ? FAffy<QTONKbsuu^^i: 
/Wrar K~iMk2UM Lattetyt+ii 

3. ajuiBMa or OPBBATOB fT" J 

V,0, BOX Corpus ^nxt.V>x*<>yMtt 
4. LOCATION or WELL (Report location clearly and In accordance with any 8 ta ̂ requirements.* T. LOCATION or WILL (Report location clearly and In accordance with any State'requirements.* 

See also space 17 below.) 
At surface y / i 

5°l0 -Pel + 2)3o fsl 

Budget Bureau No. 1004-0135 
Expires August 31, 1985 

oi niaa RAMI 

« * NAHI T. OMIT AOBBBMBM NAHI 

NT r " r 

IH. FUN Ol LBASB KAMI 

9. WILL JtO.</ ' . . 

1 0 . r i B U > AND^tOOL, OS W I L D C A T , . 

•Sari 11. p m c C t * R-. M „ OB B L K . i n 
ITBT OB ABBA 9 

14. PEBMIT NO. l t . B L S V A T I O N S (Show whether or. I T . oa. etc.) 12. COONTI QB rABIBB I S . BTATB 

18. deck Appropriate Box To Indicate Nature of Notice, Report, or Othar Data 
NOTICB Or INTENTION TO : BOBBBOUBira BBPOBT OF I " 

TEST WATIB SHOT-OfT P C L L OB ALTER CASIXO WATEE SHOT-OPr REPAIRING W I L L 

rRACTUEE TKEAT MULTIPLE COMPI.KTB r iACTOBE TREATMENT 
c 

ALTBBINO CASINO 

• ROOT OB ACIDIZB ABANDON* SBOOTINO OB ACIDIZINO ABANDONMENT* 

REPAIR W E L L CHANCE PLANS 
• - J 

( O r h . r l 

(Other) - ( NOTE : Report results of multiple completion on Wei 
Completion or Recompletion Report and Log (orm.) 

17. DESCRIBE 1-RoroscD OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ;lve pertloent dates. Including estimated date of atartinr any 
proposed work. If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and sones perti
nent to this work.) • 

kJorrl p r e n r / n e J On 0/6 3 Arrets WzZZT 

lO^ ) barrel TxrffoUJ, Ss^ J^^r £T~ JtW' SkJaJrJ? 

belt Jru. hnpeJAon 7 U„Js ^micj Ai^r^^l 

m-fo ^rrnx^cn Ui+k V ^a.rr&/s y£ LOa-^r ]/>j BP/*1 

Pu^p UJ^II LcK. a* 6fa/?r. 

/ 

d correct 

T I T L E . DATS . 

(Thla space for Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL. LT AWT: 

T I T L E 3 . ** if *r i 

* *Scc ln>1nictio^^r^R«varrM Sid* ^ t f Z - . -

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the 
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS OEPARTMENT 

. . . — « • • * < • • « « t N « 0 

IAMTA ra 

m a 
u.a.a.A. 

Oik. 

• aa 

•aoaATiaa oeetcai 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
f>. o . a o x 2oss 

S A N T A F E . N E W M E X I C O 8 7 3 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
flaviSM 1041-78 
Formal 08-0143 
Pag* l 

Opwf«ne> 

A.P.A. Development Corporation Oh 
Addfeea 

P.O. Box 215. Cortez. Colorado 81321 
R * e t o n ( » | l ° r I ' l i n f l f O » » * proper k o » ; 

I I New Well 
I I H a c o i a i x i e w 

Otaneje I n O w n e r s h i p 

Chonqe In Transporter ol: 
Oil 
Caalnahvod Gaa 

Dry Gaa 

Condensa te 

Other f f l e a j * e x p l a i n ) 

If chant* of ownership give nan* _ 
and address of previous owner BaVStar Petroleum Corporfttion f P.O. RftT 737Q, flThngiia^qiia.^ MM H^Oh. 

L*raM Nom* 

N o i r e , ^ "Mn 

Well No. 

10 
Pool Name, Includlnq Formation 

Manv Rocks GalluD 
Kind 

Slate 
°' L ~ " . Nava jo 
. F .d .ra l or F - 1 Z L _ 2 0 - 6 0 3 

Lease No. 

•5013 
Location ~ 

Unit Letter 1 2130 Feet From The S o u t h Line and 5 1 0 Fe« it From The E & S t 

Line ol Section ^ 1 Township Range "\ , NMPM. San Juan County 

III. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS 
Name ol Authorised Tranaporter ol Oil Q£J or Condanaata {__] 

Ciniza Pipe Line, Inc. 
Aaa.-aaa (Civ* address to which approved copy of this form is to 6* jrnt ; 

P.O. Box 1887. Bloomfield. NM 87413 
Name ol Authorised Transporter ol Caatnqnead Caa r _ or Ory Gas i _ Addraas (Give address to which approved copy of this form is to he sentj 

II well produce oil or liquid.. '. U n " • ^ i 
qlva location ol tonka. 1 Q 1 J *^?N 1 "̂ W 

It oas actually eonnactad? ( When , 
i 

It thla production ia commingled with that from any other lease or pool, jive commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

! hereby certify that the rules 2nd regulations of the Oil Conscrvition Division hive 
been complied with 2nd that the information given is true 2nd complete to the best of 
.nv knowledge 2nd belief. 

(SUnmtimJ 

( D M ) 

A P P R O V E D . 

BY 

OIL CONSERVATION DIVISION 

OCT 17 1988 19 . 

T I T L E S T T P T T P V ^ T O N DISTRICT # 3 

This form is to be filed In compliance with >ULI 1104. 
If this la a request for allowable for a newly drilled or daepened 

well, thla (orm muat be accompanied by a tabulation of the deviation 
taeta taken oa the well la accordance with l U L I U l . 

All sections of thla form must ba filled out completely for allow, 
able on new and recompleted wella. 

F i l l out only Sections I. LT. IH. and VI (or changes of owner, 
well name or number, or tranaporter. or other such change of condition. 

Separate Forma C-104 muat be filed (or each pool ln multiply 
eomoleted wella. 



Form 3(60-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
R E C E I V E ; 

SUNDRY NOTICES AND REPORTS ON WELLS oQ ftfl | f j : 3 
Do not use this form for proposals to drill or to deepen or reentry try a alner$nl reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 
070 rAfll/ilî TlOK'i Nil 

FORM APPROVED 
Budget Bureau No. 1004-0132 

Expires: March 31.1993 
Lease Designation and Serial No. 

i*e-X6 SOL 
6. If Indian. Allottee or Tribe Name 

3o~ o*_r- 111 C% 

SUBMIT IN TRIPLICATE 

1. Tyne of Well 

7. I f (Jrul or CA. Agreement Designation 

° e l l D We'll CD Other 

9. API Well No. 

4. Localion of Well (Footage, Sec., T.. R.. M. , or Survey Description) 

10. Field and Pool, or ExphJratory Area 

11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

• Notice of Intent 

ubsequeni Report 

Final Abandonment Notice 

• Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

Q Other 

EH Change of Plans 

CD New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

ED Dispose Water 
(Note Report result* of multiple completion on Well 
Completion or Recompletion Report ind Log form I 

13. Describe Proposed or Completed Operations (Clearly slate all pertinent detail5. and give penment dates, including estimated date of starring any proposed work. If well is directionally dnlled. 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work*)* -

14. 1 hereby certify thauhc-foregoing is true and/correct 

s,8ncd(J^ML^x & K^y^ T;„ fj** , Dale Z-'Z* ^9? 
(This space for Federal or State office use) 

Approved by Title A C C b l " I r_£i"T i - i E l - A - m L , 
Conditions of approval, if any: 

MAY tJ ' 1997 
Tide lg U.S.C. Section 1001, makes il a crime for any person knowingly and willfully to make to any department or agency of the United States'iny false, ficuaous 'or fraudulent statements 
or representations as to any matter within iu jurisdiction. 

t-AKMINb ION DISTRICT OmCC *S«« Instruction on Ravers* Slda 

NMOCD 7V ^ 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

SUBMIT IN TRIPLICATE 

I. Type of Well 

We'll G Other 
2. Nime 

4. Lociiion of Well (Frjnuge. Sec.. T . R . M.. or Survey DeJcription) _ , r . r~" / 

//o/o fJrfoo^s y?\ pSL i-erio PEL 
S~*3<{- /Hie U 3 s j j j ^ ) R n u / 

FORM APPROVED 
Budget Bureau No. 1004-01)3 

Expires: March 31.1993 
5. Lease Designation and Serial No. 

6. If Indian, Allottee or Tribe Name 

7. Jf Unii or CA. Agreement Designation 

i. Well Nunc and No. , 

jje> l b t t M * U A* 
TTTZ7 ~ 

9. API Well No. , . -

2)oo V5 frTrrfr-t? 
10. Field and Pool, or Exploratory Area 

3#af/u JcUofd^ 
11. County or Parish, Stale 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF S U B M I S S I O N 

Notice of Intent 

I I Subsequent Report 

CD Final Abandonment Notice 

TYPE OF ACTION 

CD Abandonmeni 

CD Recompletion 

Plugging Back 

CD Casing Repair 

CD Altenng Casing 

CD Other 

CD Change of Plans 

CD New Construction 

t I Non-Routine Fracturing 

Water Shut-Off 

CD Conversion to Injection 

lZD Dispose Water 
(Sole Report rc\gll% of mu In pie compleiiufi nf * f < 
Cnmnlri -.r tt t: "rr pici.r.n kcp<>*t ,rit I r,f 'nrir. • 

I} Describe Proposed or Completed Operations (Clearh state sll pertinent dcUii>. jnJ JMVC pcnmeni dates, inctudny estimated date nf surfing any proposed work. If well is directionall) drilled, 
give subsurface location* and mea.sured and true vertical depth* for al! markers and /ones pertinent tn this work )• 

D 

ft. 
H©LlS¥ifn) 
JUN - 5 1SS7 Ly 

EOfet si 

I 

CD 

14. 1 hereby cert ly thawhe fof«goin| is true and correct 

— ' — s 
(This space for Federal or Stale office use) 

Approved hv Title ACOP^EDrfiOR RECORu 
Conditions of approval, i f any: 

HIM 0 11QQ7 
Title 18 U S C Section 1001. nukes it a crime for an> person knotting!) and wil l ful ly tn make lo any department or agency 
or representations I N to an) matter within its jurisdiction 

nf the Untied Slates any falsi:, fictiti'ius or fraudulent statements 

—miiiirvmu. nî TPICT flFHfrF 
'See Instruction on Reverse Side rARwiwo'^" u * 

q V

 J — 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS. .'. 2 » . -
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31. IW 
5. Lease Designation and Serial No. 

/ f 3 < 3 Z e r o cyg 

6. I f Indian. Allottee or Tribe Name 

Unit or C A , Agr ' 

SUBMIT IN TRIPLICATE 
7. I f Unit or CA, Agreement Designation 

1. Type of Well 

Well D We'll CH Other 

4. Location of Well (Footaee. Sec.. T..JI.. M.. or Survey Descriotion) / 

8. Well Name and No. 

i. API Well No. / 

i ^ v ^ a i i u i i w i s .̂ 11 | i u u i a ^ v , < J V % . . a . y « n . ( * » • . , U i J U I b u v i i i n i u i i j r 

10. Field and Pool, or Exploratory Area 

11. County or Parish/ State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Ly^Not i ce of Intent 

• Subsequent Report 

CD Final Abandonment Notice 

• Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

EH Other 

C H Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Repon results of multiple completion on Well 

Completion or Recompletion Report and Log form ) 

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dril led, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work. )* 

•toJZtJi QzJ&le ' M^*> & (-

(This space for Federal or Slate office use) 

ô rl̂ iflWIyW'' Spfncer Approved b; 
Conditions of 

Tide . 

Date 

Date JUN 30 J997 

Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and wi l l fu l ly to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any maner within i u jurisdiction. 

*Se« Instruction on Rsvsrsa Side 

NMOCD 



F o r m 8-880 

t t s. • <> 

• Mt UM 
\ 

UM 

§ 10 f 

Form approved. 
Budget Bureau No. 42~R3M.i. 

U. S. LAND Ornca. 

SaaiAL NUMBER 

LEASE OR PERMIT TO PROSPECT 

UNITED STATES 

EPARTMENT OF THE INTERI 

GEOLOGICAL SURVEY 

L O G O F O I L OR GAS W E L L 
L O C A T E W E L L C O R R E C T L Y 

Company . M n ^ Address BflJt 7 » JlobbtV 

Lessor or Tract MMmJft..'!ll,,_ Field ItUkJ- JJotjiW-^-^^State 

Well No. - J * Sec. .34- T.JJBL R17IL. Meridian A L M + t J U County 

Location319(1.. ft.jg-|of Line and JDft. f t-^ffj of . 1 - Line of S t c t l m J t 

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

Elevation -Stk6-
(D«nkk Soar n l K f r a ^ M a V r i ) 

tWIttr) U. I. Aefc so far as can be determined from all available records. 
Signed . 

Date ....aiMfM^.J27a>.19ijL TMe..BUt*.4mj>W 

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

Commenced drilling ahft2jr..2£ , 19kS%- Finished drilling & X j 3t \ , 1 9 -4J- -

OIL, OR GAS SANDS OR ZONES 
(Denote gas by G) 

. .IfffcJL No. 4, from to 

. No. 5, from to 

No. 6, from to 

I M P O R T A N T W A T E R S A N D S 

No. 3, from to 

No. 4, from to 

C A S I N G R E C O R D 

No. 1, from.... J t6 t£ ! to 

No. 2, from to 

No. 3, from to 

No. 1, from — to 

No. 2, from to 

Slae 
eaalng Purpose 

. 
S S L 

M a * 
< 
5 

ILLEGIBLE 



rieaving pmg 

Adapters—Material 

Length - Depth Bet 

Si* 
SHOOTING R E C O R D 

TOOLS USED 
Rotary too^irefe t»edAx>m'^^iKLa....L.^eet to fypg| and from :r.4^^-i\^yUjr-j0£g$0i 

CJkltle-tovWWi"tyWleiifront^.*i.L^i.L'. fe%t'to if^Lc-.L.-. feet, arid lrom .A:^ fe^to ^ ^ ^ f e t 

| E | A T E S 

, 19 Put to producing iMfHt f, , 19-4#--

The production for the first! 24 hours was . . .^k.„. . barrels of fluid of whicha*;^-^ was oil; % 

emulsion; i.% water; and sediment. ! Gravity, °Be\ -^|Y«y>. 

If gas well, cu. ft. per 24 hoiiirs 

Rock pressure, lbs. per sq. ih. 

-4 Gallons gasoline per 1,000 cu. ft. of gas 

E M P L O Y E E S 
, Driller 

J , Driller 

Driller 

Driller 
FORMATION R E C O R D 

raoM-

0 
200 

1317 
154* 
UM 
17W 

TOP •*» 
K«n* -
K«fc -
Uakt -
««xt - 4 

TO— 

ajo 

m 
its* 
1710 
1750 
17W 

TOTAL FEET 

1127 
m uo 
17 
45 

Tatal Dapth 
Plug Bade Tatal Depth 

FORMATION 

Saad 4 Stela 
Sand 4 Shala - ftp hawaaa 
Saad A Simla - Top Mlddla Qallvp 
Sand 4 Staala - Tap Lowar Oallvp 
Sand 4 m m - *•# Ta*lio 
Saad 4 Saala - Tap Saaaataa 

- 230» 
- 13571 

-154T 
- IMS ' 
- 17051 

CraajjagLaal Tapa Fiakad by 
Iaduation Qaaam Ray Leg. 
laaorarad 20* 

- Shalay aaal 
- Oray land, loll aatumtad 
- Shalay aaal with tertaaaikl 
- Shala with llaa atraaka I 

fraataraa, ai l aatwatad 

j 

1 LLEGI 
i 
! 
1 I 
i 

BLE 

I O - X O i Y C J.EEJ, i o « > i y x i o > . 

COVEB7 
LOKIrMYXIOM K E C O K D - c o u f i u n e q 

16—13094-*-



" O b r [ O M I n t C l i v i D 

D l J T R I B U T I O N 

. S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

C A S 

O P E R A T OR 

P R O R A T I O N O F F I C E 

Gi -e ia to r 

2 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

netty Oil Company 
Addl es* 

P. 0 . Box 3 3 6 0 , C a s p e r , WY 82602 
fteojon(s) ioi filing {Check p/oper box) 

N e w Wei] [^] Change i n T i a n s p o M e r of : 

n r c o r r ; >_t!on | J O i l Dry Gas Q j • 
Chc.n;e !r. r . e r sh lp |X ) Cas lnc jheod Gas f~~] Cor .der .sa le | ] 

Olher (Please rip.'ain) 

I f change o f ownersh ip give n s n e 
fcnd address of p rev ious owner 

r"brm C - 1 0 4 

Supe r sede ! O l d C-104 a n d C-1 H 
£"!foc-tl%« 1-1-6S 

Skelly Oil Company, Box 3360, Casper. V/Y 82602 

t l . DESCRIPTION OF WELL AND LEAKE 
L t - i e N c m e 

N a v a j o " M " 

V . e l l N c . 

10 
P o o l 

M 

N a r r . e , l r . c ! _ d l r . g 

any Rocks 

F o r m c t l o n 

Ca11 up 

I K i n d o f L e c s e r- 1 , 

F e d e r a l 
j S l a t e , T o d e r a l o r F e e ] l ) - 2 0 ~ 6 0 3 

L e c & « N o . 

•5031 
L o C G i l o n 

U n i t L e t t e r ' 2130 T e e t P r o rr. T h e Sou th l n e o n d 5 1 0 F e e t T r o m T h e E a S t 

L l r . e 0 ! S e c t i o n 3 ^ T o w r . s h l p 3 2 N F .a r .ge 1 7 W , N'hiFM, San Juan C o u n t y 

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncir.e o i Author ized . T : = : . = p'--rler of C l i or Cor .d - : . sz le Q 

S h e l l P I p e l i n e Corp ____ 
Ncrr.f o; A - ' . ' j c r l z e d T i e r , sr-crler o l C~s i r,3h = rJCl Gas ! | c i ~>'V Gas , 

Address (Give eddress lo u.hich approved ccpy of this form is to be sent) 

Box 1 5 8 8 , F a r m i n g t o n , NM fl7f.nl 
Address (Give address to which approved copy of this (on copy of this form is to te sent) 

\'. v,e!] p roduces 01! cr ] ; q j : d s , 
g ive jC'CQliori of l c r . k s . 

J n i l , Sec. 

_c ; _3 ̂ * ; 32 N ; 1717 

}s 52s c c t ' j a l l y c c r . i . t c i e d ? 

I f t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h t h s t f r o m a n y o t h e r } t h s e or p o o l , g i v e c o m m i n g l i n g o r d e r n u m b e r : 

r\ COMPLETION DATA 
; O i l V.e l l ' G = s We l l 

Designate Type of Completion — (X) | ' 
New Wel l 1 "A'-rkcver 

• 
' D t e p e n 
1 

F l -g Back 1 Sarr.e R e s ' v . 1 D i f f . R e s ' v . 
1 1 
1 1 
• 1 

T c i e S p a d e d D s i e Ccrr .pl . Heady 10 ~ ; o d . T c t a l " e p t h P . 5 . T . D . 

E^-iicn- (DF, Fi KB, RT, CR, etc., Kcn.e of p r c d j c l r . q " o . - m c i i o n T o p O i l / G c s F a y T u t :r,o D e p t h 

? en'c. 'ciJons Cep th C c s l n g Shoe 

T U B I N G . CASING. AND C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G f i T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after ,eco: ery of -.Dial vol.me of load cil end rr.LSJ.bt eouaT I 0-«r_ * x c, e d lop o 

O I L W E L L a " e f 0 ' : ^ ' ' * ° ' f o r h c u - s ) y " X 
D - : e r i : e ; N e w C U r . u n T o T c n k s Da te of T e a l j Prccurir.o Method (Flow, pump, 

1 
gas Uf 

p \ I_ er .gih cf 7 n t T u b l r . ; ? : e s e i : e C - B i r . ^ P recaure C h c w f l " . 1 

A c t 'J c 1 r : cz , r " e i t C i : - c b l i . V.'c-.o; - B b l » . 
\ ^ A M - - ^ ? C O M . / 

\ D/ST ^ / 

G/.S V. F L L 
A r i . c . ? : c d . Te st - >.'C F / D L e r . J t h of T e a t Grrvjty of Ccr.d»: % z\m 

Tea-...-.; i. 'e-.Krd ( f t t o i , t a c i p r j T u t : r . c Pre.- B X A ( S b a t - l n J Cce l r .g p r e a s e £ S h i r t - i n ) 

1 
C r . c i • E:ze 

C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the rulea fcnd regula t ione of the O i l Cor.e erv a t ion 
Ccmr r . i » i i cn have b t t n corTiplied w i t h and that the In fo rmat ion g iven 
kbove ia t p j e and ccmp'.ete to the beat of my knowledge und be l i e f . 

A-
, / j (SitnatureJ 

Area Superintendent 
(Title) 

2A/77 
CDair; 

OIL, C.QNSERVAT^QN COMMISSION 

A P P R O V E D 

3 Y 

T I T L E 

19 . 

ORlGiNAL BY ,N. E. fviAX'.VtLi. JR. 

PM'ilOL k v ' i t L w i . , . 

T h l a fo rm la to be f i l e d In compl i ance w i t h R U L E 1104. 

I f th ie ia a requeat for a l l o w a b l e for a newly d r i l l e d or deepened 
w e l l , th la f o rm muat be accompanied by a t a b u l a t i o n of tha d e v i a t i o n 
lea ta taken on the w e l l i n accordance w i t h R U L E 111 . 

A l l aec t lona of th la fo rm muat ba f i l l e d out c o m p l e t e l y for a l l o w 
able on new and l e c o m p l e t e d w a l l a . 

F i l l out on ly Sect ion* I . IJ . I l l , and V I for changea of owner, 
w e l l name or number, or trenaporter, or other auch change of c o n d i t i o n . 

Separate Forma C-104 muat be f i l e d fo r each pool l n m u l t i p l y 
r r . - n l r l f d w e l l a . 



NO. o r co» i cs s c c c i v c o L 
D 1ST R IB U T I O N 

S A N T A F E I 
F I L E 1 U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 1 r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes OU C-JO* and C-110 
Effective 1-1-6S 

WTR Oil Company 
Address 

P . O . D r a w e r L L , C n r f P 7 , f l n l n r a H n « 1 ? 2 1 
Reoson(s) lor f i l ing (Check proper box) 

New Well I I 

Recomplellon j 1 

Change In Ownershlpl Y | 

Change ln Transporter of: 

Oil Q Dry Gas | | 

Caslnghead Gas 1 1 Condensate | | 

Other (Please explain) 

If change of ownership give name 
and address of previous owner G e t t y O i l Company, P . O . Box l l f t O , C f l g p o r , Hymning 

11. D E S C R I P T I O N O F W E L L AND L E A S F 
Lease Name 

Navajo "M' 
Well No. Pool Name, Including Formation 

Many Rorks Gallup 

Kind ol Lease F e d e r a l I Lease No. 

State, Federal or Fee 1 4 - 2 0 " 6 0 3 " 5 0 1 3 

Location 

Unll Letter ^ . 2 1 3 0 F e e t p r o m The S o u t h Line and 510 

Line ol Section 34 Township 32N Range 1 7W , NMPM, S a n J t i a n 

Feet From The Fa a f 

County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Nair.e of Authorized Transporter ol Oil |y | or Condensate | ' 1 

She l l Pipel ine Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P . O . B O X 1 5 8 8 . F a r n i i n o - r - r m MM fl7/.ni 
Ncrr.e ol Authorized Transporter ol Caslnghead Gas | ] or Dry Gas j Address (Give address to which approved copy of this form ts lo te sent) 

\ 
'Unit ! Sec. 'Twp. 1 P.ge. 

If well produces oil or liquids, i ' < i 
give location of tanks. j Q J -$lx \ 3 2 N ' 1 7 W 

Is gas actually connected? ( When 

1 
1 . . 

If this production is commingled with that from sny other lease or pool, give commingling order number: 
I V . C O M P L E T I O N D A T A 

1 Oil Well 1 Gas Well 
Designate Type of Completion — (X) , j 

t > 

' New Well ' Workover 1 Deepen 
i ' I 
1 i i 

• i 

1 Plug Back 1 Same Res'v.' Dlff. Res'v. 
1 i 1 
I i i 

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 OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top allow 
OIL WELL 1°' ^'P'A o r f o r /M" hours) 

Date First New OU Run To Tanks Date ol Teat Producing Method (Flow, pump, gat lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Sis* 

Actual Prod. During Test . Oi l -Bbla. Water-Bbls. Oas-MCF 

GAS WELL ; * 
Actual Prod. T e a t - M C F / D Length of Test Bbls. Condeneate/MMCF Gravity of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure { S h o t - I n ) Casing Pressure ( S h i r t - i n ) Chokers* _y 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rules snd regulation! of th* Oil Conservation 
Commission have been compiled with and that the information given 
above is true and complete to the best of my knowledge and belief. 

(Title) 

- / / /97? 
(Date) 

A P P R O V E D 

OIL CONSERVATION COMMISSION 

SEP 1 2 1Q7H . i t . 

a v Original Signed ^ V^.r'c\ 

SUPERVISOR DISTRICT * j 
T I T L E 

This form la to ba filed lit compliance with f»ULI 1104. 
If thla la a request for allowable for a newly drilled or de*p*ned 

well, this form muat be accompanied by a tabulation of tha deviation 
teata taken on the well In accordance with " U L I i l l . 

All aectiona of thla torn muat be filled out completely for allow* 
able on new and recompleted walla. 

F i l l out only Sections I, II. IH, an* VT fot chanfas of ownor, 
well neme or number, or tranaporter, or other such change of condition. 

Separate Forma C-104 muat be filed for each pool tn multiply 



D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes OU C-iOe e»e* C-1 
ciisctiT* i-i-es 

W T R O I L COMPANY 
Address 

Drawer L L , Cortez, Colorado 81321 
Reoton(s) for filing (Check proper box) 

New Well Q) Chance In Transponer of: 

Recompletion | 1 Oil | } { | Dry Gas | i 

Change ln Ownsrshlpl I Caslnghead Gas 1 1 Condensate [ | 

Other (Please explain) 

I f chance of ownership give name 
and address of previous owner 

11. D E S C R I P T I O N O F W E L L A N D L E A S E 
Lease None 

Navajo "M" 
Well No. 

10 
Pool Name, Including Formation 

Many Rocks Gal lup 

Kind of L e o . . F e d e r a l 

State, Federal or Fee 1 4 — 2 0 — 6 0 3 

Lease No. 

-5013 
Location 

Unit Letter I 2130 Feel From The S o u t h Line and 5 1 fl Feet From The F a e r 

L ine ol Section ^4 Township 3 2 N Range 1 7W , NMPM, San Juan County 

I O . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Narr.e oi Authorized Transporter, oi Oil QQ or Conaer.saie 

Ciniza Pipe Line, Inc. 
Aadress {Give address to which approved copy of this form is lo be semi) 

P . O . B O X 1 8 8 7 , B l o o r m f i P l r t , f W W u ^ r - r , » 7 4 1 ? 
Ncrre oi Authorized Transporter ol Caslnghead Gas I | or Dry Gas j , Address (Give address to which approved copy of this form is so be sens) 

If well produces oil or liquids, 
give location oi tanks. 

1 Unit Sec. Twp. P.ge. 
! C , 3 4 ; 32N i 17W 

Is gas actually connected? , When 

I 

If this production i s commingled with that from sny other J e s s e or pool, give commingling order number 

1 Oil Well 1 Gas Well 1 New Well ' Workover ' Deepen 

Designate Type of Completion — (X) < \ ', \ 
i i i , , 

Plug Back 1 Same Res 'v . ' DHL Res'v. 
• I 
i i 
> i 

Date Spudded Date Compl. Ready to Prod. j Total Depth P . B . T . D . 

Elevations (DF, RKB, RT. CR. etc., Name of Producing Formation | Top Oli /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E | D E P T H S E T S A C K S C E M E N T 

i 

i 

l 
; 

! 
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be *«ua! to er exceed top allow 
OIL WELL B o ' e dcp:K or be f c full 24 hows) 

Date First New Oil Run To Tanks Date of Test ' producing Method (Flou.. pump, gat lift, etc.) 

! - •*': 

Length of Test Tubing Press —s ' Casing pressure Choke'Si se ^ 

/ J V\ 1 

Actual Prod. During Teat O U - B t l s . Wale f -E; :» . 

\ ----- <•1 ; 
G A S W E L L 

\ OIL cv;.. . ..i. ti 
\ D. ~ / 

Actual Prod. Test - M C F / D Ler.gtr. cl aiii. Ccncsr.eaie/>.C- 'ZF Grovity^oa^Condensate 

Tesllrvg Method fpuol, bock pr.) Tutir.c Press _-«( 6 i j i t - l x } i Coslr.u pressure ( E b t t t - i n ) Choke Slse 

C E R T I F I C A T E O F C 0 . V P L 1 A N C L C I L C O N S E R V A T I O N C O M M I S S I O N 

•! „ AUG 2 5 
1 herebv certify that the rulea and terulst tons cf tr.e O i l Conservation A P P R O V E D _ • ' » -
Commission have baan complied with and that the information given , rukutn 
above la true and complete to the beat of my knowledge and belief . | R V Q r i f j i n a l S h r H F P ^ M T f H A V F 7 

' SUPERVISOR DISTRICT * » SUPERVISOR DISTRICT £ 

T I T L E 

fSlfi3li.-r I I 

O f f i c e Manager 
Tltlr I 

1 

T h i s form la to be f i led in compliance with R U L E H o t . 

If this la a requeat fcr al lowable for a newly dril led or deepened 
- i l l , lonr. rr.„et ba accompanied by a tabulstlon of the denstio.-. 
testa i«Wrn on ths f e l l in sccordsnce with R U L t l i t . 

A l l sect ions of thla form must be f i l led out comple tes frt a : i c»~ 
• Ole or. nsw and recompleted we l la . 

F i l l out only Sections I . I I . I I I . and V I for changes of o~nsr. 
we l l name or number, or trsnsportei, or other such change of c o . ^ u c n . 

Separata Forrra C-104 must be filed for each pec: ir. r ~ : . r l ) 



D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Opera tor 

NEW MEXICO OIL CONSERVA ! ION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 mad C-110 
Effective I-1-6S 

BayStar Petroleum Corporation 
Addresa 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoson(s) lor (.'ling (Cheek proper box) 

New Well Q Chanqe In Transporter ol: 

Recompletion I 1 Oil L Z ] Dry Gas [^J 

Chanqe In Ownershlpl ^) Caslnghead Gas | | Condensate [ ] 

Other (Please explain) 

if change or ownership give name WTR O i l Company, Drawer L L , Cortez, Colorado 81321 
and address of previous owner 

I I . D E S C R I P T I O N O F W E L L AND L E A S E 
Lease Name 

Navajo "My 

Well No. Pool Name, Ir.cl-jdlnc Formation 

10 1 Many Rocks Gallup 
Kind ot Lease 

Sta,. , Federal or F e . 1 4 _ 2 Q _ 6 C 3 - 5 0 1 3 

Lease No. 

Location 

Unit Letter I ; 2130 Peel From The South _ Lint* and 510 Feet From Th> . East 

Line of Section 3 4 Township 3 2 N Range 1 7W NMPM, San Juan County 

111. DESIGNATION O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
IS'air.e of Authorized Transporter of Oil (Xi or Condensate 

Ciniza PiDe Line. Inc. 
Aadress (Give address to which approved copy of this form is to be sent) 

P. 0. Box 1887. Bloomfield. NM 87413 
Ncrr.e oi Authorized Transporter of Caslnghead Gas | ] or Dry Gas [_] j Ad lress (Give address lo which approved copy of this form is lo be stmt) 

! 
,. ., , . 'Unit .Sec. 'Twp. ' Rge. 

If well produces oil or liquids, < 1 . i 
give location of tanks. 1 Q 1 j 3 2 N 1 7 W 

Is aas actually connected? ( When 

1 

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

I V . C O M P L E T I O N D A T A 
1 O i l Wel l 1 Gas Well 

Designate Type of Completion — (X) ! j 
New Wel l 1 Workover 1 Deepen 

i l 

, i 

• i 

P l u g Back 1 Same R e s ' v . ' D l f f . R e a ' v . 
i I 

1 • 

Date Spudded Date Comp l . Ready to P r o d . T o t a l Dep lh P . B . T . D . 

Elevatlone (DF, RKB. RT, GR, etc., Name of P r o d u c i n g Fo rma t i on T o p O i l / G a s Pay T u b i n g Dep th 

P e r f o r a t i o n s Dep th C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

.. 
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 allow 

Oil WELL o 6 ' e f°' tflt" dtP'*1 °t &« /<" 24 hours) 
Date First New OU Run To Tanks Date oi Test Producing Method fFlow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Prssouri,",'V u._ i • 1 ;Chok*'Sfs*«s 

- <• m Actual Prod. During Test Oi l -Bbls . Water-Bhl.. ^ Q ^ ^ 

>5 

GAS WELL 
U / L CON. DiV. 1 

Actual Prod. T e s t - M C F / D Length of Test Bbls. C o n d « n s a t e / M M C F 4 V ' 0 / . ^ Gravity ol Condeneale 

Testing Method ('pilot, back pr.) Tubing Pressure (Shut-in f Caelng Preaaure ( S h t r t - l n ) Choke Sits 

/ 

VI. C E R T I F I C A T E O F C O M P L I A N C E 

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

(Signature) 

Michael H. North, President 
(Title) 

May 2, 1985 
fDale) 

O I L C O N S E R V A T I O N COMMISSION 

A P P R O V E D . 

BY 

T I T L E 

MAY H 1285_ 

SUH-RVliiUK OtSTRIfff # 3 

This form is to be filed ln compliance with RULE 1104. 

If this is s request for allowable for a newly drilled or deepened 
well, this form must bs accompanied by a tabulation of tha deviation 
tests taken on the well ln accordance with RULE 111. 

All sections of thla form muat ba filled out completely for allow
able on new and recompleted walla. 

F i l l out only Sectlona I, II, IU, and VI for change a of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be filed for each pool ln multiply 



bubmil 3 copies 
Appropriate District Office 
DISTRICT I 
P.O. Dox 1980, llobbi, NM 88240 

DISTRICT II 

P.O. Drawer DD, Anesia, NM 88210 

DISTRICT ni 
1000 Rio Brazos Rd., Ancc, NM 87410 
I . 
"Operator 

A.P.A. Development Inc. 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API Na 

Revised 1-1-89 
See Instructions 
at Bottom of Page 

Addreu 

P.O. Box 215. Cortez, CO 81321 
Rcason(s) for Filing (Check proper box) 
New Well D Change in Transponer of: 
Recompletioo • Oil Q DryGas D 
Change io Operaior D Casinghead Gat Q Condensate D 

Olher (Please explain) 

If change of operalor give name 
and addreu of previous operaior 

I I . DESCRIPTION OF W E L L AND LEASE 
Lease Name 

N a v a i o 

Well No. 

10 

Pool Name, Including Formation 

Many Rocks Gallup 
Kind of Lease Nava 
State, Federal or Fee 1, - 2 0 - 6 0 3 - 5 0 1 3 

Lease Na 

Locauon 

Unil Letter 1 : 2 1 3 0 Feet From Th«South Line and 5 1 0 Feet From The 

SecUoo 34 Township j*la«E*te v - Range 17W , NMPM. San Juan 

Eas t .Line 

County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Naine of Authorized Transporter of Oil rj-^-j or Condensate | 1 

r . l a n r R p f i n - f n g f.nmpanv 

Address (Givt address lo which approved copy of ihu form is lo be ten!) 

P.O. Box 256 , F a r m i n g t o n , NM R7499 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas | | Address (Give address lo which approved copy of this form is lo bt sent) 

If well produces oil or liquids, | Unit | Sec | Twp. | Rge. 
give kxauoo of tanks. , c , ^ , 3 2 N , 1 ? w 

Is gas actually connected? | When ? 

1 
If this production is commingled with thai from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 

Designate Type of Completion - (X) j j 
New Well | Workover | Deepen | Plug Back |s«me Res'v pitt Res'v 

l l l l l 
Daw Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevauons (OF. RKB, RT. CR. etc.) Name of Producing FormaUon Top Oil/Gas Pay Tubing Depth 

Perf or* uons Depth Casing Shoe 

HOLE SIZE 
TUBING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE I DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OI L WELL (Test musl be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) 
Dale Firs New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Ifi. etc.) 

Length of Test Tubing Pressure Choke Size 

I Actual Prod. During Test Oil • Bbls. 

TAT it 
Oas- MCF 

J 
C A S W E L L H U U * O I 3 3 U 

Actual Prod. Teat • MCF/D Length of Test Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure rfjTiuWn> w Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify thai the rules and regulations of the Oil Conservation 
Division have been complied wilh and lhal the information given above 
is true and compleie lo Ihe bed of my knowledge and belief. 

Signature \ c~̂ ~—"' 
P a t r i c k B. Woosley O p e r a t o r 
Printed Name Title 
Q / 7 / o n ex m "\ c, c. c co 

OIL CONSERVATION DIVISION 
_ . M AUG 2 8 1990 
Dato Approved 

SUPERVISOR DISTRICT fZ 
Title 

g 1 1 I - - - \ 11J i ,) j n . i —Z4 J D 

Date Telephone No. 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well musi be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled oul for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, tran.spc.rtei, or othe/ such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



'submit 3 Conies 
Appropriate Dinlrirt Ollice 
DISTRICT) 

KO. Ttox 1980, Hobbs, NM 8RM0 

DliJlilCLll 

P.O. Drawer DD, Artcsii, NM R8210 

QlSHICLUl 
lOtX) Rio Dnrm Rd, A/Jcc, NM 87410 
I . 
0|K'rator 

A.P .A. Development, Inc 

State of New Mexico / 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

l-onn C-104 
Revised 11-89 
See IniLruclloni 
• I llollom of Pige 

-̂ WiOTiTio: 
30O45870650OS1 

Addrctl 
P.O. Box 215, Cortez, CO 81321 

Rea«on(«) for Tiling (Check proper box) 
New Well C l Change in Transponer of: 
Rccomplclion IJ Oil &J Dry Gaa • 
Change in Operator LJ Casinghcad Gaa • Condensate [ J 

LJ Outer (Pltast explain) 

If change of operalor give name 
and addreu of previous operator 

1.1- D^C^^n 0 1 ^ 0 F W F I ' L A N D LF.ASK 
Lease Name 

Navajo "M" 

Locauon 
2130 

Unit Letur 

Section 3 4 Jownship 32N 

Well No. 
10 

Pool Name, Including ['onnalion 
Many Rocks G a l l u p 

Kind of Lease 
^ t e ^ r a . o r P e . 14- 2 0 ^ - 5 0 1 3 

0 S o u t h c 1 A 

Peel Fmm The Une anH Feel From Ihe E 3 S t 1 ifie 

Range 17W . NMPM. San Juan County 

I I I . DF.SKJNATION OF TRANSPORTER OF OIL AND NATURAL (,'AS 
or Condensate Nun* ol Authorized Trampoitcr of Oil j X - j 

GiLr^.-Wi.Uiams. Energ^ Corpora t ion 
Njine of Authorized Transporter of Casinghcad Gas | j or Dry Ga» [ ~J 

If well pnxJiice* oil or liquids, | Unit | Sec. | Twp. | Rge. 
tive location of unkt.̂  j _C _ ! 34 j 32N |17W 

Address (Give address lo which approved copy of /Air form is lo be sent) 

370 - 17th S t . , Ste 5300, Denver, CO 80202-5652 

Address (Give address lo which approved copy of lA.it form u lo bt sent) 

l i gas actually connected? When ? 

If this production ii coniminclcd with thai fn>m any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

Designee Type of Completion - (X) 
|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Uack jSamc Res'v LWRoi'v 

Dale Spudded 

Ucvalions (IW, HKU, Hi, GR, etc.) 

PcrfuiTtToiii 

Date Compl. Ready lo Pnid. 

Name of Producing Tormauon 

Touf Depth" 
1 

Top Oil/Gas Pay" 

P.O.T.D. 

Tubing Depth 

Depth Casing Shoe 

HOLE SIZE 
TUHING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

Date Tins. New Oil Run To Tank 

Length of Ten 

Ac tuaf Piod. During lest 

TEST DATA AND REQUEST FOR A L L O W A l l LE~ 

O'Jj W ' ' ' 'k _ ( T p * ''/'*'r rrcovrry of total volume nf load oil and must he equal lo or exceed lop allowable for this dr/xh oe'btfor full 24 hours ) 
TV... i s - iMI D... T«T..b " "lo..? " . . . - HViriucfnTM^ihod'Ji- 'low, 'pumprtas~lu,~e"ie.) ' l C " Dale of Test 

Tubing Pressure 

OirijGis! 

Casing Pressure 

Water • Dbls. 

Choke. ULCl 4 1993 

GAS W E L L 

"St lual Kud." Tesf • MClVD" 

leMing Method (pilot, back pr.) 

CON. DIV 
m i r Z — 

TJcng'th ofTc'si "'" 

Tubing Pressure (Sliul lnj" 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 hereby certify thai the rules anil rrgutalinns of llie Oil Conservation 
Division have been complied wiili and ihat the infontvttion given above 
ii true and complete lo the best of my knowledge snd belief. 

S i 8 n ? a r ! r i c k Woosley 

Printed Name 
12/6/93 

Dale " " " 

303-565-%58 

Telephone No. 

"5bli. C^denMuj/MMlT' 

Casing hcsTunTtShui in) 

Gravity of Condensals" 

UToke Ski 

OIL CONSERVATION DIVISION 

DEC 1 41993 Date Approved 

By ^S-^O 

Title 
SUPERVISOR DISTRICT fZ 

KM 
INSTRUCTIONS: This I'onn is lo be filed in compliance with Rule 1104 

1) Request lor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 
with Rule 111. 

2) All sections of this form must be Tilled oul for allowable on new and recompiled wells. 
3) Fill out only Sections 1, II , III, and VI for changes or operator, well name or number, ttansrx.rtei, or oihei such chants. 
4) Si'parai-; Form C-I0-I must be filed for each rxx>l in multiply completed wells. 
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API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 34 

FOOTAGE 

FORMATION TOP 

GALLUP 1381 

MANCOS 290 

30-045-11202" • : ;:: 

APA DEVELOPMENT CORP 

NAVAJO M 

TOWNSHIP 32N 

1720 FNL 1750 FEL UL "G" 

WELL NUMBER 

RANGE 17W 

11 

SurCsgOD 12 1/4" HOLE 7 5/8 XX XX 
SUR CSG TD 34 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 12SX XX XX 
PROD CSG OD 61/4 4 1/2 XX XX 
PROD CSG TD 1742 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 941 XX XX 
ACTUAL EST XX —- XX 
CACULATED 100SX XX XX 
PERF TOP 1707 XX XX 
PERF BOTTOM 1715 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG 1431-1281, WOC TAG, FILL AS REQUIRED 

PERF AT 340' PMP 32 SX PLUG, 340-240, 18 SX OUTSIDE CSG, 14 SX INSIDE CSG 

PERF @ 84' CIRC CEMENT TO SURFACE, EST 20 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31.1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

\H-10-C03-&-CI3 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1 Type of Well 

O Well C D WeU [ Z l Other 

7. If Unit or CA, Agreement Designation 

1 Type of Well 

O Well C D WeU [ Z l Other 8. Well Name and No. 

ll A/A fV\ 2. Name of Operator fi C < \ l * t o f i ^ I ^ T 

% AJrvioCO 

8. Well Name and No. 

ll A/A fV\ 2. Name of Operator fi C < \ l * t o f i ^ I ^ T 

% AJrvioCO 9. API Well No. 

Ioo <ys- j j T-3 Address and Telephone No 

/ooo A-o r\J, Ahr<< A/r*1 i 7 i / o Z3H- 1 1 ? 8 

9. API Well No. 

Ioo <ys- j j T-3 Address and Telephone No 

/ooo A-o r\J, Ahr<< A/r*1 i 7 i / o Z3H- 1 1 ? 8 10. Field and Pool, or Exploratory Area 

4. Localion of Well (Footage. Sec. T.. R.. M , or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Localion of Well (Footage. Sec. T.. R.. M , or Survey Description) 

11. County or Parish, State 

Sao J ^ - ~ } AJ^I 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

L2y Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

O Other 

• 
• 
• 
• 
• 

Dispose Water 
(Note: Report results of mulliplecomplelion on Well 
Completion or Recompletion Report and Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

.See* arr^tUcJ* f 

14. I hereby certify that the foregoing is true and correct 

Signed . 
/»/. •ttfclelfcL. Dale . g- / II /oo 

(This space for Federal or State office use) 

Approved by . Title . 
Conditions of approval, if any: 

Date . 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

•See Instruction on Reverse Side 



x 
% 

(April 1«63) 
IN TJUPUGATS) 

IITED STATES 
DEPARTMENT OF THE INTERIOR / An.tf 

GEOLOGICAL SURVEY ' > u , N«. 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF.. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE.. 3L 
NOTICE OF INTENTION TO PULL OR ALTER CASINO. 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF-. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASIHQ 

SUBSEQUENT REPORT OF REDRILUNG 

SUBSEQUENT REPORT OF ABANDONM! 

SUPPLEMENTARY WELL HISTORY-

(INDICATE ABOVE sTY CHECK MARK NATURE OF RU-ORT, NOTICE, OR OTHER DATA) I I p r c » , 

u. a. GEOLOGICAL Sl/RVW''̂ ' 

Well No. „ is located3 

i i 

i t . from jb \ line an ft . from Jh;\ line of 

**- si — m 
sec 

(Bang*) (Meridian) 

(Keld) (Comity or Subdivision) (SUte or Territory) 

mm-fit? (•*%• n ) 
The elevation of the derrick floor above sea level is ... ft. 

DETAILS OF WORK 
(Stat* namaa of and expected depths to objective sands; show sizes,weights, and lengths of proposed caslnga; Indicate muddlnc jobs, cement- " ' 

ina* points, and a l l other i mport en t proposed work) 

It ia mm isfimUm to drill toll * , U to am* 1775' to toat Oallap fbf»tt«au 

»• • fog tfAMl tola OaalMf • to to Memtod «Uh 30 aaato 
IrW - 2Sw'i!S 1 5-ff Gaaiai ~ to to NMKM vita 75 «tota r«cala* 

M M . Vft 0* aad 2* illwwlto par aaak a»d 2f 
«/a< aalaiaa. •aliTiilt 

ILLEGIBLE 
I under stand that th is plan of work muat r*c#iT« approval i n wr i t ing by tha Geological Survey befoi 

8 I U I T OIL CCMPAir 
Company 

Address. 710 

We 

U. S. GOVERNMENT PRINTING OFFICE 1ft tM37b~8 



' I O N C O M M I S S I O N 

township 32 Hogth 

Feet From 

_ 1 _ Dedicated Acreage , J f P 

Pool Many Rocks Gallup 

Ijfoted o£rieage outl ined on the plat below? Yes 1 

X . | f t t e ^ s ^ r ^ the owners been consolidated by communi t izdtTw 

y j % $ & r f a : W ^ is '-'Yes," Type of Consolidation 

•'^>g^: ̂ l . i f i y y fe,- ''"••••^v; I' ; : • 
. • • • -r .> .. . 

3. J£<*>* o j i w t r ^ ^ S t i o n T«ro Is / / N o , " list a l l the owners and their respective i n ^ a i j s b e l o w : 

^ i C i m ILLEGIBLE ~0CT2T1963 

V• . , j yu . • « . - > * c - , V*:>«.-f?' -HA 

, . •' I • •: l1 

- , 7 * 

OIL CON. COM. 
OIST. 3 , ._. 

This is to cert i fy that the in fo r f r )» 
t ion in Section A above is true Q 
complete to the best of my RnoV 
edge and belief. 

SKELU OIL COMP ANT 

Box 730,_ Hobbs, New Mexico 
( A D D R E S S ) 

T h i s ^ ^ a » i f ! f r ^ % ^ ^ Joca-
t ionMl^ym on the p l a t \ i v 2 ^ t f o n B 
w a l p t a / t e f i T r c ^ M I \ M o f ^ ; o c -
tudj surveys made by rrfe o i under 
my^udfervislon that thy same 
is ti^»r>aqd correct t V j ^ ^ > e s t of 
my ^ f f v ^ a ^ a t i ^ ^ r -v, 

Date Surveyp f t A t b^^« 1 5 1 1963 

Four States Engineering Co, 
F A R M I N G T Q N , N E W M E X I C O 

R E G I S T E R E D E N G I N E E R O R 
L A N • S U R V E Y O R 

Cert i f icate No. 3 4 0 2 _ 



i l t i y L . J U M P ' I N T> I i \ T R " 

DEPARTS.NT OF THE INTERIOR 
G E O LOG i A I. SURVEY 

l<iid(«t Barvau Nu «S- RM24 
i « » <r i > ( » i < i * , i T I O * » * ! • a f a l ' l . 

SUNDRY NOTICES AND REPORTS ON WELLS 
i , i 4»> I tk l— :..rm f ' t |>ri>iHis.ilK t>> dri l l <r " l - ' i - i i '>r \,\\,^ i>:.iW t., it d l f l r r i 'n i rrai'rv.itr 

U * " A P P L I C A T I O N KOU I ' r . KM I I ' for such nrupo*aJs.) 

mi. m , . 
w si.!, mmm < 
V A V t n r H l K K M 

3 V l ' l ' l l f . - I N O l ' E h A i ' l t 

Shall? CU Co***? 

B«x 730 - a****, New 

•<IT V U I I I . I L MK.NT N I > l ( 

V K A t t M 

- i I T l . i - l . . 
K 1 ' | i " I I ! > . t 'n t i o M . ml tn . . . . Im. . l ' 'M>f., ' >R U l f . l f C A r 

XTao* m ft ITJO* na of ŝ eti** s* - 3* - 17* 
I I l-K! I 1 

Check App ropno te Box To Indicate Not .re oi Not ice. Repott or Other Data 

tfur/ to*** fell*? 
1 1 -ill ., I" , 8 . M . OR BLK. AUO 

SM. 34 - MK - 1* 
I I * t .01 * T Y OR I M . L I N U : 1 3 . STATIC 

S4MI tiNpwi M n 

11* £ " t . - . T U I T I O N 

' r .1 I ' W \ ! r It I 1 if K 

1 I , \ i 1 1 l i (• ; : : r. 1 i 

N : I • ' i t - ' I : ' I l - i / .h . 

i . t . f \ l l : ' \ K M 

, I »| (,, r > 

I . T . N ' 1 . ; • M - ' - ^ - I ' • .. 
(• ••[•• , w-irk Ir 
ii<-:,l l<- this work, i • 

t h - r, I 1 r t 

1 •• 1 H ' 1 nr. \ 1 vi f A LTr'.K I Vc ( A SI > 

.* H.\ M M ' V \ | K N T * 

-• -1:iir~i -C ti[>]e completion oil Welt 
in • l i . - i , Kt'i'urt ;iini i,<<g f-»rm j 

I . ; ! d ' - p l h S f u : ' . i l l i l . . i : k - I ' M i l l /«Hlr*s p i f t l -

«4ll tfmii+l liHWtti 13, 1965. 7-V*" OS «&alfng «t 34* *** 
by heftd. W.O.C. 24 hour*. Drilled to U>9V. 

<m IR. 1»Mm* - mr - mmm irr 
ftp 7* - 4" • S»a«/ ftWle 
«ej* 4* - 4* - Cftvk * T * J aftftd - oil e*t»r*ieti 

4* - 6* . SMI* vitb lie* strwak* - BS 

«i%ft 12 

t«4«U dftpt* of 179a* OA S«v«Hb«r 15, 1*63. »i 4-1/3" '* «uit«f «% 11U f 

with 100 •**»(*. «.0.C. ^ aourt). mit off t««t*d OK* Bid M% ttrill 
««4 ftMMai plM •% 1157*. **TD 1737* • ^»rf«r*te4 l*~l/2« 00 «6gUf i>M 1707* • 
XTlf 1 tmr m ioUl «f i * «ua4 33 I M I M . Trw*t«« Uifm^ 4-1/2* 0D »*«4ft| pmrtw* 
1707* - 1715* «t4s 43,200 fftlloftc 1 M M oil <gad 40,CC£# X/4D «*ftd. After^••Ir^rtN? 
•11 1»*4 • i l m i l ,*m*€ 3C0 WtVftla »f no water in 4̂ 

ILLEGIBLE 
FLB 17 

! •< 1' i ivr i - l .y <•< r t i f y t 'wi t l hi 

S I ' N K l i 

• T t i i a sp i - . - t f l - o r r . ; 

j u. s. ̂  q. G^OI-CC:L,.-.U 

D A T E 
*% 1943 

. v : t • c v 
• • ; T I I » N . < I A r i K' •'. A . . . : !•' A : , I 

L l A T E 

*See Instructions on Reverse Side 



* v « M M • * c « # . n s c s i v c * > s " " 

D I « T * M S U T I O M 

7 — — 

/ . 
L A M O f ' I C I 

TMAItB*OATKf> 
O I L 

P f t o t i A T i O M o r r i c c y 

y 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION < » W M « 
Santa Fe. New Mexico "^li«d 7/V57 

REQUEST FOR (OIL) - ftLMl ALLOWABLE $ \ 

ILLEGIBLE New Well 

This form ihall tn submitted by the operator before an initial allowable win oe assigned to any completed Oil or Ga.« well 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahlc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. G~- must be reported on 15.025 psia at 603 Fahrenheit. 

* * * ! ! ^ ^ U-M|_ 
(Place) (bate)" 

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: 
WDkiklj MXQmpvv Bmj»..flt« , Well No & , in SW yA...M 

(Company or Operator) (Lease) 

ft Sec Jfc. T JOl , R UU...., NMPM., ftaar ilae^ Oallvp 
••••'A, 
Pool 

MmiWrnM 

Please indicate location: 

..Countv. Date Spudded. .3rV 1 1 J& Oat* aniline Oo>pl«t«d ]&r3&?4i 
Elevation Mf^i MM ^Total Depth VfS** PBTD V f f f * 

0 G B A 

E F a 
Vi 

H 

r 

L K 

8*Otl 

J I 

M P 

Top Oil/Gas Pay_ vtvn Name of Prod. Form. -JBSaaaaSaV-

PRODUCING INTERVAL 

Perforations_ 

Open Hole 
Depth 
Casing Shoe 

OIL WELL TEST 

Natural Prod. Test: bbls. o i l . bbls water in 

Depth 
_Tubing 14241 

hrs, 
Choke 

min. Size 

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

load oil used): 300 bbls.oil. 0 bbls water in' 24 hrs, 0 min. Size 

VESL ML 
(POl 

4 17»t TXL 

GAS WELL TEST 

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

tubing ,Caalag u d Ceaantiag Ba>oord Method o f Testing (pitot, back pressure, etc . ) : 

rrt . Sa« 

l i 

4-V2" 100 

Test Af te r Acid or Fracture Treatment: 

Choke Size Method c f Testing: 

_MCF/Day; Hours flowed 

ment-lGive amounts of materials used, such as acid, water, o i l , and Ac;d q tFrac tu re Treatment. I Give amounts oi 

..ndi.TmM with 41>a» **!L 1 
Casing Tubing 
Press. Press. 

Date f i r s t new 
oil run to tanks *or«Bb«r 29. 1943 

O i l Transporter 81 frnm VtotnU PiP̂ L4rrt fffTgff*T 
Gas Transporter_ 

Remarks: ^ . . J m S ^ M..rlk. hOWTt 

I hereby certify that the information given above is true and complete to the best of my ImoMesjjgs,. 3 

Approved..D£.C..li...'l963i , 19-

OIL CONSERVATION COMMISSION 
| V:: Signed By 

By: ....^Jl..£kJ.iDiUQgl 

OFTRCLE'JM ENGINES 0!3T NO. 3 
Title. 

ytyty Operate: 

(Signature)/ 

Send Communications regarding well to: 

Name....???^?^)r...̂ ^;..!??HWSlf-

Address.. 



DELATION ATfimvjJ 

Date Vmmkmt f. I f i3 

STATE o? fty WHlff 

comnr OF. ILLEGIBLE 
J . If* Oeeria of lawful ag«r0 being f irst duly sworn, depose* 

aad eayas 
That ha ia employed by Skelly Oil Con?)any in the capacity of AasAjtamt 

Pietriet t*w*rlaLmk&*A and ia fully acquainted with the facts as set forth herein. 
That during the months of jar , 19J i . ft, ft, B f H Witt gtTT. 

ran tha following surreys for Skelly Oil Company on their Maraia. H» 
lease, Wall Bo. 11 . in M l A of J L _ OA of -

USL .Pool, 
j NMPM« 

>unty, New Mexico. 

Depth In 

450* 

Ut9» 

SLOPE TEST DATA 

Angle in Degrees Perth In 

1 

1/4 

Angle in Degrees 

ad and sworn to before me this ± day of 1 9 _ » S 

No^ry Public in and for si 

My Comcd. salon expires t 

I hereby certify that the information 
County and State is true and complete to the best of 

<*& ^ kaowledge and belief̂ *"^ 

PosfS 
Distriet Strperintepaoat 

on 
Bex 730, Hsbba, Maw Kaxieo 
Addr sss 



NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(Rev. 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator Lease Te l l No. 

tt 
Unit Letter Section Township Range County 

Pool Kind of Lease (State, FedtFee) 

l i well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

ML 
Authorized transporter of o i l or condensate | ] Address (give address to which approved copy of this form is to be sent) 

9m im-
Is Gas Ac tua l l y Connected? Ves Nc 

Authorized transporter of casing head gas j | or dry gas j | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well 

Change in Transporter (check one) 

Oil • Dry Gas . . . . • 

Casing head gas . Condensate. . f~~] 

Change in Ownership | | 

Other (explain below) 

Remarks 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conservat ion Commiss ion have been c 

t k a ^ a g Aft 
day of ^T^e^W^PF , 19 ^kf • 

OIL CONSERVATION COMMISSION 

APP'°ved by. . . . ^ JJy 

A. l i . KENDRICK 
Ti t l e 

PETROLEUM ENGINEER DlST. NO. 3 
Date 

DEC 11 1963 



L •!•- r" . r- ' N i Of- ' r i • ' . ' . ' " [ R K n 

WELL COMPLETION OR RECOMPLETION REPORT AN; 

"v I .....—r—7- • • • • > 

i FEB 17 '^ . 

H i * 1T50» «f •atio* 4 -J^s i* ' ***** * * U » 

*c%im\ 34 - fc* - 17* 

I T M ' — 0 - 1T53' — 

^xn,. ILLEGIBLE 
**11* '̂ ontt irfeiusiidc* - - - ^« tea 

T - l A * 17.1^ 34» 12-1/4- U i 
4-4/5r f.tf A'A2» 6 - lA r ICC «*•%• 

I W * - 171J* - * t A i 3i~ ;IW 
P TTC? - I T U * Tt-**t*»S M i 4-1/5" Cf <**ifl« 

43»30g fc^li* I*«N o i l 
* 40*CGQT 30/40 tut* I 
ball «4kl*F« 

11 * 29 - 43 »«^-1Q5 - - 6 *«$. c©~«aft t.rt*wlJ*t£ v« lv<a '' /?9<toelnft 

— — - » — — U . 4 # 

Oaf : on 



O l f T N I B U T I C rH 

/ 
. —-

L A N 0 O F F I C t 

O IL 

• A • 
f 

P N O M A T I O N a m CM 

OP t n * TO A > 
-

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C110 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Skelly Oil Company 
Leaa 

•araje IP" 
Tell No. 

11 
Unit Letter Section 

34 
Township Range 

17-* 
County 

San Juan 
Pool 

Many flocks Pali up 
Kind of Lease (State, FedtFee) 

Federal 
If well produces oil or condensate 

give location of tanks 
Unit Letter Section 

34 
Township 

3?-« 
Range 

17-* 
Authorized transporter of oil j j j ] or condenaate | 1 

Shell Oil Conpany 

Address (give address to which approved copy of this form it to be tent) 

3ox 1588 - Farmington, New Mexico 
IM Gas Ac tua l l y Conn acted? V « i Nn XX 

Authorized transporter of casing head gas j | or dry gas | | 

None 

Date Con
nected 

Address (give address to which approved copy of this form i t to be *«nt^ jSJus; 

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

Vait ing on gas connection - Gas being vented< 
REASON(S) FOR FILING (please check proper box) 

New Well £~J Change in Ownership 

Change in Transporter (check one) Other (explain below) 

° " W Dry Gas .... • ^ ^ ^ T ^ 
Casing head gas . • Condensate. . • ^ ^ c X1^]^" 

CP 

Remarks 

Change o i l transporter from El Peso Natural Gas Products Co to Shall Oil C 

,APR27l0C4 
The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been com^li^d^with. 

Executed this the — day o f . April 64 

OIL CONSERVATION COMMISSION 

Approved by 

Origin -."-̂  Y-nery C. AmoSd 

By 

Title 

A 

0 
Distc Engineer 

Title Company 

Suoervisor Dist . # 3 Skelly Oil Company 
Date Address 

APR 2 7 1954 
Box 730 - Hobbs, New Mexico 



Fonn 3160-5 
(Novfubei 1983) 
(Formerly 9 -331) 

UNITED STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THE INTERIOR J«£e.>di^n,e,,00, 0 D ~ 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not tut tbla form for propoaali to drill or to deepen or plug/ball 16 1 (IJlIIieul m t u v f r 

U M "APPLICATION POR P E R M I T — " for sueb forofioaaJs.) 

WELL ffi C A I r—| 
W E L L I I 

2. N A M I or OPEBATOB 

PMzLu^ AUG 15 m 

Budget B u r e a u No. 1004-0135 
E x p i r e s Augufct 31. 1985 

6- L I A I I DESIGNATION AMD l l l l l l MO. 

1-io-aoi- son • r I N D I A N , A L L O T T E E 0 1 T t l S E N A M E 

7 . U M I T A O I B E M I M T N A M ! 

8 . F A J t M O l L E A S E H A M I 

AJa oojr> /V\ 
3. A D O I E U or ori iATOi 

P. Or Po* 93 ?5 £,rD^dr,\+], 7 f m 
4. IXK'ATION or W E L L (Report loestion clearly and In accordance wltb any SUte requlremeota.* 

See also spare 17 below.) 
At surface / t f—> 

1720 -fn] )7$o fr0>>; /je/y 

0 . W I L L HO 

1 0 . F I E L D AND P O O L , O l W I L D C A T 

14 . P E R M I T MO. It. ELEVATIONS (Sbow wbeth*fj>r. rr. ca. etc.) 

5S8J 6K 

11. s a c . sr., 1.. M.. o i H J C . AJTD 
a o i r i T 01 AJLBA 

3 V TfJWfi/TtS 
12. c o n n i i o i r a i i i B 18. S T A T E 

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

N O T I C E OP I N T E N T I O N TO : 

T E S T W A T E I S B D T - O r r 

r a A C T L ' E I T E E A T 

S H O O T O E A C I D I Z E 

R E F A I B W E L L 

(OthT) 

PL" L L O E A L T E R C A S I N G 

l i t L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N C E P L A N S 

S U B S E Q U E N T A S P O E T OT : 

W A T E E S H D T - O r r 

r t A C T C B I T E E A T M I N T 

S B O O T 1 N C OR A C 1 D I Z I N C 

E E F A I R 2 N O W E L L 

A L T E R I N G C A S I N O 

A B A N D O N M E N T * 

(Other) 
{ N O T E : Report results of multiple completion on Well 
Completion or Recouipletlon Report aad Log form.) 

17. u»;s< KIBE PROPOSED OR coMrLETEi> O I ' E R A T I O \ T (Clearly state all pertinent detail;., and give pertinent dateB, Including estimated date of starting i n r 
Dropoied work. If well is direclionaJly drilled, g-ivc subsurface locations and measured and true vertical deptbs for all markers and sones perti
nent to this work.) * 

UcrIL pttz~fon*-\rd ot 1 7*-/2 i-j / >' • 

r - jr. / ; 

/SLLLI^. >'rf ( / r\ fr '<yJ I 'r-s u 0 ~~ u j , 1 

Up TO 

^\r\U £ UJOC 

APPROVED BY 
CONDITIONS OF APPROVAL. IF ANT : 

*See Instructions on Reverse Side* 

FAhlKlimuHji, ncov/un^t MKtA 

BY _ 

Tit l e IS U . S . C . Section 1001, makes it a crime for any person kno i l l fu l ly to make to any department ur agency of the 
United States «ny f^ise, j i c t i i ious or fraudulent statements or representations as to any matter within its jur i sd ic t ion . 



STATE QF NEW MEXICO 
ENERGY u n MINERALS OEPABTMENT 

u . t . a . * . 

I A M O o * r i e « 

O I L 

O P C W a V C W 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. a . B O X 2 0 8 8 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

form C-104 
fltvtltd 10-01-78 
Formal 09-01-83 
Page 1 

C: 
Operator 

A.P.A. Development Corporation 
Adereea 

P.O. Box 215, Cortes. Colorado 81321 
R«eion(i) for lilifia (C*eck proper »o«/ 

I I New Wall 

I I n.euamltlow 
Change In 0 " " « " I P 

Crtcwvj. in Tron.pon«r ol: 

Oil 

Castaqh.es) Gea 

Dry Gaa 

Condanaata 

Other (Please explain) 

If e h i n n of ownership g iv . n a n * _ . . „ _ _ 

.nd add,... of previous Bavstar Petroleum Corporation. P .O. Roy 7?7Q, Alt-nigi^-r^na^ WM 0,710*1 

II. DESCRIPTION OF \X7T-T.L AND LEASE 
L H H Nan 

Navaio "M" 
w*U No. 

1L_ 

Pool Nam*. Including formation 

Eacks-JjalJj Many I up 

Kind o l L e a s . 

Slat., F . d . r a l or F M 
Navajo 

14-20-60^4 SOU 
L H H N O . 

Location 

Uni t L m t i G 

Lliw ol S«cllot« *Vtl 

1 7 2 0 F . . I From T h . N o r t h L i n . and 1 ? 5 0 F « t From T h . fa f t 

Town.hlp T ( ? M Bona. j ^ y , NMP», c ; o r > . T „ n n County 

III. DESIGNATION QF TRANSPORTER OF OLL AND NATURAL GAS 
Nam. oi Authorial Tronaportar al Oil (JQ or Condanaata (_J 

Ciniza Pipe Line, Inc. 
Aaar.ss (Giv* address lo uiAicA approved copy of this form is to 6* sent) 

P . O . Box l f t f t7 ( RlnnmfM-IH, MM K?iiT< 
Nam. ol Authorized Transporter ol Caetnqn.ad Gaa (J|j of Ory Caa (_J Addr.aa (Give address io which approved copy of this 'form is to t>* sent) 

' Unit S M . 1 Twp. ' Rq*. 
II produc.a oil or liquid.. , ' , . 
qlv. location ol tank.. ' p J J ' "| 7W 

la qaa actually eann«ct*d? t When 
1 

If !hla production ia commingled with that from any other lease or pool, j i v e commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

: ricrebv ccrnfv that the rules ind regulations or" the Oil Conservation Division have 
?crn complied with and that the information given is true and complete to the best of 
-nv knowledge ind beiict. 

^-v (Signature) £y" ^-N (Siirutture) 

' (Title) 

(Date) 

OIL C DIVISION 

APPROVED . . 19. 

T 1 T U E . 
SUPERVISION DISTRICT # 3 

T h l a form i s to be filed la compliance with K U L f n o t . 

If thia la a requeat for allowable for a newly drilled or deepened 
wal l , this form muat ba accompanied by a tabulation of tha deviation 
taats taken oa ths wal l ta accordance with ' U L I M l . 

A l l sections of thia form must ba f i l l ad out completely for allow
able on nsw and recomputed wal ls . 

F i l l out only Sections I . LT. IU , and VI for changes of owner, 
wall name or number, or tranaporter. or othar auch Chang, of condition. 

Separata Forma C-104 muat ba filed for each pool in multiply 
eomoleted wai l s . 





Form 3160-5 
(June IWO) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR - ; 

BUREAU OF LAND M A N A G E M E K T , , 

SUNDRY NOTICES AND REPORTS ON WELLS. 03 
Do not use this (orm for proposals to drill or to deepe^orjelpOtryf Jo a different reservoir. 

Use "APPLICATION FOR PERMITr-Sd^such proposals.,., 
1 n - r r : lift 

PORM APPROVED 
Budget Bureau No. I0O4-OI3S 

Expire: March 31,1993 
i . Lease Designation *nd Strial No 

H - 2 0 ^ 0 3 - 5*013 
6. If Indian, Allottee or Tribe Nime 

SUBMIT IN TRIPLia$1&:. ^ 
7. If Unn or CA, Agreement Designation 

I Type of Well 
' O i l I—| Gas I—I 
vWell L J Well l_ l Other 

2 Nime of Operaior 

A,? A 
\ Address and Telephone No 

8. Well Nime and No. 

9. API Well No. 

?.Q. £o> a/5T ^A&v.d.C ?!3.2/ ?oov,<r//2ox 
4. Location of Well (Footage. Sec T . R . M . or Survey Description) 

/720 ' FNL H S V F EL Sec 3' / T teh l R 

, n c i o ing root , or cxpioruury Arc* * 

County or Parish, Sute / 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION 

J23»{Joiice of~i 

• Subsequent Repon 

[Z3 Final Abandonmeni Nonce 

TYPE OF ACTION 

'Intent Abandonmeni 

r r 
I I Recomplelion 
O Plugging Back 

Casing Repair 

O Altering Cising 

D Other 

O Change of Plans 

New Construction 

Non-Routine Fricruring 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note. Report rctulltol multiple completion on Wei: 
Completion or Recompletion Report ind I of (orm i 

13 Describe Proposed or Compleied Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and tones pertinent to this work I* 

I* dualize CewevaV f ^ w ! HAS' +<> fS^S' 

Pick 4c C^evxW+c iwU;tiW -PL.J io /OC' 

d lecxv\ 

Q C d -

owe/ r e rvie 

14 I hereby certify that the foregoing is true and corn 

Signed 

:going is true and 

~1A -]trtP U 
(This space (or Federal or State office use) 

Approved by 
Conditions of approval, if any. 

Title . Dale . 

Title 18 U.S.C Section lOOl. makes it a crime for any person knowingly and willfully to makr to any department or agency of 
or representations as to any matter within its jurisdiction 

'See Instruction on Reverse Side 

NMOCD 

^ U^ecTsuOan^a lse / riifitiou?^ or fraudulent statements 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31,1993 

J. Lease Designation and Serial No. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. I f Unit or CA. Agreement Designation 

1. Type of Well 

i S . Well O Well O Other 

Y K ^ ^ y ^ g ^ Id?$ 

8. Well Name and No. 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

11. County or Parish. Stale 

I: CHECK APPROPRIATE BOX(s) TO INDICAT^ ̂ AuJRE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION ' TYPE OF ACTION 

"Nmice ol Intern 

• Subsequent Report 

O Final Abandonment Notice 

V 

I Aliundnnir.^ni 

C D Recomplenon 

Plugging Back 

D Casing Repair 

D Altering Casing 

O Olhcr 

• Change of Plans 

New Construction 

Non-Routine Fracturing 

O Water Shut-Off 

D Conversion to Injection 

D Dispose Water 
(.Note Report rewl t *o f multiple completion on w « 
Cnmr»|fi,f>ft ,\t Rcrnmpirttnft Repon . r f l I n% fnrm . 

\y Describe Proposed or C o n f i n e d Operations ( O r a r l . .ill peninent dcf jn j n j give pertinent dales. mt i ; ; J . i ^ esiimaicd d j 'c nt si.inmy any proposed work. I f well is directionaii> drilled 
give sub.surfacc location* and measured and irue vertical depths for al! markers and /.(incs pertinent in thi* work |" 

L~-! 'J J Lr.i jj 

•jh:-i • o i l ' j / — 

C D 
C D 

14 I hereby certify that- iha, foregoing is true and correct -

Signed ^ <S yK<^^\^ '{I/IA* 
(This space forJEfjderal qi State office use; 

Annrnved hv 7 X^K^-V,. 2>/W Till, / ^ ( ' 'U. l^&^./L^ 
Condition! of approval, if any: y 

Tulr IK U S C Scvinwi IOO I. makes il a crime fur am perion fcmiumylt and wil l ful ly io make lo any department or agency of thc United Slates any falw. fictitious nr fraudulenl statements 
or rcprc\entaiinn> j> in any manor within us jurisdiction 

'See Instruction on Reverse Side 

"MOGO 



•»o. o r t B » i r I K i t l i v f o 

D 1ST Fl I B U T I O N 

!»NTA FE 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

C A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Opera lo r 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbiro C - I 04 

S u p c r s c d n O l d C-104 and C - l i 
E M e c t l v e 1-1-65 

Her. ty Oil Company 

P. 0 . Box 3360, Casper, WY 82602 
TTroson(s) for filing (Check proper box) 

N e w We! I • Change Jn T r a n s p o r t e r o i : 

R r c o r : , M ' o n C D O i l Q Dry Gos 

Change ir . Q w n e i s h l p j X ] C a s i n g h e a d Gas | ] Condensa t e | ] 

Other (Please explain) 

I f change of o w n e r s h i p give name 
and pddress of p r e v i o u s owner S k e l l y O i l Company, Box 3360. Casper. WY 82602 

I I . D E S C R I P T I O N O F W E L L A N D L E A S E 
L e - ^ e Nome 

Navajo " M " 
L c c a t I o n 

U n i t L e t i e r 

V.'el] N c . : F o c i Na.- e, ]r .c! Ld ing P c r / n a l l o n 

11 j Many Rocks Cal1 up 
K ind of L«"3se Federal Leo. NO. 
Sta le , F e d e r a l cr J f , - 2 Q - 6 0 3 ~ 4 o 3 1 

- i i . e c l S t - c t lon 3^ 

1 7 2 0 T e e l r r c r r . T h e N o r t j l L i n e and 1 7 5 0 Fee t F r o m T h e 

32M Rar.Qe | 7W . w-iFM, San Juan 

East 

, G W T l S h i p C o - r . t y 

11. D ES) G N A l T O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
f | . ' : - e c! A u t h c m e d T:=:-.3pcrter of OU (JCJ or Cor.de.-.sale | | 

j.— 3 - h e L H i P e l l £ L e _ C o r 2 : ^ Box 1588, Farmi nnfon NM R7l.nl 
.'-"c.T.e o: Authorized 1 rsr.sjcrter oi CcsJr.gh-ad Gas { j cr Sry Gas , j Address ('Cive address to which approved copy of this fc 

Addrtss (Giitc address to u^hich epproved copy of this form is lo be sent) 

1 . 
orm is to be sent) 

i l i -NCI) p r o d u c e s c i i c i l i q u i d s , 

I c :ve l o c a t i o n of i a r . ' i s . 

' L3r.ii ( Sec. T w - , . Hge . j Is gcrs a c t u a l l y cc r . r . t~ : ed ? 

; c ; i k ; 32.N; 17W j 

I f '.his p r o d u c t i o n i s corr.mingjed w i t h thst f rom fcny other lease or pool , g ive corr.rrungling order number: 

V . C O M P L E T I O N D A T A 
• O l ! V.ei ; ' Gas Wel l 

Designee Type of Completion — (X) , ' 
' N e w Wel l ' V.'crk c ver ' Deepen 
1 ' 1 

' 1 1 

1 P I JQ B a c k 1 Sa.T.e fies'v. 1 D H L F.es 'v . 
1 i l 

i i i 

• i 

T e t e rp'wcJded | Dc :e Corr .pl . F . f a : y l o P r o d . T c i a l D e p t h P . B . T . D . 

r-ie.-ctic-- (DF. RKB, RT, CR, etc., Nc.-r.e of p r o d u c i n g r c r m c u o n T o p O i l / G a s p a y T ' - t l n c D e p t h 

r c : : ' : : c : i c r . s 

1 

D e p t h C c s l n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

I 
1 
1 1 

:~ • . ' . T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test must be o/:er recovery of total ;o l :me of load o i l i n d r-.uit b / ' ecual la or exceed tcp ol.'r 

O I L W E L L able fo' ihlr. depth cr bt for full 24 houn) 
rb^e 

~c!e T i r o l N e w C i l n u r . T c Tcr . i t s Date of < es t [ P r o d u c i n g Method ( F l o u : t f - . -np , gas l i f t , e t c . ) / * . 

! / 
L er.giT. ot T o s t T J b : r . g Prese j e > C - t : r . g r ; e s s - * e chci sui ,; .1 • 

\ f i i : : 

A r t u c ] ~ : cc . LVurir.g T e s t c i : - = h : a . 'fca;- Bt'.e. G r i - , i Acr / 

y' 
1 

J 
G.-.S V . E L L 

~*'** h '-v.. _-

A : : ' . c : P r c c . 7 ( t l • »-'C F / D LciT.31r. c i T e a l Efc ie . Ccr>de.-.rjc;e/;."v<CF Grc-vi ty of C c r . d » r . » a t « 

Trs:.r~ }.-*\>.zd (pilot, b-zck pr.) Tuhl.-.g P ; « e a -e ( £ r , c t - i n ) Cas l r .g r . ' eaau ;e ^ f i b u t - i a ) C h c i e S i x . 

C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y ths t the rules and regula t ions of the O i l Cor .! e rvs t ion 
Ccrr.T.i*&ion huve been compl i ed w i t h fcnd the l the in fc r r r . f i t ion g iven 
fcbeve i t t rue fcnd comple te to the b e l t of rr.y knowledge and b e l i e f . 

{ 

° 7~7 
7 - Are 

(SiinatureJ 

Vrea Super in tendent 
(Title) 

2 A / 7 7 
(Date) 

A P P R O V E D 

O I L CONSERVATION COMMISSION 

FED 1 ! ; - ' I 

I 

B Y . 
ORIGINAL SIGNED uY N. ir '.tM^tLL, JR. 

T I T L E 

T h i s f o r m l t to be f i l e d i n c o m p l i a n c e w i t h R U L E 1104. 

I f t h l t l t t request for a l l o w a b l e for a n e w l y d r i l l e d or deepened 
w e l l , t h i s f o rm must be accompanied by a t a b u l a t i o n of the d e v i a t i o n 
t e s t s t aken on the w e l l l n accordance w i t h R U L C 111 . 

A l l t e c t l o n t of th i s fo rm m u t t ba f i l l e d out c o m p l e t e l y for a l l o w 
able on new and recorr.pletod w e l l a . 

F i l l out on ly Sectlona I . I I . I l l , and V I fo r changes of owner, 
w e l l name or number, or tranaporter, or other t u c h change of c o n d i t i o n . 

Separate Forms C-104 m u t t be f i l e d for each poo l l n m u l t i p l y 
r r>.TT>l r l e d w . e l l » . 



NO. o r C O U C S R C C C I V C O Is 
D I S T R I B U T ION 

S A N T A F E 1 
F I L E 

1 U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 1 T R A N S P O R T E R 
G A S 

""f 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form c-104 
Supersedes Old C-104 suae* C-110 
Effective I-I-6S 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoson(s) for filing (Check proper box) 

New Well | | 

Recompletion [ ] 

Change ln Ownership!X j 

Change tn Transporter of: 

OH Q Dry Gas | j 

Caslnghead Gas [ _ ] Condensate |" j 

Other (Please explain) 

Lndh.'dTe,°.f ^ e t f c y 0 i l Company, P.O. Box 3360, Casper, Wyoming 82602 

11. DESCRIPTION OF WELL AND LEASF 
Lease Name 

Navajo "M" 
Well No. Pool Name, Including Formation 

l l Many Rocks Gallup 
Kind oi Leosa Federal 
Stale, Federal or Fee 1 4 — 2 0 — 6 0 3 

L e a s e No. 

13 
L o c a l Ion 

Unit Letter 1720 . Feet From The N o r t n Line and 1 7 5 0 F < 1 < „ - r o m T h . E a s t 

Line ol Section 34 Townsh ip 32N Range 17W , NMPM, San Juan County 

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Noire ol Authorized Tr3iisporter^6£Ot^l^^ or^ondensate [~~| 

•—Sholl Pipelino^Coi'puiaLiou 

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

P.O. Box 1588, Farmington, NM 87401 
Ncrr.e o; Authorized Transporter of Caslnghead Gas [ ] or Dry Gas ; , j Address (Give address to which approved copy of this form is to be sent) 

! 
,, , . 1 Unll .Sec. 'Twp. 1 Rge. 

If well produces oil or liquids, ' 1 • • 
give location of tanks. 1 Q j 3 4 j 3 2 N ' 1 7 W 

Is gas actually connected? ( When 

1 

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

1 Oil Well ' Gas Well 

Designate Type of Completion — (X) , \ 
i i 

' New Well ' Workover 1 Deepen 
i i 

i i 

Plug Back ' Same Res'v.' Dtlf. Res'v. 
i i 

i i • • 
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 Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of lond oil and mutt bt eeual to or exceed top allow-
Oil WFLL ° " e drpth or bt for full 24 hours) 

Date First New OU Run To Tanks Date of Teat Producing Method (Flow, pump, fo* lift, tte.) 

Length of Test Tubing Preaaure Casing Preaaure ChokaJT^U V V l ! l ^ \ X 

7>VtVCL0\ Actual Prod. During Teat OU-Bbla. Water-Bbla. 

GAS WELL \ . . . C.O^- ^ / 
Actual Prod. T e s t - M C F / D Length of Teat Bbla. Condeneate/MMCF Q r a r W e r \?or^t»jjrW J / 

Testing Method (pilot, bock pr.) Tubing Preaaure ( S h o t - I n ) Casing Preaaure ( S h o t - i n ) Choke Slae"*^" "****~ 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rule* and regulations of the Oil Conservation 
Commission hsve been complied with and that the Information given 
above is true and complete to the best of my knowledge and belief. 

'Signature) 

/ (Title) 

(Date) 

Ol SSION 

A P P R O V E O . 

B Y . 
O r i g i n 1 isigii-eu. li. Kbuarics. 

aiEERVISOR DISTRICT # » 
T I T L E 

This form is to be filed in compliance with RULE 1104. 
If this Is a request for allowable for • newly drilled or deepened 

well, this form must be accompanied by • tabulation of the deviation 
tests taken on the well ia accordance with RULE 111. 

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

Fill out only Sections I, II. in, and VI for charujea of owner, 
well name or number, or tranaporter. or other auch change of condition. 

Separate Forms C-104 must be filed for each pool In multiply 
completed wells. 



- — 
D 1ST * I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
C A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbr» C-104 
Supersedes Old C-104 and C-110 
Elleetive | - | - t i 

WTR OIL COMPANY 
Address 

Drawer LL, Cortez, Colorado 81321 
Reoton(i) IOf Ming (Check proper bo*) 

N a - well • Changs ln Transporter of: 

Recompletion | I CU Dry Gas [ | 

Change In Ownership] | Caslnghead Gas | | Condensate [ | 

Other (Please explain) 

If change of ownership give name 
and addreas of previous owner 

II. DESCRIPTION OF WELL AND LEASE 
Leas* Naaae 

Navajo , fM" 
Well No. 

11 
Pool Name, Including Formation 

Many Rocks Gallup 

Kind of L e o . . p e d e r a l 

State, Federal or Fee 1 4 - 2 0 - 6 0 3 

Lease No. 

-5013 
Location 

Unit Latter G 1720 Feel From The N o r t h Line and 1 7 5 0 Fee l From The E a s t 

L i n * ol Section ^ 4 Township 3 2 N Range 17W , NMPM, San Juan County 

ID. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Norr.e ol Authorized Transporter oi Oil [Jfc or Cor -e-sale , | Address (Give address to which approved copy of this form it to be semi) 

C i n i z a Pipe L i n e , I n c . P . O . B O X 1 8 8 7 , R l n r m i f i ' p l r l , M P T T ^ ™ 
Ncrr* oi Authorized Tranaporter of Caslnghead Gas [__) or Dry Gas Address (Give address to which approved copy'of this form it to he sens) 

K well produces oil or liquids, i U n l , p 1 

qlve location of tanks. 1 L i 
' 1 

Twp. ' 

I 32N , 
1 

Rge. 

17W 
Is gas actually connected? j When 

1 
± — 

I f thia production i s commingled with that from any other .lease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , , 
• > 

New Well 1 Workover 1 Deepen 
> t 

> • i 

Plug Back 1 Same Res 'v . ' DHL Rea'v. 
i i 

i i 

Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

El.vailons (DF. RKB. RT. CR. etc., Name of Producing Formal Ion Top Oi l /Gas Pay Tubing Depth 

Perforations 

» 

Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
HOLE S I Z E C A S I N G 6 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

i 1 
1 
I 
T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test must be after recovery of to t a l volume of load e l l and mutt b t equal to or exceed top a l l o w 
O i l W E L L ° k ' e f ° ' depth or be for f u l l 24 hours) ^ „ 

Date First New OU Run To Tanks Date of Test Producing Method (Flow. pump, gat lift, tte.) f f f H i t i-i 

M l fl-fck\ Lsngth of Test Tutl.-.c Pressors 1 Casing Pressure 

I fllfP O -inn-. 1 
Actual Prod. During Teat O U - B t l s . Water- 2 r l s . cka.JSrUl34yJ j9&£ 1 

\0IL CON. J 

G A S W E L L 
\ DIST, 3 V 

Actual Proa. T a s t - M C F / D Ler.gir. cf Te» -. btle. Concensate/Kf . ' C F Gravity ormmWt^tJgsgWr^ 

~. estir.g Method (pitot, back pr.) T - r i r . g r : i l l - - | ( 6 L 3 t - l t ) Casing Pressure ( S x k i r t - i s ) Choke Slxe 

C L R T 1 F I C A T E OF COM Pi l.-'. -

1 hereby cert i fy that the rules and ri eepilations cf t.-.e C . Ccrservatior. . 

C i L C O N S E R V A T I O N C O M M I E S C 

AUG 2 5 1982 
A P P R O V F n , 16 Commlaaion have been complied with and th*: the ir.fcrrr.s-.io- given j 

above i a true and complete to the best of try k r . o w l r c j r sr.d belief, j 

r* 

B Y 

T I T L E 

Original Signr d by FRAUK T. CHAVEZ 

SUPERVISOR DISTRICT * * 

f.-c'/i: -L --C-+n 

Office Manager 

i'Luit ; 
II 

' T r . i i form Is to ba f i led in compliance with R U L E I1G4. 

If la • r t q j a i l fcr sl lowable (or a newly drilled cr deepened 
• r ' l , i : . : . lo:-.. r r . s L bs accoc.per.led b> a tabulation of the d s t l » ; l o n 

1 l r i : i l . . t n or. the « . s l l io accordance with R . L I 111. 

I A:: • r . i . c . s ct thla fora trust be f i l led out cor-.plerelj !?r a l loo-
fc„.e c . r.e*' snd recompleted we l l s . 

F i l l out only Sections I . XI. I U . and VI for changes cf o u n i r . 
K i l l nsrr.s or number, or tranaportei. or other auch change cf cor.s . l ion. 

Sr^stsle Fore.i C-104 must be filed for escr. fr:! - —:if.Y 



D I S T R I B U T I O N 

SANTA FE 

F I L E 

U.S.G.S. 

L A N D O F F I C E 

I R A N S P O R T E R 
OIL 

GAS 

O P E R A T O R 

P R O R A T I O N O F F I C E 
Operalor 

NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST FOR Al/LGWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective I-1-6S 

BayStar Petroleum Corporation 
Address 

Other (Please explain) 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoton(s) (or filing (Cheek proper box) 

New Well I 1 Change In Transporter of: 

Recompletion 1 1 Oil [^] Dry Gas | j 

Change In Ownershlpl X l Caslnghead Gas 1 1 Condensate [ j 

if change of ownership give n*me WTR O i l Company, Drawer L L , Cortez, Colorado 81321 
and address of previous owner ; ' 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo UM' 
Location 

Unit Letter 

Well No. Pool Name, Ir.cludlnq Formation 

- 11 I Many Rocks Gallu£_ 
Ktnd of Lease 

State. Federal or Fee 1 4 _ 2 Q - 6 ( 3 - 5 0 1 3 

Lease No. 

G . 1720 Feel From The North Line and 1750 

Line of Section 3 4 Township 3 2 N 

Feet From The East 

Range j 7 ^ . NMPM, San Juan County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Norr.e of Authorized Transporter of Oil [JjJ] or Condensate F J 

Ciniza PiDe L i n e . Inc . 
Address (Give address to which approved copy of this form is to be sent) 

E . 0 , J o x 1887_Bloomfield. NM 87413 
Ncrr.e oi Authorized Transporter ol Caslnghead Gas | | or Dry Gas j^j j Address (Give address to which approved copy of this form is to be sent) 

I 
,i i . , J ' U n " '.Sec. 'Twp. 1 P.qe. If well produces oil or liquids, ' 1 i i 

give location of tanks. • Q • 3 4 < ^ ? N . 1 7 y 

Is ^as actually connected? ( When 

I • 
If thla production la commingled with that from any other,lease or pool, give commingling order number: 

IV. COMPLETION DATA 
| Oil Well 1 Gas Well 

Designate Type of Completion — (X) , j 
i i 

' New Well 1 Workover 1 Deepen 
1 ' l 

> i i 

' Plug Back 1 Same Res'v. 1 Dlff. Rea'v. 
1 i I 

i i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, GR. etc.) Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt equal to or txcttd top allow 
OIL WELL a ' , ' e f°r t n i " Jtpth or be for full 24 hours) 

Date First New OU Run To Tank* Date of Test Producing Method (flow, pump, fas lift, etc.) 

/w - - -
Length of Test Tubing Pressure Casing Pressure /; '; ': 

*» L' 
Choke Sfte/s*. 

Jri) Actual Prod. During Teat Oi l -Bbls . Water-Bble. ' ' ' V , / ^ G a s - M C F L ? / 

L ^ ., : 
GAS WELL h i - •• ' i ' - / ' 

Actual Prod. T e e t - M C F / D Length ol Test Bbls. Condensals/MMCF <J Gravity of Condanaata 

Testing Method (pitot, back pr.) Tubing Pressure ( S h o t - l n J Casing Pressure {Shirt—in ) Choke Sire 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulations of the Oil Conaervation 
Commission have been complied with and that the Information given 
above Is true and complete to the best of my knowledge and belief. 

, (Signature) 

Michael H. North PT-PCH Hpnt-
(Title) 

May 2, 1985 
(Date) 

A P P R O V E D . 

B Y 

OIL CONSERVATION COMMISSION 

M AY H 1935 

SUPERVISOR DISTRKTT % \ 
T I T L E 

This form is to be filed ln compliance with RULE 1104. 

If thla la a requeat for allowable for a aawly drilled or deepened 
well, this form must be accompsnled by s tabulation of tha deviation 
tests taken on the well ln accordance with RULE U l . 

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

F i l l out only Sections I, II. IU, and VI for changes of owner, 
well name or number, or tranaporter, or other auch change of condition. 

Separate Forma C-104 muat be filed for each pool In multiply 



Submii 5 Copies 
Appropriate District Office 
DISTRICT I 

P.O. Box 1980, Hobbt, NM 88240 

DISTRICT 11 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT M 
1000 Rio Braaos Rd., Aaec, NM 87410 I. 
"Operaior 

A.P.A. Development Inc. 

Energy, Minerals and Natural Resources Depanrneiit 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

r w i n 
Revised 1-1-89 
Set Instructions 
at Bottom of Page 

Well API Na 

Address 
P.O. Box 215, Cortez, CO 81321 

Reason(s) Tor Filing (Check proper box) 
New Well D Change ia Transporter of: 
Recompleiion • Oil 0 DryCai D 
Change io Operalor O Casinghead OM Q Condensate Q 

Other (Please explain) 

If change of operaior give name 
and addreu of previous operaior 

II . DESCRIPTION O F W E L L AND L E A S E 
Kind of LeaseNava j 
Suw, Federal or Fee 

Lease Name 
Navajo "M1 

Well No. 
11 

Pool Name, Including Formalioo 
Many Rocks Gallup 

Lease Na 
U - 2 0 - 6 0 3 - 5 0 1 3 

Locauoa 

Unil Letter __2 1 7 2 0 Feel From The North Line and 1 7 5 0 Feel From The E a s t 

Section 34 Township ® k \ 2 & & i m ^ U & t ^ :17W , NMPM. San Juan 

.Line 

County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATU1 RAL GAS 
Name of Authorized Transponer of Oil j-jf] or Condensate | 1 

Giant Refinlne Company 
Address (Givt address lo which approved copy of this form is lo be sent) 

P.O. Box 256. Farmington. NM 87499 
Name of Authorized Transponer of Casinghead Gas | | or Dry Gas 1 1 Address (Give address lo which approved copy of this form ts lobe sent) 

If well produces oil or liquids, | Unit | Sec | Twp. | Rge. 
iiv. location of unk,. , c , u , 3 2 N | 1 ? w 

Is gas actually connected? | When ? 

1 
If this production is commingled with thai from any other lease or pool, give commingling order number 
IV. C O M P L E T I O N DATA 

|Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v fc>fT Res'v 

1 1 1 1 1 
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (OF, HKB. RT. GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

HOLE SIZE 
TUBING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V, T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Tcsi musl bt after recovery of total volume of load od and musl be equal lo or exceed lop allowable for this depth or be for full 24 hours.) 
Dale First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas l_tt, eic.) 

Length of Tea Tubing Pressure 

-fly* St IFE 
«p>oke Sue 

I 
Aclual Prod. During Test Oil - Bbls. Wsl&\|>li. 

AUG2 81990 
gas-MCF 

GAS WELL A n r r i f x , e ^ , 
Actual Prod. Teal • MCF/D Length of Tot Bbls. CoTOe»ie7rlWlCP " m * 9 ' 

DIST. 3 
Gravity of Coodensau 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai the rules ami regulations of the Oil Conservation 
Division have been complied with and that (he information given above 
is true and compleie lo ihe best of my knowledge and belief. 

Signature 
Parr-frk P., Wnnsle 
Printed Name 

R/7 /9Q-

Opprafnr 
Tille 

Dale 
-On2X56S=2£58_ 

Telephone No. 

OIL CONSERVATION DIVISION 

AUG 2 8 1990 
Date Approved _ 

By WW 

Title. 
SUPERVISOR DISTRICT / 3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Requesi for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or othe/ such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



Submit 5 Conic* 
Ar*pr«>|»Nau- Ihsirict Ollii'c 

KO. n>u I"80, IK.bbK.NM 882<tO 

UlSJlilCUl 

PO. D,iwcr OD, Artctii, NM 88210 

DISTRICT 111 
1000 Rio Draw* Rd, Artec, NM 87410 
I . 
Ojwraior 

SUte or New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

^ l i A P i T t a 

Form ( M M 
Kevlseil 1-1-89 
Sec Instruction! 
• I llottom of Pig* 

A.P.A. Development, Inc , 300451120200S1 

Address 
P.O. Box 215, Cor tez , CO 81321 

Rcjson(i) for Filing (Check proper box) 

New Well C l Change in Transporter of: 

Recomplciion I J Oil L _ Dry Gas D 

Change in Operator [. I Casinghcad Oas Q Condensate [ J 

If change of nneralnr give nuiiie 
and addreu of previous operaior _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

~ ] Other (Please explain) 

1_ DESCRIPTION OF WELL AND LEASE 
Lease Name 

N a v a j o " M " 
Location 

Well No. 

11 
Pool Name, Including Pom—lion 

Many Rocks Gal lup 
Kind of Lease 
Stale, Federal or Fee 
Navajo 

Lease No. 
1 4 - 2 0 - 6 0 3 - 5 0 1 : 

Unit Leiler 172Q Feel From The 

Section 3 4 Township 32N 

Feel From The N o r t h \jnc and _ _ _ _ _ _ 

17W v.wnw San Juan 

East .Line 

. NMPM, County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorised Transpnrtct of Oil ^ f - j ot Condensate r - - - j 

Car.y.-».WiLllam& Enexgy Cj^rpoj_itA£n — 
Name of Authorized Transporter of Casinghead Gas _J or Dry Gai [ 

If well produce* oil or liquids, 
jive location of tanks. 

(Unit | Sec. |Twp. | Rge. 

J _C |_34 | 32N 1 17W 

Address (Give address lo which approved copy of Ikis form is lo bt stnl) 

307 - 17th St., Ste 5300, Denver, CO 80202-5651 
Address (Give address lo which approved copy of lhixfo>m is lo bt sent) 

Is gas actually connected? When? 

If Ihii production is commingled with that frnm any other lease or pool, give commingling order number _ 

IV. COMPLETION DATA 

Designate Type of Completion • (X) 
Dale Spudded 

JOil Well | Gas Well | New Well |* Workover | Deepen" | Plug Hack |Same Res'v ) j i l f Res'v 

Llcvations fV V . RKtt, HI , GR, etc.) 

PcrTt«alions 

Dale Compl. Ready lo I'nxJ. 

Name of Producing FomiaUon 

Total" tepth 1 

TojTOil/OasPa'y" 

L L 
P.D.T.D. 

Tubing Depth 

HOLE SI2E 
TUniNG, CASING AN_D CEM J^N'HNG _K_?QR__ 

CASING 4 TUBING SI2E f " DEPTH SET 

Depth Casing Shoe 

SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL Wl'.l ,L (Test mit\l bt after rrrovrryjif toUxl volume of load oil and mutt he equal lo or excttd lop allowable for Ihit dtpth or be fur full 24 hours ) 
Date Fir* New Oil Run To Tank 

Length of Tea 

AUual Prod. During Test 

Dale of Test 

GAS WELL 

AUual Pruf TesT- MCP/D 

testing Method (pilot, back fr.) 

Tubing Pressure 

Oir i lb l s ! 

Length of Tc.\f 

1 ubing rressurc (Shui-in)" 

Producing Method (h'lcrw, pump, gas IJl. etc.) T F j Y 

Casing Pressure 

Water • Obit. 

VF. OPERATOR CERTIFICATE OF C O M P L I A N C E 
I heiehy certify thai llie rules an.I regulations of lite Oil Conservation 
Division have been complied with snd ihat Hie inform-ninn given above 
i i true and complete to Uio bcu of my knowledge snd belief. 

^gflajalrick y o o s i e v 

Primed Name 
12/.6/93 

Date 

303-565-24*58 

Telephone No. 

Bbls.Ton_i_ie7MMCP,' 

Casing I'iersurTvSkui TnT 

ChoQ^e 

PLC] 4 1 9 ^ 
(Jis'WCr5 

1__©I|__^ 
Di&T. 3 

CJiivJiy'oi Cbodenuu 

Choke S I M 

OIL CONSERVATION DIVISION 
DEC 1 41993 

Date Approved 

By €L~/ 

Title 
SUPERVISOR DISTRICT # 3 

INSTRUCTIONS: This Ibim is to be filed in compliance with Rule 1104 
t) Request lor allowable for newly drilled or deepened well must be accompanied by tabulation of devi.iiinn tests taken in accordance 

wiih Rule I I I . 
2) All sections nf tliis Torm musl be filled out for allowable on new and rc-compleiecl wells. 
3) Till out only Sal ions 1, II. I l l , and VI for changes of operaior, well name or number, tfaii.spt.riei, or othei MH-II chances 
4) Srparato I'onn C-10-1 must be filed lor each |>x>l in multiply coinplcicd wells. 





Form 3160-5 UNITED STATES 
< J u n e , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31, 1993 

Form 3160-5 UNITED STATES 
< J u n e , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

IH-XO-iOO'SS-HO 

Form 3160-5 UNITED STATES 
< J u n e , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

j\j CW«< j"o Tr •'!> ' 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

L _ Well [ Z l Well CZ! Other 

7. I f Unit or CA, Agreement Designation 

1. Type of Well 

L _ Well [ Z l Well CZ! Other 8. Well Name and No. 

2. Name of Operalor frf/\ Q z ^ t . l o f m ^ v t T C* <•/> 

% ( \ J r M O C 0 

8. Well Name and No. 

2. Name of Operalor frf/\ Q z ^ t . l o f m ^ v t T C* <•/> 

% ( \ J r M O C 0 
9 API Well No 

l o o i i s y i 0 6 2. 3. Address and Telephone No. 

IOOO t\-o d r ^ x t i fi.J, A i C ' c fJrV\ i 7 H / 0 

9 API Well No 

l o o i i s y i 0 6 2. 3. Address and Telephone No. 

IOOO t\-o d r ^ x t i fi.J, A i C ' c fJrV\ i 7 H / 0 10. Field and Pool, or Exploratory Area 

4. Localion of Well (Footage. Sec.. T.. R., M. . or Survey Description) 

3.T- 12(J- /7tJ i i r o / s J * £ to / w 

10. Field and Pool, or Exploratory Area 

4. Localion of Well (Footage. Sec.. T.. R., M. . or Survey Description) 

3.T- 12(J- /7tJ i i r o / s J * £ to / w 11. County or Parish, State 

Sen Ju..- } AJM 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Lcl Notice of Intent 

• Subsequent Report 

Final Abandonment Notice 

l__J Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Cuing 

L_ Other 

• 
• 
• 
• 
• 

Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

14. I hereby certify that the foregoing is true and correct 

Signed . Date . 
? / I I /OO 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide . Date. */1 7/cX) 

Tide 18 U.S.C. Section 1001, makes k a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as lo any matter within its jurisdiction. 

'See Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP 1315' 

MANCOS 191 

30-045-87062 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

1950 FNL 610 FWL UL "E" 

WELL NUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 8 5/8 XX / XX 
SUR CSG TD 19 XX XX 
SUR CSG WT 32 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX i XX 
CACULATED 17SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1698 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 843 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX y 

PERF TOP 1651 XX _— XX 
PERF BOTTOM 1657 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, POOH W/ RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG 1365-1215, WOC TAG, FILL AS REQUIRED 

PERF @ 241', PUMP 32 SX PLUG 241-141', 18 SX OUTSIDE CSG 14 SX INSIDE CSG 

PERF @ 69' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 



Form 9-881 b 
' (April 1H3) 

Budget Bureau No. 43-RJ4M. 
Approval expiree 19-8M0. 

v_X7BAfJT UV TRIPLICATE) 

UNITED STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WEU 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR AC1 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT MAY-

SUPPLEMENTARY WELL HISTORY.*—. 

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

Well No JU^-L- is located from line and. -ft- from line of »ec 

(Hirldlan) 

(CodntT or Subdivision) 

The elevation of the derrick floor above sea level is -$tit$l~ ft. ( t i t*) 

DETAILS OF WORK 
1*1 thaw atzas, weights, and lenftl . 

lo t points, and all othar important proposed worl 

(Stats cWe^ory ; 

(Stat* nam** of and expected depths to objective sandai sliow atxes, weights, and lengths of proposed casings 1 indicate muddina; job*, 

XI i * mm ___\̂LL_____\_m ft* at**-* »-*At fe. 11* 

2191* 

^ ^ ^ ^ "^BkJJ^ 

1 fffl ̂ iri4 f̂f f l l t f tU fwr tit* tjm'ip 
IN»]a{staH** i U a W H a a t o * 

ILLEGIBLE 
I understand that thla plan of work must receive approval ln writing- by the Geological Survey bef 1 

Company Mf 

Address Wm%%-[\m% 

0f* 

U. S . GOVERNMENT Pt lNTING O F F I C E 1 6 — * 4 3 7 b - 8 



•OHM 0-1»« 
R E V I S E D t v i / a * 

• COTION At 

Operator. 

Wtll No. _1 

NfW MIXICO OIL CONSERVATION COMMISSION 

W«H U««rH-*> and Acreafe Dedication Plot 

. Date MayuS, 1963 

Lease rfiV».rO 

Unit Letttr - X Sectlon 35 

Located 195Q 

County , flin «fain 
Feet From — l f l £ t h 

Township J U l E t h Range J>2J*S9& _ NMPM 

. Line, 619- Feet From ..Mlfli Line 

G. L. Elevation —5231 Dedicated Acreage AP. Acres 

Gallup Pool Undesignated Gallup Name of Producing Formation 

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes x.._ _ No 

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

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

3. If the answer to question Two is "No," |i$t all the owners and their respective interests belowj, 
OWN EH LAND DEE 

SECTION • . 

IS 

1 

• • 
1 

»* 

s 

T_ 

— — — 

3 5 j 

This is to certify mat the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELLY OIL COMPANY. 

Box 3$, Hobbs. New Mexi00 
(A D D R C B 3 ) 

T h ^ t o f e ^ ^ ^ ^ t h e well loca-
£tW&J*5wn o n ' W ^ ' f y n Section B 

5rS^plotted from ^rei%%o\ss of ac-
S m s L r W M Lprifs or under 
Jmyl superyisigFj^and jthaj the same 
^is^rtue oriel correcf/to Jhe best of 
Ifayh&fiowledge and^Ul f . 

"'Jv^>- ..." •;.̂ "'̂ s? 

Four States Engineering Co. 
F A R M I N G T O N , N E W M E X I C O 

R E G I S T E R E D E N G I N E E R O R 
L A N D S U R V E Y O R 

Certificate No. 



D l f T f l i a u T I O M 

/ 
•MLS / 
U. •.« .•. 
(.AMD O F P I C S 

O I L 
Tf tAM*#OrlT •«< 

• A t 

/ 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N '"•'-»c-
Santa Fe. New Mexico R * v l ~ d 7 / 1 / 5 7 

REQUEST FOR (OIL) - ( ALLOWABLE ^ \ 
New Well 

Thii form ihail t* submitted by the operator before an initial allowable win oe assigned to any completed Oil or Gas well. 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. G»"' must be reported on 15.025 psia at 60 s Fahrenheit. 

lmOm$^JLm*aLm Bt?XUlH) 
(Place) (Date) 

in. ./•....I 

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

... iwrtlirMX.9m9mLT. I m J t W , wdi NG l 
tCompany or Operator) (Lease) 

I . , Sec.JI . . . . . , T J M , R....11» , NMPM., t M i l t p r t l i CalliMI 
VaM 

. . M m . f k m County. Date Spudded.. S A / » f t »»*• Drilling 0a*pl»-t»d 
Elevation CTtttL* _Total Depth M O f * PBTD M M * 

Pool 

Please indicate location: 

D c B k 

£ 

* 

p 

1 

G H 

139 
T 
X 

M N 0 P 

Top Oil/Gas Pay_ Name of Prod. Form. flails 
PRODUCING INTERVAL 

Perforations_ 

Open Hole 

UjLV- 1*57* 
Depth 
Casing Shoe 

Depth 
_Tuting 

OIL WELL TEST -

Natural Prod. Test: bbl s. oi 1, bbls water in hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 
- _ Choke 

load o i l used): J J y bbis.oil, 0 bbl s water in j j ^ _ _ h r s , U min. Size 

GAS *ELL TEST -

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

tubing Rasing and Canentlng Record f . t e t h o d of Testing ( p i t o t , back pressure, e t c . ) : 

Test Af ter Acid or Fracture Treatment: 

Choke Size Method cf Tes t ing :_ 

Fr r t 

l i * T 

tf*f* 

us* — 

MCF/Day; Hours flowed 

Acid ° r ( » ^ i ^ ^ ^ T ^ | ^ | ' j ^ ^ ^ ^ V ^ ^ ' | ^ | ^ 5 ^ ^ ^ j ^ r i a l S -^ 6 - ' S " C h a s , a c i d * w a t e r > o i i l a f u i 

Casing 
Press. 

O i l Transporter 

Gas Transporter 

Remarks:. 

ILLEGIBLE 
I h e r j ^ v ce^y that the information given above is true and complete to the best of my\qowl«ige 

Approved ~......1??3.... > 19 ^BBalX..€tt.flflpttiBtt-..-.....--
r r /Cor^pvly or Operator) 

O I L CONSERVATION COMMISSION By: 

B y . Original Signed Emery C. Arnold jii 

Supervisor Dial. # 3 
Title. Name. 

( S i f atu 

Its***. 
Send Communications regarding well to: 



DEVIATICM AFFIDA7IT 

mr M«ds» ou ot.^aa. 
JSWI ii i 

STATE OP 

COUNTY OP 

of lawful age. being first duly •worn, depose* 
and saysi 

That he i s employed by Skelly Oil Company in the capacity of 
* and is fully Acquainted with the facts as sat forth herein0 

That during tha soothe of M T 19_ 
ran ths following surreys for Skelly Oil Company on their ptweaf> »p* 
lease Well Mo. I in M Vk of W 1/L of M—**m *<-HmSlTM » ™ 

e\s<tsilMlls< m u m ?ool$ lam Jmaa County. HcVKexioon 

DWtt ft 

500* 
1000* 
1500* 

SLOB TEST DATA 

Angle in Degrees 

3A 

V4 

ILLEGIBLE 
Subscribed and sworn tcybefore this * U * day of 

Depth In Anflfo ĵ n Degrees 

19_4L 

Notary Publio in and foresaid County and State 

Commission expiremt.. 

I hereby certify that tha information i s 
true and complete to tha bast of ay 
knowledge and belief? 

Atalttam* Distrist J 
.tion 

lax 3** Mibbs, Mew manias/ 
Address 



F o r m • •881 b 
(April 1083) 

1 i 1 

i 1 » 

ILLEGIBLE 
JBMTT IS TRIPLICATE) 

UNITED STATES 
MENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Approval npWlS-M-40. 

A l l o t t w 

>No.i 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE FUNS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE. 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR... 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY-

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

Well No 

... I O J H ^ * 

is located UHfi f t . from £ j | line and . W l f t from j ^ j 

OiBM.nd8eQ.No.) (Twp.) (Range) 
MM.?.*. 
(Meridian) 

me of sec 

(Stota ar Territory) 

3) E G E tmm 
M - l l 1963 

U. S. GEOLOGICAL SURVEY 
?A:..V.!?. !GTCN, NEW MEXICO 

(Titld) (County ar Subdivision) 

The elevation of the derrick floor above sea level is JtUdL.. f t 

DETAILS OF WORK 
(Stat* n i m N of and axpoctod depths to objective uada ; show sixes, weights, and lengths of proposad casings; indicate mudding jobs, cai 

lag points, and al l othar Important proposed work) 

wall iieJliiaW.fr i m * e s t « » eaatag at 19< tad 
laam. W.G.C. * " 
jiff jtt^ -Jfijj^ aftT to'is 
• a * - I S * - Mais 

art. fcrilled te U53»„ 
LalS 

witBlTsMfcstw 

eder saturated vita ell tin ragatit 

leeaattV-
ea vita ISO saekt. W.O.C. 2k ars. taat eff tested «U Bid aet drill eat eeae* iftjig 
at l i f t 1 . lM»t»l» left** latfaietsd W taslag fraa ^y^paa|7, far s »»Ul 
at sad 2* aalas^ Txtsted t a r s a l 01 tasAaj astfl^ US*.-**!** Vila » , * •§ 
Jp̂RaQL̂aBBap̂ 1' Ĵ P^ME*«P 4^KSS* B̂F **̂ *̂ jr̂ ^̂  ^^^^^^ â 'lJâ lĴ Wafll̂ â BjJ aaafpas â aVatraai tttjUar ̂ (Jsâ T 

U» aajrraU ef ail tm 24 bears. 

I understand that thia plan of work must receive approval i n wr i t ing by the Geological Survey before operations may be commenced. 

Company.. . . . ^ 

Address S8*_i?. 

JWSINb- IN*?. 9fKii99. By. 

Title. J&ffc»__#!lrt» 
U. *. GOVERNMENT PRINTIKS OFFICE l O 8437b-8 



O I I T H I i U I l O 

KO 

/ 
/ 

r i . N i f o i i r M 
O IL / 

Or* KM A TON 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R«v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator 

TT1ST Wl tWMlf mm f 
Veil No. 

1 
Unit Letter 

B 
Section Township Range County 

Pool 

If well produces o i l oc condensate 
give location of tanks 

Unit Letter 

Kind of Lease (State, Fed Fee) 

Section Township Range 

Authorized transporter of o i l _ t \ ot condensate [ | Address (give address to which approved copy of this form is to be sent) 

I s Gas A c t u a l l y C o n n e c t e d ? V e s . 

Authorized transporter of casing head gas | | or dry gas j | Date Con
nected 

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

l l gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well QgJ 

Change in Transporter (check one) 

Oil • Dry Gas . . . . |—| 

Casing head gas . Condensate. . Q 

Change in Ownership | | 

Other (explain below) 

Remarks 

The undersigned cert i f ies that the Rules and Regulations of the O i l Conservation Commission have been complied with. 

Executed this the S L — — day of I U E 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Emery C Arnold 
Tit le 

C4rt.#8 
Date Addres 

StaUy Oli 



• A N T » 

L AM O OWHC* 

O I L 

• A l 

H A T ION O F f l C I 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FO/RM C-110 
(R»v. 7-60) 

.1 

Unit Letter 

s 
Section Township 

m 
R*nge 

w 
County 

K nd of Lease (State, Fed Fee) 

Tt4mw± • TmmtiM 

Company or Operator 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Lease Well No. 

If well produces o i l or condensate 
give location of tanks 

Unit Letter Section 

3k 
Township Range 

Authorized transporter of o i l JgJ or condensate | | 
Address (give address to which approved copy of this form is to he sent) 

life* 
Is Gas Ac tua l l y Connected? Yes . Nc 

Authorized transporter of casing head gas | ] or dry gas j | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well • 

Change in Transporter (check one) 

Oil JTJ Dry Gas . • • • | | 

Casing head gas . [ ^ ] Condensate. . 

Change in Ownership . 

Other (explain below) 

• 

ILLEGIBLE 
Remarks 

on to ft* i t 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conserva t ion Commission have been c 

Execu ted this the . day of _ 

OIL CONSERVATION COMMISSION 

^ Approved by 
Original Signed By 
A. R. KENDRICK 

Ti t l e 

PETROLEUM ENGINEER DIST. NO 3 
Date 

JUL 3 1 1963 



L 
D l t T M I S U T K M 

. / 
u. • - « . • . 
i_ A M n ttmmtf m 

r n A N M * O N T K N 
OIL 

• A l 

/ — 

OP>BH ATOM 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(Rev. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Skelly Oil Company 
Lease Tell No. 

X 
Unit Letter Seci Township 

32-N 
Range 

17-W 
County 

San Juan 
Pool Kind of Lease {State, FedtFee) 

Federal 
If well produces oil or condensate Unit Letter Section Township Range 

give location of tanks age % 3?-N 17-fc 
Authorized transporter of oil ~ft\ ot condensate [ 1 

i>b̂ U Oil Cenpanr 

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

3ox 158ft - Farmington-. Maw Mexico 
I t Gas A c t u a l l y Connected? Y«« Nn XX 

Authorized transporter of casing head gas j | or dry gas | | 

Nona 

Date Con
nected 

Address (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: 

aitIng on gaa connection - Gas being ventede 

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

New Well • 

Change in Transporter (check one) 

Oil XXI Dry Gas . . . . • 

Casing head gas . Q Condensate. . • 

Change in Ownership 

Other (explain below) 

. m 
f APR 2 7 1964 
\ 0 1 L CON. COM. 

Remarks 

Change oi l transporter froa El Paso Natural Gas Producte Co, to Stall Oil Ccapany 

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

2Lth April 
Executed this the day of 

._ „ _ \Hy~ OIL CONSERVATION COMMISSION 
By 

A 

Approved by 

Original Signed Emery C. Arnold 

By 
A 

Approved by 

Original Signed Emery C. Arnold 
Title ^ (J 

Distr Engineer 
Title 

Sup«rv?»or Dili. # 3 

Company 

Skelly Oil Company 
Date 

APR 2 7 1964 

Address 

Boot 730 ~ Hobbe, New Mexico 



Farm t - » l 
(May 1983) UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ve0rt.hee^lder ûctlon, o n r " 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use tbls (orm for proposals to d r i l l or to deepen or ping back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for inch proposals.) 

OIL 
W I L L 6 OAS 

WELL • 
2 . H i U l Or OFtKATOa 

tmilw oil 

Form approved. 
Budget Bureau No. 4>3U424. 

5. LEASE DESIGNATION AND SERIAL NO. 

IA>H m mo 7. UNIT- A9REBMENT NAME 

8. FARM OH LEASE NAMB. 

3. ADDRESS or OPERATOR 9. W I L L NO. 

t*M» Mm TK. Mmm. Mm Uni*** 
4. LOCATION or W I L L (Report location clearly and ln accordance wi th any State requirements.' 

See also space 17 below.) 
At surface 

1190* m mi tlO* IW. of l«eU«i JSO»-l7W 

10. r iSLD AND POOL,-OR WILDCAT 

RBC' . T \ R . i f _ i w i n r . l l m -3 1 1 . SEC, T. , B ^ M . , OH-BLK. ANP . 
SDRVET .OB ARIA 

6ecMe» 3f»#l l^lt 
13V STAJE 14. PERMIT NO. 15. ELEVATIONS (Show whether or, BT, OR, etc.) 12. COONTT OB PARISH 

sm Mm 
18. Check Approp r ia te Box To Indicate Nature of No t i ce , Report, or Other Data 

NOTICE OP INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OB ACIDIZE 

REPAIR WELL 

(Other) 

PULL OB ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OB* S 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

REPAIRING WELL 

" ALTERING CASINO 

ABANDONMENT? ~-

(NOTE : Report results of multiple 1 completion off WeJ 
Completion or Recompletion Report and Log f o r m . ) , -

17. DESCRIBE I'ROPOSID OB COMPLETED OPEBATIONS (Clearly state al l pertinent details, and give pertinent dates, including estimated date ©restarting any 
proposed work. I f well ia directionally drilled, give subsurface locations and measured and true vertical depths f o r a l l markers ajid, sbnes perti
nent to this work.) • " *' - - r - ^ 

... . : ;. v. _ £. -> J a 

I. Umm im mi Hm m fvUiag mtt* mil tmm mi tmiam, , =f 
a. CUm mt to IHV im. . ' I 
J . *mi ttm mm 4.090* 29/40 wmt, 200# of pa**mmk*f mi 3O0# ot tmUm* - 3_ 

Ui 4.000 mllmm Imm «*•*•. 
4. BAB wmm mi MMsvj* 
5. tmt mi mtvrm mil to» • >i>*Kiiit ntmwm. 

ILLEGIBLE 

R E C E I V E D 

OCT 21 666 

U. S- GEOtOGtCAL; SURVEY, 

18. I hereby certify 

SIGNED . 

' v^h jAot t l f .<oregolng Is true and correct 

WW? H. C. A.r T I T L E 
District i u y r l a f ftrlrjnt 

D A T E Oetater 10, i m 
(This space fo r Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL, I F ANT : 

TITLE DATE 

'See Instructions on Reverse Side 



Form i-t3l 
(May 1963) UNITED STATES 

MENT OF THE IN 
GEOLOGICAL SURVEY 

SUBMIT I N TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ^ U T I x l M o M o n r" 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use t b l i (orm (or propoB&li to d r i l l or to deepen or ping back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for sueh proposals.) 

OIL 
W I L L 

(IAS 
W I L L • 

4. »MAT*«a, d P ^ L D T f l R t o : 
See also space 17 below.) 
At surface 

dance wi th any State requirements.* 

1990' ML #10' ML of oottiea 99~32aVlM 

14. PERMIT NO. 15. ELEVATIONS (Show whether DP. BT, OR. etc.) 

49*14-9*-

Form approved. 
Budget Bureau No. 4J-R1424. 

5. LEASE DESIGNATION AND SERIAL NO. 

6. i r INDIAN, ALLOTTEE Og TUBE NAMB 

Trlto 
_^A«SD«aBVlat9Ja\A_ 
?* VHrR8BlBTiirnrzn~ 

8. FARM OR LEASE NAMB 

rl FIELD AND FOOL, OR WILDCAT 

SUBTVET OR AREA 

16. Checle Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTJCl o r I N T E N T I O N T O : SUBSEQUENT BEPOBT OT : ~ . V 

TEST WATEB SHUT-OFF PULL OR ALTER CASING WATEB SHUT-OFF : REPAIRING WELL' 

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT , ' ".ALTERING CABTNO j 

SHOOT OB ACIDIZE ABANDON* SHOOTING OB ACIDIZING ' ABANDONMENT*- r " 

REPAIR WELL CHANGE PLANS r O t h e r l ' • _ " -. - : (Other) 
(NOTE : Report results of multiple, completion bit WeJ 
Completion or Recompletion Report and Log form.) J 

1 
r-

17. DESCRIBE I'ROPOSID OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated' date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and spues perti
nent to this work.) * - ~ -- <M 

-- -• - -' ̂  2. 

1* 

2. 

9. 

ia mi riojoa m 9«lUas wi* mi * j l M roe* eea tvftiftg. 

CUoao* mt tm 1992* F.l.T.B. 

Treetei pmtn. 1451-14371 with 
ill** Ojre-B»a mi 900# ef 

4000* 20*40 tea*. 4000 §*!•• l u M oil. 200* el 
11*9 L-27. 

4. 

9. Mil for 
U 1990. mil 

ILLEGIBLE 

«•!! to ftoimtim 
I 14 kale, of eate* ia 24 hmm. 

RtGEfVE£> 

18. I hereby certify that the foregoing is true and correct 

SIGNED * T I T L E . 

i n T i n 
DATE . 

(This space f o r Federal or State office use) 

APPROVED BY . TITLE DATE 
CONDITIONS OF APPROVAL, IP ANT : 

'See Instructions on Reverse Side 



/ 

Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 3), 1995 
5. Lease Designation and Serial No. 

gut /jcpo 3^H^ 
6. If Indian. Allottee or Tribe Nsme 

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation 

Type of Well 

I Well CD Well D Other 8. Well Name and No. 
2. Name of Operator 

APA D*vel~v*f>rjceA>t>r tit r k/mko P, 
3. Adrkpss and̂ Telephone Ni 

4. Location of Well (Footage, Sec., T.. R.. M., or Survey Description) - r \t. Sec., T., R.. M.. or Survey Cfeicription) ~ ~ 7 

9. API Well No. 

o r S # ~? •:• £ 
10. Field and Pool, or Exploratory Area 

M/WjT I 
11. County or Parish, State 

* / 7 ; K / 
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION 

once of Intent 

CD Subsequent Report 

TYPE OF ACTION 

• Final Abandonment Notice 

• Abandonment 

Recompletion 

(ZJ Plugging Back 

Casing Repair 

CD Altering Casing 

CD Other 

• 
• 
• 
• 
• 
• 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report ind Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of-starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

0) Mot /Ml/A Jo P Wo FA/LHt° FUL ^ Z 9 l ^ s r 

Uii jiiii 

[o-
co 
CD 
CD 

14. I hereby certify thattlje foregoing is true and correct 

S.gnc//W£^W <S7%&^-\ Title fi AJ*-? . 
(This space for Federal or State office use) 

/S/DMnaW 3pei*r*f Approved by 
Conditions of approval, if any: 

Title. 

Date / • W - ? 7 

twJlJN - A 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

•See Instruction on Reverse Side 



£ Heaving plug—rMaterial 

Adapters—Material 

Length Depth set 

Sizl —-
SHOOTING RECORD 

She Shell used 

tad30; 

dve nsed 

Z4Z 

Quantity Date Depth shot Depth cleaned ou t 

Rotary tools were used from 

Cable tools were used from — 

TOOLS USED 

-, 19 

~, feet to 

130 
J% sediment. 

. feet to — f l̂Qĵ -r—r fe^'* and from feet to —^-.I'-feet 

- feet, and from „ „ . ... feetfta.Tr-.-_--- feet 
pjVTES 

Put td' producing ...... 

i r - , . T ' . . t ' l - J « i : 

The production for the first |24 hours was 

emulsion; ,% water; and . . j . 

I f gas wellj, cu. f t . per 24 houjrs 

Rock pressure, lbs. per sq. in. ! 
I EMPLOYEES 

—] , Driller ] 

] , Driller 

I FORMATION RECORD 

?o^irtoa 

.— barrels of fluid of which was oil; % 
7T.T 0 

Gravity, °B6 
41.0* 

Gallons gasoline per 1,000 cu. f t . of gas 

, Driller 

, Driller 

F a O M - TO— 

0 
l f l 

>7 

1440 

fort, f*tt JL 

i n 
131* 
1507 
14J0 
1440 
1705 

152 
- utv - lit! 

T O T A L FEET FORMATION 

in 
1124 
192 
143 
l i 

«»P - 5' 
- 15' 

-140* m r 

37 
fetal fiuaa 
flagged BMX 

• L j t i O f t a a i L w ^ J B M l E 9BCSAnaBa> 

Bead «JMt Sail* * ftp ifcaooi 
Sead aad Satis - Tap Middle Oalla? 
•aad aad aaal* - Tap Law Sella* 
8ead aad Satl* - Tap feelte tead 
Saad aad Stele - Tap Seaeetet 

in« 
1315» 
1507' 
1450* 
U4i* 

TaUl Septa 
Oeelegleftl tops ejr 

tajr Las. 

vita teed liata aad eder etteiated vita el l ta*eage»at 

ILLEGIBLE 

xoxvr f.EKX IVOBWVXIOi* 

EOKMVJLIOM B ^ 2 6 K D — C o u r i u n c q 



F o r m 8-330 

• 

Form approved. 
Bridget Bureau No. 42-R366.4. 

TJ. 8. LAND OFTICE ... 

^ 1 
SERIAL NUMBER 

LEASE OR PEJIJDT TO PROSPECT 

UNITED STATES 

DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

ILLEGIBLE 
L O G O F O I L OR G A S W E L L 

L O C A T E W E L L C O R R E C T L Y 

Company \ f_x \ \ \ j TA} HpiJIMIJ Address J«g--}&-— H«>»«» * w M«t i«o 

Lessor or Tract M m J » "f* j ^ n M T h < M . £ n i t l t l * * ^ M I > a ^ 

- 1 - - Sec. . J J . . T. i^H|Meridian ! . . l > . f | , * 1 f J | , - - County Well No. 

Location - I f f t . {^ [ of Line and 4J0 ft. ( g ^ of Line of H t t .Ml 3 5 ^ a £ ^ J 0 B 9 U 

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. (°tttr1fl ^ 

Signed 
) ti.fi. A * 

Date . H ^ . ^ l f Q ---- _ Title.... 

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

Commenced drilling --J^tf-mf- • > Finished drilling . 

OIL, OR GAS SANDS OR ZONES 
{Denote gas by G) 

No. 4, from .. . to 

19 *3 

No. 1, from to 

No. 2, from 1 to 

No. 3, from '. to 

No. 5, from ,to -/-*--{ 

_ No. 6, from to 

IMPORTANT W A T E R SANDS ; / 

No. 1, from to — No. 3, from to -.„.-.5„„SL 

No. 2, from to No. 4, from to 

CASING R E C O R D 

Weight 
per foot 

Threads V * 
inch 

I L puqg6a MGLG 
" . . i 11 _ \ \ _____i I . . . . . . s 

v»f-] * \ t T s ^ p r w i T f r , i 
t>r. t ^ s ^ Q L p g 

;Hi^srtJ|̂ sboi.tiuc^ 

Cut and pulled from 
Perforated 

From— 

rsuaj iip.eq' boaijiou 

JAa!Lsj.".JJ.G.C88ty.tj! 
-8 ""*y"i ~ s*-

jsva.- /AErc. 

6 [9l_wf^K9 

T o — 
Purpose 

) \ biuuEtug otpsT|ii iK' 

JOAtSisyiieU L S*!,u:H.7 O t k l C « 

MlJDDING AND CEMENTING R E C O R D 

Stse 
easlnc 

2 

a 

Where set Number sactjrs of cement 

4-

4 Me thod used 

P L U G S AI^D ADAPTERS 

Mud gravity Amount of mud used 



w o . o r C O ' I C * n f c c i v C D ! 1 I 
D I S T R I B U T I O N 

5 A NT A F e 1 
F I L E I 
U . S . G . S . 

L A N D O F F IC E 

f R A N S P O R T E R 
O I L 

G AS 
-A, 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

/ 
Form C - 1 0 4 

Supersedes O l d C-104 a n d C - l l 
C! l o c i I ve 1-1-6S 

Opera to r 

Getty O i l Company 

Box 33&0, Casper, Wyoming 82602 
Weoson(s) for filing (Check proper box) 

N e w We!! I [ Change In T r a n s p o r t e r o l : 

Recorr., e t l o n ____ O i l _____ Dry Gas | j 

Chanqe .r- O w n e r s h i p s Xl C a s l n g h e a d Gas | | Condensa te | | 

C'her (Please explain) 

I f c h a n g e o f o w n e r s h i p g i v e n a n e 
a n d a d d r e s s o f p r e v i o u s o w n e r S k e l l y O i l C o m p a n y , B p x 3 3 ^ 0 , C a ^ p p r , W Y ft?6D? 

H. DESCRIPTION OF WELL AND LEA.SE 
L e a s e Name 

Navajo "P 1 

7,'eil No. p o o l Na.T.e, I n c l u d i n g F o r m a t i o n 

1 Many Rocks Gal lup 
Kind oi Lease Federal 
Sla te , F e d e r a l cr Fee 

L o c a t i o n 

U n i t L e t t e r 

1^-20-600-35^0 

L e a s e N o . 

_E ; 1920 Fee t F r o m T h e N or th L i n e and 

L i n e o i Sec t ion 3 S T o w r . s h i p 3 2 N Range I 7 W 

610 Fee t T r a m T h e W e S t 

NI-'.PM, San Juan Coun ty 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
j K'cir.e of Authorised Transporter cf Oli ^ 2 o r Condensate j ) 

i Shel1 Pi peline Corp. 

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

Box 1588, Farmington. NM 
N'c.T.e o; Authorized Transporter of Casinghead Gas [" ~j or Dry Gas t , j Address (Give address to which approved copy of this form is to fee sent) 

! 
, , , , , , , , A 'Un i t ,' Sec. : Twp. ' P.ge. 
1! well f ioduccs oi l cr l iquids, ' 1 > ' i i i 
give lo-ailor, c i tar.ks. ' C ' 3 ^ ! ^ 2 N 1 7 " 

!s gas actually conneried? ( When 

1 

I f t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h t h a t f r o m any o t h e r l e a s e or p o o l , g i v e c o m m i n g l i n g o r d e r n u m b e r : 

IV. COMPLETION DATA 
1 on v/eTi r P l u g Back 1 Same R e s ' v . ' D i l i . R e a ' v 

D e s i g n a t e T y p e o f C o m p l e t i o n — ( X ) 

Date Spudded Date C o m p l . Heady l o p r o d . 

Elevations ,DF, RKB, RT, CB, etc.. Name of P r o d u c i n g F o r m a t i o n 

T o t a l Dep th 

Pop G i l / G a s Pay 

P . B . T . D . 

"uhlng D e p t h 

P e r f o r a t i o n s Dep th C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G 6 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V . 7 EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muj 
OIL U Fl L able for thin depth or be for full 24 hours) 

e x c e e d top a f i a u -

Tesllr.g Velfcod (pilot, back prtJ 

CERTIFICATE OF COMPLIANCE 

h e r e b y c e r t i f y t h a t t h e r u l e s a n d r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 
. - . m i s s i o n h a v e b e e n c o m p l i e d w i t h a n d t h a t t h e i n f o r m a t i o n g i v e n 
ove i s t r u e a n d c o m p l e t e t o t h e b e a t o f m y k n o w l e d g e a n d b e l i e f . 

(S~i£nature) 

Area Super in tendent 
rr.iie; 

2 A / 7 7 
(Date) 

A P P R O V E D _ 

O I ^ C ^ J S E R V A T | Q N COMMISSION 

.X.iuLL, jR. U . L . 

9 Y . 

T I T L E _3_ 

T h i s f o r m I s t o b e f i l e d l n c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i s I s a r e q u e s t f o r a l l o w a b l e f o r a n e w l y d r i l l e d o r d e e p e n e d 

w e l l , t h i s f o r m m u s t b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h a d e v i a t i o n 

t e s t s t a k e n o n t h e w e l l l a a c c o r d a n c e w i t h M U L I 1 1 1 . 

A l l s e c t i o n s o f t h l a f o r m m u a t b s f i l l e d o u t c o m p l a t a l y f o r a l l o w 

a b l e o n n e w a n d r e c o m p l e t e d w e l l a . 

F i l l o u t o n l y S e c t l o n a I . I I . I l l , a n d V I f o r c h a n g a a o f o w n e r , 
w e l l n a m e o r n u m b e r , or t r a n s p o r t e r , or o t h e r s u c h c h a n g e o f c o n d i t i o n . 

S e p a r a t e F o r m s C - 1 0 4 m u s t b e f i l e d f o r e a c h p o o l l n m u l t i p l y 

- n m n l e t e d w e l l a . 



NO. o r COLICS NCCCIVCD 

D I S T R I B U T I O N 

S A N T A F E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

Operator 

WTR O i l Company 
Address 

P.O. Drawer L L , Cortez, Colorado 81.321 
Reoson(s) for filing (Check proper box) 

New WeM | | 

Recompletion 1 1 

Change ln Ownership!^ j 

Change ln Transporler ol: 

Oil Q Dry Gas 

Caslnghead Gas | [ Condensate 

•• 

Other (Please explain) 

If change of ownership give name 
and address of previous owner G e t t y O i l Company, P . O . Rnv 3 3 6 0 , r . a a p c r , U y n m i n g ftOftm 

I I . D E S C R I P T I O N O F W E L L AND L E A S E 
Lease Name 

Nava jo " P ' 

Well No. Pool Name, Including Formation 

L o c a t i o n 

Un i t L e t t e r 

Many Rocks Gallup 

Kind ol Leo. , F e d e r f l l 

Stat.. Federal or F.e 1 & _ ? n . f i f l n j . 

L e a s * No . 

3540 

Lin. ol Section 35 

; 1950 Feet From The North Lin, and 610 

Township 32N Range \ ~J]/] 

Feet From Th. We S t 

' N M P M ' S a n . T n s n County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Name ol Authorized Transporter ot Oil [j^J or Condensate | ) 

Shel l Pipel ine Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P.O. Box 1588. Farmineton. NM 87401 
Ncrr.e oi Authorized Tranaporter ot Caslnghead Gas [' "1 or Dry Gas [ | j Address (Give address to which approved copy of this form is to be sent) 

! 
,, ,, . . Unit . S .C. 'Twp. 'Rge. 

If w.U produces oil or liquid., > 1 - > 
giv. location o( tanks. ! C [ 3 4 ] 3 2 N ' 17W 

Is gas actually connected? When 

1 
.1 . . 

If this production is commingled with that from any other lease or pool, give commingling order number: 
! V . C O M P L E T I O N D A T A 

1 Oil Well 1 Gas Well ' New Well ' Workover 1 Deepen 1 Plug Back 1 Same Res'v. 1 Dlff. Ft.s'v, 
i l i l l i I Designate Type of Completion — (X) ', 

Date Spudded 
i ' 

Date C o m p l . R . a d y to P r o d . ' 1 

T o t a l Dep th 

1 • 
P . B . T . D . 

El.vatlons (DF, RKB, RT, GR, etc.. Name of P r o d u c i n g Fo rma t i on T o p O i l / G a s Pay T u b i n g Dep th 

P e r f o r a t i o n s Depth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be eaual to or exceed top allow 
Oil WFI I f°r depth <>T he for full 24 hours) 
Date First N.w Oil Run To Tanks Date of Test Producing Method (Flow, pump, gae lift TelcT) 1 

s \ 
Length of Test Tubing Preeeure Casing Pressure Choke SlSe \ 

Actual Prod. During Teet Oi l -Bbls . Water- Bble. °"T r St! i-: ... j 
\u; . ',. ; 

GAS WELL \ ; / 
Actual Prod. Test - MCF/D Length of Teet Bble. Condeneate/MMCF Gravity of Ceedeneate „•' 

Testing Method (pilot, back pr.) Tubing Preeeure ( S h u t - i n ) Casing Preeeure ( I h a t - l n ) Choke Site 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rulee and regulation* of the OU Conaervatlon 
Commleslon have been complied with and that the Information given 
above 1* true and complete to the beat of my knowledge and belief. 

(Signature) jf" 

~7 

TV / (T^le) 

V//7? 
(Date) 

OIL CONSERVATION COMMISSION 

APPROVED L • 1 '• '• - ! 1 f -T* . — 

Original Signed oy A- Kendrick. BY 

T I T L E 
SUPERVISOR DISTRICT ? » 

Thla form la to be filed ln compliance with RULE 1104. 
If thie ie • request for allowable for • newly drilled or deepened 

well, thla form muat be accompanied by • tabulation of tha deviation 
teste taken on the wall ln accordance with R U L E I U . 

All sections of thla fom oust ba fUlad out completely for allow
able on new and recompleted wella. 

F i l l out only Sections I . U. IH, and VT for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 muat be filed for each pool In multiply 
completed wells. 



D I S T R I B U T ION 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 
Operator 

WTR OIL COMPANY 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL! GAS 

farm C-104 
Supersedes O U C-J04 nnd C-1 
El l*ct lv . 1-l-SS 

Adaress 

Drawer L L t Cortez, Colorado ,81321 
Reeson(t) (or filing (Check proper box) 

N«w W.!I f~j Change ln Transporter ol: 

Recompletion | | Oil Dry Gas 

Chang. In Ownership! | Casinghcad Gas ___ Condensate | 

Othc (Please explain) 

I f change of ownership give name 
and address of previous owner 

U. DESCRIPTION OF WELL AND LEASE 
Lease Nana 

Navajo *'P' 
Well No. Pool Nam., Including Formation 

1 Many Rocks Gal lup 
Location 

Unit Letter E 

L i n * ol Section 

; 1 9 5 0 Feet From The N n r f - r i Line and _ 

3 5 Township 3 2 N Range 17W 

Ktnd of Lease Federal 
Stat.. Fexi.ral or F « 1 4 - 2 0 - 6 0 0 r - 3 5 A 0 

MO . Feet From The V I p g f 

NMPM. San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncr-.e ol Authorised Transporter of Oil j j f j or Condensate j j 

C i n i z a Pipe L i n e , I n c . 
Address f'Cive address to which approved copy of this form is to be sent) 

P.O. Box 1887. Bloomfie ld . NPV Mprirn 
Nor. oi Authorized Transporter ot Caslnghead Gas ( | or Dry Gas [ j j Address (Give address to which approved copy of this form is to be tent) 

! 
. . „ . , . .M ' Unil .Sec . 'Twp. ' P.g.. If w.11 produce oil or liquids, ' r ' , i « 

giv. location ol lank. . ' U > ^ ' , 1 ' W 
• i t . 

Is gas actually connected? ( When 

1 
i . _ . 

I f this production i a commingled with that from any other .lease or pool, give commingling order number: 

1 Oil Well 1 Gas Well 
Designate Type of Completion — (X) , , 

> > 

New Well 1 Workover 1 Deepen 
i l • • Plug Back ' Sam. R . s ' v . 1 Diif. R . shr . 

i I 
i i 
. i 

Dot. Spudded Dot. Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevation. (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Oi l /Gas Pay Tubing Depth 

Perioral Ions Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V . T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test must be after recovery of total volume cf load oil and must be eewl i s or exceed lop allow 
ofcle for thlt depth or be for full 24 hours) 

Dot. F l ra l New Oi l Run To Tanks Dot. of T n : Producing Method (Flow, pump, gas lift, etc.) T 

•" X 
L.ngth of Test Tutinc P r . i s j r e Casing Pressure ; C h o | . S i s . 

1 / .. Actual Prod. During T . s t C i : - B t : » . Wat . r -Bt l s . 1 Go^-MCF' " ' - ;' 

i \ 0 ; L i 
1 
o 

J 
G A S W E L L 
Actual Prod. T . . I - M C F / D , L . r . j t r . c! ; Bbls. C c n d . n s c e / V . ' . C F Gravny of 

I einr.g M.tKod fpuoi, back pr.) T . : : r , ; - : • • • _ • ( gfcjat-ln ) Ca»:r_c pressure (Stnrt- lr> ) Cnoc. S:ss 

T.i.nncATE or COV.PLIA • 
1 her .by cert i fy that the rules ar.ri regulation! r! tht C . Conservation 
Commiss ion have been complied with snd tr.nt Lie information given 
sbove ia true and complete to the best of my knowleo.gr and belief. 

O f f i c e Manager 
(S If not u' * ) 

(In!,) 

(Va\t) 

A P P R Q V E C . 
AUG 2 S 1982 

B Y . 
Original Si gned by I W I. CUAVLl 

i s . 

T I T L E 
SUPERVISOR DISTRICT ? 3 

T h i s fcrrr. i» to be f i led In compliance with R U L E U 0 4 . 

1! t^is is • fesj'_e»t for s l l o v s M s for a n e » l y dril led or d « . p e n » c 
we;., this fr--. r J I ; be a :co:r.psr,:ec by a tabulation of tha c . v l . u o r . 
tes ts taker, cr. ths we l l i c aceordsr.es with s u i t 

A l l » - f this fene rr.uf bs f C l . 2 out cotr .pl . t . ly for a i : o » -
abls on n e » sna r . coT.p le t .d w e ! l » . 

F i l l out onl> Sections I . U . I H . and VI tot charvg.a of own.r . 
we l l name or number, or t r .nspor t . i . or other such Chang , of condition. 

S e p s i » l e F ; r r s C - 1 C * rr.Lis: be f j !»d for . s c h pool In mtJtiply 



* » W 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST FOR/ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersede* Old C-104 and C-110 
Ellectlv. 1-1-65 

BayStar Petroleum Corporation 
Address 

Other (Please explain) 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reajon(s) for Ming (Check proper box) 

New Well [^] Chanqe In Transponer ol: 

Recompletion {^} Oil Dry G Q I [ j 

Change ln Ownership^] Caslnghead Gas Condcruuu _~] 

If change of ownership give name . ) r _ _ . 1 

and addreaa of previous owner W1R O i l Company, Drawer L L , C o r t e z , Colorado 81321 

II. DESCRIPTION OF WELL AND I.EASF • 
Kind ol L e a s . j ^ g g ^ O I Lee— No. 

S.a,e, F . d . . „ or Fee ^ ̂ _ ? n _ - ^ 

L e a s . Name 

Navajo "P" 
Well No. Fool Name, Including Formation 

Location 

Unit Letter E 

-Many_Rocks Gallup, 

. 1 9 5 0 Feet From The N o r t h Lln« and 6 1 Q Feel From The W e s t 

L i n , ol Section 3 5 Township 3 2 N Range "| J ^ J . NMPM, S f l n .T l l , f tn County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
Nair.e ol Authorized Transporter ol Oil or Condensate Q 

Ciniza Pipe Line, lac. 
Name oi Authorized Transporter of Casinghsad Gas £ 3 o r Dry Gas j 

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

- P . -0.-Box- 1 887 . nlnprnfield. NM 87413 
: Aaarest. i(,ivc address lo whicli approved copy oftnis form is to be sent) 

11 well produces oil or liquids, 
give location of tanks. 

' Unit "~Sec. 1 Twp. ' Rge 

J C, I 34 1 32N I 17W. 

Is qas actually connected? . When 

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

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) | j 
i i 

' New Well 1 Workover 1 Deepen 
i ' i 
1 > 1 

i i 

1 Plug Back 1 Same R . s ' v . ' Dlff. R . s 'v . 
I l l 
' . 1 • • i 

Date Spudded Date Compl. Ready to Prod. Total Deplh P .B .T .D . 

Elevations (DF, RKB, RT, CR. etc.. Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Porforatlons Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING d T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to oe exceed top allow 
OIL WELL ° " e f a r ''"'* depth be f°r 14 hours) 
Dot. First N.w OU Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

L.ngth of T . s t Tubing Pressure Casing Pressure' Chok. S i t . 

' /V f»A 
Actual Prod. During Test Oi l -Bbls . Water-Bbls. *- v.. 

/., 

Gcte»MpF 

3 . 1 

. 1 1 

GAS WELL v •• ; 

Actual Prod. T . s t - MCF/D L.ngth of T . s t Bbls. CondensateAiMCF /Gravity ol Condensate 

Testing M.thod fpitot, back pr.) Tubing Pressure ( S h u t - i n ) Casing Pressure ( S h u t - i n ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

1 hereby certify that the rulea and regulations of the Oil Conservation 
Commission have been complied with and that the Information given 
above la true and complete to the beat of my knowledge and belief. 

(Signature) 

Michael H. North, President 

May 2, 1985 
(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

APPROVE ~ MAY ^ .qftfi. 

BY &H«.*CTi 
T I T L E SUPERVISOR SOR DISTRICT ? 3 

This form is to be filed ln compliance with RULE 1104. 

If thla ia a requeat for allowable for a newly drilled or deepened 
well, thla form muat be accompanied by a tabulation of the deviation 
teata taken on the well ln accordance with RULE 111. 

All aectiona of thla form muat be filled out completely for allow, 
able on new and recompleted wella. 

F i l l out only Sections I. II. IH. and Vt for changea of owner, 
well name or number, or tranaporter, or othar auch change of condition. 

Separate Forma C-104 muat be filed for each pool in multiply 



'Submii 5 Copies 
Appropnaie District Office 
DISTRICT 1 
P.O. Dox 1980, ilobbi, KM 88240 

DISTRICT II 

P.O. Drawer DD, Anesia, NM 88210 

DISTRICT ni 
1000 Rio Brazos Rd, Aztec, NM 87410 I. 

tjuaiv Wi M V P m v n , w 

"Operator 

A.P.A. Development Inc, 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API Na 

ronn L-IU-» 
Revised 1-1-89 
Set Instruction! 
tl Uottoai of Page 

Address 
P.O. Box 215, Cortez, CO 81321 

Reason(s) for Filing (Chtck proper box) 
New Well D Change in Transporter of: 
Recompleiion D Oil 0 Dry Gas D 
Change io Operator G Casinghead Gas __} Condensate Q 

TJ] Olher (Please explain) 

\( change of operator give name 
and addreu of previous operalor 

II . DESCRIPTION O F W E L L AND L E A S E 
Kind of Lease NavaH 
Stale. Federal or Fee \t\ 

Lease Name 

Navajo "P' 
Well No. 

1 
Pool Name, Including Formation 
Many Rocks Gallup 

O Lease Na 
-20-600-3540 

Locauon 

Unit Letter . 1950 c n -rv North . . . 610 Feet From The Line and . Feel From The . West .Line 

Section 35 Township mW^^^^Wm • NMPM, San Juan County 

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATU RAL GAS 
Name of Authorized Transporter of Oil r—j or Condensate | 1 

Giant Refining Company 
Address (Give address to which approved copy of this form is lobe sent) 
P.O. Box 256, Farmington, NM 87499 

Name of Authorized Transponer of Casinghead Gas | | or Dry Gas 1 1 Address (Give address 10 which approved copy of this form is 10 be sent) 

If well produces oil or liquids, | Unit | Sec | Twp. | Rge. 
v̂etocauon of tanks. , c | 34 | 32N | 17W 

Is gas actually connected? | When 7 

1 
If this production is commingled with thai from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) 

New Well | Workover | Deepen | Plug Back |s*me Res'v {OfT Res'v 

1 J 1 1 1 
Daw Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevauons (OF, KKB, RT, CR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforation* Depth Casing Shoe 

HOLE SIZE 
TUBING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 

Date Firs New Oil Run To Tank Dale of Ted Producing Method (Flow, pump, gas etc.) 

ffif*. *«• -m~ -. - . ... 
Length of Test Tubing Pressure 

IM 
Iff Sl" 
iiii 

Aclual Prod. During Test Oil • Bbls. Water -*6rM , 

/UG2 81990 
B#MCF 

GAS W E L L O i l / V i M IMW 
Aclual Prod. Test • MCF/D Length of Toil Bbls. Coodensaie/MBCF " " * « " ' • » • 

OiST. 3 
Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke SIM 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby ccnify that the rules and regulations of Ihe Oil Conservation 
Division have been complied wilh and thai (he information given above 
is true and compleie 10 the best of my knowledge and belief. 

Signature 
P a r r - i r k ft. Wonsl 
Printed Name 

8/7/.9JL 

Operator 

Dale 

Title 
Oini5_65-24 5J_ 

'Iclephonc No. 

OIL CONSERVATION DIVISION 

AUG 2 8 1990 
Date Approved 

By Q^L-y^ 

Title. 
SUPERVISOR DISTRICT J3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests uiken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, IN, and VI for changes of operator, well name or number, transpt.nei, or oihei such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



F.inn 3160-5 
(November 1983) 
(Formerly 9 -331) 

UNITED STATES ? H M I T . I N
 TRIPLICATE* 

DEPARTMENT OF THE INTERIOR v?£Vr u c t l o n ' 0 0 ~ 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not tue this form for proposals to drill or to deepen or plug beck to t different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

OIL TG^ CAS I—1 
WILL A—X WILL I I 

2. NAME or OPEBATOB. 

T. ADDBEBS or OPEBATOB (J 

TO 
c 
•33 

30 
TflT 

O 
Z > 

4. LOCATION or W E L L (Report location clearly and ln accordance with any State rej$brrement£*2 
See also space 17 below.) Q 2 . 
At surface _ ' s*i t . - S*^ I C * <£} 

o > <» 
rn O C P 

m 
17 below.) 

>g 
IS. ELEVATIONS (Show whether Dr. I T , OK. etc." 

ni 

form approved. 
Budget Bureau No. 1004-0135 
Expires August 31, 1985 

5. LEASE DESIGNATION AND IttUl UO. 

6. IT IMDlAH^AlLOTTCC Ol TSISI NAHI iKDiAif^^tLOTTii oa T B I S E N A V E 

7. c a n AoaacxBMTSiAiia 

VAXM oa L E A S E NAME 

A/A Vajo P 
fl. w i u ao. 

10. riBLO AND POOL, OB WILDCAT 

11. SBC.. T, X„ OB BLK. AND f 

anavBi oa u u 

JWsr R\\*v 
14. pin m i NO. 12. COONTT OB PAB1SH 

^ 5 K J 

I S . BTATE 

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
NOTICE Or INTENTION TO : SDBSBCjUBNT BSTOBX OV t 

TEST WATEB SHCT-Orr P C L L OB ALTER CASINO WATEB SHDT-Orr EXPAIBIRO WELL 

rSACTUBE TBEAT MULTIPLE COMPLETE rBACTCBI TBKATMENT , ALTISIHO C A S I N O 

SHOOT OB ACIDIZB ABANDON* SHOOTING OB ACIDUINO X ABANDONMENT* 

REPAIR WELL CHANGE PLANS m f h . r i 

(Other) ( NOTE : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. ucscRiar. PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlDect dates, Including- estimated date of starting aor 
proposed work. If well is directionally drilled, g-ive subsurface locations and measured and true rertlckl depths for all markers and aonea perti
nent to this work.) * 

'or 

I bsotel uu-r-!oiJ ^ S Ua^\ \u\x\\)~f " 
f 

t " " U L <r\^f> >Lt--

18. I hereby cer 

SIGNED, 

true-and correct 

T I T L E . D A T S . 

(This space for Federal or State office use) 

APPROVED BT . T I T L E 
CONDITIONS OF APPROVAL, I F A N T : j|iEfiESIIH|j: fPTED FOR RECORD 

D A T E 

SEP 1 9 1985 
SEP2 0 1985 

BSgF^ , - , D , Vt_J^ 
Tit l e 18 U . S . C . Section 1001, makes it a crime for any person knowingly and * M * h l l y to make to any department or agency of the 
United States any false, f ictit ious or fraudulent statements or representations a s to any matter within its jurisdict ion. 

*See Instructions 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

• • . * * « » . « « . • t f f t « f « 

o i t r x i a u T i o w 

I A M O o r r i c a 

' • • • • roKT ia O I L ' • • • • roKT ia 
a AA 

( • • O U A T I O M w r t c i 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
p. o. B O X zosa 

S A N T A F E . NEW M E X I C O 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
flsvisad 1001-78 
Formal 0S-01-U 
P ig t 1 

ocu 
OIL CON. D!V. 

Op«»Hor 

A.P.A. Development Corporation 
DISi. 3 

P.O. Box 215. Cortez. Colorado 81321 
R H i o a ( i | lor tiling (Cheek proper box/ 

I | New Wall 

I I ff.LOWwjIetlowj 

I X 1 Chanae In Ownership 

Chanqe In Transporter a(: 

Oil 

Castnghawa Gas 

Dry Gas 

Condensate 

Other {Pitatt <xp<ain/ 

and address) at pre-vioua owner _ Bavstar Petroleum Corporation. P.O. Box 7379. Albuquerque. NM 87i9ii. 

II, DESCRIPTION OF WET.I. ANT) {.EASE 
Laasa Name 

NwYfljn "P' 

Well No. 

1 
Pool Nam*, including F or ma tion 

Many Rocks Gallup 
Kind o, Laos , f t a r t f a - . . 

S ia . . . radaral or F a . l ^ _ 2 Q _ 6 0 O - h 

No. 

Localion 

Unit Letlar , Fast Tram Tha W e s t 

Una ol Section ^ C, 

1 9 5 0 Feel From Tha N o r t h Ling and 6 1 0 

T o - " M l ' 32H ^ s z 1?U .NMPM. g „ „ i T w f n 
Count T 

N'om. ol Authorized Tranaporter ol OilJflJCi or Condanaata I [ 

Ciniza Pipe Line. Inc. 
Aadr.as (Give address to wAicA approved copy of this form is to be sent) 

P . O . R A T 1 R R 7 , R l r w - f i a , T H NM 
Name ol Authorised Transporter ol Casingnaad Gas | [ or Ory Gas 1 ] Address (Give address to which approved copy of this form is to be lent; 

' Unll , Sac. ' Twp. ' Rge. 
[f wall producaa oil or liquids, 
ai*a location ol lank.. | C J 3 ^ I 3 2 N [ 17W 

1. go. actually canneciaa? , When 
1 

It this production is commingled with that from any othar lease or pool, j i v e commingling order nuraben 

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

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rula and regulations ot the Oil Conservation Division have 
been complied with and that the information given is true and complete to (he best of 
mv knowledge and belief. 

" ( S i g n a t u r e ) ^ , ^ 7 \™*rm*vni, 

/ JjZ^mXcT\ 
I (Title) 

(One) 

OIL CO 

A P P B O V C O . 

IVISION 

B Y . 

T I T L E 
SUPERVISION DISTRICT # 3 

Thia form ia to ba filed la compliance with » U L ( 1104, 

If this la a rsquaat for allowable for a newly drilled or da .pansd 
wall , thia form muat ba accompanied by a tabulation of tha deviation 
taata taken oa the well ia accordance with M U L I 111. 

A l l soctioaa of thia form muat be tilled out completely for allow* 
able on new and recompleted] weila. 

F i l l out only Sections I . 0. I U . and VI for chsngaa of owner, 
well name or number, or tranaporter, or othar such change of condition. 

Separate Forma C-104 must be filed for each pool in multiply 
eomoieted wel la . 



Lib mil 5 Cornet 
Appropriate bimrict Ollice 

T\0. flox |<)80. Hobbt, NM 8KM0 

PISJ1SJCXJ1 

P.O. Drawer DD, Arlcjij, NM RX210 

DISTRICT "1 
1000 Rio Dramt Rd., AMCC, NM 87410 
I. 
0|«.TJ(CX 

A.P.A. Development, Inc. 
Aildrctt 
P.O. Box 215, Cortez, CO 81321 

Stale of New Mexico / 
Energy, Minerals and Nnlural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

. „ 7 . | T J _ 

FonnC-IM 
Revised l-l-89 
See Instruction* 
it llollnm of Page 

-r 

300458706200S1 

Reason^) for Filing (Check proper box) 

New Well C l Change in Transporter of: 

Recomplclion I J Oil 29 Dry Gat LJ 
Chanj;e in Operator [ J Catinchead Gat Q Condcntatc [ J 

If change of orvralrw give name 
and addreu of prcviout operator 

IL DESCRIPTION OF WELL AND LEASE 
Um Name 

Navajo "P" 

"JJ Otlier (Please tzptain) 

Well No. 
1 

root Name, Including Formation 
Many R o c k s G a l l u p 

Location 

Kind of Lease 
State, Federal or Fee 

Navajo 

Leate No. 
1 4 - 2 0 - 6 0 0 - 3 5 4 0 

Unit Leiler 1950 

Section J J Tojw ŝJiiri_ 32N 

Feet From The N o r t h U n e l ( l d 610 

17W 

Feel From IT* W e s t .Line 

.Range. . NMPM. S a n J u a n County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Tranaporter of Oil j—jjj or Condensate r — j 

_ Gary.=HlLliams_. Ens tsy. Cj?.rpp£a_tJ_on 
Name of Authorized Transporter of Casinghead Gat Q^D o r Dry Cai | | 

If well produce* oil or liquid*, 
give location of tanks. 

| Unit I Sec. I Twp. | Rge. 

J C | 34 j 32N 117W 

Addreit (Give address lo which approved copy of this form is lo be senl) 

370 - 17th St., Ste 5300, Denver, CO 60202-5653 
AddreM (Give address lo which approved copy of this form u lo bi senl) 

li gai idiuUy connected? When 7 

If this production It commingled with thai frvm any other lease or pool, gjve comminuting order number: _ 

IV. COMPLETION DATA 

Designate Type of Completion - (X) 
|Oil Well | Cat Well 

Date S|mridcU 

Llcvationi (PF, HKls, Hi, CH, etc.) 

PtrTuTimiTI 

Dale Compl. Ready lo PnxJ. 

Name of Producing Formation 

New Well | Workover | Deepen | Plug Hack |Same Retv \)M Rei'v 

K . J I J .. _ i 1 
loul Depth 

Top~0il/0a? Pay 

P.B.T.D. 

Tubing Depth 

Depth Cating SIKM 

HOLE SIZE 
TD RING. CASING AND CEMENTING. RCCORD_ 

CASING 4 TUBING SIZE " DEPTH SET SACKS CEMENT 

Vi TEST DATA AND REQUEST FOR ALLOWABLE 
O I L W E L L f7V.tr musl be after rrcovrry of total volume nf load oil and muxl be equal lo or exceed lop allowable for (Ait dr/xh 
DJIC Pirn New Oil' Run io "lank 

Length of Tea 

Actual Prod. During Test 

Dale of Test 

Tubing Pressure 

Producing Method (Flow, pump, fas lift, tic.) 

ciiiigPrer«ure fC^oke5?« J T ^ T J j 4 1993 

Water - Obit. 

GAS WELL 
Ai ttiai Prud. TeM '. MC'P/|j 

I cMing Method (pilot, back i<r.) 

Lenglh of Test 

Tubing Pressure (Sliui inj" 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I heiehy certify that llie rules ami regulations of llie Oil Conservation 
Diviuon have been complied v. ill* and that Uic information given above 
it true and ccni|>lrtc lo the hc<j of my knowledge and belief. 

" W r i c k Woosley 
Printed Name 
„ 1 2 / 6 / 9 3 
D»ie 

Operator 

3 0 3 - 5 6 5 - 2 4 5 8 

Telephone No. 

libit. ITctftienute/MMCF' 

Cajiing I'iciBJre~(Siiul Iri)" 

fjiaviiy of Condensate' 

Uiuke Si/.e 

OIL CONSERVATION DIVISION 
DEC 1 41993 

Date Approved 

By 

Tille.. 

-3,^0. ^L-/ 
SUPERVISOR DISTRICT / 3 

INSTRUCTIONS: This lot in is to be Hied in compliance with Ru Ie I IW 
\) Request lor allow,:ililc for newly drilled or deepened well must be accompanied by labuluiion ol'deviation lests taken in accordance 

wuh Rule 111. 
2) All sections ol' litis rorm musl be Tilled out for allowable on new and recompiled wells. 
3) Fill out only Sal ions I, II. Ill, and VI for changes of operator, well name or number, transrx.rtei, or oiliei such chances 
4) Si-paral'.' Form C-I0-I musl be Hied for each ptxil in multiply completed wells. 



ftp A t/e fefn eP-t' 



Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

f\j JO T*- "'/» C 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

I . Type of Well 

O Well D Wdl O Other 

7. If Unit or CA. Agreement Designation 

I . Type of Well 

O Well D Wdl O Other 8. Well Name and No. 

2 Name of Operator A / 5 / } Q Hsje. l o f r r v ^ T C* V 

% fO<Moc<5 

8. Well Name and No. 

2 Name of Operator A / 5 / } Q Hsje. l o f r r v ^ T C* V 

% fO<Moc<5 9. API Well No 

3. Address and Telephone No 

9. API Well No 

3. Address and Telephone No 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec.. T , R , M. , or Survey Description) 

35" - /7<-J nio/s^ )yio/^J 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec.. T , R , M. , or Survey Description) 

35" - /7<-J nio/s^ )yio/^J 11. County or Parish, State 

San j AJ'M 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Intent 

• Subsequent Report 

Final Abandonment Notice 

IzSJ Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

0 Other 

• Change of Plans 

1 1 New Construction 

| 1 Non-Routine Fracturing 

LZI Water Shut-Off 

• Conversion to Injection 

CD Dispose Water 
(Note Report rc iu l t i of multiple completion on Well 
Completion or Recompletion Report »nd Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

14. I hereby certify that the foregoing is true and correct 

Signed hJ^OCQ Ccit-^cr P ^ ' f r Date . 
% I ll /oo 

(This space for Federal or State office use) 

Approved by . Title . Date. 
Conditions of approval, if any: 

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as lo any matter within its jurisdiction. 

S M Instruction on Reverse Side 



API NUMBER 30-045-11158 1 ; : ' 1 : . 

OPERATOR NAME APA DEVELOPMENT CORP WELL NUMBER 

PROPERTY NAME NAVAJO P 

SECTION 35 TOWNSHIP 32N RANGE 17W 

FOOTAGE 1920 FSL 1810 FWL UL "K" 

Sur Csg OD NA HOLE 7 5/8 XX 
SUR CSG TD 34 XX 
SUR CSG WT 17.7 XX 
TOP OF CMT 0 XX 
ACTUAL XX 
CACULATED 10SX XX 
PROD CSG OD 6 1/4 4 1/2 XX 
PROD CSG TD 1654 XX 
PROD CSG WT 9.5 XX 
TOP OF CMT 800 XX 

FORMATION TOP ACTUAL EST 

GALLUP 1263 CACULATED 100SX 

MANCOS 143' PERF TOP 1596 

PERF BOTTOM 1605 

XX XX 
XX XX 
XX XX 
XX XX 
XX XX 
XX XX 
XX XX 
XX XX 
XX XX 
XX XX 

XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 

PACKER 

TYPE OF PLUG 

CIBP & CMT 

CMT 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG @1313-1163 WOC TAG, FILL AS REQUIRED 

PERF @ 193 PUMP 32 SX PLUG 193-93, 18 IN, 14 OUT, IF CIRC BRING TO SURF. 

PERF @ 84' CIRC CEMENT TO SURFACE, EST 20 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 



Form fJiSAlb 
, .(April 1M2) 

Budget BUXMU No. 4>R*M,4, ' t % | 
Approval expiree 1M1-00. 

.....\..... 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELL 
NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE . 

NOTICE OF INTENTION TO PULL OR ALTER CASING. 

NOTICE OF INTENTION TO ABANDON WEU 

(INDICATE ABOVE BY CHICK MARK NATURK OF REPORT, NOTICE, OR OTHER DATA) 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILLING OR REPAIR.— 

SUBSEQUENT REPORT OF ABANDONMENT iLLi-GEOj-f £ 

SUPPLEMENTARY WELL HISTORY 

MmJk- i9H_ 

Well No. - J L _ is locateciMBi._.--Jt. from^g l̂ine andlill....ft. frorn ĵJJ line of sec ML 

Qi See. and See, No.) CTwpV) (Bangs) (Meridian) 

(Field) (County or Sobdlrlston) (State or Territory) 

The elevation of the derrick floor above sea level i s f f j f t ft. (•**•) 

DETAILS OF WORK 
(State n a m N of and expected depth* to objectivesand*% showsiz*«* welgbts* and lengths of pro^>«adea«in^ilnaUcatamuddiiMr job*, cement- . 

A H 
Ins pcdnta, and al l otber Important nropoMd i 

un 
MMBBMBBT I 

• ta be i&ta 10 

> f.S# «MI Oaalaf - te aMMrtaath 19 
€*mmt% %rm Ml aaa Mi tllieaitt Mi SS m 

ILLEGIBLE 
I understand that thia plan of work must receive approval In wr i t ing by tha Geological Surrey baf ora operations may 

Company 

Address... 

U. 5. GOVEPHMEKT rHINTIMG OFFICE 16—8437b-8 



. ' . V • 

•1-"' ' • 

V -

•O«M p<isa 
• »A/» 

N 
•4'., , ,. . 

. ,/;,;* KIW Mi^l^;!^ qpr^ii^W COMMISSION 

V.% & . - • . , ' r D o t < > _ . _ M a y 9, 1963 ^ v y / 

Fesf F r o ^ - J I » l % ; 

^ ^ s ^ p ^ S L i t e t t — Range WEfV N $ P M 

Narr^ pf Producing Fprrnption Gallup 

G. £ Eltyotion 5730 
Feet From Wffffr 

Dedicoted Acreage 
Pool Undesignated Gallup 

Acres 

4? No_ 1. Is the Operotor the only owner* in the dedicated acreage outlined on the plat below? Y e s - * 

2. If the answer to question One is "No," have the interests of all the owners been consolidated by communitixptfcxr 

agreement or otherwise? Yes Na if answer is "Yes," Type of Consolidation . ' ' : ' •'.' 

3. If the apswer to question Twp is *'No/' list all the owners and their respective interests below: 
PWNKR 

ILLEGIBLE 
• COTIPN « 

L A N D D C S 

This is to c?r*ii^iber^fhe informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELLY OIL COMPANY 

<Bax. 38, -Hobbs,- HewJfexi-CQ 

sup 

ie well loca-
n Section B 

rom tlefdiotes of ac-
uXrJ§̂ 360JJadeft>y jfre or under 

t the some 
the best of 

ief. 

Date Su rveyed _H*y fl. 1963 
Four States Engineering Co. 

F A « M I N G T O N , N E W M E X I C O 

R E C 1 I B T E R E O E N G I N E E R O R 
L A N D S U R V E Y O R 

I-L-UL-I Certificate No. 36QJL 



Form 9-331 b 
(April 1M2) 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 

Budiet Buniu No. U-RUt.i. 
Approrml tcplrai lMl-flO. 

Indian Aganay . 

^fePAliTfcfeNT OP THE INTERIOR A U o " - -ae»letola.ftrtaal 
GEOLOGICAL SURVEY No. I4r l>ata\i fflO 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 
NOTICE OF INTENTION TO PULL OR ALTER CASING.. 

NOTICE OF INTENTION TO ABANDON WELI 

SUBSEQUENT REPORT OF WATER SHUT-OFF— 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING-

SUBSEQUENT REPORT OF ALTERING CASING .. 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR. 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY-

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

1MJ. 
laveje mT* 

Well No I is located . i t . from line and latlaLJt. from Wl 

t 

| line of sec JjfL 

04 See. and ad See. NoT (Twp.) (Hinge) (Meridian) / u 

*4* Jmm 
(Held) (County or Subdivision) 

The elevation of the derrick floor above sea level is 
OX 

: .ft . 

" S ! ! S o r T « r l t o T 7 ) l Y l A T 7 1 . 1 9 6 3 

ii 

DETAILS OF WORK 

U. S. GEOLOGICAL SURVEY 
FARMINGTON, NEW MEXICO 

( S t a t * r u m M of a n d axpected d e p t h s t o o b j e c t i v e aanda; s h o w aixas, w a l g h t s , a n d l e n g t h s o f proposad casinge; I n d i c a t e m u d d l n g j obs , c e m e n t -
" i r k ) 

a i t * 10 teaks | y 
inc point*, and al l other Important proposed work 

Veil u i l i i l My 1** 1*3. *•» OS ssslag at 94* at* 
asae% W.0,0. 24 kfa, Drills* ie 1599* • 

iS* !»|.*: B3I - ̂  - """"̂  ILLEGIBLE 
•eat - V - Orev esae tatwretea vita sl l I L L . U W I U U U -
Bta* - - Male 
••Mass teial etsta ef IMO' e» Ma y 13, 1*3« Set 4-i/*» 00 easts* at 1*5*' ma 
least ill vita 100 ssaka. W.0.0, 24 art, ftaat eff testae 0E. OU Nfc aViU eat 
sltf at 1*40'. Fal.f.B. le*0<, rerferatei 4-0/2" 09 eaataf Area 159+4401• far * let 
aft* sad | i aelee, Trette* teresaa 4*4/2* 00 seslag serfs. t m ^ H 
tallems ef laaat «U a )0,000f »/So aaaa, sftar reesverlag all lesa ell watt 

100 eefrtle ef ell is 24 eeewu 
I u n d e r s t a n d t h a t t h i s p l a n o f w o r k m u a t receive approva l i n w r i t i n g h y t h e Geo log ica l Survey b e f o r e o p e r a t i o n s m a y be c o m m e n c e d . 

Company..JMwUy QU Qsa^JBJ 

Address Je* 30 

By. 

Title J U * 4 . 

(°a*£waL) He E. Aafe 

U. S, GOVERNMENT PftlSTiNG OFFICE 18 &4&TbS 



« U M « r i 9 » C O * -

oi irMiauric M 

•? 
/ 

/ U.B. a t . 

LAMO o ^ * * « c i 

TM AM OM T • • 
O I L 

P R O B A T I O N o r n c i / 
/ 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N i " n » c . . « i / 
Santa Fe. New Mexico R * v l M d 7 / ^ " 

REQUEST FOR (OIL) - ( S B ALLOWABLE fef' 
New Well 

This form shall b« submrtted by the operator before an initial allowable win nt assigned to any completed Oil or Ca.« well. 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow, 
ahlc will be aligned effective 7.00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month ol completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. C«" must be reported on 15.025 psia at 60 s Fahrenheit.-

M&1&fol0m0}fa .ilf?..3Mtft 
(Place) (Date) 

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

I Company or Operaior) 

* Sec J*. 
(Leaac) 

T..JH. , R.....15*... 

., Well No * , in.. 

V.M LaMar 

Please indicate location: 

County. Date Spudded.. 
Elevation 

te Spue 

..... NMPM., 

S/10/43 

0to0ii&§t*$i!# 

'A " 'A, 

Pool 

Oat* D r i l l i n g ComplaUd % i 

Total Depth 1440* PBTD 

0 c B A 

E T G R 

L K 
2 i 

J 
1 

I 

M N 

Uo JJ 
0 P 

Top O i l / G a s Pay 1 3 * 4 * Name of Prod. Form. --SSSSBSBSL. 

PRODUCING INTERVAL 

Perforations_ 

Open Hole 

HH'-ltOS' 
Depth 
Casing Shoe U5k* 

OIL WELL TEST -

Natural Prod. Test: bbl s. oi 1, bbls water in 

Depth 
_Tubing 

hrs, 
Choke 

min. Size 

Test Af te r Acid or Fracture Treatment ( a f t e r recovery of volume of o i l equal to volume of 

1 M B ca m l tm Chok« 
load o i l used): mJBkW b b l s , o i l , W bbls water in *m\ hrs, %J min. Size 

ino«m. 4 nio'm 
(FOOTA.CO 

GAS WELL TEST 

Natural Prod. Test: VCF/Day i H ours flowed Choke Size 

tubing ,Caaing aad Craantlng Reoord ^ h o d o f jesting (pitot, back pressure, etc . ) : 

Ferl Sax 

7-5/9* 10 

1541' 

Test Af ter Acid or Fracture Treatment: 

Choke Size Method cf Testina: 

MCF/Day; Hours flowed 

Acxd 
sand) 

t ^ T ^ j ^ 4 m { m t y 2 i f t $ m W i

m ^ t t ^ » \ \ m m % f ^ ^ e m \ ? _ r m \ f t m ^ b & w ^ f e r > o i i > a n d 

Casino 
Press. 

Tubing 
Press. 

Date f i r s t new 
o i l run. to tanks 

O i l Transporter 

Gas Transporter 

My 22, 1*3 

Remarks: i 

H I 
. .^ . .0 . , . 

:.>*£.. 

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

A P P r o v e d ! M . l l ] 9 6 3 , 19 

OIL CONSERVATION COMMISSION 
Original Signed By 

By: ...rk..JL.JO^J^ / v „ . . ,. M t n . 
\ y Send Communications regarding well to. 

T i t l e : ! ™ . ^ N a m e . * " ^ . . f i l . 

Arldreis.. 



DEVIATION AFFIDAy] 

Date **T *7» -H* 

i « t | t Mew a s s i e s 

STATE OP Maw 

COUNT! OP ILLEGIBLE 
it Wa fleeTIM of lawful age. being first duly sworn, deposes 

and sayst 
That he is employed by Skilly Oil Company in the capacity of J 
" ' snd is fully tocrueinted with the facts as set forth herein0 

That during the aonths of MeT 19 43. aettt Ires. 
illy Oil Company on t 

iaa« oaring wis aonwu OJ. A? mmwwm tmmnm^^^M^m^ y f j j f f g g 
ran the following surreys for Sfcslly Oil Company on their esTSJe "J" 
lease. Well No. » . in « 1/k of ** 1/4 of aoetioa I f - i a h W MHPM. 

fadesigajitei * m a » aaai. asm Jaaa County. Mew Mexiooo 

SLOrV: TEST DATA 

P«Pfo In Angle in Dsgroae Deoth In Aiyfls ĵ n Dsfireea 

500* l / l 
lfl©0» l^A 
1500* IfA/Z 

and sworn to before ae this Irla day of M*jr 19 fy i to berore 

^y$&fcl/J^4f. r-2tt+*»*tl*4r«-S I hereby certify that the information is 
Notary' Public in sad for ssSd County and Stats true and eomplete to the best of ay 

J y knowledge and belief> 
Hy Commission amlraai 7 ^ '/fy'\J^j4^*^yL^ 

"̂ 7 Hams' 

Blstriet 
Position 
lax 30 
Jfcftfofta PffW aaaaJaV 
Address ss 



N U M M C N O 

O U T W H U ' I O H 

uAND ome* 

f W O H A T I O N 9 > ' l { * 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator Lease Well No. 

t 
Unit Letter Seats Towns] Ifcv Range XT* County 

Pool dFee) 

I l well produces o i l or condensate 
give location of tanks 

Unit Letter Sectio Township Range 

Authorized transporter of oi l | ^ or condensate | | Address (give address to which approved copy of this form is to be sent) 

Is Gas Actually Connected? Yes. 

Authorized transporter of casing head gas [ 1 or dry gas [ ] • • D * t e Con-
— — nected 

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

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

rmtt+i - vmliimf im fu 

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

New Well f*J 
Change in Transporter (check one) 

Oil • Dry Gas . . . . • 

Casing head gas . r__ Condensate . . ____] 

Change in Ownership | | 

Other (explain below) 

v V < 
— *», 

Remarks 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conserva t ion Commiss ion have been compl i ed w i t h . 

Executed th is the Z_W day of _ 



- * i .._ _.: 
o i i ' » i l o r i o M NtW McXICO OIL CONSERVATION COMMISSION 

SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(Rav. 7-60) 

O I L 

T A A N S r O f l T K R 

P f a O f t A T I O N 0 * * i C t 

/ 

NtW McXICO OIL CONSERVATION COMMISSION 

SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(Rav. 7-60) 

Company or Operat or 

m •U70 a 
FILE THE ORIGINAL AND 4 COPIES WITH Th i E APPROPRIATE OFFICE 

Lease Well No. 

aesaie 1 
Unit Letter Section 

I » 
Township Range 

m uv 
County 

Sam Jam 
Pool 

Maw oeeas Oallee 
Kind of Lease (State, Fed Fee) 

Facere! • lamia* 
If well produces oil or condensate U n i t Letter Section 

give location of tanks 0 <U 
Township Range ' 

m uv 
Authorized transporter of oil [JJ or condensate | | 

U latHl fOeeVJelMl fl|Nwttl§ OaaaajQJ 

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

Is Gas A c t u a l l y Connected? Yes No K 

Authorized transporter of casing head gas | | or dry gas j | Date Con
nected 

Address (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: 

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

New Well Q 

Change in Transporter (check one) 

Oil r j | Dry Gas . . . • (—| 

Casing head gas . r__\ Condensate. . 

Change in Ownership . 

Other (explain below) 

ILLEGIBLE 
Remarks 

Oil te a* 

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been c 

PETROLEUM ENGINEER DIST. NO. 3 
Date Address 

JUL 31 1963 



NUMIIN Of CO'IIIMICOVID J / 

D I I T H I t u f ^ W 

/ 
u . i a t . 

L AM o o r F l C I -

TM A N * * > O M r a n 
4 * » 

/ 
K H O M A T I O N o r r i c i 

OPCNATOf t / 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA FE, NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

/ 

FORM C-HO 
(R.v. 7-60) 

f 
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Skelly Oil Company 
Leas 

lavaje *F* 
Well No. 

Unit Letter 

• I * 
Section Township 

32~N 
Range 

17-*f 
County 

San Joan 
Pool 

Many Rocka Qallap 
Kind of Lease (State, Fed Fee) 

Federal 
If well produces oil or condensate Unit Letter Section Township Range 

give location of tanks â s Vr 32-Zf 17-W 
Authorized transporter of oil fljt] or condensate r~~j 

Shell Oil Company 
Is Gas Actually Connected? Yes 

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

Box 1588 » Farmington; Hew Mexico 
No JOE 

Authorized transporter of casing head gas [~~] or dry gas | | 

Rone 

Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

Waiting on gas connection - Gas being ventes* 
REASON(S) FOR FILING (please check proper box) 

New Well • 

Change in Transporter (check one) 

O i l )@Ej D f v Gas . • • . | | 

Casing head gas . [ ^ ] Condensate. . 

Change in Ownership . 

Other (explain below) 

Remarks , G ! L C O N 
\ D!ST. 3 ' 

Changs oi l transporter from El Peso Natural Oas Products CoQ to Shall OilN^p^rgr^ / 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conservat ion Commiss ion have been compl ied w i t h . 

2fcth April, 64 
Execu ted th is the day of , 19 • 

OIL CONSERVATION COMMISSION 
By 

Approved by 

By 

Original Signed Emery C. Arnold 
Title 0 

Disto Engineer 
Title Company 

Sup«rvi»or Ditt # 3 Skelly Oil Company 
Date Address 730 „ Hobbs* New Maodco 

AF,C. •> 7 1964 _. J 



TMTT u>«!> UNITED STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THE INTERIOR ve0r.V..d.rructlon' o n ~ 

GEOLOGICAL SURVEY 

Form approved. 
Bndfet Bureau No. 4J-R1424. 

TMTT u>«!> UNITED STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THE INTERIOR ve0r.V..d.rructlon' o n ~ 

GEOLOGICAL SURVEY 
5. LEASE DESIGNATION A N D a i l U L NO. 

lA-*0»40ftO*40 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not uie thia form for proposali to drill or to deepen or plug back to a different reservoir. 

U M "APPLICATION FOR PERMIT—" for anch proposals.) 

6. ir INDIAN, ALLoma cm TBIBB NAME 

1. 
OIL am OAB 1—| 
W I L L B U W I L L 1 1 OTHIB 

7. «HItv*OBISi iaMT AUMB 

2. Nam or OPERATOR 

ftttitjr ott Cieaaar 
8. t * » * t OB LMASB/KAKB -

3. ADDRESS or OPERATOR 

9« 0* OaS WOf aBB%B> 9mW lVMKl«M 
9. wan, NO. 

4. LOCATION or WELL (Report location clearly and ln accordance wltb any State requirements.* 
8ee also space 17 below.) 
At surface 

its** tm 4 ww tm IN, ss-s&r-ir* 

10. r i E L D ANO POOL, OB WILDCAT 4. LOCATION or WELL (Report location clearly and ln accordance wltb any State requirements.* 
8ee also space 17 below.) 
At surface 

its** tm 4 ww tm IN, ss-s&r-ir* 
11. S B C , T., B . ( M., OB U K . AND 

; SPRVBr OR ABBA" 

14. P I E MIT NO. 15. E L E V A T I O N S (Show whether Dr, BT, OR, etc.) 

5790* m 
12. COUNTY OR FASlSH 

iU(im{$mmmi j" J = 

18. STATI 

aaV MBta444 
•5— 16. 

NOTICB Or INTENTION TO : 

TEST WATEB SHUT-OrT 

FRACTURE TREAT 

SHOOT OB ACIDIZE 

REPAIR WELL 

(Other) 0*4 

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Ddfa . -
• " ^ - :. —' v ~ 

SUBSEQUENT BJTPOBT Or1. Z. ~ --• — •̂•" 
- \ t R«C*IBilIff WBLL 
" •• ~ ' T = 3 J 

; - r ALTEBING^CASpfG 

; ABANDONMENTS 

POLL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

4 t"*aefcaia 

WATER SHDT-OrP 

PRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 
( N O T E : Report results of multiple completion orrWell 
Completion or Recompletton Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting any 
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths Tor all markers aad zones perti
nent to this work.) * 5 : , - =. '> " -'. 

- - " ~' -* *w 

• • . ': '• • =• a 
; .. O 
^ - ' - : • "* - : ~ o 
; - : - C 

1. mm im eaa w«i ee ffvltiat Oaic. 
t . fal l teas ami taalag* 

flees aaU aat ta (H t ttaO*. 
4. aaaa fees, tata 4Jj"t» aatiat serfs, Ufa-1405* eiea 

east aai 4000 aaltaaf lease a i l . 
5. Cleea aatl aat Ca FafO 14*0*. 
%• eaa ease** < 
». Bees** veil to a 

ft 

•rsiee^saisly 40P»» 10/40 

easy ta 

ILLEGIBLE 

18. I hereby certify that tbe foregoing Is true and correct 

SIGNED . T I T L E 

• DLG U 136b 

U.S. GEOLOGICAL $URV£V 

D A T S . 
t l , i w 

(This space for Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL, I F ANY : 

T I T L E D A T E 

'See Instructions on Reverse Side 



Form t -MJ 
(May 1993) UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR E^T™0™ oa ~ 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use t b l i form for proposal! to d r i l l or to deepen or plug back to a different reservoir 

U M "APPLICATION FOR PERMIT—" for inch proposals.) 

Oi l , 
WELL a 0A8 

WELL • 
NAHE Or OPEBATOB 

tWlly Oil 

Form approrad. 
Budget Bureau No. <a-RK34. 

5. LEASE DESIGNATION AND BEBIAL NO. 

$. nr JNDIAN, ALLOTTECC OX TRIBE NAME 

7. CNIT- AGREEMENT KAAir£ 

8. rAlM. OB LBA8»-»AM«^ 

8. ADDBBBS Or OPBBATOB 

». 0. 730, 
9, WBLC NO. 

4. LOCATION or WELL (Report location clearly and ln accordance wi th a n ; State requirements.* 
See also space 17 below.) 
At surface 

itio* m • mo* FIR. st*. ss-sts-irw 

10. M E L D AND POOL, OR WILDCAT 

16. ELEVATIONS (Show whether or, BT, GS, etc) 

sm* «. 

1 1 . SBC, T., E . r M . , O* BLBi AND 
- SOBVBT-OB ARBA3. i 

• « * ^ 3 ~ » i m 
14. PERMIT NO. 12:_OOaNTT OR PARISH 18. STATE 

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

NOTICB or INTENTION TO : 

TEST WATEB SHOT-OPT 

rBACTOBE TBEAT 

SHOOT OB ACIDIZE 

REPAIR WELL 

(Other) 

PULL OB ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT RBPORT OF-'i-

WATER SHUT-OrF 

FRACTURE TBEATMENT 

SHOOTING OR ACIDIZING 

ClSSS m t «>»* i V S C t * i S 

REPAIRING; WELL 
~ — Z. "3 

ALTERINO-CAŜ NO 

ABANDONMENT! 
(Other) 

( N O T E : Report results of maftlrjle completion orr-Well 
Completion or Recompletion Report and Log form,) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including- estimated) date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and tones perti
nent to this work.) * ~ r* - • JT 

1. 
2. IwlWi *sss 

la sea rtfjae as sail lag sale, 
tesiag. 

3. Hastes t*r*s*m 4-1/2*00 sss ls t eevfetatlea* ISte-leOS*, visit 4000 le#< 
20*40 sees, 4000 gelleas lease s i t , 300 I s * . OsvsU Oys-lsn 
Bseell t-27. 

4» Olseaes m i l te f .0.1.0. 1440*. 
5. 
4. 

c 

It** ~ 

• s l l ptsgfsi 14 k m l i »f o i l see 2 eervet* «f est**' 
i s 24 besr*. aststase1 ve i l te prneasttea states Oscsassf *7* 1944. ; 

ILLEGIBLE 
R E C E I V E D 

JAN 3 

1 U. S. GEOLOGICAL SURVEY 
F,,r>MiNCrQr<; I I i-

.. ftfGMo 

18. I hereby cert ify that the foregoing Is true and correct 

Mowrn ) H. E . Aae SIGNED T I T L E oistilet Oass*lateaseat D A T E I f . 1346 

(Thla space fo r Federal or State office use) 

APPROVED BT 
CONDITIONS OF APPROVAL, I F A N T : 

T I T L E DATE 

*See Instructions on Reverse Side 



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT RECEIVED 

BLM , 
SUNDRY NOTICES AND REPORTS ON WELLS / 

Do not use this form (or proposals to drill or to deepen or reentry tg^a dHfereot re*eNo/iQ | 
Use "APPLICATION FOR PERMIT—" for such propdSar^1- c ' 

/ FORM APPROVED 
/Budget Bureau No. 1004-0115 

/ Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT RECEIVED 

BLM , 
SUNDRY NOTICES AND REPORTS ON WELLS / 

Do not use this form (or proposals to drill or to deepen or reentry tg^a dHfereot re*eNo/iQ | 
Use "APPLICATION FOR PERMIT—" for such propdSar^1- c ' 

f Lease Deiignaiion ind Serial No. 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT RECEIVED 

BLM , 
SUNDRY NOTICES AND REPORTS ON WELLS / 

Do not use this form (or proposals to drill or to deepen or reentry tg^a dHfereot re*eNo/iQ | 
Use "APPLICATION FOR PERMIT—" for such propdSar^1- c ' 

6 If Indun, Allortee or Tribe Nime 

SUBMIT IN TRIPLICATE 070 FARMINGTON, Nfv 
7. If Lnil or CA. Agreemem Designation 

1 Type of Well 

je^ f^ 'e l l 0 We'll O Oiher 

7. If Lnil or CA. Agreemem Designation 

1 Type of Well 

je^ f^ 'e l l 0 We'll O Oiher 8. WellNime ind No. 

J NaDie of Operator i i 

8. WellNime ind No. 

J NaDie of Operator i i 

9. API Well No. 

3 Address ind Telephone No ' ' 

Bo> p/c £ov—c?z. Co, 9/3A/ 

9. API Well No. 

3 Address ind Telephone No ' ' 

Bo> p/c £ov—c?z. Co, 9/3A/ 10. Field ind Pool, or Explontory Area 

4. Locihon of WelflFoouge. Sec. T.. R . M.. or Survey Description) 

/faO" FSL + /fr/O FWL Sec. 3S T&A/ l?^ 

K 

10. Field ind Pool, or Explontory Area 

4. Locihon of WelflFoouge. Sec. T.. R . M.. or Survey Description) 

/faO" FSL + /fr/O FWL Sec. 3S T&A/ l?^ 

K 

11. Couney dr Parish, State 

vSau Juau AJ.M. 
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISS ION 

otice of Intent 

CD Subsequent Repon 

• Final Abandonmeni Notice 

TYPE OF ACTION 

<£53-Ab»ndonmeni 

I d Recomplenon 

D Plugging Back 

: \ 
—1 Casing Repair 

• Altering Casing 

CD Other 

• 
• 
• 
• 
• 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Water 
(Note Report resutuot multiplecompleiton on Well 
Completion or Recompletion Keporl ind Log form I 

13 Deicribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dues, including estimated date of starting any proposed work. If"well'is directionally drilled-, 
give subsurface locations and measured and true vertical depths for all markers and lones pertinent to this work.)• 

-pW Thy i^MI «J &\k*s : 

^ \ M f - ( \ t ? s ^ V A i f t \ e v ( v * W \ i ^ T O ' / S O ' JUL 1 7 1393 M 

(qvo;?̂  ro.nryy 

14. I hereby cernN thai tbe, foregoing is (rue ano^correct 

Stgned (A/<T?$)l9. Title Date . 

(This spate for Federal or Stale office use) ' 

Approved by Title 
Conditions of approval, if any 

Date . 

Tide 18 U S C Section 1001. makes it a crime for any person knowingly and willfullj to make to any department or agency of the United^Staies arty fi 
or representations as to any matter within its jurisdiction. 

'See Instruction on Reverse Side 

NMOCD 
7 ^ 



/ 

Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELL'S r j . \ 3 
Do not use this form for proposals to drill or to deepen or'reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals • •• « 

SUBMIT IN TRIPLICATE 

I . Type of Well 

Well Other 
2. Name of Operator 

3. AdareiyEnd Telephone No. y i f 

ion of Well (Footage. See.. T.. R.. M. . or Survey Description) 

/hpA ^ ^ ^ ^ J 
• No. ^ f 

fc- tt - ^jU. IQvJ 

4. Localion of Well (Footage. Sec.. T . R . M. . or Survey Descriptidjh) 

c ^ . I'D 

FORM APPROVED 
Budget Bureau No. I0O4-OI33 

Expires: March 31.1993 
5. Lease Ot Designation and Sena] No. 

6. If Indian, Allottee or Tribe Name 

7. If Unit or CA. Agreement Designation 

8. Well Name and No 

h/A 1 foMAh (-
9. API Well No. 

10. Field and Pool, or ExploratorVTArea itory-Arca 

11. County or Parish, "State 

5 y ^ /U / 
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACT ION 

Notice of Intent 

L_J" Subsequent Report 

L_l Final Abandonment Notice 

ED Abandonment 

EZ] Recompletion 

(ZD Plugging Back 

1 1 Casing Repair 

1 1 Altering Casing 

ED Other 

CD Change of Plans 

1 1 New Construction 

1 i Non-Routine Fracturing 

LZZ Water Shut-Off 

ED Conversion to Injection 

CD Dispose Water 
(Note Report re iu l t i of multiple completion on Well 
Completion or Recompletion Report and Log form.l 

13 Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinent dales, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

t£*3£*JU) C^JU O K ^ . fc^o ^ o . X ^ > 

14. I here^certify that, 

Signed Tide . P Date 

(This space for Federal or State office use) 

Title. Date. JUN 30 1997 

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

•See Instruction on Reverse Side 

MlaW*n 



Form 3160-J 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELL? 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals '•• 

FORM APWlOVED 
Budget Bureau'No. I0O4-OI3S 

Enptrtt: Mitch 31. IW3 
3. Lease Designation and Serial No. 

l 4 - ? n - f i n n = ^ n 
6. If Indian. Allottee or Triba Nam* 

Navajo T r i b a l 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

I. Type of Well 

j j ^ W e l l CD We'll D Other g. Well Name and (Sd. 

2. Name of Operator 

A P A Development Inc Colorado 
Navajo P -4+,, 

9. API Well No. 

3. Address and Telephone No. 

4067 S,W, 97-Ct, Miami F la 33165 
a. Location of Well (Footage, Sec., T., R.. M., or Survey Description) 

1920 FSL &• rSIOFFFWL Ŝ ec 35 T 3 2 N R 1 7 w 

10. FirtJ and Pool, or Exploratory Area 

Many Hocks. / ^ T , / „, 
11. County or Parish, State j 

San Juan N.M. 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

5{_ Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

I I Abandonment 

CD Recompletion 

CD Plugging Back 

CD Cuing Repair 

Altering Casing 

CD Other 

0 Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report retulti of multiple comp_rtio« on Well 
Completion or Recompletion Report trul Log form.) 

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of starling any proposed wotk. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

This Well Navajo 2 P Has been serviced ready to produce when i t was 

turned on the power to the wel l didnot have e l e c t r i c on one l i n e due 
to transformer problem. Cortee E lec toobusy in Utah. 
This we l l has produced over 30,000 Barre l s of o i l . 
Need an extension) of time 6 Mo. Sept 1 to March 1 1998 " " 

ii'il St? i 7 S97 6' 

14. I hereby certify *»' "Xj foregoing is true and con 

Signed ( ^ A J P / r 0 r j , ^ ^ ftC^^j Title. P r e s . A P A D P V . T n r 

(This space for Federal or State office use) 

Approved wy/S/Duane W. Spencer 
CondiUona of approval. If any: 

Tide. Date SEP 15 1997 

Title IS U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representation!, as lo any matter within its juriadiction. _ 

•Set Instruction on R-verss Sid* 



Form approved. 
Budget Bureau No. 42-R3M.4. 

Form 9-330 

a M l . 14 M l 
• Mi 

ft 

TJ. S. LAND Omen 

SERIAL NUMBER"] 

LEASE OR PERMIT TO PBOSPXOT 

I U Y a > " I * 

UNITED STATES 

DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

L O G O F O I L OR G A S W E L L 
L O C A T E W E U , C O R R E C T L Y 

Company SkmOJf -Qi±-CmqM*f- Address . - Box 3A.sm Mobb*, J t o - J S u A a o — 

Lessor or Tract . a a ^ J o - ^ J f l _ P ; " " t o * t t . g _ t i l t i ^ ^ ^ " ^ «<m tad*0 

Well No a—i— S e c - -JJ T-5aV|-- RVhV- Meridian . . j / L j U . f ^ n , . . . County 
fN Location f t . o " of -J . . . l i n e and Line of 

fc-Aa* 

XK— J_levation 4«nO-J}L 
* | M _ loot ntMfMmVtrJT 

The infonniation given herewith is a complete and correct record of the well and all work done thereon 
so far as can be detrermined from all available records. _^l__i_ML| 

Signed -Vf9SWMy__Hi,_ 
Date * f 2 * , X H * Title 

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

Commenced drilling f p y K> —, Finished drilling M*"f--1> , 19-4J-

O I L OR GAS SANDS OR ZONES 
(Denote gat by G) 

No. 1, from - I f f t * - to 4AQ$-t- No. 4, from to 

No. 2, from to _~ No. 5, from to 

No. 3, from to 

No. 1, from to 

No. 2, f rom.— - - to 

No. 6, from to . . . :_/__jL 

IMPORTANT WATER SANDS ^'C ^ ' U t y 

No. 3, from to 

No. 4, from 

CASING RECORD 

to 

MUDDING AND CEMENTING RECORD 

Stae 
cast rig 

. 7-5/** 

Where tet Number saeka of cement Method used Hud Rrmrtty 

l a i r ~ 

ILLEGIBLE 

Amount of mud need 



Adapters—Mai lerial Sizn 

SHOOTING RECORD 

oaed Qua i t t t f Data Depth ahot Depth cleaned out 

, , , , TOOHS USED 
_ « ttm s r p a i # « i,_ <s<.rta.,;-(. j^ tx- . , fr»j<> •• 

Imary tatawSreticM—.- teet to i e l » 4 " or 

CaUle Wlrfwerle tiB^toi-t--.:uuj..-I.-i--ii-----i feat to 
_ feet, and from ..—„:—.._ feet to 

feet, and from — .. feet to ... 
DATES 

Put to producing ... 

The production for the first 24 hours was ~. 

emulsion; % water; and 

I f gas well, cu. f t . per 24 houtrs 

Rock pressure, lbs. per sq. ir . .. 

% sediment. 

, Driller 

* r 22 
— barrels of fluid of which was oil; 

Gravity, °Be. .. _».._„ 

Gallons gasoline per 1,000 cu. f t . of gas 

., 1 9 

% 

EMPLOYEES 

., Driller 

FORMATION RECORD 

Driller 

-, Driller 

FBOH- TO— 

0 

u> 
1244 

MS* 

1*44 
1450 
15* 
1417 
1440 
1440 
1440 

TOTAL FEET FORMATION 

U l 
1121 
la* 
146 

I I 
43 

fatal SapM 
PlVgfad Back 

Sand and 
3Mid and 
Sand and 
Sand and 

ahala -
flap 
Day fclddla (kllup 

Tap Taoito Saad 
Tap Seaaataa 

- 1244 
- 1410 
- 15t4 
• 1417 

fbtal Dapth 
9aolos-«al Tap* ay SahluaLargar Indaotian -

•ay Lag, 

1 - I W - (aOO - 1 jaaarni-ad 20* 
Taa - : • -
Waxt - ' - Ofay 
laxft • i !• - Stela 

B*t«T*tad with 

xo— XOXTT f.EKX 

a U 

ILLEGIBLE 

i.ounri.WA 
18—130M-6 



- o . or ( c - i r * - C C I I V K P 

DISTRIBUTION 

s * . u T A F E 

F I L E 

U.S G . S . 

L A U D O F F I C E 

t R A N 5 P O H T E R 
O I L 

C AS 

O P £ R A T O H 

P R O R A T I O N O F F I C E 

Gr = i o l o r 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

REQUEST FOR ALLOWABLE 
AND 

Toim C - 1 0 4 

Supersedes O l d C-104 a n d C-1 

C l f e c t l v e 1-1-6S 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Getty Oi J Company 
A d d r e s s 

Box 3360. Casper, Wyoming 82602 

T ^ e o s o n ( s ) for f i l i n g ( C h e c k proper b o x ) 

New We)] | ~ ] 

R f c o m i MJon [ " J 

Change In T r a n s p o r t e r o l : 

OiJ Q Dry Gas f j 

Condensa t e [ j C a s i n g h r o d Gas • 

CtKer (Please explain) 

M c h a n g e o f o w n e r s h i p g i v e n a m e 

a d d r e s s o f p r e v i o u s o w n e r ^ e ! J L y _ J U l ^ ^ a a y ^ _ _BQX_,136Q., Caspar, UY P,7r<,n? 

DESCRIPTION OF WELL AND LEASE 
L e ^ s e Nome V.'eJ 

I I D M j Navajo "P 1 

F u e l N a r e, J r . c l -d lnc F"ci/r:atlon 

Hany Rocks Ha 11 up 
Kimi d L « s e Federa l 
Ste l e , F . d e r 0 I cr F e e J - 2 Q 0 - 6 0 ( f > -

L o c c t I on 

U n l l L e t t e r 

L c o i t N o . 

ttho 

L i n e c f S e c t i o n 3S 

J J | J _ 9 _ _ F e e t Frorr. T h e ^ 6 S t L l n e a n d 1 9 2 0 F e e l r r o m T n e S O U t h 

T o w r . s M p 3 2 N Par.,. 1 7W :I.:PM, San Juan C o u n t y 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
1,'c.r.e o i A u t h o r i s e d . r^:-.spcr'.er c f O i l 

She]] Pipel ine Corp, 

, J 2 or Ccr.de -.sate • Address (Give address to which approved copy 

Box 1588, Farminoton. NM 

of lhis form is to be sent) 

= e o; A - t h o r . z e r i T r a n s p o r t e r o i C-s r .ghf 3d Gas Q cr D r y Gas L - 1 A.dd:e5S {Give address to which approied copy of this form is lo be s ent) 

11 w e l ] p r r d u c e s 01J or l i q u i d s , 
g;ve Jo ra ' . l cn c t Icr . ' r s . 

Unit J Sec. 

c : 3̂  
' T v v 1 

;' 32N 
F g e . 

17W 
Is g = s o c t u o i l y c c r . n r : i e d ? ( When 

1 

I f t h i s p r o d u c t i o n i s c o m r r . i n g l e d w i t h t h a t f r o m t n y o l h e r l e a s e or p o o l , g i v e C O . T . m i n g l i n g o r d e r n u m b e r : 

IV. COMPLETION DATA 
' O l ! V e i l T G C S V.el l ' N e w V/el i 1 W o r i c v e r 1 Deepen ' P l u g B o c k 1 Same R e s ' v . 1 D l ! i . n e s ' v . 

Designate Type of Completion — (X) , ! i ! ' ! ' ! 
1 ' 1 1 . 1 

D c t e C err p i . F . f c s y ;o p r o d . T o t a l D e p t h P . 3 . T . D . 

£^v3.lc:.s 'OF, K/.'fi, RT. CR, etc.; Na- i e c i F rod-c ine , f o r m a t i o n T o p O i l / G a s Pay T u b l r . q D e p t h 

r e:'. c r c". i c n s T-epth C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G 6 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V . TEST D A T A AND REQUEST FOR ALLOWABLE (Te if must be after recovery of total 1 •cl.r-.e of load oil aid r-.ust be equal to or exceed ic; c'.\?u-

Oil WEI.I able for thin depth or be for full 24 hours) 

G.'.S W E L L 

1. CERTIFICATE OF COMPLIANCE 

1 h e r e b y c e r t i f y t h a t t h e r u l e s s n d r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 

C c r r . — i e s i o n h w v e b e e n c o m p l i e d w i t h a n d t h a t t h e i n f o r m a t i o n g i v e n 

a b o v e i s t r u e a n d c c r r . p l e t e t o t h e b e a t o f my k n o w l e d g e a n d b e l i e f . 

/ y / I (Signature) 

A _ r e a Super in tendent 
(Title) 

2/V77 
(Dale) 

A P P R O V E D . 

O I L C O N S E R V A T I O N C O M M I S S I O N 

14- , 1 9 

ORIGif̂ L SIGm CY N. E. MAXWELL, JR. 
SY. 

T I T L E ITOB0L3S0M M G I K E T,T™ N Q. ? -

T h l a f o r m i a t o b e f i l e d I n c o m p l i a n c e w i t h R U L t 1 1 0 * . 

I f t h i a i a a r e q u e s t f o r a l l o w a b l e f o r a n e w l y d r i l l e d o r d e e p e n e d 

w e l l , t h i a f o r m n-.uat b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h a d e v i a t i o n 

l e a t a t a l c e n o n t h e w e l l Lo a c c o r d a n c e w i t h R U L E 1 1 1 . 

A l l s e c t l o n a o f t h l a f o r m D U I ! b a f U I e d o u t c o m p l e t e l y f o r a l l o w 

a b l e o n n e w a n d r e c o m p l e t e d w e l l * . 

F i l l o u t o n l y S e c t i o n s I , I I . I l l , a n d V I f o r c h a n g e s o f o w n e r , 
w e l l n a m e or n u m b e r , o r t r a n a p o r t e r , or o t h e r a u c h c h a n g e o f c o n d i t i o n . 

S e p a r a t e F o r m a C - 1 0 4 m u a t b e f i l e d f o r e a c h p o o l I n m u l t i p l y 

~ n m n l et r d w e l l a . 



MO. o r C O » I C I M C C I V C O 

O l S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

/ 

NEW MEXICO OIL CONSERVATION COMMISSION 

- REQUEST FOR ALLOWABLE ' 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbno C-104 
Supersedei Old C-104 < 
Effective 1-1-65 

'C-no 

Operator 

WTR O i l Company 
Address 

P.O. Drawer L L , Cortez. Colorado 8 n ? l 
Reoion(s) for filing (Check proper box) 

New Weil Q 

Recompletion 1 1 

Change in Ownershlp[j(J 

Change In Transporter of: 

Oil [~J Dry Gas 

Caslnghead Gas | ] Condensate 

•• 

Other (Please explain) 

If change of ownership give name 
and address of previous owner G e t t y O i l C o m p a n y , P O Rrvx TlftO Ca aper, Wyoming— 

H . D E S C R I P T I O N O F W E L L AND L E A S E 
Lease Name 

L o c a t i o n 

U n l l L e t t e r 

N a v a j n " P " 

Well No. Pool Name, Including Formation 

Many Rocka Gallup 

K ind of L e a s e — . 
Federal 

State, Federal or Fee , . „ „ , . 
1 A-?Q-fiQ0-l3_ 

L e a s e No . 

. Feet From The S o u t h 

L i n e of Sec t ion 3 5 

1810 Feet From The W e s t Line and 1920 

Township 32N Range ] 7y , NMPM, q a n C o u n t y 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Naire of Authorized Transporter of Oil | %| or Condensate [ J 

She l l Pipel ine Corporation 
Address (Give address to which approved copy of this form Is to be sent) 

P.O. Box 1588. Farminotnn. NM 874(11 
N'crre of Authorized Transporter of Caslnghead Gas | ] or Dry Gas | ; j Address (Give address to which approved copy of this form it to be sent) 

I 
, . ,, . ,, ,, , , 'Unit .Sec . 'Twp. Rge. 
If well produces oil or liquids, < ' > i 
give location of tanks. ' Q 1 ^4 | 3 2 N ' 17W 

Is gas actually connected? f When 

1 
1 

If thla production la commingled with that from any other lease or pool, give commingling order number 
I V . C O M P L E T I O N D A T A 

• ' O i l Wel l 1 Gas Wel l 

Designate Type of Complet ion — (X) | 
i i 

New Wel l 1 Workover ' Deepen 
i I 

i i 

' 1 

P l u g Back ' Same R e s ' v . 1 D l f f . R e a ' v . 
i I 

i i 

I • 
D a t e Spudded Date C o m p l . Ready to P r o d . T o t a l Dep th P . B . T . D . 

Elevations (DF. RKB, RT, GR, etc., Name o l P roduc ing F o r m a t i o n T o p O i l / G a s Pay T u b i n g Dep th 

P e r f o r a t i o n s Dep th C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and mutt bt equal to or ttcetd top allow 
OIL WELL °"e 1°' depth or bt for full 24 hours) 
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gat lift, tte.) 

Length ol Teat Tubing Preaaure Casing Preaaure Choke Six* -

-

Aclual Prod. During Teat OU-Bbla . Water-Bbla. Ooe-MCF J X 

GAS WELL I -. ~ ' v,'. J 
Actual Prod. T e s t - M C F / D Length of Teat Bbla. Condenaote/MMCF Gravity oi Condanaata - ' / 

i J 
\ \ , A- ^ / 

Testing Method (pitot, back pr.) Tubing Preaaure ( g n a t - l n ) Caalng Preaaure ( S h o t - l a ) Choke Sl*e jr 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rules and regulatlona of tha Oil Conservation 
Commlaalon have been complied with and that the information given 
above la true and complete to the beat of my knowledge and belief. 

/z 
(Title) 

/?79 
(Date) 

OIL CONSERVATION COMMISSION 

SEP 1 2 1979 APPROVED " " ^ , 1 t — 
Original Signed by A. R. Kendrick 

B Y . 

T I T L E 
SUEERVISOR DISTRICT '# 3 

Thla form ia to ba filed! ln compliance with RULE 1t04. 
If thia la a request (or allowable for • newly drilled or deepened 

wall, thla form muat ba accompanied by a tabulation of tha deviation 
testa taken on tha well ln accordance with RULE 111. 

All sections of this form must be fUled out completely for allow
able on now and recompleted wells. 

F i l l out only Sections I, U, IH. end Vt for changes of owner, 
well name or number, or tranaporter, or othar auch change of condition. 

Separate Forms C-104 must be filed for each pool ln multiply 
completed wella. 



NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

D I S T R I B U T I O N 
NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

S A N T A F E 
NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

F I L E 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 
U . S . G . S . 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 
L A N D O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

I R A N S P O R T E R 
O I L 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

I R A N S P O R T E R 
G A S 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

O P E R A T O R 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION Form c . | 0 4 

REQUEST FOR ALLOWABLE ' s d < . ou c-io* «w c-i 
t \ H Q E H e c t l v e 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Operator ' ' —— 

WTR OIL COMPANY 
Address ~ ~ " •—• 

Drawer L L , Cortez, Colorado 81321 
Keoson(s) lor tiling (Cheek proper box) 

New w e l l I I Chanqe In T r a n s p o r t e r o l : 

Hecomplet lon £ ^ Oi l | X | o v Q a s [ , 

C h a n g * tn Qwn»rsh lp | | C a s l n g h e a d C o s I I C o n d e n s a t e | | 

Othe' (Please explain) 

I f change of ownership give name 
and address of previous owner 

II. DESCRIPTION OF WELL AND LEASE 
Lease No 

Navajo "P' 
Well No. Pool Name, Including Formation 

2 Many Rocks Gal lup 
Kind of Lease Federa l 
State, Federal or Fee 1 4 - 2 0 - 6 0 0 f - 3 5 4 0 

No. 

Locat ton 

Unit Letter K _ : 1 8 1 0 Feet From The W e s t Line and 1 9 2 0 Feet From The S m i f - h 

Line oi Section 3 5 Township 3 2 N Range 17W , NMPM, S a n J u a i l County 

in . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncrr.e oi Authorized Transporter of Oil 1 XI or Condensate i | 

C i n i z a P i p e L i n e , I n c . 

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

P.O. Box 1887. B l o o m f i e l d . NPW MPTI'TO R7A1 "\ 
Nora oi Authorized Transporter ot Caslnghead Gaa |_J or Dry lias ( , j Addrers (Give address to which approved copy of this form is to be t m ) 

I 
. . ... 'Unll j Sec. "Twp. 'Rge. 

II well produces oil or liquids, ' r 1 / ' I I M ' n , i 
give location of tanks. ' U 1 ^ i - J Z N , 1 7 W 

. i l . 

Is gas actually conn*cied? ( When 

1 
. . i 

I f thia production ia commingled with that from any other . lease or pool, give commingling order number: 

1 Oil Well 1 Gas Well 
Designate Type of Completion — (X) ! [ 

New Well 1 Workover 1 Deeper, 
i 1 . • Plug Back 1 Same Res 'v . ' DHL Res'v 

i i 
i i 
• i 

Done Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF. RKB. RT, CR. etc., Name of Producing Formation Top Oi l /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt bt after recovery of total volume of load oil and mutt bt aaual to or exceed top allow 
OIL WELL tn** depth or be for full 24 hours) 

Data F lra l New Oil Run To Tanks Date oi Test Producing Method (Flou.. pump, gat lift, etc.) 

/ 
Length of Teet Tubing Pressure Casing pressure Choke £ i z e A 

Actual Prod. During Test OH-Bble. Water - S : .a. G o s - K j C F 

Vi,: - •. J 
G A S W E L L V 

Gravity oi Conden~ Aclual Prod. T e s t - M C F / D ! Ler.jt .- . c l T e s t Bk.e. Ccrsser.esie/Mvr? 

"earing Method (pilot, back pr.) ! T - t : - ; Pressure ( t T h n t - l B J Cot Ir.; Free s ure ^ S h o t - I n ) Choke Size 

W. CEIITIFICATI ;.T COV.i i.i 

1 hereby cert i fy that the rulea and rtguli ' . ioni of the O i l Conservat ion 
Commiaaion have been compiled with and that tha information given 
above ia true and complete to the beat of my knowledge and bel ief . 

- 4 t \ ' -L- 'C- i 

O f f i c e Manager 
(Sigr^iiue J 

(Date; 

C i L. CC ̂ S E R V A T I O N COMMISSION 

AUn 2 5 1982 
A P P R O V E D ' 

Original Signed by FRANK T. CHAVEZ 
B Y 

19 . 

T I T L E 
SUPERVISOR Dimmer w j 

T r , , . l o r - ia to be f i led In compliance with s t J L t « I 0 4 . 

If ;:..» i> a request for allowable fcr a newly dri l led or deepened 
ima fcrr.. rr.jat bs accompanied by a tabulator, of the eenatic--. 

teata ta^er. or, tha we l l i s accordance with « „ L [ t i l . 

A i : sact.c-na cf this fona must ba f i l led out completsly fcr allow
able on na*. and recompleted wel la . 

F i l l out only Sectlona I . D. I I I . and VI for c h a n t * a cf o » n e r . 
we l l name or number, or tranaporter, or other such c h a n | * of coni . t loru 

Stf t Fcr i ra C-104 rrus: bt f i led for each c c ; ! in r-_:t:p: 7 



D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 
Operator 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUESTER ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-6S 

Address 
BayStar Petroleum CorporaL^tori_ 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoion(s) (or filing (Check proper box) 

New Well Q Chanqe In Transporter ol: 

Recompletion Q Oil Dry Gas | j 

Chanqe tn Ownershlpl X | Caslnghead Gas | | Condensate [_ J 

Other (Please explain) 

If change of ownership give nsme , , m n r \ s i r> — T\ T T „ _ , 

and addreaa of previous owner WTR O i l Cornpany^rawer L L ^ C o r t e z , Colorado 81321 

11. DESCRIPTION OF WELL AND L E A S E 
Lease Nam* 

Location 
Navaio "P1 

WeU No. Fooi Nan-.e, Including Formation 

Many Rocks Gallup 
KInd of Lease 

State, Federal or Fee 1 4 _ 2 f j - 6 ( 0 " 3 5 4 0 

Lease No. 

Unll Letter K ; 1810 Feet From The West Line and 1920 Feet From The 

South 
Line ol Section 3 5 Township 3 2 N Range 1 7W , NMPM, San Juan County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Karre ol Authorized Transporter of Oil fX) ~ ~ Of Condensate P~) 

Ciniza Pipe L i n e . Inc 
Ncrr.e oi Authorized Transporter ol Caslnghead Gas or Dry Gas j 

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

...E. 0. Box 1887. Bloomfield. NM 87413 
Address ((five address to which approved copy of this form is to 6* tent) 

If well produces oil or liquids, 
' Unit 
1 

J Sec. ' Twp. 1 Rge. 
1 

Is gas actually connected? , When 

give location of tanks. ; c ! 34 I 32N ; i7w 1 

If thia production i» commingled with that from any other.lease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) ', j 
' New Well 1 Workover 1 Deepen 
i i i 
' i i 

i i 

' Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
1 i 1 
i 1 i • • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB. RT, CR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING fl. T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow 
OIL WELL o l , I e f°r depth or be for full 24 hours) 

Date First New OU Run To Tanks Date of Test Producing Metpt>d (Flow, pump, gae lift, etc.) 

Length of Test Tubing Pressure Casing Pressure , Choke Size 

acm'*J:F Actual Prod. During Teat Oi l -Bbls . Water-Bbla. " ' ' W o / ,'.7 

OU r r - . . 

GAS WELL L ' ^ l . 3 1 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condsnsate/MMCF Gravity of Condanaata 

Testing Method (pitot, back pr.) Tubing Pressure ( S h o t - I n ) Casing Pressure £ S h u t - i n ) Choke SUe 

VI. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify that the rulea and regulatlona of the Oil Conaervation 
Commission have been complied with and that the Information given 
above la true and complete to the beat of my knowledge and belief. 

(Signature) 

Michael H. North, President 

May 2, 1985 
(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

A P P R O V E D . 

B Y 

T I T L E 

MAY 1̂85 

* tQ SUPERVISOR DISTRICT 

This form ia to be filed ln compliance with RULE 1104. 

If thla ia a requeat for allowable for a newly drilled or deepened 
well, thla form muat ba accompanied by a tabulation of tha deviation 
teata taken on tha well la accordance with RULE 111. 

All sect.ons of thia form muat ba filled out completely for allow
able on new end recompleted walla. 

Fi l l out only Sections I. II. I l l , end VI for change* of owner, 
well name or number, or tranaporter, or other such change of condition. 

Separate Forma C-104 muat be filed for each pool in multiply 



/ 

STATE QF NEW MEXICO 
ENERGY ueo MINERALS DEPARTMENT 

. . . • « « . * « • . M I I H U 

O I I T K i a U T I O M 

,AMTA re 

r i \ . t 

u . s . o . s . 

L . A « O o r r t c c 

r > » i r o « T i i ) 
O I L 

r > » i r o « T i i ) 
a Am 

^ • K M A T U I M O V S I C S 

i t f| H fC IT* 
- " :-- [ i i i 

A m M 1001-78 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O. S O X 2088 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

0CT1 

OIL C O W m 

i. 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Operator 

A.P.A. Development Corporation 

P.O. Box 215. Cortez. Colorado 81321 
Reeion(i) for tiling, (Cheek proper tot) 

I 1 New • ' • I I 

| 1 flecea*ple<lon 

I X ] Chanqe In Ownseshlp 

Chanqe tn Transporter ol: 

Oil Drr Gas 

CasinaheaMl Gas I Condensate 

Other ( Please explain/ 

u . £ ^ l V Z ^ ? * Z Z T Bavstar Petroleum Corporation. P.O. Box 7379. Albuquerque, NM 8?19*» 

II. DESCRIPTION OF WELL AND LEASE 
Kind ol Lease { J a V a J O 1 I Lease No.' 

State, federal ar Foe l 4 - 2 0 - 6 0 0 4 3 5 4 0 

Lease Name 

Navaio »P" 

Well No. 

2 _ 
Pool Noma, Including Formation 

Many Roc lea fan rip 
Loca t i on 

Uni t L e n o r ^ 

L i n e o l Sec t ion 

1 8 1 0 Fee, From T h . W e s t L l n . and 1 9 2 0 

Township ? ? , N Range "] 

Feet From The South 

NMPM. s«n Juan County 

III. DESIGNATION OF TRANSPORTER OF Oil AND NATURAL GAS 
Nome ol Authorised Transporter ol Oil (JQ or Condensate £ J 

Ciniza Pipe Line, Inc. 
Adaress (Civt addreu to wAicA approved copy of this form it to be sent) 

P.O. Box 1887, Bloomfield, NM 87̂ 13 
Name ol Authorized Transporter al Casmgnead Gas f _ J ar Ory Gas !__] Address (Give address to u/AurA approves' copy of tkts form is to bt sent) 

II w.u produce, c l or liquids. U n " • S a C ' ' T w p - '. R « -
qi*. location ol tanks. ' 1 1 

l . . . 

Is gas actually connected? • -•, Vi^en-,.-^.— 
I 

If this production i s commingled with that from any other lease or pool, j i v e commingling order number; 

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

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify thai the rules ind regulations of che Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
mv Knowledge and belief. 

(Sitnatvt) ^ f Jif naive/ 

fTlile; 

(Dtttl 

OIL CONSE J1QN DIVISION 
8 

A P P R O V E D 

BY 

. . 19. 

T I T L E SUPERVISION DISTRICT # 3 

Thia form ia to be filed ln compliance with n u l l 1104. 

If thia ta a requeet for allowable for a newly drilled or deepened 
well , thla form muat be accompanied by a tabulation of tha deviation 
teata taken on tha well in accordance with n u L I i l l . 

A l l aaetioaa of thla form muat bo filled out completely for allow* 
able oa now aad recompleted wells . 

F i l l out only Sectlane I . I I . I I I . and VI for chanfee of owner, 
well name or number, or tranaporter. or other such change of condition. 

Separate Forma C-104 muat be filed for each pool ln multiply 
eomolated wel la . 



Svibmil 3 Copie» 
Appropnatc Dis 

nfs TRICT i 
Appropnatc Dislricl Office 

STRICT 
P.O. Box 1980, Hobbt, NM 88240 

DISTRICT 11 

P.O. Drawer DD, Anesia, NM 88210 

DISTRICT m 
1000 Rio Brazos Rd, Aaec, NM 87410 
I. 
"Operalor 

A . P . A . Development I n c , 

Energy, Minerals and Natural Rescnjfces Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

ar ua m w » w 
Revised I-1-89 
See Instruction! 
al Bottom of Page 

Iveil APfNo. 

Addreu 
P.O. Box 215, Cortez, CO 81321 

Reason(s) for Filing (Check proper box) 
New Well O Change in Transporter of: 
Recompieiion • Oil S Dry Gai D 
(jhange ia Operaior 0 Casinghead Gas Q Condensate O 

TJ] Other (Please explain) 

If change of operator give name 
and addreu of previous operalor 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 
Navajo " P r 

Well Na 
2 

Pool Name, Including Formation 
Many Rocks G a l l u p 

Kind of Lease Nava. o Lease No. 
Sou, Federal or Fee 1^-20-600-3540 

Locauon 

Unit Letter 1810 Feet From The J ^ £ £ L _ Line and Feet From The . South .Line 

Section 3 5 Township W. Range 17W . NMPM. San Juan County 

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATL) RAL GAS 
Name of Authorized Transporter of Oil r-j{-j or Condensate j 1 

Giant Refining Company 
Addreu (Give address to which approved copy of this form it to be sent) 

P.O. Box 256. Farmington. NM 87499 
Name of Aulhorized Transporter of Casinghead Gas | 1 or Dry Cat [ I Addreu (Give address to which approved copy of this form ts to be senl) 

If well produce* oil or liquids, | Unit | Sec | Twp. | Rge. 
jivekxaiiooofunki. , c | ^ | 3 2 N | 1 ? w 

Ii gai actually connected? | When 7 

1 
If (hit production it commingled with ihat from any other lease or pool, give commingling order number 
IV. COM PL Fm ON DATA 

| Oil Well | Cat Well 
Designate Type of Completion - (X) 

New Well | Workover | Deepen | Plug Back |Same Res'v JOfT Res'v 

l l l l l 
Dale Spudded Dale Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevations (DF, RKB, XT. GR, etc.) Name of Producing Formauoo Top Oil/Oa* Pay Tubing Depth 

Pen urati on* Depth Casing Shoe 

HOLE SIZE 
_ TURING, CASING AND CEMENTING RECORD 
CASING & TUBING SIZE \ DEPTH SET SACKS CEMENT 

V. T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OI L WELL (Test must be after recovery of total volume of load c 
Date First New Oil Run To Tank Dale of l est Producing Method (Flow, pump, gai lfl, etc.) 

if9>t -AS * -*» M .,• 
Length of Teat Tubing Pressure Cuini-Prjfauifc *7 f £ £ g • 

n\\ 1 
Choke Size 

Actual Prod. During Teal Oil - Bbls. W ^ r . B b ^ ^ ^ g ^ * Sat- MCF 

GAS WELL OIL CON. Di V 
Aclual Prod. Teat - MCF/D Length of Te»i Bbls. Condeasetc/0tji|̂  £ Gravity of Coocknsaie 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify lhal the rules an<! regulations of the Oil Conservation 
Division have been complied with and lhal ihe informalion given above 
is true and compleie lo inc besi of my knowledge and belief. 

Signature 
Pafr-trV. B, 
Primed Name 

Wonsipy Operator 
Title 

4^3->445-445S 
Iclephonc No. 

OIL CONSERVATION DIVISION 

AUG 2 8 1990 
Date Approved 

By 

Title. 
SUPERVISOR DISTRICT / 3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be Tilled oul for allowable on new and recompleted wells. 
3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or number, txanspt.ruji, or oihei iuch changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



Libmil J Copici 
Appropriate Dislricl Ollice 
UlS'WLXi 

fro. Dos mn,\U*>\», NM 8K240 

PISJ'HJCUl 

P 0. Dnwer DD, Anesia, NM SH2I0 

DISIRICT 111 
1000 Rio Draw* Rd., Azlec, NM 87410 
I . 
Operator 

A.P.A. Development, Inc 
Addreu 

Stale of New Mexico ^ 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sanla Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

rWeli"ATI"No" 

Toon C-104 
Rnlst.l I I H9 
S« Instruction* 
it llollnm of Page 

300451115800S1 

P.O. Box 215, Cortez, CO 81321 
ReasontJ) for Tiling (Chtck proper box) 
New Well CD Change in Transporter of: 

Recompieiion I J Oil 0 Dry Cat 
Change in Operator • Casinghcad Gas • Condensate • 
If change of oncralnr Rive name 

i m pr 

TJ] Other (r lease explain) 

and addreu m previous operator _ 

IL DESCRIPTION OF WF.LL AND LEASE 
LeiM Name 

N a v a j o "P" 

Location 

Unit Lellrr 

Seclion ^ ^ Township 32N 

» 1 > • 4 

Well No. 
2 

Pool Nan*:, Including Formation 
Many Rocks Gal lup 

Kind of Lease 
Stale, Federal or Fca 
Nava 10 

Lease No. 
14-20-600-3540 

. 1810 FertFmmTh. W e S t Ijne ind 1 9 2 0 P«.iPmmTh. South l j M 

, 32N Range 1 7 W . NMPM. San Juan Counly 

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-Xj or Condensate r — j 

_ . _ Q a r j - W i . l 1 y j l ^ . E n e r g j / C o r p o r a t i o n 
Name of Authorized Transporter of Casinghcad Gas | | or Dry Gai [ 

If well pruduees oil or liquids, 
;ive location of tanks. 

| Unit | Sec. | Twp. | Rge. 
j _ c j 34 j 32N | 17W 

Address (Give address lo which approved copy of this form is to bt senl) 

370 - 17th S t . , Ste 5300, Denver, CO 80202-5653 

Address (Give address lo which approved copy of this form ts lo be senl) 

Is gas actually connected? When ? 

If this production is commingled with that from any other lease or pool, give commingling order number. 
IV. COMPLETION DATA 

Designate Type of Completion • (X) 
| Oil Well I Gai Well | New Well | Workover | Deepen | Plug Hack |Sam« Res'v )>1t RosV 

Dale Spudded 

Uevaiioni (Itr, KKU, HI, GR, tic.) 

PJrftMaiions 

L. 
Dale Compl. Rrady In Pn>d. 

Name of Producing Formation 

Total PipuS^' 

TopTJil/Oas Pay" 

P.O.T.D. 

Tubing Depth 

Depth Casing Shot 

HOLE SIZE 
'HIRING, CASING AND CEMENTING HECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V" TEST DATA AND REQUEST FOR A L L O W A i i L E 
OIL WF.LL (lest mutt be .ifier rrenvrry of total volume nf load oil and must he equal lo or exceed lop allowable for thit dr/ih or be fur full 14 hours.) 
hue Fir* New Oil Run to Tank Dale of Test ] Pnidiicing Method "(Plow, pMnp~ta7Ii/i7elc ) '"fSV* f^f ' i ' ^ ] " • ' "v"5 : 

W) L c ^ l» f j L i 
Length of l est 

AiluaF Prod. During Test 

GAS WELL 

AiTuil Prod Tesi '• McY/IJ 

I esting Method (pilot, iSot t /<r.) 

Tubing Pressure 

OiniGis! 

Cuing Pressure 

Water - Dbls. 

C^okU'sTit 

Q£Cl 41993 
Gas" MCF 

l ength of Test 

Tubing Pfcsstm; (Sliul iii)" 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai thc rules an.I regulations of ihe Oil Conservalion 
Division have brrn complied *ith and lhal the infurnutinn given above 
ii true and complete lo U>e hesi of my knowledge ind belief. 

Si, *W4frick Woosley O p e r a t o r 

Printed Name 
_12/6/93_ 
Dale" " " 

303-5l'i6l5-2458 

Telephone No. 

Ubii: Condensa'ie/MMCT" 

Casing Pics~sufe~(Shul in) " 

_ C y -

Ciiiviiy of Condensate 

Uiuite Siti 

OIL CONSERVATION DIVISION 

Date Approved DEC 1 41993 

By 

Title.. 
SUPERVISOR DISTRICT fZ 

INSTRUCTIONS: This loim is to be Hied in compliance with Rule 110>l 
1) Reqiicsi lor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recoinpleied wells. 
3) Fill out only Sections 1, 11. Ill, and VI for changes or operator, well name or number, transporter, or nilio' ^"'1' ' hanpes 
4) S'-parai- Porm C-101 mu.w be filed for each ptxil in multiply completed wells. 



ftp ft 'Dey/tz/op/ke^'T 



Form 3160-5 UNITED STATES 
< J u n c l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
< J u n c l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5 Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
< J u n c l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allottee or Tribe Name 

f \ j c w c j o T r >'l> « 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

C D Well C D w " l D Other 

7. If Unit or CA. Agreement Designation 

1. Type of Well 

C D Well C D w " l D Other 8. Well Name and No. 

2. Name of Operator frf Q n ^ t - l o f > r r ^ r y T V 

% f \ J r V ) O C 0 

8. Well Name and No. 

2. Name of Operator frf Q n ^ t - l o f > r r ^ r y T V 

% f \ J r V ) O C 0 9. API Well No 

3. Address and Telephone No. 

JOOO rt-o Gr^xtL ( { J , A*ccc f J " \ k7HlO C 78 

9. API Well No 

3. Address and Telephone No. 

JOOO rt-o Gr^xtL ( { J , A*ccc f J " \ k7HlO C 78 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T . R., M. . or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T . R., M. . or Survey Description) 

11. County or Parish, State 

So.n So— j AJ ^ 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Intent 

• Subsequent Report 

Final Abaixlonrnent Notice 

[ A l Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

CZI Altering Casing 

CD Other 

I I Change of Plans 

New Construction 

I 1 Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note. Report results of multiple completion on Well 
Completion or Recompletion Report and Loa form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

S e t " C ^ r C ^ c U e j P p \\J <ycy ^ p r o c « « P v ' < . 

SSII ATTACHFT* r« -v> 

14. I hereby certify that the foregoing is true and correct 

Signed W O Z Q C * « ( ~ ' * c r P l ^ i ^ D„e fr/H/OP 

(This space for Federal ar State office use) 

*0 Title t£ n. X/i Approved by 
Conditions of appro' 

Tide IS U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United Stales any false, fictitious or fraudulent statements 
or representations is to any matter within its jurisdiction. 

*See Instruction on Reverse Side 



API NUMBER 30-045-11148 : ' ; ; - \ j 

OPERATOR NAME APA DEVELOPMENT CORP WELLNUMBER 3 

PROPERTY NAME NAVAJO P 

SECTION 35 TOWNSHIP 32N RANGE 17W 

FOOTAGE 580 FSL 2215 FEL UL "0" 

SurCsg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
S U R C S G WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 10SX XX XX 
PROD CSG OD 61/4 4 1/2 XX XX 
PROD CSG TD 1646 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 791 XX XX XX XX 

FORMATION TOP ACTUAL EST XX XX 
GALLUP1243 CACULATED 100SX XX XX 
MANCOS 130 PERF TOP 1586 XX XX 

PERF BOTTOM 1596 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX XX 

XX XX 
PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/TUBING, PICKUP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG @ 1293-1143 WOC TAG, FILL AS REQUIRED 

PERF @ 180' PUMP 32 SX PLUG 180-80, 18 IN 14 OUT, IF CIRC BRING TO SURF 

PERF AT 78" CIRC CEMENT TO SURFACE, EST 20 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS, 

Close pits according to guidelines: Clean and level location 



IN REPLY REFER TO: 
(07337) 

UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 3 /V«,V«JJ f 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

Office Hours: 7:45 a.m. to 4:30 p.m. 



(August 1996 Rev) 

GENERAL REQUIREMENTS FOR 
PERMANENT ABANDONMENT OF WELLS ON FEDERAL AND INDIAN LEASES 

FARMINGTON DISTRICT OFFICE 

1.0 The a p p r o v e d p l u g g i n g p l a n s may c o n t a i n v a r i a n c e s f r o m t h e 
f o l l o w i n g minimum g e n e r a l r e q u i r e m e n t s . 

1.1 Modification of the approved plugging procedure is allowed only with 
the prior approval of the Farmington District o f f i c e , Branch of Drilling 
& Production. 

1.2 R e q u i r e m e n t s may be added t o add re s s s p e c i f i c w e l l c o n d i t i o n s . 

2 . 0 M a t e r i a l s used must be a c c u r a t e l y measured. 

3 .0 A t a n k o r a p p r o v e d p i t must be used f o r c o n t a i n m e n t o f any 
f l u i d s f r o m t h e w e l l b o r e d u r i n g p l u g g i n g o p e r a t i o n s and a l l u n 
a t t e n d e d p i t s a r e t o be f e n c e d w i t h woven w i r e . These p i t s w i l l 
be f e n c e d on t h r e e s i d e s and once t h e r i g l e a v e s l o c a t i o n , t h e 
f o u r t h s i d e w i l l be f e n c e d . 

3 . 1 P i t s a r e n o t t o be u sed f o r d i s p o s a l o f any c o n s t i t u e n t ( s ) o f c o n c e r n . 

4 . 0 A l l cement p l u g s a r e t o be p l a c e d t h r o u g h a w o r k s t r i n g . 
Cement may be b u l l - h e a d e d down t h e c a s i n g w i t h p r i o r a p p r o v a l . 
Cement caps on t o p o f b r i d g e p l u g s o r cement r e t a i n e r s may be 
p l a c e d by dump b a i l e r . 

4 . 1 The cement s h a l l be as s p e c i f i e d i n t h e a p p r o v e d p l u g g i n g p l a n . 

4 . 2 A l l cement p l u g s p l a c e d i n s i d e c a s i n g s h a l l have s u f f i c i e n t vo lume t o 
f i l l a minimum o f 100 ' o f t h e c a s i n g , o r a n n u l a r v o i d ( s ) be tween 
c a s i n g s , p l u s an excess vo lume s u f f i c i e n t t o p r o v i d e f o r 50 l i n e a r f e e t 
o f f i l l above t h e p l u g . 

4 .3 S u r f a c e p l u g s may be no l e s s t h a n 5 0 ' i n l e n g t h . 

4 . 4 A l l cement p l u g s p l a c e d t o f i l l a n n u l a r v o i d ( s ) be tween c a s i n g and t h e 
f o r m a t i o n s h a l l be o f s u f f i c i e n t vo lume t o f i l l a minimum o f 100 ' o f t h e 
a n n u l a r space p l u s 100% exces s , c a l c u l a t e d u s i n g t h e b i t s i z e , o r 1 0 0 ' 
o f a n n u l a r c a p a c i t y , d e t e r m i n e d f r o m a c a l i p e r l o g , p l u s an excess 
v o l u m e s u f f i c i e n t t o p r o v i d e f o r 50 l i n e a r f e e t o f f i l l above t h e p l u g . 

4 . 5 A l l cement p l u g s p l a c e d t o f i l l an open h o l e s h a l l be o f s u f f i c i e n t 
vo lume t o f i l l a minimum o f 100 ' o f h o l e , as c a l c u l a t e d f r o m a c a l i p e r 
l o g , p l u s an excess vo lume s u f f i c i e n t t o p r o v i d e f o r 50 l i n e a r f e e t o f 
f i l l above t h e p l u g . I n t h e absence o f a c a l i p e r l o g , an excess o f 100% 
s h a l l be r e q u i r e d . 

5.0 All cement plugs spotted across, or above, any exposed zonefsj, 
when; the wellbore is not f u l l of fluid or the fluid level will 
not remain S t a t i c , and in the case of lost circulation or partial returns 
during cement placement, shall be tested by: (l) tagging with the work 
string, or: (2) for cased holes only; pressuring to a minimum surface 
pressure of 500 PSI, with no more than a 10% drop during a 15-minute period. 

5.1 The top of any cement plug verified by tagging must be at or above the 
depth specified in the approved plan, without regard to any excess. 



2 

5.2 T e s t i n g w i l l n o t be r e q u i r e d f o r any cement p l u g t h a t i s m e c h a n i c a l l y 
c o n t a i n e d by use o f a b r i d g e p l u g a n d / o r cement r e t a i n e r . 

5.3 Any cement p l u g w h i c h i s t h e o n l y i s o l a t i n g medium, f o r a f r e s h w a t e r 
i n t e r v a l o r a zone c o n t a i n i n g a p r o s p e c t i v e l y v a l u a b l e d e p o s i t o f 
m i n e r a l s , s h a l l be t e s t e d by t a g g i n g . 

6.0 A l l w e l l s a r e t o be c o n t r o l l e d by means o f a w e l l b o r e f l u i d 
t h a t i s t o be o f a w e i g h t and c o n s i s t e n c y neces sa ry t o s t a b i l i z e 
t h e w e l l b o r e . W e l l b o r e f l u i d s h a l l be l e f t i n p l a c e as f i l l e r 
be tween a l l p l u g s . 

6 . 1 D r i l l i n g mud may be used as t h e w e l l b o r e f l u i d i n open h o l e p l u g g i n g 
o p e r a t i o n s . 

6.2 The w e l l b o r e f l u i d used i n cased h o l e s s h a l l be o f s u f f i c i e n t w e i g h t t o 
b a l a n c e known p o r e p r e s s u r e s i n a l l exposed f o r m a t i o n s . 

7 . 0 A b l o w o u t p r e v e n t e r and r e l a t e d equipment (BOPE) s h a l l be 
i n s t a l l e d and t e s t e d p r i o r t o w o r k i n g i n a w e l l b o r e w i t h any 
exposed zone (s); ( i ) t h a t a r e o v e r p r e s s u r e d , (2) where t h e 
p r e s s u r e s a r e unknown, o r (3) known t o c o n t a i n H 2 S. 

8 .0 W i t h i n 30 days a f t e r p l u g g i n g work i s c o m p l e t e d , f i l e a 
S u n d r y N o t i c e , Subsequent Repor t o f Abandonment (Form 3 1 6 0 - 5 ) , f i v e c o p i e s , 

w i t h the D i s t r i c t Manager, Bureau of Land Management, 123 5 La 
Plata Highway, Farmington, NM 87401. The re p o r t should show the 
manner i n which the plugging work was c a r r i e d out, the extent, by 
depth (s), of cement plugs placed, and the size and l o c a t i o n , by 
depth (s), of casing l e f t i n the w e l l . Show date w e l l was plugged. 

9.0 A l l permanently abandoned w e l l s are to be marked w i t h a 
permanent monument as s p e c i f i e d i n 43 CFR 3162.6(d). Unless 
o t h e r w i s e approved. 

A l l of the above are minimum requirements. F a i l u r e t o comply 
w i t h the above c o n d i t i o n s of approval may r e s u l t i n an assessment 
f o r noncompliance and/or a Shut-in Order being issued pursuant to 
43 CFR 3163.1. You are f u r t h e r advised t h a t any i n s t r u c t i o n s , 
orders or decisions issued by the Bureau of Land Management are 
subject t o a d m i n i s t r a t i v e review pursuant to 43 CFR 3165.3 and 
appeal pursuant to 43 CFR 3165.4 and 43 CFR 4.700. 
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(SUBMIT IN TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR A U o t t -

GEOLOGICAL SURVEY u « N . 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE QF INTENTION TO PULL OR ALTER CASING 

"NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF.̂ ,-

SUBSEQUENT REPORT OF SHOOTING OR A ajjl 

SUBSEQUENT REPORT OF ALTERING CASIK 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR r r - - f * -

SUBSEQUENT REPORT OF ABANDONMENT- Wl W T 1 « 

SUPPLEMENTARY WELL HISTORY-

-^ -3 .CEClOOiC, 1 

Jit-

TO 

mm EXICO 
(INDICATE ABOVE » Y CHECK MARK MATURE O F REPORT, NOTICE, OR OTHER DATA) 

Well No. 3- L is located .gg^._._it. fromIgTIine and 

.-.„ML^,wJfi 

__ft. from |^^j^ine of sec \aj^ 

(Men. 

Joonfy or Subdivision) (State or' 

The elevation of the derrick floor above sea level is -JEfttt- ft. (••%•) 

DETAILS OF WORK 
(Stats namee of and axpscted depths to objective sanasi show eizee, weights, and lengths of propoeed easiness indleatsnauddlng jobs, cement- ' i 

inc point*, and ell other Important proposed work) 

I T i i ih i i Mraif-- t i • • ftill-wi 
t « t m f f f c — — U M l t < t o - m - 4 m — . 
""""" - — 7 - w J^*™^^(^^Wr , w ^^^^P' l ip | (P^, -

. . . . . , 

^ iA ^ ail giUMdu «ai a$ 

ILLEGIBLE 
I undarstand! that thla plan at work must raeahra approval In w r i U n f by tha Gaological Surray bafora opan 

Company.... J O U X OIL OOKMKX 

Address B0C--J& 

By 

Title 

U. S. GOVERNMENT HUNTING OFFICE l f t—M37V8 



POEM C-1IE 
MEVIEEO • 7 

• KOT1QN A 

Operator. 
Wtlt No.. 

Located._ 
County _ M&JSm. 

N|W MIXICO Q|L CONSERVATION COMMISSION 

W«|l Ucerlo* ond Acreage Dedication Plat 

n0t. May 17, 1963 

. Lease MftXftJfiJfl! 

Unit Letter , 0 Section 3 1 Township 1 1 HOXth Range 17 Wai t , NMPM 

2 K L . Feet From Spttth Line, Feet From * » * t Line 

G. L. Elevation SZQ2. Dedicated Acreage Acres 

Name of Producing Formation P&llup Pool Undesignated Gallup 

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes No_ 

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

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

3. If the onfwer to question Two is "No , " list all the owners and their respective interests below. 
O W N E R L A N O D E S C R I P T I O N 

BECTIQN 

i t 

i d 

This is to certify that the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELLY OIL COMPANY 

' _Box. 38.Hobbs, New Mexico 
( A D D R E 5 S 1 

Tb^vP -' • 
®!$? 
fual 
*^y VupeNOsi3602ind 

and correct 

< * 0 UNO «S 

well loca-
Section B 

l^tes of ac-
rr\\ or under 

FharSthe same 
•^ie best of 
if. 

Date C ^ l f c r 16, 1963 

—Fewr i W i Engineering Ce. 
F A R M I N G T O N , N E W M E X I C O 

R E G I S T E R E D E N G I N E E R • R 
U N O S U R V E Y O R 

Certificate No. 3602 



F o r m 8-881 b 
(April 1SI3) 

Budget Bureau No. 0-RM9.4. 
Approval expiree 1M1-80. 
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1 
i 
i 
i 

...u 
1 
1 

! 

J 

( ! • « 

(SUBMIT Df TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Indian Ageney ... 

Allottee . 

LeaeeNo. 

SUNDRY NOTICES AND REPORTS ON WELLS • \..::v 

NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING-

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT-

SUPPLEMENTARY WELL HISTORY. 

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

Well No X is located 

ILLEGIBLE 
. i t . from j c j ^ line and, 

Oi Boo. and Sec No.) 

aadstimiid fella* 
-~5Exgg553C8BBE^yjfjnR.^rEeEElBJC 

(Held) 

(Twp.) (Bange) (Meridian) 

^flSff^.-V^VBaBe 
(County or Subdivision) 

The elevation of the derrick floor above sea level is f t . 

DETAILS OF WORK 

U. S. GEOLOGICAL̂ URVEYj..' 
FARMINGTON, NEW .MEXtpip| 

(State names of and expected depths to objective sands; show sixes, weights* aj-d lengths of proposed cesinsja; indicate mud dine jobs, em*sW ' jy''»:'•' 
i n * points, and all othar Important proposad work) 

Wsll nmHm* mr m, 1*3. tat 09 easiaf si * • sad 
earns* ar atad, W.0.0, Drillsd U 13***. 

jm itt^ ̂  jfif," m iiwwwt W 
•aa* - 12* - Ssad satmrsted vita ail. 

- l» - Basle 
WU1 dapta ef UfO* am Ms? »3, 1143. Sat W/2*1 

tdla 100 tasks a* saaast. W.O.C. 24 few* A H ef*£ested 9LS U4m$M 
«>m seaea* ̂  ** 1430% POTD liJO'. Perforated 4~V^:©r'easiaf fr»» 
I3*e - 1394' far a total ef 10 feet sad 4* hales. Trastad tare*** 4-1/2* OD 
porta, %m - Xfft» »tta a M * fsllsas sf lasso ail sad 30,000# »/40 m , 
roosrwiag s l l lead oil wall paaeed 144 barrel* af sU ia 24 aaara. 

I undarstand that thia plan of work must receive approval i n writing* by tha Geological Surrey before operations may ba commenced, 

Company *k*ilj J^i.9mmgr:-
Address -BejK.JA 

By... 

Title__ 

( W r i t 

Dist. 
U. S. GOVERNMENT PRINTING OFFICr 1«—S437b-S 



DE7IATIQM AFFIDAVIT 

Dau * m 7, 1943 

law Msxiee Oil CeMerrstion Csssdsslsm 

1000 Ble 1 Iraaea laa4 

Arte*, law i n i M 

STATE OF lew InrlM 

COUNTY OF i Ian Jus* 

J . W. OMTC* 

ILLEGIBLE 
of lawful agea being first duly sworn, dapoaaa 

and aayot 
That ha la employed by Sto l ly Oil Company in the capacity of assists** listrlet 

and ie fuJJLy tcquainted with tha facta aa aat forth her«in= That during tha raontha of May 19 43 . Seett Brat. Brtlliag gsarjamy 
ran tha following surreys for Sktlly Oil Company on their »a*e4e *1» • > 
lsase8 Wall Noa 3 . in fW l A of » _ 1/4 of SsoT55-3*m-l7l WtfM. 

TniOJ.Ismtts . T U * T 3ool. oWjeam County. New M«A1OO0 

SLQ1-S TEST DATA 

P»Pth In Angle in Degress Depth In Angle In Degrees 

500» l A 
1000' 1-1A 
1500* l - V * 

SuJtfaorjtbad and aworn to before ma thla 7ta day of June 19 65 

t •ya*»^— I hereby certify that the incarnation ie 
Notary Public in and for salcf County and Stets true and complete to tha beet of my 

_ . . knowledge and baHaf 0 

Ky Comoiaaion expires.? 7 ^ Q/y 

•iatant Dietrlet gOToriatonoettt 
Position 



D I I T N I t U T I O 

S O 

N ^ 

/ 
5 
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O f l H A T O R J— 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R«V? 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator Lease Vei l No. 

Unit Letter Section Township Range 

JuSL 
Pool 

County 

ff-n f r i 
Kind of Lease ('State, FedtFee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township 

3** 
Range 

Authorized transporter of o i l fa | ot condensate | | Address (give address to which approved copy of this form is to be sent) 

910 mrtltuB Blcg.. AklUata Iftsu 
I s G a s A c t u a l l y C o n n e c t e d ? V e s N o J L 

Authorized transporter of casing head gas | ] or dry gas | | Date Con
nected 

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

I f gas i s not being sold, give reasons and also explain i ts present disposition: 

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

New Well p£] 

Change in Transporter (check one) 

Oil • Dry Gas . • . • |—| 

Casing head gas . \~2 Condensate. . • 

Change in Ownership | | 

Other (explain below) 

Remark s 

0 1963 ) 
'OW. COM. / 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conserva t ion Commiss ion have been compl i ed w i t h . 

Execu ted th i s the day o f . 19-4g • 

OIL CONSERVATION COMMISSION' 

Approved by . . , ,.. , r > 

A. R. Ki,lsD.UCK 
Ti t le 

w - i b i . NO. 3 
Date 

JUN 

WA 
«l»tMrt piitriot. 

mpany 

m W L OIL C0MPA1T 
Address 

Wmt 36. Hobbs. Bow 



MUM«r<«. OP c o * .t n tc f t ivso 

O U T N I I U T I O N 

; 
P I L I / -— 
u. »-•,». 

L A N D O P P I C B 

O I L 
T R A N M O I I I f * 

• 1 1 

P R O B A T I O N O P P I C * / 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N " w - m , 
Santa Fe. New Mexico " " ^ 7 / 1 / 5 7 

REQUEST FOR (OIL) - « * » AT LOWAFLE 

ILLEGIBLE 
Thii form ihaH bi submrrted by the operator before an initial allowable win oe assigned to any completed Oil 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 aligned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. G«" must be reported on 15.025 psia at 60' Fahrenheit. 

*m*r7.-*m 
(Date) 

(PUee) 
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A W E L L KNOWN AS: 

... »MU* m> Qm**r *m> T , wen NQ I , in.....**. 
(Company or Operator) 

* , Sec...»...... T...JW.. 
Vmtt it*** 

(Lease) •A-
R....X7W NMPM., Pool 

Please indicate location: 

County. Date Spudded ! 

JO—* H Elevation 

0 c B A 

E F G H 

L K j r 

M 0 p 

Top Oil/Gas Pay_ 

PRODUCING INTERVAL 

Oat* Drilling 0<spl*vUd 
Total Depth l ^ j j P * PBTD 

Name of Prod. Form. 

Perforations_ 

Open Hole 
Depth 
Casing Shoe 

OIL WELL TEST -

Natural Prod. Test: bbl 5. oi 1, bbls water in 

Depth 
^Tubing 1599' 

hrs, 
Choke 

min. Size 

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

load oil used): Xttt bbls,oil, Q bbls water in' 0{« hrs, 0 min. Size 

GAS WELL TEST 

Natural Prod. Test: !WP« FffL h it!5» f i t 
tub ing .Casing and Cansnting Record Method of Testing ( p i t o t , back pressure, etc.):_ 

Test Af ter Acid or Fracture Treatment: 

Choke Size Method cf Testing: 

MDF/'Day; Hours flowed Choke Si2e 

Sirr Fret Sa* 

sa» 10 

l6i<0' 100 

15»» 

MCF/Day; Hours flowed 

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o i l , and 

sand): frm!tU n/Kf\mifak * i l ft Jfi.OflOf nwi. 
Casing 
Press. 

iucino 
Press. 

Date f i r s t new 
_oil run to ' f^lgf 1* •""flfrfr 

O i l Transporter 

Gas Transporter 

Remarks: 1 N U "IWJl l l 6 k ^ 

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

Approved J.UN.i.l.lS63. , 19 SULLY. OH, C O ^ A K 
mpany or Operator) 

By: 

Title. 

O I L CONSERVATION COMMISSION 
Cn-4'n-i! Signed By 
A. R. KENDRICK 

ature) 

Send Communications regarding well to: 

Name 



«.—— 
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/ 
• 

I. AND o r r i c • 

TH AM •** 6P>T I K 
Olt> / 

O P K R A T O M 
'1 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

F/ORM C-110 
Uv. (R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company oc Operator Well No. 

Unit Letter Section Township Range 

vm 
County 

Pool Kind of Lease (State, FedtFee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

Authorized transporter of o i l M j | or condensate | | Address (give address to which approved copy of this form is to be sent) 

mm WO, f*Mta#M, mm Wmam 
Is Gas Actually Connecret •i? Ye,s N o * 

Authorized transporter of casing head gas | | or dry gas | | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well • 

Change in Transporter (check one) 

Oil Dry Gas • • • • j — | 

Casing head gas . [ J ] Condensate. . Q 

Change in Ownership . 

Other (explain below) 
• 

ILLEGIBLE 
Remark s 

OU to tw time* 9ttm*t* mmm* 1. 1*3. 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conservat ion Commiss ion have been compl ied 

Execu ted this the 3 ^ day o f _ *te 19 Ji . 
1 

O IL CONSERVATION COMMISSION 
i 

f Approved by . . 

Original Signed By 
A. R. KEiNDRICK 

f Approved by . . 

Original Signed By 
A. R. KEiNDRICK 

Title J * / / 

* * * * * * * QUtxlfft g^triirtwitwt 
Ti t le 

PETROLEUM ENGINEER DIST. NO. 3 

O/mpa/y 

iMLky on few 
Date 

JUL 3 1 1963 

Address 



/ 
O I I T N I f t u r i C H 

Ptt t 

L A N D OP PIC 1 

O i k 

«*• 
0*>Cfl A TOM 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

JL 
FORM C110 

(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator 

Skelly Oil Company 
Unit Letter Seed 

31 
Township 

32~N 

Lease 

I m j t *** 
Range 

17-W 

Tell No. 

County 
San Juan 

Pool 
Many Rocka Gallup 

Unit Letter Section Township Range 

94 32-K 17-* 
If well produces oil or condensate 

give location of tan Ici 

Authorized transporter of oil XX| or condensate ] | 

Shell Oil Conpany 

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

Box 1538— Farmingtoeif, New Mexico 
*3 It Go» Actually Conn met md? Yea N 

Authorized transporter of casing head gaa | | or dry gas | | 

None 

Date Con
nected 

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

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

Waiting on gas connection - Gas beiug vented. 
REASON(S) FOR FILING (pleate check proper box) 

New Well • 

Change in Transporter (check one) 

Oil JJX] Dry Ga • 

Casing head gas . fJJJ Condensate. . | | 

Change in Ownership 

Other (explain below) 

\ APR 2 1 1364 j 
V -"--'j, CON COM / 

Remarks 

V 
p i ST. 3 

Change o i l tranaporter from El PDCO natural Gas Products Co0 to Shall Oil Caapanjc -̂

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

2feth April 64 
fcxecutert mis tne a ay 01 

OIL CONSERVATION COMMISSION 

Approved by 

Oriainal Signed Emery C. ArnoH 

Approved by 

Oriainal Signed Emery C. ArnoH 
Title f j 

Disto Engineer 
Title 

Sup*>rvi»or D i i t # 3 

Company 

Skelly Oil Company 
Date 

APR 2 7 1964 

Address 

Box 730 - Hobbs j Nev Mexico 



>.o. o* c a r i e s A C C C I V C O 3 
D I S T R I B U T I O N 

S A N T A F B ( 
F I L E i 
U . S . G . S . 

L A N D O F F I C E 

O P E R A T O R t 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
Effec t ive 1-1-85 

5a. Indicate Type oi Lease 

Fed 9 r a t t r ® Indian Fe.. Q] 
S. State Oil & Gaa Lease No. 

FeH. Contr. #14-20-600-3540 
SUNDRY NOTICES AND REPORTS ON WELLS 

(OO NOT U I I T H I S r O » M FO« P R O P O S A L ] TO O R I L L OH TO O C C P I H OR PLUS BACK TO A D I F F E R t N T R E S E R V O I R . 
u s e " A P P L i c A T i o n F O R " H M I T _ • • ( F O R M C - I O I I F O R S U C H P R O P O S A L S . ) 

;A, r—I 
VCLL I I WILL S J 

Carrie of Operator 

Skelly O i l Company 

7. Unit Agreement Name 

8. Farm or Lease Kama 

Navajo "P" 
3. Address of Operator 

330 So. Center-Ra 208, Caspar, WY 82801 
9. Well No. 

3 
• i . Location of Well 

UNIT L E T T E R . 2213 „ CT PROM THE . B . LINC AND . 
580 . r t L T F R O M 

10. F i e l d and Pool, or Wildcat 

Many Rocka~Gallup 

L I N E , SCCTION . 35 . TOWNSH IP . 32N 17W 

15. Elevation (Show whether DF. RT, GR, etc.) 

5707 DF 
16. 

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 
N O T I C E O F I N T E N T I O N TO: S U B S E Q U E N T R E P O R T O F : 

P E R F O R M R E M E O I A L WORK. 

T E M P O R A R I L T A SA N 0 ON 

P U L L OR A L T E R C A S I N G 

• 

• 
11/1/70 

LUG AMD ABANDON ( j 

LANS 

_ • 

CHANCC PLA 

R E M E D I A L WORK 

C O M M E N C E D R I L L I N G O P * S . 

CASING TCST AND CEMENT JOJS 

OTHER 

• A L T E R I N G C A S I N G [ | 

PLUG AND ABANDONMENT [ \ 

17. Describe Proposed cr Completed Operations (Clearly stale a l l pertinent details, and give pertinent dates, including estimated date of starting any proposed 
w o r k ) SEE R U L E I TO3. 

This well i s no longer economically productive 
productive capacity. 

Permission i a requested for continuation of XA 

and ia under study for improvement of i t s 

status for at least one year. 

13. i hereby certify-Crrar~th,e information above is.^rue and complete to the beet of my knowledge and belief. 

Area Superintendent »rc I Q / 3 0 / 7 0 

Original S i^c - i i j --.sry C. Arnold 
APPROVEO BY . . 

.-,•3 DATE ^ . 

C O N D I T I O N S O F A P P R O V A L . . I F A N Y ; 



(N^sH-MMS. U N I T E D S T A T E S SUBMIT IN TBIPUCAT.. 

C S - S DEPARTMENT OF THE INTERIOR ££i£r™°~ °V~ 
B U R E A U O F L A N D MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
< Do not use tbli form for proposals to drill or to deepen or plug 

Uee "APPLICATION FOR PERMIT—" for inch 
back to • dlllerent^eee; 

proposals.) / 
TTolr. 

OIL *[3j OA! (—1 
WILL JCt\ WILL I I OTHEB 

Bf uSia-T* ^^rol^Lum /j^rportion 
s.-̂ ADDaaaa or oruiros (y • > ; 

4.' LOCATION OP WELL fKeport location clearly and In accordance'with aayaSeatsWe^ 

X NAm or OPEBATOB 

S.-^ADDtxaa or OPBBATOB 

See alto apace 17 below.) 
A t aurface 

14. P E S H I T NO. 
3 L 

eB V 

SEP 16 'j-n 

BUREAU OF LAMP MAMAG7.MEN7 
16. BLEVATIONS (Show whether or.JwWw*M*TO.\' -RESOURCF A-?£A 

Budget Bureau No. 1004-0135 
Expirea August 31, 1985 

S. Lsaaa DaaioNATUH AND aaaiAL BO. 

6. t r INDIA*. ALLOTTBB OS TBIBB NAME 

' Xt 

m a n KA4IS 7. oan AoaaaMan aida 
* .» " ti it 
8. raau oa Laaai 

v/ i 'vi;- ' 

10. riBLO AND POOL, oa WILDCAT 

ittjl, 1, »- kt„ oaaur.. AJTD 7 
BTJBYBT OB aaaa 

ire jS* T33JJ -R\?u 
12. COOHTT oa PAaiaa IS. BTATB 

ecl< Appropriate Box To Indicale Nature of Notice, Report, or Other Data " 

Taa^wAtsa aBUT-arty j » 

NOTICB o r INTBHTIOM TO : 

radcTOEsv*a!k<a^ _ 

a^oor^Sreraata ^ J > ^ ABANDON 

OtrV,. w ^ ' 

P C L L OB ALTER CASINO 

MULTIPLE COMPLETE 

CHANGE PLANS 

aOBBBQUBlfT BBPOBT Or I 

W A T E B s a o T - o r r 

rBACTTJBB TBBATMENT 

SHOOT1NO OB ACIDUINQ 

(Other) 

BBPAUUNO WBLL 

ALTESIXO CAaiNO 

ABANDONMENT* 

/ 1 I Completion or Recorapletlop Report and Lot form.) 
17. D E S C R I B E i-RorosED OB COMPLETED OPERATIONF (Clearly state all pertinent details, and give pertinent dates, includlnc estimated date of startlnr a m 

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and tones perti
nent to this work.) • 

O-f- t<Or\h«*uJ <S.Vcz(ueJio>\ ~fk_ /<s£S<rr peT^nA'e, / ^ p ^ < d & f , \ 4^iJ 

put Sn pnx&^a* rfsu^ss-£/ t 

correct 

TITLB 

(This space for Federal or State omce use) 

? APPROVBD B T . TITLB 
CONDITIONS OF APPROVAL. I F ANT 

•.'.: •> 

v > v w t ^ I n e ^ s - s a r L R e y , ^ S i d . 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make (o ai*b4a^awaanawiw»«M'>«Ts«A 
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 



? ° m 3 l 6 0 - * UN TED STATES SUBMIT IN TRU'MCATE* 
November 1983) „ - r . T i - V i - r - ~ r - T L i r u i T p n i f t t ) < 0 , n e r <»aiructlons OD re-

Kormei:y 9-331) DEPARTMENT OF THE INTERIOR «'«nd.i 
BUREAU OF LAND MANAGEMENT 

Expi res /V*f|fusl I i)o5 
S. LEASE OcafONATtOII AND SSIIAL NO. 

\Lf^~)o - boo -3i"Vo 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not m t t b l i form for proposals to d r i l l or to deepen or plug back to a different reservoir. 
U»e "APPLICATION POR PERMIT—" for such proposals.) 

8. IK ' lKDIAN, ALLOTTEE OS TSISE NASI E 

1. 
OIL K f j OAS | — I 
W I L L IGJ WELL L J 0TH.EB 

7. UNIT AOBEEMENT NAME 

2. muty>r OPEBATOB s~y * 

D a \ y 5 t b / K ^ / O L P U ^ Co f po /oTha VA 

8. PABM OE LEASE NAME 

3. ADOEESE or OPEBATOB 1 

U.Sox- /))>. n / ^ r r v f - l u r n 

9. WELL NO. 

'? 
4. LOCATION or WELL (Report location clearly and la accordance with any S t s a ^ M u l r £ I t e u I a | j l ~ 1 J 

See also apace 17 below.) r i u . W T . l V L L / 
At surface 

&-<3^ T. 3 l ^ - , £ I ' ^ E B 2 7 1987 

" "~ C l i a C i l l 1 rtWM H A M A n c u r i i T -

10. EIELD AND POOL. OE WILDCAT 4. LOCATION or WELL (Report location clearly and la accordance with any S t s a ^ M u l r £ I t e u I a | j l ~ 1 J 
See also apace 17 below.) r i u . W T . l V L L / 
At surface 

&-<3^ T. 3 l ^ - , £ I ' ^ E B 2 7 1987 

" "~ C l i a C i l l 1 rtWM H A M A n c u r i i T -

11. sac., T., a., u . , oa B L K . AND 
s n i v s r oa u i i 

14. reituiT xo. ,5. ELEVATION (Show whether R E S 0 U R C E 12. COONTT oa PARISH 13. STATE 

fl). rM, 
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO : 

TEST W AXES SHUT-OTP r t ' L l . OR ALTER CASING 

ritACTURL TREAT MULTIPLE CO.Wri.KTE 

SHOOT OR AL'IDIZB ABANDON* 

REPAIR WELL CHANGE PLANE 

(Olher) 

SOBBlqOENT EBPOBT OP : 

WATER 8HUT-0rP 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

SEPA1BIK0 WELL 

ALTERING CASINO 

ABANDONMENT* 

(Other) 
( N O T E : Report results of multiple completion on Well 
('umple tion or Uecoiupletlon Report snd Log form.) 

17. UKKI'RIOE rnoi'dsEi) OR CUMPLETED OPERATIONS (Clnnly mate nil pertinent details, ond she pertluent dates. Including estimated dste of starling any 
proposed work. If well is directionally drilled, give subsurface locations and measured and irue vertical depths for all markera and tones perti
nent tu this work.) * ' 

" MAS 0 * 1 3 8 7 

OIL CON. DiV.i 
D1ST. 3 

(This space for Federal or State odlcc use) 

APPROVED BT 

T I T L E 

T I T L E 

Cd 

CON1MTIONS OF APPROVAL, I F A N T : 

*See Instructions on Reverse Side 

DATE 

ACCEPTED FOR RECORD 
DATS 

' 198/ 
iu i <-•:•< iv£.ou.jnuc rtK£;\ 

T i l l e i . ' l l i . S . C . Sect ion 1001, makes i t a c r ime (or any p e r ^ l i f y c l Q v Q n ^ I y and w i l l f u l l y to make to any department ur agency of the 
Ui i i t ii S ' - I U T I 11 nv (n i s i : , f i c t i t i o u s 01 f raudulen t s ta tements or representa t ions as to any matter w i t h i n i ts j u r i s d i c t i o n . 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS DEPARTMENT 

O l S T a t a u T I O M 

' • L * 

U U J . 

L Ano O f K * 

f o a i r o s r u OH. f o a i r o s r u 

• A* 
•••OOATtOM o * * * c * 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 S 8 

S A N T A F E . NEW M E X I C O 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

form C-104 
Revised 1041.78 
Formal 08-0143 
Pso* 1 

r--.T1 

Ottmaiat 

A.P.A. Development Corporation 

P.O. Box 215. Cortez. Colorado 81321 ^ ' 
He*aon(») for ti l ing f C * « * proper sosy 

[ 1 New Wall Chanqe in Tronaporiar ol : 

r i n.e—»»l . l lesi I 1 Oi l ^ 

| A) C h a n * * In Ow«*»«hlp I I Caalnaheod G a a [ 

Dry G a s 

Condanaata 

Olher ( P t t a t t exp la in , k W / » , ; \ ; , N 

if chant* of ownership ».»• n.o. Baystar Petroleum Corporation, P.O. Box 7379. Albuquerque, NM 8719^ 
and address of previous own— " " J r ^ ^ 

II. DESCRIPTION OF WEIL AND LEASE 
t*QM Mom* 

Navajo "P" 
wall No. 

3 
Pool Name, Ineludlnq f ormatton 

Many Rocks Gallup 
Kind ot Leaaa J J a v a j O . - Leaaa No. 

Slot.. T^ata l e, F . . 1 ^ - 2 0 - 6 0 0 - 1 - 3 5 4 0 

Unn Leiier 0 ; 5 8 0 Feet From Tha S o u t h Line and 2 2 1 5 Taat from Tha E a s t 

Una ol Section 3 5 Township 3 2 N Honoe 1 / W , NMPM. S A > 1 J l l a n County 

III. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS 
Noma ol Authorised Transporter ol Oil [ J or Condanaata 

CirriZA rHp« Lin*»r I n c . 

Aadrvaa (Give addrwtt to which approved copy of this form i* to 6c sent) 

P.O. Box 3B87.. Blooinfield,, NM 87413 
Name ol Aulharlxed'Tranaportef ol Casinghead Gas (_J or Ory Gas ( ] Addr«s« (Givt address to which approved copy of this form is to be sentf 

' Unn , See. 1 Twp. ' Roe. If wall produces oil or liquids, * ' . . 
a,y. location ol tans.. ; C \ 3 4 ', 3 2 N \ 17W 

Is qa» actually connected? ( When 
t 

If thia production ia commingled with that from any other leaao or pool, l i ve commingling order number? 

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

VI. CERTIFICATE OF COMPLIANCE 

! hercbv ccrtitv thst the rules ind regulations of the Oil Conservation Division have 
3eeri complied with and that the information given is true and complete to the best of 
-nv knowledge and belief. 

(Sit nature) 

* / T i t , . , (Tltlt) 

OIL CON 4VISI0N 

APPROVED. 

BY. 

19 . 

T I T L E 
SUPERVISION DISTRICT # 3 

COetey 

T h i s form i i to be filed In compliance with » U L I l i o a . 

If thia la a requaet for allowable for a newly drilled or deepened 
wall , thla form muat ba accompanied by a tabulation of the) deviation 
testa taken on tho wal l la accordance with " U U i l l . 

Al l sectlona of thlt form muat ba fUlad out completely for a l l o w 
able on new and recomputed walla. 

F l i t out only Sectlona !. 0 . i n . and VI for changes of owner, 
wal l nam* or number, or tranaporter. or other auch Chang* of condition. 

Separata Forma C-104 muat be filed for each pool ln multiply 
eomoleted wal la . 



I ' o r r n r r l v 0...1.11 i 

U IN I I C U O I M I C O 

DEPARTMENT OF THE INTERIOR iiVwii-i"; 
BUREAU OF LAND MANAGEMENT 

4 ' u n i t i f t n i i u K r t i r - ' 
turner inmructlon. on rr* 

SUNDRY NOTICES AND REPORTS ON WELLS 
i l ' n nm u j " ' l o l» fnr ra fo r r tmpr»n l» i n d r i l l nr m deepen or I ' lue b i r d tn i d l f f t r t o l r t i f r t o l r 

Use " A P P L I C A T I O N KOR P E R M I T — lor iueh proposal!.> 

n i l . n a f ! • > ' 
w t i . u nr . i . i 

t. w u i or OfmTOi 

. P A . D g v J felof ^ f » W i 4 r ^ C , 
3. ADotua or oritATOi 

Boy a is- gorW .(SL ZLZ&JL— 
4. L O C A T I O N o r W C L L (Repo r t l o c i t l o o c l r a r l j and lo a c r o r d t n y r w i t h t o / S t a t * r e q u i r e m e n t s . ' 

> 17 b t l o w . ) 

8 M s U n space 17 b t l o w . ) 
A t sur face 

1 4 . I ' S I I M I T No . 16 SUMMATION* iShow w h r t h r r or, RT, OR. f i e . I 

l - ' . x p i r t n A u g u s t ) i | ' , f . f 

s J M > 
i IK INDIA* , ALLOTTI I OR T l l l T v / n t 

8. f i * K Oft L I A I I N4M1 

9. WILL MO. ^ 

10. 'JL»LB AND FOOL, 0 1 WILDCAT 

11. I I C , T.. r., St., 01 ftbS. AJfD 
•oiriT oft u u 

12. COONTT 0 1 f A J U B 18. ITATI 

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

* 0 T I C » n r I N T t N T I O N TO l U I H Q D I K T B I F O I T O f : 

I — 

T K U T w A T K R m i i T - n r r i i 

r n A I ' T I nr. TR r.AT 

KM DOT OR A C I K I l t 

m : P A i R w r . i . i 

I T I . I . OR A i .T rR r u i \ n 

\ n i —in r. I I I M I I >'Tr 

A R A V I I O . V • 

rn I ' m n « v 

7^4-

W I T H R H L T O r r 

r H A C T l ' R t T H I A T M I N T 

8 H O O T I N 0 On ACIDI7 . INC 

' O t h r r ) 

I K F l l f t t N O W I L L 

A L T H I N G C A S I N O 

A I A N O O N U I K T * 

I N O T E : Repor t resu l ts of m a l t l p l t c o m p l e t i o n on W e l l 
. . _ _ i ' n m p l r t i n n or R f c o u p l c t l o n Repo r t i n d L o r [ o r m ' 

17 ni..«. H I P I I ' I I ' i ' " i i ' P "R i ri.CT>.'. M i r .H . T I I . S ' • i l i - r n ! v » I . I i.' .n l | i . - i i n . • i O ' i n i u . nnrl : l i f per t men I d u t f t . I n c l u d i n g e s t i m a t e d d l t e of u t a r t l o r . i n r 
proi>u»<<i w f * I f well I I d i m - i i o n e j i r armed. g v r l u b i u r l s c r l o o m n« mid mi ' imnr i -d und i r u r ve r 11 cat d r p l b l f o r a l l m t r k t n l o d l o o n p e r t l -
nrr •. * :r. * * m k. • • 

d a s i w\ j 

.1 

MAR2 7.1992i 

on CON. ON: 
DUST. 3 >—• 

ViD 
PO 

—r: 
— H 

^ 3 ^ 3 

~ J C O " 
1— m 

c5 -O ^ < 
—i m 
o a 
2 : -

cn 
cn 

THIS APPROVAL EXPIRES APR 011993 
I d . I hereby e m \ r / - y h n y . b e , f o t r r o l o i c i ^ t r j r " e n d ' e o r r e c t 

S 1 0 N Z D . / T V E Y w y > t l U V V ^ y T I T L K 

( T h l t i p t r e f o r F e d e r t l or S u t f odlce u*e) 

APPROVED BT _. 
CONDITIONS OF APPROVAL, I F ANT: 

T I T L E 

*Sce Instruction* on Reverse Side 

D A T S 

APPROVED 
D A T S 

'2 6 1992 

AREA MANAGER 

T i t l e I S U . S . C S e c t i o n '• 0 0 1 . m a k e s i t u . : n : i i e l o r a n y p e r s o n k n o w n w l ) ' a n d w i l l f u l l y t o m a k e t o a n y d e p b r t m e n i or a p . e n c i , v " ' 
U n i i r - o S ia - . cs « n y f ^ i s i - , : i c i n 100s or f r a u d u l e n t s t a i e m c n t s or r j D r t k a a : s u o n s a s t o a n y m a n o r w i t h i n u s j u - i sd i c ' i o n . 



Form 3160-5 UNITED STATES / 
<J»n« I W 0 > DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT / 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31.199) 

Form 3160-5 UNITED STATES / 
<J»n« I W 0 > DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT / 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

5. U I M Designation ind Senil No 

f4-JO- GOO -

Form 3160-5 UNITED STATES / 
<J»n« I W 0 > DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT / 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

6. If Indian. Allottee or Tribe Nime 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designmon 

1. Type of Well 

S I Well 0 wVll D Other 

7. If Unit or CA. Agreement Designmon 

1. Type of Well 

S I Well 0 wVll D Other 
». Well Nime ind No. 

2. Nime of Operiior 

A - ^ . A . ^ 4 0 « l c f i h i u i - X i i f i . 

». Well Nime ind No. 

2. Nime of Operiior 

A - ^ . A . ^ 4 0 « l c f i h i u i - X i i f i . 9. API Well No. 

SOOTS'/// q%ooS i 3 Addreu »nd Telephone No \ 1 

9. API Well No. 

SOOTS'/// q%ooS i 3 Addreu »nd Telephone No \ 1 

10 Field ind Pool, or Enplornory Arei 

M A A / M T?ocjLs T W 4. Location of Well (Fooiage. Sec . T . R . M . or Su'^cy Description! 

10 Field ind Pool, or Enplornory Arei 

M A A / M T?ocjLs T W 4. Location of Well (Fooiage. Sec . T . R . M . or Su'^cy Description! 

I I . County or Parish, State 

CHECK APPROPRIATE BOXfs) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

CD Nonce of Inieni 

Subsequent Report 

O Final Ahandnnment Nonce 

i_J Abandonmeni 

Recompieiion 

CD Plugging Back 

CD Casing Repair 

CD AJienng Cuing 

3 Oilier 7"s4• 

CD Change of Plans 

CD New Construction 

Non-Routine Fracturing 

Witer Shut-Off 

Conversion lo Injection 

CD Dispose Witer 
INoie Report resulli of multiple completion on w ell 
C'trnpiei:nn oi Recompieiion Repn" »nd I of fonn i 

13 Describe Proposed or Completed Operation' 'Clcarls Male all pertinent detail-. :mj jive pertinent dales, including esiimaicd dale nf starting any proposed work If well is directional:;, drilled, 
give subsurface locations and measured and irue vertical depths for all markers and tones pcnineni io Ihn work.)* •— 

THIS APPROVAL EXPIRES 

— m 

vo c o o 

O cn 

APR 0 1 1994 " a ^ v ^ ^ , Ik 

°& CON. DIV 
14 I hereby certify Ihat thc foregoing is Irue, and correct 

Signed . 

twy mat inc mrcgoing is Irue 

Tnle . 

(This spice for Federal or Sine office use) 

Approved by 
Conditions of approvil. if any: 

Tille . Dale 

A P P R O V E D 

ft l l f 18 U S C Sci'Mor. MYH. m.iki'v u ,i crime for .ins f\'f»'n kniminph jinj willfully io m*kc to jny dcp-rtrneni Of agency nf ihcC^nMcd Suites 
ur rcprcwntanonx j> M jn\ miner wnhin it\ lumdn, iinr 

VJSQ 1993 
!. ruttiiirjus or fraudulent statements 

'See Instruction on Reverse Side 

NMOCD 



Form »-3Jl 
(.May 1063) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUBMIT I N TRIPLICATE* 
(Other Instructions on re-

Form approved. 
Budget Bureau No. 42-R1424. 

0 . L E A S E D E S I G N A T I O N ANO S E R I A L NO. 

Cont. 14-20-600-3540 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE K A M I 

Nava Jo 
1. 

OIL rn - | <;AS f — I 
WELL IAJ WELL 1 1 OTHER 

7. UNIT AOBEEMENT NAME 

2. NAME Or OPERATOR 

Skel 1 v OH Company 

8. FARM OB LEASE NAME 

Navaio "P" 
3. ADDRESS OF OPEBATOB 

Box 3360. Casper, WY 82601 

9. WELL NO. 

3 
•1. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.* 

See also space 17 below.) 
At surface 

2215' FEL & 580' FSL 

10. FIELD AND POOL, OR WILDCAT 

Many Rocks-Gallup 

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

2215' FEL & 580' FSL 1 1 . SEC, I . , B., 11., OB BLK. AND 
SUBVET OB ABEA 

35-T32N-R17W 
14. PEIIM IT NO. IS. ELEVATIONS (Show whether or, RT. OR. etc.) 

^707' DF 

12. COUNTY OB PARISH 

San Juan 
13. STATE 

NM 

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

N O T I C E OF I N T E N T I O N TO I 

T E S T W A T E B S H L ' T - O F F 

F R A C T U R E T R E A T 

S H O O T OR A C I D I Z E 

R E P A I R W E L L 

(Other) 

P U L L OR A L T E R C A S I N O 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

T e m p o r a r i l y Abandon 

S U B S E Q U E N T REPORT O r : 

W A T E B S H O T - O F F 

F R A C T U R E T R E A T M E N T 

8 H 0 0 T I N G OR A C I D I Z I N G 

(Other) 

R E P A I R I N G W E L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DKSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and zones perti
nent to this work.) • 

A study is being made on this lease for possible recompletions in other zones 
and permission is requested for a continuation of TA status for one more year. 

1977 

JUM 

v 

3 . • -> 

" ;N . 

18. I hereby cert i fy tha/f the Wrirgdlng, Is tifye, and^correct 

SIGNED T K ^ l / s s f r / ( d ^ J ^ C ' t - U ^ ^ ^ TITLE Area Superintendent DATE 6/11/76 

(This space for/Federal or State office use) 

APPROVED BT . T I T L E DATE 
CONDITIONS OF APPROVAL, I F A N T : 

*See Instructions on Reverse Side 



Form M60-S 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON W 
Do not use this form for proposals to drill or to deepen or reentr 

Use "APPLICATION FOR PERMIT—" for such proposals 

ECEIVEC 
BLM 

070 rAill/ilKCTON, HM 

FORM APPROVED 
Budget Burwu No. 1004-01JS 

Expire: March 11,1993 
5. Lease Dwignaoon and Serial No. 

0-600-3^0 
6 If Indian. Allottee or Tribe Name 

'a >J «j_o 
SUBMIT IN TRIPLICATE 

I Type of W,|| 

7, If Unit or CA7A|reemenj_p« signition 

Well • Oiher 
S. Well 

2 Name Operalor . 

/ / i ON d 3 Address and Telephone Nn 
eto 

Cs 

and No. 

* Location of Well (Footage. Sec.. T., R.. M . or Survey Description) 

SVO'FSL FtZL Sec 3!T T5^N 

9. API Well No. 

wots-1 f I f t QQSl 
10. Field and Pool, or Eaploraiorv Area 

M a w/ Ho c k S ̂  h-j 
11. County or /Pariah, Suie 

CHECK APPFtOPRtATE"BOX(STTO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF S U B M I S S I O N 

JclS Notice of Intent I—\ rC3 s~\ -—} • 

L-J Subsequem Report >n i 

OCT 2 

TYPE O F ACT ION 

• 
sj U 

Final Abandonmeni Notice 

C L 3 i ! 

1334 ^ 

i o • ' •-! —i o 

CD Abandonment 

O Recompletion 

O Plugging Back 

Q Casing Repair 

O Altering Cuing 

D Other 

O Change of Plant 

D New Conatruction 

Q Non-Routine Fracrunng 

Water Shut-Off 

0 Conversion to Injection 

O Dispose Water 
(Su i t Report rctul l t of multiple completion ofl Well 
Completinn of Rerompkhon Report i nd l .o | form i 

13 Describe Proposed or Completed Operaiioni (Cleatry jtateaTI pefuneni details, and give pcrtmeni dales, including esiimaicd date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and tones pertinent io this work i* 

'plan 4^ f l y VJM e Vt as A l ' ^ s . 

3 , C W c J a k S O ' d e w ^ v T f l y t * W - f a c e 

14. I hereby ceriifathjtyftejoiejhing lyirurJ and correct 

Signed Y f r f ^ ^ J f i * J ^ T i t l e . ATTACHED FOR 
(This space for Federal or Slate office usel 

Approved by 
Conditions of approval, if any 

T i t l e A RgBOVfcu 

Title 1$ U.S.C Section 1001. nuke* it a crime for anv person knowingly and willfully tn mak.c to any department or agency of tte^Jni'ted 
or representations as 10 any matter within lis jurisdiction 

'See Inetructlon on Reverie Side 



i -0 vi 

1 

- e S t » vv\ cs. 

a /o?»" 
f 

Ce VM<*H 



0/ Pi 

t l 
r / >' 

1% °V 
P J O * 5 ^ fit?s'^ 

o S 

5 U Y T - W c e 

V f l y /o 

CovJ 

0, / 0 7 * " 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 3 Navajo P 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

1. Tag top of cement plug @ 1536'. 

2. Spot a cement plug from 1297' to 1197' inside the casing plus 50 linear feet excess, (top of 
Gallup @ 1247') 

3. Perforate @ 179' and circulate cement to the surface. (bottom of Point Lookout @ 129') 

Note: The above modifications are minimum standards. It is acceptable to pump additional cement and 
combine plugs. 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31.1993 
5. Lease Designation and Serial No. 

/if-bo &rt> 35^0 
6. II Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

I. Tvpe of Well 
fVfOil 
U-3 Well D WeU • Other 8. Well Name and No. _ 

3 -fVHrUA Jo r 2. Name of 

9. API Well No. 

10. Field and Pool, or Exploratory Area 

/IA f> (J f ^oc/cr 1: 
11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO JATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

T Y P E O F S U B M I S S I O N T Y P E O F ACTION 

Notice of Intent 

CD Subsequent Report 

CD Final Abandonment Notice 

l_ l Abandonment 

1 1 Recompletion 

1 1 Plugging Back 

CD Casing Repair 

CD Altering Casing ' 

CD Other 

Z l Change of Plans 

ZD New Construction 

ZD Non-Routine Fracturing 

J Water Shut-Off 

SsConversion to Injection 

ZJ Dispose Water 
Note: Report results or multiple completion on Well 

Completion or Recompletion Report and Log form. 1 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

14. I hereby cjcsr/y thaijhê foregoing is true and correct 

Sigi 

ig is true aim turrtx.i 

(This space for Federal or State office use) 

Approved Title - Date JUN -4 1997 
Conditions of approval, if any: 

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willtiiUv to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. NaWlfffV 

•See Instruction on Reverse Side 



Form 9-330 

...... 
i -

ft \m 35 

T • 

Form approved. 
Budget Bureau No. 4.2-R3M.4. 

U. S. L A N D OFTICB . 

SsBIAL NualBBB I 

L E A S H OB P E B M I T TO PBOBPBOT 

C ; UNITED STATES 

DEPARTMENT OF THE INTERIOR 

G E O L O G I C A L S U R V E Y 

ILLEGIBLE 
L O G O F O I L OR G A S W E L L 

LOCATE WELL, C O R R E C T L Y 

Company - . . • j l W l l y . ^ i l . K ^ i ^ y Address 

Lessor or Tract i M l J t . "JP,__ Field 

Well No X Sec. .3ft. T j M . . R. 1 f t Meridian M A * ? J L 

Max.3*. 
dilate. 

County 

Location .2KL.. f t J^* |of ~ i - Line andeSBLf f t . ^ of JS Line of - 35 Elevation 53B2* 
( D a n f e k t m i ^ i l W i t o N t l m l ) 

19.0.. 

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. ^Jf*^*^) H * ¥ • A#fc 

Date . J v m L ^ J J 0 L TMe.--.iUlV-H0te> 

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

Commenced drilling . . . .Jhy.Jfi . , 1 9 . 0 . Finished drilling .—Hay.-23 -

O I L O R G A S S A N D S O R Z O N E S 

{Denote gas by G) 

No. 1, from U I * A to No. 4, from to 

No. 2, from to _ No. 5, from to 

No. 3, from to . , No. 6, from __ to 

I M P O R T A N T W A T E R SANDS 

No. 1, from to No. 3, from to 

No. 2, from to No. 4, from to 

C A S I N G R E C O R D 

Size 
casing 

Weight 
per root 

I 3 _t 

Thread* per 
Inch 

IL puqSea jt.eia 

. l i t 
6 8I68T irBDOLfSUCl 

.UpJjBpj-JL 5.yj3 
;68Tii3Tf) 

Make Amount 

uq |un|;rj ir-

litU 

Kind of shoe 

H I 5 i J L O l i A - X X i - O i r - O K - J J^ST-P. 

Cut and pulled from 

w »f 
*jr3S~prfJi 
Il6d.. 

SLIs; nar.q' ooajnou 
cnr,tpiT91iJ|i.bl| . 

mttnfi m rtifi'rggiTi 

M U D D I N G A N D C E M E N T I N G R E C O R D 

SUe 
easing 

7-5/1* 

Wherejaet Number sacks of cement raacjta ethod used 

ewi 

Mud gravity Amount of mud ueed 



Heaving plug—Material 

Adapters—Material 

PLUGS AND ADAPTERS 
Length Depth set 

Size 

She SheO used b p oaiTe need Quantity Date Depth shot Depth cleaned oot 

•tir! ft 
* * * * * * 4- l j k̂ftftV~'jMFyftQ4~4 

•tir! ft 
* * * * * * 4- l j 

I $} ! 1 . 1 

Kotary tools were used from 

Cable tools were used from 

TOOLS USED 
feet to -Y&jft* feet, and from . feet toi^—;, — feet 

to - L ~i_ feet to -I feet, and from feet to>2j££iL&i 
! ! DATES 

j , 19 ! Put to producing —-sfagQ-y- - , 

The production for the first 24 hours was --j4fr barrels of fluid of which ^..*^.% was oil; % 

emulsion; % water; and sediment. Gravity, °Be\ . ^ . ^ 0 . 

If gas well, cu. f t . per 24 hoiirs Gallons gasoline per 1,000 cu. f t . of gas 

Rock pressure, lbs. per sq. in. — 
i I EMPLOYEES 

, Driller ; Driller 
i 

... , Driller , Driller 

FORMATION RECORD 

raoH- TO— TOTAL FEKT FORMATION 

0 

1435 

130 
1143 
2435 
Iff* 
1*04 
tt* 
USB 
U30 

SatvraW with Oil 
8tel» 

ft Shalt 
* Shalo - tip NutMi 
ft Shala . ftp Hlftala ftaJLWp 
ft Stale . ftp Uw*r Qalli* 
ft s**j* t*p ftiiltrtatf 
ft Sfaftl* - Tap ftaaam* 

foial Dtp** 

j—lfl—1 T«ps by Utow*wrg*r 
•a May Lag. 

221 

- 130* 
- Hi3 1 

-1435' 
- U * * 
- 1104* 

ILLEGIBLE 

xoxvr fc-KKX 

t O K I A I V X I O M Bxv(?f5KD--ConfiunGq M isoai a 



NO. or l o » i ( » • i r . l i v i o 

D 1ST R IB U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E R 
O I L 

O P E R A T O R 

3 

-4-

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COI^MISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Ope.'a i or 

Getty Oil Company 

Box 3360, Casper, Wyoming 82602 
T \ r o » o n ( s ) lo t f i l i n g ( C h e c k proper b o x ) , 

New W . ! l • Chonge l n T r a n s p o r t e r o l : 

Rrcor t . , = l i o n f T ] O H Dry Gas f ~ ~ j 

Change .'r 0 » r i c r s l . l r ^ C a s l n g h e a d C o s | ] C o n d e r ^ a t e | | 

Clher (Please explain) 

r b r m C - 1 0 4 

Supersedes O l d C-104 a n d C-
C f f e c l l v e 1-1-65 

I f c h a n g e o f o w n e r s h i p g i v e n i n e 

»nd odd.ess of previous owner S k e l l y O i l Company, Box 33^0, Casppr, UY fl?6n? 

I I . DESCRIPTION OF HELL AND LEA5LE 
Lei!>e Name 

N a v a j o "P 11 

V.'elJ N o . p o o . N'cr .e , Ir .c ' ' -dine, Fcrr r tCl lon 

Many Rocks C a l l up 
Kind of Loose F e d e r a l 
S t o l e , F e d e r a l cr Fee 

L o c a l Ion 

U n i t L e t t e r ° ; 5 8 0 f r e t F r o m T h e S p U t h L i r . e and 2 2 1 5 F e e l F r o m T h e E a S t 

1A-20-600-B5A0 

L e a s e No . 

L l r . r o! S e c t i o n 3s i owns hip 32N 17W W.:PM, San Juan C c u r . l y 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Kc::.e of A - J t h c r ^ f r d T r - : : i p o r l e r c i OU or C o n d t r . s c t e [ |̂ Address (Give address to •u.hich approved copy of this form is to be sent) 

She] 1 P i pel ine Corp, j Box 1588, Farmi nqton t NH 
Nc.T.e ci A -ihcr. *eri T;ar,sr;c:'.e: oi C^ainjh-ad Gas f ) c: D/y Gas ,' , ; -„ddre5s {Give address lo uhich approved copy of this form is to ie sent) 

I : w e l l p : o d \ j - c s e l l or i l q ' j j d s , 
c :ve l o c a t i o n o i icr- .ks. 

1 U n l l , Sec. T w p . Pge . Is gas a c i u a l l y ccr . r .ec .ed? 

C 1 31, ; 32N : 17W 

V/her. 

I f t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h t h a : f r o m fcny o t h e r l e a s e or p o o l , g i v e c o m m i n g l i n g o r d e r n u m b e r : 

I V . C O M P L E T I O N D A T A 
: O l ! We l l 1 C : s V.ell 

Designate Type of Completion — (X) , j 
' New Wel l ' V.'c ever : Deepen 
1 i i 

1 i i 
> . i 

1 P l u g Back 1 Scrr.e R e s ' v . 1 D ! f ! . R e s ' v . 
1 i l 

i i i 
* < i 

| D-'.e Spudded L , e Cc.Tip]. Rt-ady to P i o d . T o t a l D e p t h P . B . T . D . 

r:e.-tic.-:. (DF, RKB. RT. CR, etc., Name of P r o d u c i n g Fcr .T.a i ion T o p G i l / G a s F a y T u h l r . c D e p t h 

r e r f c ra t Jcns D e p t h C c s l n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
HOL E SIZE 1 C A S I N G 6, T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 
1 
1 

V . T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E ( T e s t must be cf ' .er r e c o v e r y o f i d o l I O J L T . * c f l o o d o i l a n d must be e c u a l t o or e x c e e d top ' o / . ' ^u -

O i l W E L L fik'e f o r t \ i * dep th 0^ be f o r f u l l 24 h o u r s ) < 

^c ie .- ::e*. N e w C l ) H u n T o Tc.r.k.9 D e l e o l T o s t = rod'jr:r.5 .Vet"nod (Flou.t pu.T.p, gas U f l , etc*} t 

L c - . t ; l h c i T o i l -bi.-.C" P re s su re I C - a l r . j p r e s a g e 

| A c t u s ] p : r d . D J r: - ^ T e i ! C i J - B i . ' a . V c . e r - = b!s . c=.-«=k - ' . 1 

GAS V.ELL 
A c f . c l r . - . - d . T t t t - v . C r / D L t r . ; t h c! T e s t B r j f i . Ccrrder.e : ' . 4 / f , ' y . : F G r a v i t y of Cor .df>-» ste 

Tcs::r.; t.:e:r-.zd i'pitot, i-cA: pr.) T - i : . - . ? P : e » e u r e ( f h n t - i n ) C = «lr.r; F;e.!T'^.-e ( ^ F h u t - i n ) C h o i • S ize 

I . CERTIFICATE OF COMPLIANCE 

I h e r e b y c e r t i f y t h a t t h e r u l e s fcnd r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 
C c - r r . i c s j o n h a v e b e e n c o m p l i e d w i t h a n d t h a t t h e I n f o r m a t i o n R i v e n 
a b o v e i t t r u e fcnd c o m p l e t e t o t h e b e a t o f m y k n o w l e d g e a n d b e l i e f . 

A 
Area Super in tendent 

K y (Title) 

2/V77 
(Dale) 

A P P R O V E D . 

OIL CONSERVATION COMMISSION 

19 -

RV ORIGINAL .SIGMF!) KY W F j-'A-v.i M, N . 

T I T L E 
FSTEOIjiT.liJ TO, 3 

T h i s f o r m i a t o b e f i l e d l n c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i a i a « r e q u e s t f o r a l l o w a b l e f o r a n e w l y d r i l l e d o r d e e p e n e d 

w e l l , t h i a f o r m m u a t b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h a d e v i a t i o n 

l e a t a t a k e n o n t h e w e l l l a a c c o r d a n c e w i t h R U L E 1 1 1 . 

A l l s e c t l o n a o f t h l a f o r m m u a t b a f i l l e d o u t c o m p l e t e l y f o r a l l o w -

a b l e o n n e w a n d r e c o m p l e t e d w e l l a . 

F i l l o u t o n l y S e c t l o n a I . I I . I I I . a n d V I f o r c h a n g e a o f o w n e r , 
w e l l n a m e or n u m b e r , o r t r a n s p o r t e r , o r o t h e r s u c h c h a n g e o f c o n d i t i o n . 

S e p a r a t e F o r m e C - 1 0 4 m u a t b e f i l e d f o r e s c h p o o l I n m u l t i p l y 

- o m o j r t e d w e l l s . 



NO. or cor»ies n c c c i v c o L 
D I S T R I B U T I O N 

S A N T A F E 1 F I L E f U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L I r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbon C-104 
Super* toff* Oli and C~110 
effective 1-I-6S 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoson(s) (ot filing (Check proper box) 

New Weil • Change ln Transporter ot: 

Recompletion Q~] Oil | | Dry Gas | ] 

Caslnghead Gas | 1 Condensate | | Change In O w n e r s h l p j j ^ J 

Other (Please explain) 

If change of ownership give name> . 
and address of previous owner P e t t y O i l Company. P . O . Box 3360, C a s p e r , Wyoming 87607 

Lease Name 

Navajo "P" 

Well No. 

3 

Pool Name, Including Formation 

Manv Rocks GalluD 

Kind ol Lease _ . , 
Federal 

State, Federal or Fee 1 4 _ , n _ f i n n . 

Leas* No. 

•3540 
Location 

Unit Letter 0 580 Feet From The S o u t h Line and 2 2 1 5 Feel From The E a s t 

Line ol Section 35 Township 3 2 N Range 17W , NMPM San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Karr-.e ol Authorized Transporter ot Oil [JfJ or Condensate | | 

Shel l Pipel ine Corporation 

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

P.O. Box 1588, Farmington N.M. 87401 
Ncrr.e oi Authorized Transporter ot Caslnghead Gas ( ] or Dry Gas [_J j Address (Give address to which approved copy of this form it to be sent) 

! 
,, 'Unit .Sec. 'Twp. ' Rge. 

If well produces oil or liquids, < 1 < i 
give location ol tanks. 1 Q j 3 4 J 3 2 N ' 17W 

Is gas actually connected? ( When 

1 
1 

If this production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , j 
i i 

' New Well ' Workover 1 Deepen 
i i i 

1 i i 

Plug Back 1 Same Res'v. ' DIH. Res'v. 
i I 

i i 

• • 
Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB. RT, GR, etc./ Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mutt be after recovery of total volume of load oil and mutt bt equal to or exceed top allow 
OIL WFLL able for thlt depth or bt for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gat lift, etc.) 

Length of Teat Tubing Preaaure Casing Pressure Choke Sl ia 

Actual Prod. During Test Oi l -Bbls . Water-Bbls. Gaa-MCF j \ 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbla. Condenaate/MMCF Gravity of Condanaata . ' / 

Testing Method (pitot, back pr.) Tubing Pressure ( s h o t - I n ) Casing Pressure ( i h x i t - l n ) Choke Slaa ^ — — " 

VI. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify that the rules and regulations of tha OU Consarvstion 
Commission have been compiled with and that the information given 
above ia true and complete to the beat of my knowledge and belief. 

/ r/9-

(Date) 

OIL CONSERVATION COMMISSION 

. J 1 2 1979 
A P P R O V E D — . ' • -

Original Signed by A. fi. Kendrick B Y . 

T I T L E aiBEKVISOR DISTRICT *. 9 

This form is to be filed ln compliance with RULE 1104. 
If this is a requaat for allowable for a newly drilled or deepened 

wall, thia form must ba accompanied by a tabulation of tha deviation 
tests taken on the well lo accordance with KUUI I U . 

All sectlona of thia form muat ba filled out completely for allow 
able on new and recompleted wella. 

Fill out only Sections I, II. in, end VI tor ehangoa of owner, 
well name or number, or tranaporter. or other such change of condition. 

Separate Forms C-104 muat be filed for aach pool in multiply 
completed wells. 



D I S T R I B U T I O N 

S A N T A F C 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

1 R A N S P O R T E R 
O I L 

1 R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Foras C-104 
Saperseees Old C - J M •Jia* C-1 Ji 
C!l*c1iv* 1-1-61 

WTR OIL COMPANY 
Addreaa 

Drawer L L , Cortez, Colorado 81321 
Reaaon(s) for filing (Check proper box) 

New Well ( | 

Recompletion I | 

Change ln Qwnfihipj [ 

Chang* ln Transporter of: 

Oil [ 5 Dry Gas [ Z 
Casinghead Gas | | Condensate | | 

Other (f lease explain) 

I f chance of ownership give name 
and address of previous owner 

n . D E S C R I P T I O N O F W F I . I . A M D l . F A S F 
L e a s * Nam* 

Navajo "P" 
Well No. Pool Nome, Including Formation 

3 
Many Rocks Gallup 

Kind oi Leoa« Federal 
Stale. Federal or Fee 1 4 - 2 0 - 6 0 0 f - 3 5 4 0 

No. 

Location 

Unit Letter . Feet From The F a f f t 

L i n * of Section 35 

5 8 0 Feet From The S m i t r i Line and 9 ? ] f, 

Township 3 2 N Range 1 7W . NMPM, S a n J u a n County 

ID. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncrr.e of Authorised Tranaporter ol Oil UfJ o r Condensate r ) Address (Give address to which approved copy of this form is to be sent) 

C i n i z a Pipe L i n e , I n c . P . O . B o x 1 8 8 7 , B l o o m f i e l d , N e w M p v i r n R 7 4 1 3 
Sc irs oi Authorized Transporter of Caslnghead Gas | | ot Dry Gas 

^ ~ 

Address (Give address to which approved copy of this form it to be tens) 

' Unit | Sec. 
ti well produces oil or liquids. p 1 Q , 
giv* location of tanks. ' 1 J ^ 

1 Twp. 1 

; 32N ; 
Rge. 

17W 
Is gas actually connected? j When 

1 
i 

I f thi* production i s commingled with that from any other Jease or pool, give commingling order number: 

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , [ 
f r 

New Well ' Workover 1 Deepen 
i i 

• i 
Plug Back ' Sam* Res 'v . ' DHL Res'v. 

• I 
i i 

Dene Spudded Dai* Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF. RKB. RT. CR, etc., Name of Producing Formation Top G l i / G a s Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 
: 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt bt equal to or txcttd top allow 
OH WELL able for thlt depth or be for full 24 hours) 

Dot* First New OU Run To Tanks Date of T*st Proa-cir.g Method (Flou, pump, gas lift, tic.) 

Length of Test Tubing Pr*ssur* j Caejr.r; Pressure 

1 
ChoksvSlt* 

/ 

Aclual Prod. During Test C i l - B b l i . 1 Wcler-Stie. 1 Gas «j MCF.. , 

i ' \< , • , ' / 

GAS H E L L 
Actual Prod. T * * l - M C F / D I L*r.gth c! i *st I B c . s . Ccno»nsc:*/ l /M:F Gravity ol 

r«stir.g Method fpuot, back fr.) 1 . _ : : r . j pressure ( C h n t - l n J "oi.r.; Pressure £ Stoat—In) i Cnok* Sis* 

I 

\ i C E R T I F I C A T E O F C C u ' L l A 

I hereby cert i fy thst the rules and regulations of the Oi l Conservat ion 
C o m m i s s i o n have been compiled with and that tne information given 
above i a true and complete to the beat of my knowledge and bel ief . 

C>_ C O ' , S E R V ~ T , 0 N COMMISSION 

APPROVED f \ \J f ; Q fQpft 

p v Original Signed by FRANK T. CHAV 
SUPERVISOR DIS1MCT # 3 

T I T L E 

O f f i c e Manager 

(Itair / 

T h u fcr-r. to t>* L i e d In compliance with R U L E H 0 4 . 

11 t:.:» it » tec^et: U r a l lo fcSt l* for s newly dril led or deepened 
.• c . . . ir.i« fi.-:.. r j s t fcs accotr.psr.:ed b> a tabulation of th* c « v i s : i o n 
tn ' .k l a « » n cr, tne we.) m accordance with R U L E It I . 

A . l n . : . t i . i s? this for= tr.^f. b* f i l led out c o c p l e t s l y fc: a l !o»~ 
s r . t cr. n t > »nc r*cor-;-:*t»d we l l s . 

F i l l ou: onl> S .ct lons I . 11. I I I . and \1 for changes of o « n * r . 
v . r : l nsme or number, or transporter, or other such change of cor. - i t icn. 

be »r«tt Forrr.a C-104 rr.„»: be f i led for each pool Ir. ir—tlpl* 



D I S T R I B U T I O N 

SANTA FE 

F I L E 

U.S.G.S. 

L A N D O F F I C E 

TRANSPORTER 
O I L 

GAS 

OPERATOR 

P R O R A T I O N O F F I C E 
Operator 

NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST/FOR ALLOWABLE 
/ AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersede* Old C-104 and C-1 JO 
Ellectlve 1-1-6S 

BayStar Petroleum Corporation 

Other (Please explain) 

Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas_7840 3_ 
Reoson(s) (or filing (Check proper box) -r _ . -

New Well • 

Chanqe In Transporter ol: 

Recompletion L"Z) 0 1 1 C U D t V G a s C j 

Chanqe In QwnershlplX I Caslnghead Gas | | Condensate [ | 
If change of ownership give name , , m n r\ • t r> n , , _ _ , 
and addresa of previous owner wTR O i l Company, Drawer L L , Cortez, Colorado 81321 

H. DESCRIPTION OF WELL ANP LEASE yl/? i3rt+r> 
Least Name 

Navaio "P" 
Location 

Unn Letter 0 

WeU No. Poo] Name, Including Formation 

Many Rocks Gallup_ 
Ktnd of Lease 

State. Federal or Fee 1 4 _ 2 Q - 6 ( M ) - 3 5 4 0 

Lease No. 

580 Feet From The S O U t h Lino and Z i l J 

Line ol Section 3 5 Township 3 2 N Range 1 7 l j NMPM, 

Feet From The E 3 S t 

San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Norr.e of Authorized Transporter of Oil |Xj or Condensate r~j 

Ciniza PiDe L i n e . I n c . 
Address (Cive address to which approved copy of this form is to be sent) 

Q. Box 1887. Bloomfield. NM 87413 
Ncrr.e oi Authorized Transporter ot Casinghaad Gas ["' j or Dry Gas , j Address (Give address to which* approved copy of this form is to be sent) 

1 
'Un i t . S e c . ' T w p . 'P.ge. 

If well produces oil or liquids, i 1 • i 
give location of tanks. | C 1 3 4 1 3 2 N I 1 7W 

Is gas actual ly connected? J When 

1 
. . . i 

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

IV. COMPLETION DATA 
1 OH Well 1 Gas Well 

Designate Type of Completion — (X) ,' [ 
1 New Well 1 Workover 1 Deepen 
I i 1 
' . . 

1 Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
1 i t 

' I ' 

Date Spudded Date Compl. Ready lo Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB. RT. CR. etc.j Name ol Producing Formation Top OH/G.is Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , C A S I N G , AND C E M E N T I N G R E C O R D 

H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt equal to or txcttd lop allow 
OIL WELL ° " 8 !°r t f l 1 * depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gat lift, tte.) 

Length of Test Tubing Preaaure Casing Pressure Choke Site 

Actual Prod. During Test OH - Bbla. Water-Bbls. 

/*.<> ' '/ • -
0/• 

GAS WELL *- •- • Actual Prod. Test - M C F / D Length of Teat Bbla. Condenaate/MtfCF - . - Gravity of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure ( S h n t - i n ) Casing Pressure ( S h o t - I n ) Choke Sue 

VI. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify thst the rules snd regulations of the Oil Conservation 
Commission hsve been compiled with and that the Information given 
above la true and complete to the beat of my knowledge and belief. 

J-JL/A/. j^tc 
(Signature) 

Michael H. North, President 

May 2, 1985 
(Title) 

(Date) 

A P P R O V E D 

B Y 

OIL CONSERVATION COMMISSION 

1985. 

T I T L E 
SUPERVISOR/OISTRICT ff 3 

This form Is to be filed ln compliance with RULE 1104. 
If this is s request for allowable for a newly drilled or deepened 

well, this form must be accompanied by a tabulation of tha deviation 
testa taken on the well ln accordance with RllLc l i t . 

All eecuone of thla form must ba filled out completely for allow
able on new and recompleted wella. 

Fill out only Sectlona I. II. III. and VI for change a of owner, 
well name or number, or transporter, or other auch change of condition. 

Separate Forms C-104 must be filed for each pool In multiply 



Aporopnatc Binrici Office 
PR TR1CT1 
P.O. Box 1980, Hobbs, NM 88240 

DISTRICT 11 
P.O. Drawer DD, Artesia, NM 88210 
DISTRICT ffl „ „ 
1000 Rio Brazot Rd., Aztec, NM 87410 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

Revised 11-89 
Sec Instruction* 
at Uottom of Page 

"Operator Well API Na 

A.P.A, Development Inc. 
Addreu 

P fl Rnv 915. r n r f P 7 . CO 81321 
Reason(s) for Filing (Check proptr box) • Oiher (Pitas* txptaut) 
New Well D Change in Tranaporter of: 
Recompletion • Oil G3 Dry Gas D 
Change in Operator D Casinghead Gas D Condensate 0 

If change of operalor give name 
and addreu of previous operator 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navaio 
Well No. 

3 
Pool Name, Including Formation 

Many Rocks Gallup 
Kind of Lease Navajo Lease Na 
SUU, Federal or Fee ^ - 2 0 - 6 0 0 - 3 5 4 0 

Locauon 
East Unit Utter 2 : 580 feel From The South Line and 2 2 1 5 Feel From The 

Section 15 Township m * 0 & £ ^ / ^ a g a .: T?W .NMPM. San Juan County 

Line 

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATUl U L GAS 
Name of Authorized Transporter of Oil gr—j or Condensate | 1 

f M n n r R o H n i n o f r a i n a n v 

Address (Giv* address lo which approved copy of this form is to bt stnl) 

P . O . Box ?5ft, F a r m i n g r n n , NM 87499 
Name of Authorized Transporter of Casinghead Gas | | or Dry Gas [ | Address (Givt address io which approved copy of this form is lo bt stnl) 

IT well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
zivekKauooofUoks. , , , , 

Is gas actually connected? | When ? 

1 
If this production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion • (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v )»T Res'v 

l l l l l 
Dale Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF. RKB, RT, CR, tte.) Name of Producing formation Top Oil/Gas Pay Tubing Depth 

PcrfOfHuCHU Depth Casing Shoe 

TUBING. CASING AND CEMENTING RECORD 
HOLE SIZE CASING ft TUBING SIZE DEPTH SET SACKS CEMENT 

V. T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test must be after recovery of total volume of load c 
Date First New Oil Run To Tank Dale of Ted Producing Method (Flow, pump, gas l*Jt. tl 

ttH. if- r * » M> t" 
Length of Test Tubing Pressure Casing ft 

i 

M ie Size 

Ifef MCF Aclual Prod. During Test Oil - Bbls. Water J 
ft 
i 

1 AUG 2 81990 
C A S W E L L 
Actual Prod. Test • MCF/D 

retting Method (pilot, back pr.) 

Length'ofTe"»i "" 

Tubing Pressure (Shut-in) 

QIL CO.N. D1V 
BbisTCorfteosai - - -* . 3 
Casing Pressure (ShurfnT 

Gravity of CoadeasauT 

"ChokTS"ize 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of thc Oil Conservation 
Division have been complied with and that the information given above 
is uue and compleie lo the bed of my knowledge and belief. 

Signature 
Patrick. B, Woosley 
Primed Name 

Date 

Oppra tnr 
Title 

(303)565-24 58 
Telephone No. 

OIL CONSERVATION DIVISION 
AUG 2 8 1990 

Date Approved 

By 

Title. 
SUPERVISOR DISTRICT *3 

INSTRUCTIONS: This form is to be Tiled in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) AJI sections of this form must be Tilled oui for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or oihe/ such changes. 
4) Separate Form C-104 musl be Tiled for each pool in multiply completed wells. 



(submit .1 Copies 
Appropriate Dislricl Ollice 
PbllilCXJ 
TO. Don 1980, Hobbs, NM 88240 

P.O. Drawer DD, Artcsii. NM R82IO 

DISTRICT 111 
1000 Rio Dra/i* Rd., AHec, NM 87410 

I . 

State of New Mexico ^ 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised I-1 89 
Sec Insu-uclloni 
t l llollom of Pige 

i -

0|Kraior 
A.P.A. Development, Inc. 

FWdi APiTio. 
300451114800S1 

Address 
P.O. Box 215, Cortez, CO 81321 

Reason! t) for Filing (Chnk proptr box) 
New Well C l Change in Transporter of: 
Recompieiion L l Oil C3 Dry Gai O 
Change In Operaior L.J Casinghead Gas Q Condensate Q 

"CJ OUier (Pitas* ixptain) 

If change of operator give name 
and addreM ol previous operalor 

IL ̂ scRirrioN OFW FAXAND LEASE 
Leas* Nanie 

N a v a j o "P" 
Locauon 

Unit Leiier 

Seciion ^ •> jrownshjn. 

Well No. 
3 

Tool Name, Including Formation 
Many Rocks Gal lup 

Kind of Lease 

f5a v'aTo 0 1 ' t C* 
14-

Lcase No. 
• 20-600-354C 

. 580 Pert Pmm The S o U t n I j M l n d 9 9 j r, PM.1 Pmm The F a c r IJne 

, 32N 17W 
Range . NMPM. 

San Juan County 

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N.nne of Authorized Transporter of Oil r-jrj-j or Condensate Q - J 

. fiary-Williams. Energy Corporation 
Address (Givt addrtsi lo which approved copy of this form is lo bt stnl) 

(370 - 17th St . , Ste 5300, Denver.CO 80202-5653 
Name of Authorized Transporter of Casinghead Ca* ( | or Dry Gai ["" [ 

If well ptixlucei oil or liquids, 
jiv* localion of tanks. 

I Unit I Sec. | Twp. | Rge. 
| iC _ | 34_ j 32N j_17W_ 

Addresi (Civ* address lo which approved copy of this form is lo b* stnl) 

Is gai actually connected? | When 7 

If this production Is commingled with thai from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

Designate Type of Completion - (X) 
Dale Spudded "~ ~~ 

elevation* (HP, HKU, HI, CH, tic.) 

PciTtiiiiionT" " 

I Oil Well I Gas Well 

J I 
Dale Compl. Rrady In Pnxl. 

Name of Producing formation 

New Well | Workover | Deepen | Plug Hack |Same Res'v | j i f f Rei v 

1 J I I I 
l oul Depth 

l'op"Oi(/Ga* Pay 

P.U.T.D. 

Tubing Depth 

Depth Casing Shoe 

HOLE SIZE 
_ 71UIMNQ,.CASING AND CCMJENTjNGJGCORD. 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. "TEST D A T A A N i ) RE(|UiKS T FOR A LLO\V A l l LE 
OIL WEI ,L (Test miuf bt afler rrcovrry oftotal volume of load oil and mutt bt equal to or tiered lop allowable for /Air drptk*tbtyfrJM24jboujs)H w 

Producing Method (Flow, pump, gas lift, tic) j ~ ^ j Dale Fir* New Oil Run To Tank 

Length of Ten 

Ai liial Pi<<d. During Test 

GAS W E L L 
Aliu'ai Prod'." Test"-MClVij' 

Testing Method fj>ilo», back pr.) 

Dale of Test 

Tubing Pressure 

OH-ll till! 

Length ofTe-iF 

Tubing Pressure (Sliut-inj" 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
1 hetchy certify lhal the rules and regulations of Uic Oil Conservation 
Division have been complied with and thai the infonnaiion given above 
il true and complete lo Die hem of my knowledge ind belief, 

Signature 
Pat_rick_ Woosle_y_ 

Printed Name 

Operator 
Title 

12 /.tU43 303-56 5-24 5 8_ 
f 7"" Telcplione"No. 

Dbls. CToninuie/MMCF" 

Casing Ncs7ure"(Shul iri)" 

Oiavlly of Condensate-

fji'uke Si/.e 

OIL CONSERVATION DIVISION 

DEC 1 41993 Date Approved 

By Qsl / 

Title 
SUPERVISOR DISTRICT #3 

•ma INSTRUCTIONS: This I'm in is to be filed in compliance with Rule 1104 
1) RcquvM lor allowahle for newly drilled or deepened well must be accompanied hy tabulation of deviation icsts token in .iixordance 

wiih Rule 111, 
2) All sections of this form must be filled oui for allowable on new and recompleted wells. 
3) Fill omarty Sections I , 11, III, and V| for changes of operator, well name or number, ttanspt.nei, or othei such chiinRes. 
4) Si-paraio Form C-10-1 musl be Hied for each [vx)l in multiply completed wells. 
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Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31.1993 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

S. Lease Designation and Serial No. 

M-ZO 'COO-35-fc) 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allonee or Tribe Name 

|\J <S. Vt. j o Tr '*£ * 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of W e | | 

C D Well Q Well C D Other 

7. If Unit or CA, Agreement Designation 

1. Type of W e | | 

C D Well Q Well C D Other 8. Well Name and No. 

2. Nime of Operi ior r \ f A Q C u t - l o f r ^ T C* r T 

% pJrvioCO 

8. Well Name and No. 

2. Nime of Operi ior r \ f A Q C u t - l o f r ^ T C* r T 

% pJrvioCO 9 API Well No. 

Zoocis lll(,o 3. Address and Telephone No. 

JOOO A-o G ' - m U J . A l C t c fJrV\ t7HlO 3 3 H • (,178 

9 API Well No. 

Zoocis lll(,o 3. Address and Telephone No. 

JOOO A-o G ' - m U J . A l C t c fJrV\ t7HlO 3 3 H • (,178 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec, T., R , M. . or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec, T., R , M. . or Survey Description) 

11. County or Parish, Slate 

Sen Ju-- j 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Lc) Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

LXJ Abandorunent 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

Q Other 

O Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report results of mulnplccompkliononWell 
Completion or Recompletion Report and Lot form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Set G T».cU « J) f? I^«jej -%A^ f 

14. I hereby certify that the foregoing is true and correct 

Signed N K O C Q C a t - ' + c r r * / W * ? r Date . 
£/ 11 /oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide. Date. 

Tide 18 U.S.C. Section 1001, makes ic a crime for any person knowingly and willfully to mike to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

*See Instruction on Revere* Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP 1295' 

MANCOS 165 

30-045-11160 ' 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

1980 FSL 660 FWL UL "L" 

WELL NUMBER 

RANGE 17W 

SurCsg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 10SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1681 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 826 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX ' / XX 
PERF TOP 1622 XX XX 
PERF BOTTOM 1629 XX XX 
PACKER XX XX 
TYPE OF PLUG XX \ 

t XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG @1345-1195 WOC TAG, FILL AS REQUIRED, 

PERF @ 218', PUMP 32 SX 218-118, 18 SX OUTSIDE CSG, 14 SX INSIDE CSG 

PERF AT 78' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 



VSVBMT Dt TRIPLICATE) 

UNITED STATES 

\ /DEPARTMENT OF THE INTERIOR
 A U ° t t -

/ GEOLOGICAL SURVEY UwNc 

SUNDRY NOTICES AND REPORTS ON WELLS 

Budtt* Buntd No. i _ . 
Approraiapinf u - t x 

: : • > « •. . 
'">-̂ #>:f"'" 

NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL-

NOTICE OF INTENTION TO SHOOT OR ACIDIZE-

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON W E L L _ _ _ _ _ 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACipiBNG. 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG 

SUBSEQUENT REPORT OF ABANDON 

SUPPLEMENTARY WELL HISTORY. 

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) I J £ Q£QL0G ICAL 

TA r̂'NGTOK, riEV'<MT 

- J t e J t 

~ 1 " J u c — ig-f imc aim - '^rr rc. iroin Well No 4 - it located MUSL Jt. from M\ line and }<& „_ft. from B,\ line of sec; .IMjgty&ffi: 

""t̂ Sr" VP 
(Bangs) 

(Meridian) 

(Field) (County or Subdivision} (State or Territory) - " 

The elevation of the derrick floor above sea level is-574JL.ft. ( M t . ) 

DETAILS OF WORK 
: (Stat* names of and expected depths to objective sands; show sbses, weight** and lengths of proposed cosines; indlcat* rauddlng jobs. 

Inc point** and a l l othar impor tan t proposed work) 

It is «ar iateatiaa W 4*m Well *». 4 te area** U £ U » W i r 2V.V 

!^^^SVald QacUf - te Va idt* 
jo 

1664' - krljTm atslag - ta IM eenmte* vita 79 
regttlar * M *** 2J# «tt***it« «rt 25 
M«iij» WzK ailtabm etuerlsa. 
• wss^sswe^ p̂*™ W^P»SFS*»JSIP»* -f̂ rft̂ fmkŵ  »E#FWW» 

ILLEGIBLE 
I understand that this plan of work must receive approval i n wr i t ing by t h * Geological Surrey before oj 

Company.... JBBIXiX-AZL..QQe^^ 

Address MCL 

/tV By.-

Title iagt. Mat.-Saps, 
U. S. GOVE" WMENT PRINTING OFFICE 10 M 3 7 b - 8 



/ FORM o-<aa 
• t V H I O » / l / » 7 

NEW M I X I C O OIL CONSERVATION COMMISSION 
•A 

Well Uc t f lon and Acreage Dedication Plat 

aKOTioN A . Dote. May.2&V JL963 
Operotor M t r t l j M l A n ^ n y Leosa-Jh5fa4aJ»£! , 

Well No. _4 Unit Letter I Section Township J £ J ? o r t h Range J 2 J f f l l l L _ NMPM 

Located - 1 9 8 0 - Feet From — S o u l h - . Line, _ J & Q Feet From Hfiflt 

G. L. Elevation 5765 Dedicated Acreage .40. 

.Gallup _ Pool —Undesi^ated-G&llur>— 

1. Is the Operator the only owner* in the dedicated acreage outl ined on the plat below? Yes X No . 

County fttn \Htn 

Name of Producing Formation 

„ Line 

Acres 

If the answer to question One is " N o , " have the interests of al l the owners been consolidated by communit izat ion 

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

If the answer to question Two is " N o , " list al l the owners and their respective interests 

O W N E R L A N D D E 

S E C T I O N B. 

4 

3 5 

| 9 

'Th is is to cert i fy that the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SmLIL.(mL_COMEANI^_._____ 
( O P E R A T O R ) 

Box 3&, HabbsNew-Mexico -

^the well loca-
Section B 

S ^ y s is to c e r t i f y ^ 

notes of ac-
| rLal s^rvey$Q2nad9 bygrne or under 
^•*Tn\ supervision SJnj^jJriat the same 
^ l ^ t K i e a n d $ p f { g t ^ o the best of 

i ^ Y ^ ^ e ^ j d f b e l i ef. 

Date Surveyed May 1 6 1 1963 

Four Sta»e» Engineering Co. 
F A R M I N G T O N . N E W M E X I C O 

R E G I S T E R E D E N G I N E E R O R 
L A N D S U R V E Y O R 

aao **o '»«° 
Certi f icate No 



" /... * 

F o r m s . sa i b 
(April 1M3) 

jojiiauj. 

(JSUBMIT IN TRIPLICATE) 

UNITE© STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

Budget Bureau No. • (£ ' % 

ApproYtl « q * w I t f M i ^ r ^ ^ ^ i 

Indian A(MMr 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL.. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR.. 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

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

lVmja *F" 
Well No. . _ _ . i t is located 

( « r p O 

. i t . from line and ..-ttSLJt. from line of 

"(B_wF"~ (Meridian) 

Mm. 
(State or Territory) (Field) (County or Subdivision) 

The elevation of the derrick floor above sea level is 5$$9... ft. 9F 

DETAILS OF WORK 
(State, name* of and expected depths to ob ject i re sends; show size*, weights, and lengths of proposed casing-*; Indicate iriuddins-'jotM, 

l nz points, and al l other important proposed work) • 

Mill if-Mi- mr ao, IHJ. »** W/»* oo m&m ** »• • 

•ta* I l« - teat? &_&» 
•fast - V - -tart - Oil OatwaUa 

- 4 1 -

• JUN llifef 
\y S..r-flOC!rCAUSt 

•Mk»ir 

t«Ul ttaju i t UOf* my H , 1*43. Sat 4-_/r» 00 ait!** •» M-flXa ittiwrtii 
wtU 100 faafctv W.0,0. * tor*. SMI aff tarta* OK* Bid aat dflUfti A | l l | kt 
lata*. 1919 lata*, tofavatai 09 <Ml«t firm latl~lA29* f ir * tvUl i f 

I4_a-ltt»» «i%a .17,700 fU«* 2aMf 
lea* «U vail aaapaa IM afcls, af «H III 

i Geo log ica l S u r r e y be fo re o p e r a t i o n s m a y b a c o m m e n c e d . 

m\mmm-» m~mm*f *IUmtW • I W a B l R I W l M f W ^ m " w • • • • • 

1*1M, tw-lyi 1-f»ifti 4-1/t" 09 taalaf yurfi. 
J.%000# aoAo wot. Aft** Miming all lat 

^ U n d a r a t a n d l t h a t t h i s p l a n o f w o r k m u a t racaiTa app rova l t n w r i t i n g b y t h a G 

Company SfelUr 0 j ^ 

Address OjlLjiL 
ILLEGIBLE 

(SKS!-) H. C. Alb By-"! 

Title Mat, tint. 
U. S. COVEHKMENT PRINTING OFFICE l f l—tM37b"S 



F I L -

f 

/ 
U. 
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OIL 
I « i N l P O » T I » l I 

• N O M * T l OH O f F l C I 

7^ 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

F O / M C-110 
(R»v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Unit Letter Section Township Range County 

l l tf m w 9m imm 

Company or Operator Lease Tell No. 

4 

Pool Kind of Lease (State, Fed.Fee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter 

• 

Section Township 

m 
Range 

Authorized transporter of o i l |ML\ or condensate | | 
Address (give address to which approved copy of this form is to be sent) 

JJ0 lailtttafj) AMlm* frnm 
I K G n * At-tun l ly C n n n » e t t > r l ? N O e»V 

Authorized transporter of casing head gas | | or dry gas 1 | Date Con
nected 

Address (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: 

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

N e w We l l r j | 

Change in Transporter (check one) 

Oil f—j Dry Ga • 

Casing head gas . | | Condensate. . L _ ] 

Change in Ownership | | 

Other (explain below) 

Remarks 

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

Executed this the day of sfs%Ws% , 19 - A j -

OIL CONSERVATION COMMISSION 

Approved by 

Title 

Original Signed By 
A. ;L KKNDRICK 

Date 



O I I T H H U T I O N 

F l l . * / 
a t 

( . A N D O F » » I C _ 

O I L 

T R * N I F O f 1 T M / 
• N O D A T I O N O F F I C 1 

O F I N A T O M 

' 
7/ 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

>/M C-1 FORM C-110 
( R . v . 7 - 6 0 ) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Unit Letter Section Township Range County 

I H M UV 9m Hm 

Company or Operator Leas Well No. 

Pool Kind of Lease (State, FedtFee) 

I f well produces o i l ot condensate 
give location of tanks 

Unit Letter 

• 

Section 

» 

Township Range 

Authorized transporter of o i l [at\ or condensate | | Address (give address to which approved copy of this form is to be sent) 

Jgft F*4i*la-m irtlillMt, llrtt<»t_ fmm 
I t G n « A c t t m l l y Cnnn*e-*etrt"> Y » « N o •*»• 

Authorized transporter of casing head gas | | or dry gas j 1 Date Con
nected 

Address (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: 

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

New Well | j | 

Change in Transporter (check one) 

Oil • Dry Gas • • • • |—| 

Casing head gas . Condensate. . Q 

Change in Ownership | | 

Other (explain below) 

mm Remarks 

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

Executed this the . 1$ day of 19-1$. 

OIL CONSERVATION COMMISSION 

Approved by 

Title 

Oridnal Signed By 
A. i i . X K:\DRICK 

Date 

JUN 1 I 



O i t T A i a u T l C N 

; 
U.«.«.B. 

] OIL. 
T R A N V O M T I I I ( • *• 
• •ton*TiOM a p n e a , 

ovrn ATOM . / 

NEW MEXICO OIL CONSERVATION COMMISSION^ <rwc.,o,, 
Santa Fe. New Mexico 7 / 1 / 5 7 

REQUEST FOR (OIL) - Sttfi ALLOWABLE \ 

ILLEGIBLE 

. w 7/ 

This form ihail t« submitted by the operator before an initial allowable win t>e assigned to any completed Oil or Ga« well 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
atilc 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 recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. G«" must be reported on 15.025 psia at 60 s Fahrenheit. 

*mtmm»..m.m*m. #̂ ..tt»...*ffe 
(PUce) (D.te) 

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

mxPmmm mm*..9*.. , wcu NG 4 , in mi 
(Company or Operator) (Lease) 

.* , sec JI.. , T JM. , R Aft , NMPM., ...mmm^mimt.mUm.. 

•'A. 

Wait 

...y4, 

Pool 

Please indicate location: 

D c B A 

£ F G H 

L K J I 
• * 

M N 0 P 

County. Date-SBudded...-.l..jl.ll..il..... D»U Brimiig OoBplaUd „J[nfl|»|J 
E i e v a t i ° n nil* tt tffi* i > 0 m i 1 "•"•> im* 
Top Oil/Gas Pay l A a M I n a m e 0 f p r o c j . Form. 

PRODUCING INTERVAL 

Perforations 

Open Hole ^ p t h o. . 4 * 1 1 
Casing Shoe imk\mV 

Depth 
_Tubing 

OIL WELL TEST -

Natural Prod. Test: bbl s. oi 1, bbls water in hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 

load o i l used): _ b b l s 4 o i l , 0 bbls water in tu% hrs, % min. Size 

GAS WELL TEST 

Natural Prod. Test: 
(F00iTACe> 

tubing ,Casing and CaBBntiag rtoeord Method of Testing (pitot, back pressure, etc.):_ 

Sire Fret Sa» 

NCF/Day; Hours flowed Choke Size 

4-V*» 301 

imp — 

Test Af ter Acid or Fracture Treatment:_ 

Choke Size Method cf Testina: 

MCF/Day; Hours flowed 

Ac»d o: 
sand): 

Casing 
Press. 

Tubing 
Pre ss. 

Date f i j r s t new 
o i l run to tanks itJSIL 

Oil Transporter_ 

Gas Transporter 

Remarks: imM mmm irnXwrnBL* Sm m 

Approved 

By.. 

Title 

I hereby certify that the information given above is true and complete to the best of my knowledge 
i\}b 1 7 .19 i l l U i T C t t 

f Comeaa^ or Operator 

O I L CONSERVATION COMMISSION By:. . v v V ^ . j 
. ^ y U A ^ , , 

Send Communications regarding well to: 

Name ! M ^ . . ^ . . . ? « i J r " S » r 



t t 

DEVIATION AFFIDAVIT 

p a U * — U , 1*3 

M M SJA fjmee) \\mA 

STATE OF Wi* WmVm _ 

COUNTY OF Hm 

J> fl—rt of lawful ages being fir at duly eworap caposee 
and says* 

That he is employed by Sk> Hy oil Company in tho capacity of Plrtgifi 
ftsMgja^ta.f*lM> and is fully icq minted with tha facts as sat forth herein,. 

That during tha months of mr 199$ . 8<*^*!^l,y^>l>g G m 9 m f 
ran tha following surveys for Sktlly Oil Company on their aWAJdr ^J* 
lease. Wall He. k . in _lA of 1/4 of JViaMLTl NHFM. 

sss»sMisssllal gfJUbsB ^ool . *am 1ms* County. Nev Mexico* 

DepthiIn Anjfla in Degrees 

ILLEGIBLE 
1000* 
1500* 

SLOB TEST DATA 

Angla in Degroea 

J 
1-3/4 

Suba arai sworn to before ae thie 

Notary^Sbiic in and for said Counxy and Slate 

Ky C omission expiroas C$^/£^(?'7 

day oi 19 

I hereby certify that tha information is 
true and soaplet* toJ^h» bast of ary 
knowledge and be lit 



0 « M * t « f d * i v i o 

OIL 

ft** 

MONATIOM arwic* 

/ 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

f-

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

• I * 
Well No„ 

Unit Lette Secjjy Township Range County 

Pool Kind ofLease (State, EedJ^e, 
• ateŜ atSl 

I f well produces oi l or condensate 
give location of tan Ics 

Unit Letter Section Township Range 

Authorized transporter of o i l \m\\ or condensate [ ] Address (give address to ivhich approved copy of this form is to be sent) 

Is Gas Ac tua l l y Connected? Yes Nc 

Authorized transporter of casing head gas | j or dry gas j | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well . . . \~J 

Change in Transporter (check one) 

Oil ft Dry Gas . . . . O 

Casing head gas . | | Condensate. . [ | 

Change in Ownership | \ 

Other, (explain below) 

ILLEGIBLE 

Ml >i»a)irti» te tea eaea«tf etHetaw taaa* 1, utfc | JUL 5 ) 

The undersigned certifies that the Rules and Regulations of the Oi l Conservation Commission have been c & s j ^ L j e d ^ m h ^ ^ 

Executed this the day of ^m\\^f _ 19 ^ 9 • —. 

OIL CONSERVATION COMMISSION 

f Appr°c1ri?inol Signed By 
A. R. KENDRICK. 

f Appr°c1ri?inol Signed By 
A. R. KENDRICK. 

Title 

PETROLEUM ENGINEER DIST. NO. 2 

CoApiny 

Date 

JUL 3 1 1963 
Address 

Wm 15*, mm*, Wm Wmim 



/ 
/ 

U. •.*.•. 
L A N O o r r i c a 

OIL / 
• K O N ' T I O N o r c i c e 

NEW MEXICO OIL CONSERVATION COMMISSION 

SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

-V 
FORM C-110 

(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator 

Skelly Oil Coarpany 
Unit Letter Section 

35 
Township 32-Jf 

Navajo *t* 
Range 17-*f 

Tell No. 

County 3 a R J u | m 

Pool Many Rocks Gallup 
If well produces oil or condensate 

give location of tanks 
Unit Letter 

Authorized transporter of oil y^ l or condensate | | 

Shall Oil Company 

•0« 
Section 

1* 
Township 33~H Range 17-W 

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

Box. 153d - Farmingtonp New Mexico 

/« Go« Actually Connected? Ymg No. 

Authorized transporter of casing head gas | | or dry gas 1 | 

None 

Date Con
nected 

Address (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: 

Waiting on gas connection - Gaa being vented. 

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

New Well • 

Change in Transporter (check one) 

Oil Q Dry Ga f—) 

Casing head gas . • Condensate. . | | 

Change in Ownership 

Other ("explain below) 

Remarks \ D I S T . 3 

Change oil transporter free 21 Paso Neural Cs&s Products Cc0 to Shall. Oil 

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

2k\th April 64 
hxecuted this tne aay ot 

OIL CONSERVATION COMMISSION 

. 4 7 . . • 

Approved by 

Ordinal Signed Emery C. ArnoM 

. 4 7 . . • 

Approved by 

Ordinal Signed Emery C. ArnoM 
T i t l e Distc EngSneer 

Title 

Supervisor Dift # 3 

Company 

Skelly Oil Cccrpany 

Date 

APR 2 7 1964 
Address B o a t r,~0 _ Hobbŝ  Nev Maxl.ce 



Form 3160—3 
(Nov-.nber 1983) 
(Formerly 9-331) 

UNITED STATES ?£I2"T. "*MPUCAT»« 
DEPARTMENT OF THE INTERIOR ̂ J f f ^ T " ~ 

BUREAU OF LAND MANAGEMENT- , 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not DM thU form for proposals to drill or to deepen or plot beck to • different reserrolr. 

U M "APPLICATION FOR PERMIT—" for such proposal*.) / 

OIL 
WELL 

2. NAM 

GAI 
W I L L • O T H E I 

Expire! Auguit 31, 1985 
8. L l l l l DUIOXATHM AMD MAUL >0. 

9. TT INDIAN, A L L O T T I I 01 T l l l l HAM! 

T. ORIT M u i m n RA*1 

8. F A I N O l U U I MAIM —X 

*. LOCATION or WELL (Report location clearly and la accordance with any Stare requirement!.• 
17 below.) 

^ ^ / - * / ? ^ E C E , V E D 

* SEP 20 1985 

9. W 1 U HO. 

See also apace 17 below.) 
At surface 

l O V I B L O AND FOOL, 01 WILDCAT 

11. a»oC T„ a_ OB i u . i n 7 
soarai oa A I U 

14. riauiT NO. it. IIXVATIONS (Show whether or, ar, om. etc.) 

v5~^o ^ ^ ^ , ^ , P L L . A f l - ^ ! A N ^ E M E N T 

12. COO NTT O l P A I I S H 

— — — — ~ ~ . r'AHMINGTON ^S6URCE AREA ^ , ^ 
d e c k Appropriate Box lo Indicate Nature ot Notice, Report, or Other Data 

I S . S T A T I 

18. 

NOTICI OF INTENTION TO I SDBSK)DINT I B P O I T O F : - ' 

TEST W A T I I I B C T - O F F " P C L L O l ALTER CASINO W A T I I SHOT-OFF UPAIBIRO WILL 

r i A C T U I E T H A T MULTIPLE COMPLETE F I A C T O I E T H ATM INT ALTSIIM0 CASINO 

SHOOT O l ACIDIZI ABANDON* 8BOOT1NO 01 ACIDIZING X t " ABANDONMIMT* 

RCFAII W E L L CHANCE PLANS ( O t h e r l 

(Other) (NOTE: Report results of multiple completion on Wei 
Completion or Recompletion Report and Log form.) 

I L O ^ H I D L i n i / i u o i i v \ J n L U . ' H L I B I I c i / v i - a m i * A t \ . I I . U I i j o i t i i i . AA I I p-r i * u T U «. u r i o i i s , O U U g l i r l i u c u i u « , i V P ) l U M i i u i u f er» l l U l e a L*T*>J d a t f t O f I 

proposed work. If wetl ia direc tion ally drilled, five subsurface locations and measured and irue vertical depths for all markers a: ~ 
nent to this work-) * 

Uarjl pt^-form^ ay] 9/y/gT M#s*/ 3 4*rrJs i^^r loi/4\ 

i barrel ^ 7Zr-£buJ. J&tHv 4^ l5~%o' iualLd ice// I harre/ 

b « r r J S H A o . M A X press ^ U » S 6 F 5 > i A 

W 6i*£d 9/rJfs~ A-t~u>e//LdLen }u»p f/Wssz 

': 'em 18. I hereby eerj 

v SIGNED 

; i : ^_ > t H A T I g ^ X ' • • • -

•8Y...-.»ji?- rii^.^.^^T-rl^v'-vr^v 

(This space for Federal or State office use) 

APPROVED BT ' " ""'"'" "' ^ TITLB . 
CONDITIONS OF APPROVAL, LT ANT: 

V *See Instructions on Reverse Side ' 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the' 
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 



STATE QF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

. . . • * l . » t < « H I I N H 

U . I . O . a . 

r a t m r o i r t l l l O I L r a t m r o i r t l l l 
• aa 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
p. o. B O X 2oaa 

S A N T A F E . N E W M E X I C O 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

form C-104 
Revised 1041-78 
Formal 0*01*3 
Pegs 1 

1 O petal Of 

A.P.A. Development Corporation 000 

Address 

P.O. Box 215, Cortez, Colorado 81321 
Re*l»n(l) Iw tiling (C^tek proper koxl 

f~ i Hwm Well a Wll!U»l<l««»OTl 

Chanqe In Omarahtp 

Cbonq* In Transporter ol: 

B ou • 
Casinqhead Gaa | | 

Dry Gaa 

Condensate 

Olhtr (Pleatt explain) 

: S ^ : : 1 7 ^ L v

r Z ^ B w t * r Petroleum Corporation, P.O. Box 7379. Albuquerque, NM 8719*+ 

II. DESCRIPTION OF WELL AND LEASE 
LMH Ham* 

Navajo "P" 
Wall Na. 

4 
Pool Nam*, Jnciudlnq formation 

Many Roekg Gallup 
Xlnd ol L e o . . 

Slat*, Federal or Fm 
Navajo" 

U+-20-600lTftO 
L»aao No. 

Local ton 

Unit L>liw L F—t From Tho South 

Lin* ol Jeetion 35-

6 6 0 F««l From Tha W e s t L i n . ond 1 9 8 0 

32H H o r a " 1 7» . NMPM. C j a n , T l 1 a n County 

Noma ol Authorised Transporter oi OU (JLJ or Condanaata (_J 

Ciniaa Pipe Line, Inc. 
Aadr.ae (Give address to wnieh approved copy ot this form it to be tent) 

P.O. Box 1887. Bloomfield, 10187^13 
Nam* ol Authorised Transporter ol Ca.lngn.ad Caa |_^J or Ory Gaa f_J Address (Givt address to which approved copy of this form ts to o* sentj 

If ~ l i prod-c.. oil or liquid.. ' U n " • ^ I T w p - i 
, i v . location ol lank.. | C ; 3 4 | 3 2 N ; 1 ? W 

la qai actually conn«ct»d? , *hen_ _̂  
l 

If this production Is commingled with that from any other lease or pool, { ive commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

! heteby cetttfv that the rules ind regulations ot the Oil Conservation Division have 
been complied with and that the inibimation given is true and complete to the best of 
mv knowledge and belief. 

(Signature) 
1 

(Tltlt) 

(Date) 

OIL CONSERVATION DIVISION 

OCT 17 1988 
A P P R O V E D „ , l » . 
B Y . 

T 1 T U E . SUPERVISION DISTRICT # 3 

T h i s form Is to be filed In compliance with K U L f 1104. 

If thia la a request for allowable for a newly drilled or deepened 
well , thla form muat be accompanied by a tabulation ot the deviation 
tests taken on the wel l la accordance with K U L I i l l . 

A l l sections of thia form muat ba fUled out completely for allow* 
able on new and recompleted wells . 

F i l l out only Sections I . IX. I H . snd VI for changes of owner, 
well name or number, or tranaporter, or other such change of condition. 

Separate Forma C-104 muat be filed for each pool tn multiply 
eomoleted wel ls . 



r*rm * - J l l 
(May 1863) 

UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR v^ eSidr r u c t l o n ' 0 0 r" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not uie this (orm (or proposals to d r i l l or to deepen or plug back to a different reservoir. 

Ute "APPLICATION FOR PERMIT—" (or such proposal..) 

OIL 
W I L L 

OAS 
W I L L • 

N a m or OPEBATOB 

•aally Oil 

pro/ed. 
Jureau No. 

Form app 
Budget Bureau No. 42-R1484. 

5. LCASI DESIGNATION AND SIBIAL KO. 

6. i r INDIAN, ALLOTTX, I ALLoma in r i ia i NAME 

IssTaVjo Dt« 
Mountain Tribal 
7. UNIT AGREEMENT N«M> 

8. TABK OR L I A S ! NAHB 

iavajo "P" 
3. ADoaiaa or opiaAxoa 9. w i u . NO. 

IMP U-aa»l« l t « — t , Dtanr, Colorado 10103 
LOCATION or W I L L (Report location clearly and ln accordance wi th any State requirements.* 
See also space 17 below.) 
At surface 

IMO* FfL art 660* FWL, Section 35-32*r-17W 
or RW/4 SW/41 footle* 35 

10. riaLD AND FOOL, oa WILDCAT 

Bony Roeka Oallw 
1 1 . S I C , T., B. , I f . , OB BLK. AND 

SURVEY OB ARIA 

3V33H-17U 
14. PIRMIT NO. 16. ELEVATIONS (Show whether or, RT, OR, etc.) 

5770» DF 
12. corrNTY OK PARISH 

Saa Jam 
1 8 . STATE 

Mm Meaiao 
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO : 

TEST WATER SHUT-Orr 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR W I L L 

(Other) 

PULL OR ALTIR CASINO 

MULTIPLI COMPr.BTE 

ABANDON* 

CHANG! PLANS 

SUBSEQUENT REPORT OP-

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

RBPAlBtNtf * H . L 

ALTIRINO^ CASINO 

ABANDONMENT! 

( NOTE : Report results of multiple completion *>BF Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date i f starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and sones perti
nent to this work.) • 5 " x 

9/23/67t Polled rone art tablag. Ran Mad-oil treat«eat through 4-̂ /2"OD cMfcto. ~ 
Perforation- 1622'-1629' with 3,000 gallona laasa a l l ana 4,000* 20-40 aaod and 300} 
frra~Chekt anrioaio treating preeaitre 1400#{ oiniona 1200#| ifijaktia* rata $ b>t?Telr£. 
par aiaatfi iaetaat aamd praaettre 600#j on yaaovn ln 13 ainutaaj eand awprt ftaiej 
aaaa 1629'-1630* ana looae paraffin 1630*-16oQ*. Baa 2" tubing ana roe a. Se* iaaart 
p«ntp at 1608' 
9/27/671 
9/2e7*7i 
9/29/67t 
9/30/67I 
10/1/471 
10/2/671 

POl 24 bonre 16/30" 8PM. 16 barrela load oil. 
POl 24 boora 16/30" «PM, 75 barrala load oil. 
POl 24 bonra 15/30" SPM, 60 barrala loaa oil. 
P08 24 boom 15/30" iPH, 29 barrala load oil, 44 barrala format ioo oil. 
POl 24 bonre 16/30" SPM, 61 barrala formation oil, no water* 
POl 24 boura 16/30" SPK, 48 barrala formation oil, ao water. 

18. I hereby cert ify that the foregoing is true and correct 

SIGNED T I T L E Dia trlet Superintendent DATE Oetobor 6, 1967 

(This space f o r Federal or State office use>-

APPROVED BT . T I T L E RECEIVED j 
CONDITIONS OF APPROVAL, I F A N T : 

*See Instructions on Reverse Side 

OCT 91967 

U. 3. GEOLOGICAL SURVEY 



Form 3160-5 UNITED STATES 
(JunelWO) DEPARTMENT OF THE INTERIOR D r r r i V F Q 

BUREAU OF LAND MANAGEMENT g ^ M 

SUNDRY NOTICES AND REPORTS ON WELLS . . . ^ 
Do not use this form for proposals to drill or to deepen or reent(jQoJwlditt2rern' reservw. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget BureatiNo. 1004-013J 

E*pt>rf March 31, 1993 
5. Lease Designation and Serial No 

6 If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 0?0 rW*IOw, H 7. If Unit or CA. Agreement Designation 

8. Well Name and No. 

& i 
9. API Well No. 

3o<syy/// too 05/ 
10. Field and Pool, or Exploratory Area 

11. Counry or Parish, State 

1 Type of Well 

£3 !we l l CD Well CD Oiher 

7. If Unit or CA. Agreement Designation 

8. Well Name and No. 

& i 
9. API Well No. 

3o<syy/// too 05/ 
10. Field and Pool, or Exploratory Area 

11. Counry or Parish, State 

2 Name of Operator I 

7. If Unit or CA. Agreement Designation 

8. Well Name and No. 

& i 
9. API Well No. 

3o<syy/// too 05/ 
10. Field and Pool, or Exploratory Area 

11. Counry or Parish, State 

3 Address and Telephone No 

7. If Unit or CA. Agreement Designation 

8. Well Name and No. 

& i 
9. API Well No. 

3o<syy/// too 05/ 
10. Field and Pool, or Exploratory Area 

11. Counry or Parish, State 

4 Locauon of Well (Footage. Sec. T . R . M . or Survey Description) 

7. If Unit or CA. Agreement Designation 

8. Well Name and No. 

& i 
9. API Well No. 

3o<syy/// too 05/ 
10. Field and Pool, or Exploratory Area 

11. Counry or Parish, State 

u CHECK APPROPRIATE BOX( 

TYPE OF SUBMISSION 

25sfc!otice of Intent 

CD Subsequent Rcpon 

[ Z j Final Abandonment Notice 

s ) T O I N D I C A T E N A T U R E O F N O T I C E , R E P O R T , O R O T H E R D A T A 

TYPE OF ACT ION 

Abandonment CD Change of Plans 

CD Recompletion CZ] New Construction 

i d Plugging Back CD Non-Routine Fracturing 

ZD Casing Repair CD Water Shut-Off 

CD Altering Casing CD Conversion to Injection 

CD Other CD Disoose Water 
(Sole Report rejullv of multiple completion on Well 

^Co /np leno f t otJlecomplelion Report ind J~og form l 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent date*, including estimated date of starting any proposed work If well is directionally dri l led, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work I* 

14. I hereby certify-ahat jhe^-feregoiog is. true and pfirrect / 

(This space for Federal or Slate office uscl 

Approved by Title Date . 
Conditions of approval, if any 

Title 18 U S C Section 1001. makes it a crime for any person knowingly and willfully v< make to any department or agency of the United States any false, fictitious or fraudulent statements 

or representations as to any matter within its jurisdiction [TT7 — * 3 > S j l 9 9 6 

'See Instruction on Reverse Side 

MMOCD A 



/ 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS. r \ y. 5 
Do not use this form for proposals to drill or to deepen or reentry to-a'different* reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals v 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31.199) 

/ 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS. r \ y. 5 
Do not use this form for proposals to drill or to deepen or reentry to-a'different* reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals v 

5. Lease Designation and Serial No. 

- 1 4 - 2 0 - 3 5 4 0 

/ 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS. r \ y. 5 
Do not use this form for proposals to drill or to deepen or reentry to-a'different* reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals v 

^ 6 . If Indian. Allottee or Tribe Name 

> , N a v a j o T r i b a l 
.1 

SUBMIT IN TRIPLICATE " ' 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

^ } Well Q Well Q Other 

7. If Unit or CA, Agreement Designation 

1. Type of Well 

^ } Well Q Well Q Other 8. Well Name and No. 

N a v a j o ' P # 4 2. Nune of Operator 

A P A D e v e l o p m e n t I n c C o l o r a d o 

8. Well Name and No. 

N a v a j o ' P # 4 2. Nune of Operator 

A P A D e v e l o p m e n t I n c C o l o r a d o 9. API Weil No. 

:^ C -V, ~ - I I I k 3. Address and Telephone No. 

4 0 6 7 S ,W, 97 C t , M i a m i F l a 33165 

9. API Weil No. 

:^ C -V, ~ - I I I k 3. Address and Telephone No. 

4 0 6 7 S ,W, 97 C t , M i a m i F l a 33165 10. Fi:'d and Pool, or Exploratory Area 

Many Rocks., 4. Location of Well (Footage, See.. T., R., M., or Survey Description) 

T h i s W e l l N a v a j o P- 4 1980 FSL and 660 FWL 

Sec 35 T32N R 17 W 

10. Fi:'d and Pool, or Exploratory Area 

Many Rocks., 4. Location of Well (Footage, See.. T., R., M., or Survey Description) 

T h i s W e l l N a v a j o P- 4 1980 FSL and 660 FWL 

Sec 35 T32N R 17 W 

11. County or Parish. State 

San J u a n N .M. 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

l x ] Notice of Intent 

CD Subsequent Report 

1 1 Final Abandonment Notice 

CD Abandonment 

CD Recompletion 

CD Plugging Back 

CD Casing Repair 

CD Altering Casing 

CD Other 

rED Change of Plans 

CD New Construction 

CD Non-Routine Fracturing 

CD Waier Shut-Off 

LO Conversion lo Injection 

i i Dispose Water 
(Sole Report iciuhiof multiple completion on Weil 
Completion or Reeompletion Report end Lof form.| 

13. Describe Proposed or Completed Operations (Clearly SUte all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and tones pertinent to this work.)* 

This Wel l Navajo P 3^4 has produced over 94,000 B a r r e l s o f O i l Primary 

E l e c t r i c probles w i t h Hi Line Transormers as w e l l as needs Rods and 

Tubing p u l l e d due t P t u b i n g leak have a j a c k t o put back on Produc t ion 

I am asking f o r 6 Months to do t h i s Sept 1 t o March 1 1998 

REMOVE INTENT TO PLUG 

UU SEP :3S7 

11 

14. 1 hereby certify that Q^oreaping 

S i , n e d / ^ 2 a ^ U ^ 2 l 

is true and cortettT"} . . 

^^NCT^ T,e At* £>*</ 8-30-97 
Date . 

(This apace for Federal or State office use) 

Approved b y/S/Pu^W. Spencer 
Conditions of approval, if any: 

Tide. •wSEP I 5 logy 

r ^ ,001. tnaVxs il . critnc » f * » " « " — " - * * ~ » " - * " * * ~< " 

^ ^ ^ ^ M ^ ^ M ^ — . S M l n s t r u c t l o n 0 n R - W . . S l d . — — 

NMOCO 



F o r m 9-880 

Se cti on 35 

Form approved. 
Budget Bureau No. 42-R3M.4. 

Window Rock TJ. S. LAND Omen 

SBWAL NUMBEB ..Mr2Q^££&r3%D 
LEASH OB PERMIT TO PBOSPBCT 

UNITED STATES 

^ P A R T M E N T OF THE INTERIOR 

GEOLOGICAL SURVEY •v. >J\J 

L O G O F O I L OR GAS W E L L 
L O C A T E WELL. C O R R E C T L Y 

Company „SJ«»-]ljr_Oil..Comj»ny ._ Address ..._?ox 3.8 .-.Hobbs,,_Nw Mw±co__ 

Lessor or Tract ...Nayajo_.?P"_.. FieldUndesigna.ted...Gf^ Nw..toxicp.. 

Well No U Sec. 3 £ ~ T. 32N. R. .17jf Meridian ..H County San..Jjim 

Location 19.8.Q.. ft.Jg N. of .5— Line and .6.60 ft. E . of - W.. Line of - Sec.tion.3_5 Elevation -52ZQ.' DF 
(Darrbk I n r n U t h t to at* M l 

19. .63. 

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. /Oftjfi'NAli L J re a 

Signed ->--¥.••••_/. ™--Wh__*mk 
Date J.unft.Jl2^.jl263. Title.-Dist^-Supt . 

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

Commenced drilling J&X-.*&L---- —, 19.63.. Finished drilling MM1.31*„_ 

O I L O R G A S S A N D S O R Z O N E S 
(Denote gas by G) 

No. 1, from-----A-622!. to ...1.629.! No. 4, from to 

No. 2, from to - — Nx>. 5, from to 

No. 3, from to No. 6, from to — 

I M P O R T A N T W A T E R SANDS 

No. 1, from JL to — f No. 3, from to 

No. 2, from : to — f No. 4, from to 
C A S I N G R E C O R D 

8iie 
caging 

ism 
It 

Weight 
per root 

Thread* per 
lneb 

i.t^A&ll1 

13 0{ 'jrTG""Sl.6j8tG3f. JttlbO^(3UC|! |0 Jf&J 3 

Make 

ESffj 

Amount 

nnj-

Kind of shoe 

O! rp6 t t f , 51!' 

Cut and pulled from 

(PH'.'i irr"rr*-Boa;ricn 

.MXHg.S-Tir*ITi.'-CaRI \!. 

U D D I N G AND C E M E N T I N G R E C O R D 

Perforated 

From-

Sl/q rTr»rr|fb or&Tmjtf 

:8n {j.; qs 

To— 
Furpoae 

TJTi'Jiil'jD'ST 

oj, iGqn jjiug' toSetpoi 

of cement Method used 

By *an* 

Mud gravity Amount of mud used 

ILLEGIBLE 



j Siz(> 
SHOOTING RECORD 

r. .^. . . f , 

-, ̂ 9...... • • * 
st 24 

emulsion; % water; and --•f-\% sediment. 

J, cu. ft. per 24 1 

Bock pressure, lbs. per sq 

D A 
and l & m . . . ^m^jr- *.Creet / feet, 

•FN ^ ' .r¥ 
fTutho producing — "faggfyj—" | — • » ^t^"~ 

The prediction for the first j24 hoursiwas j j l ' parrels of fluid of which^^l.% was oil; .._% 
•rjt-j% sediident. J .̂ Gravity, °Be\ J L ^ M ^ -

If gas weHj( cu. ft. per 24 hovjrs - . i . : . ; . k l Gallons ga#)line per ljOOO cu. ft. of gas 

MJ. J » > 
EMPLOYEES/ 

( j , Driller 1 , Driller 
, Driller Z l , Driller 

/fFORqjlAI TION ^ RECORD 

imoH- TO— 

0 
lftl 

1475 
1622 
1M2 

14* 
'112? 
1475 
1422 

tl 

Tap 
Hart 
Max* 
Naxt 

7' - Saala 
1* - Sajrtjr ihala 

TOTAL F O | M ATION 

1*S ' 
1127 
100 
147 
29 
43 

Total Oiath 
Plug Baak Tot^l 0tpt*t 

SaadJtShala -
Sand * Shala Tc 

ItSaB* A ghala •» 
Surf * Shala | 4 
faadAShala 
Saad 4k Shalt -

Nancoa 

T»cito 
Saaaat 

Oaalogloal fofifby &r4ilttabarg4§ Indtution 
Q«MB»Î  «̂ ŝ p̂  Xt̂ p̂ ^̂s* 

20' 

7» -
4' - Shala 

Oil Saturated 

xo— <• ar viTxioi". 
14—i3«H-5 

ILLEGIBLE 



D 1ST R IB UT I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A k l O O F F I C E 

I R A N S P O R T E R 
O I L 

G AS 

O P E R A T OR 

P R O R A T I O N O F F I C E 

NrTW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

r b : m C - 1 0 4 

S u p c r i r d c i O l d C-104 a n d C - l l 

e f f e c t i v e 1-1-6S 

Ope I a I or 

Get ty O i l Company 
A d d j e s s 

Box 33^0, Casper, Wyoming 82602 
ficojon(s) for filing (Check proper box J 

N e w W . M • Change I n T r a n s p o n e r of: 

Recon. . - t i o n O i l \ ^ ] Dry Gas | j 

Change n e r s h l C a s l n g h e a d Gas ( ] Condensa te | ] 

Cthef (Please explain) 

l l change o f owner sh ip give name 
*nd bddress of p rev ious owner S k f t l l v O i l Company, Box 3^60, r ^ ^ n p r , WY R?fin? 

DESCRIPTION OF WELL AND LEASE 
L r ^ i e Nome j V e i l No . 

Navajo "P" Z, 
p o o . N'ar.e, I r e ! - d i n e F o r m a t i o n 

Many Rocks Ha 11 up 
Kind of L . « . Federal 
State , F e d e r a l or F e e | ^ — 2 0 " ~ 6 0 0 

L c c s * N o . 

Location 

Unit Lei ier L r ^ 6 0 F f . e t F l o r r T h e 
West L l n e a n d 1980 Fee t F r o m T h e S o u t h 

L i n e of S e c t i o n 3 S T o w n s h i p 3 2 N F.ar.qe 1 7W , Nt.:?M, San Juan C o u n t y 

I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 

J N*c:7.e o i A j t h c ; ; ; e d . shor ter c i OJ] ^ 2 o r Conder .sa te 

j S hej 1 eJ J j ] e_ Corp. 
N'c.Te o: A - ' h c . - i r e r i T i s r . spor ler of Ca^ .:r,gr. »c:d Gas 1 | J c : D ry Gas T 

T Address (Give address to u:hich approved copy of this form is to be sent) 

Box 1588, Fa rm ing ton , NH 
Address (Give address rc uhich approved copy of this form is to ie lent) 

l i r -^ures c L\ c: l i q u i d s , 
; r . e j e e - ' i o n cf i c r . k s , 

U n i t ( Sec. T w p . ' F.ge. 

C ; 31, ; 32N ! 17W 
] s g.2s a c t u a l l y c o n n e c t e d ? 

I f t h i s r ^ o d u c t i o n i s c o m r r . i r . g 3 e d w i t h t h a t f r c r r . any o t h e r ' e a s e or p o o l , g i v e c o m m i n g l i n g o r c i e : n u m b e r : 

V . C O M P L E T I O N D A T A 

Designate Type of Complet ion — (X) 

: O l ] We l l 1 Gcs Well 
' 1 
1 t 
1 -

N e w Wel l 1 Wcrkcver ; Deepen 
' t 

1 1 

1 

P l u g r a c k 1 Same R e s ' v . 1 D l f f . r e s ' v . 
1 t 

1 1 

• 1 

1. Rf -cdy 10 P r o d . T o l a ! D e p t h P . B . T . D . 

i-:*rv3tiori£ (DF, RKB, RT, CR, etc., J - ' G - * oi Fr oduc l r .g Fc r r r . c t ion T o p O i l / G a s p a y T u r i n g D e p t h 

~ e.-fc:c;Jons D e p t h C a s i n g Shoe 

TUBING, CASING, AMD CEMENTING RECORD 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T B A C K S C E M E N T -

V . 1 EST DATA AND REQUEST FOR ALLOWABLE fTeH rr.-usl te after recc-,ery of total vol-me of load oil and rr.ust 

O I L W E L L cb!e fo' '.Kit drp:h or be for full !4 hears) 

^cie - ire', l . 'ew O i l . -v jn T o T e n t s D a l e of . eat uclnc .Ve'.hod (Flow, pump, gas l i f t , etc 

. r , ; : h c ! . e a t -r . l r .5 r-;eaB'_"e C h e r * E l u 

- . ; T e s t C l . - 5 r ! a . Vc-.e: - S e l l . C-t-.vJcF JJi~ 

G A S W E L L 

..a: r : o c . . . i l - >.'C- / D l _ c r . ; l h c l T e e t 

( F l a t - l a ) j . c : : ; ; . j :. f . r - z , i ( p i i o i , l a c k p r . ) T u r i n g p ; « i s r e 

I . C L R T l r I C A T E O F C O M P L I A N C E 

1 h t . - r b y c e r t i f y t h a t t h e r u l e s a n d r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 
C i - T . i t t . i o n h i v e b e e n c o m p l i e d w i t h a n d t h a t t h e i n f o r m a t i o n g i v e n 
h b o v e : » t r u e a n d c c r r . p l e t e t o t h e b e a t o f m y k n o w l e d g e a n d b e l i e f . 

E t i o . C c n d e n e s l e / V - M C F G r c v i t y of Conda.-.aste 

C a s l r . ; r r ^ E p _:o J E h u t ~ i n ) C h t i . S l i e 

(Signature) 

' 'Area Super in tendent 

2 / V 7 7 
(Title) 

(Date) 

O I L C O N S E R V A T I O N C O M M I S S I O N 

A P P R O V E D . 1 9 . 

3 Y . 
ORIGINAL SiGr.CD 3Y N. L. KAXHCU., JR. 

T I T L E 

T h i s f o r m i s t o b e f i l e d I n c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i s I s a r e q u e s t f o r a l l o w a b l e f o r a n e w l y d r i l l e d o r d e e p e n e d 

w e l l , t h l a f o r m m u s l b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h a d e v i a t i o n 

t e s t s t a V e n o n t h e w e l l Ln a c c o r d a n c e w i t h R U L E 1 1 1 . 

A l l s e c t i o n s o f t h i a f o r m m u s t b e f L l l e d o u t c o m p l e t e l y f o r a l l o w 

a b l e o n n e w a n d r e c o m p l e t e d w e l l a . 

F i l l o u t o n l y S e c t l o n a I . I I . I l l , a n d V I f o r c h e n g e e o f o w n e r , 
w e l l n a m e or n u m b e r , or t r a n s p o r t e r , or o t h e r s u c h c h a n g e o f c o n d i t i o n . 

S e p a r a t e F o r m s C - 1 0 4 m u s t b e f i l e d f o r e a c h p o o l I n m u l t i p l y 

- n m n l e t e d w e l l a . 



NO. O f COeiCS HCCCIVCO u D I S T R I B U T I O N 

S A N T A F E 1 F I L E 1 U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E R 
O I L 1 f R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

/ 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes O U C-104 
Effective 1-1-65 

! C 1 I 0 

WTR O i l Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 

Reoion(s) (or filing (Check proper box) 

New Well r j 

Recompletion I | 

Chcmge ln Ownershlpl X 1 

Change ln Tranaporter ol: 

OU Dry Gas 

Caslnghead Gaa | | Condensate 
• 
• 

Other (Please explain) 

l l change of ownership give name « . . 1 

and address of previous owner Getty O i l Company, P.O. Box 3360, Casper. Wyoming 82602 

II. DESCRIPTION OF WELL AND LEASE 
. f iae Name 

Navajo "P' 
Well No. Pool Name, Including Formation 

Localion 

Unit Letter 

Many Rocks Gallup 

Kind of Lease , _ 
Federal 

State, Federal or Fee , ^_ ? ^ 
Lease No. 

6 6 0 Feet From T h . W ^ S t 1980 F M I From Th« S o u t h 

Line of Section 35 Township 3 2 N Range 1 7W NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Noire of Authorized Transporter of Oil QQ or Condensate [~J 

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

P.O. Box 1588, Farmineton, NM 87401 
Ncrr.e ot Authorised Transporter of Caslnghead Gas F~J or Dry Gas £Z Address (Give address to which approved copy of this form is to be sent) 

, , ,, . ,, , . 'Unit ! Sec. 'Twp. 1 P.ge. 
If well produces oil or liquids, 1 i 
give location of tanks. 1 C 1 3 4 1 3 2 N 1 17W 

Is gas actually connected? , When 
1 
1 

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

!V. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , [ 
' New Well 1 Workover 1 Deepen 
I i i 

' i i 

i < 

' Plug Back 1 Same Res'v. 1 Dlff. Res'v. 
' i 

i i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB. RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe) 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow 
Oil WELL able for this depth or be for full 24 hours) 

Dute First New Oil Run To Tanks Date ol Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Teet Tubing Preaaure Casing Pressure Choke Sis* . — . 

Actual Prod. During Teat Oil -Bbla. Water-Bbla. Oas - MCF • f 

GAS WELL 
Actual Prod. Test - MCF/D Length of Taet Bbla. Condensata/MMCF Gravity of Condensate • j 

Testing Method (pitot. back pr.) Tubing Pressure ( g l m t - l n ) Casing Pressure ( l h « T t - i n ) Choka Sin / 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the O i l Conservation 
Commission have been compiled with and' that the information given 
above Is true and complete to the beat of my knowledge and belief. 

(Date) 

OIL CONSERVATION COMMISSION 

$ U J 1 '•> <̂ 7f» 
A P P R O V E D 1 ' > l K ? . I t -

Original Sigacd l>y A. K. Kendrick 
B Y . 

T I T L E 
SUPERVISOR DISTRICT f 3 

T h i s form Is to be filed ln compliance with K U L f 1104. 

If this la a requeat for allowable for a newly drilled or deepened 
well , thla form muat be accompanied by a tabulation of the deviation 
teata taken on the well la accordance with R U L E 111. 

A l l sections of thla form muat be fUted out completely for allow
able on new and recompleted wel l s . 

F i l l out only Sectlona I , I I . IO, and V I for change a of owner, 
wel l name 6r number, or tranaporter, or other such change of condition. 

Separate Forms C-104 must be fi led for each pool In multiply 
completed wel ls . 



1 D I S T R i a . T ION 
N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

S A N T A F C 
N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

F I L E 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 
U . S . G . S . 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 
L A N D O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

I R A N S P O R T E R 
O I L 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

I R A N S P O R T E R 
G A S 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

O P E R A T O R 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

P R O R A T I O N O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION / F_nr, C - l ( M 

R E Q U E S T F O R A L L O W A B L E / Supersedes O U C-ttM a ^ C-J i 
J - f lect ive l - i -es 

A U T H O R I Z A T I O N T O T R A N S P O R T O I L A N D N A T U R A L G A S 

Operotor • -— 

WTR OIL COMPANY 
A d d r e s s ' ' • 

Drawer L L , Cortez, Colorado 81321 
Keo*on(i) for (fling (Cheek proper box) 

New - e ' l I 1 Chanqe tn Tranaporter o<: 

Recompletion OU Diy Gas j 

Change In Ownershlpl 1 Casinghcad Gas I | Condensate | | 

Other (Please explain) 

If chance of ownership give name 
and addreaa of previous owner 

P. DESCRIPTION OF WELL AND LEASE 
Le_se Name 

Navajo "P" 
Well No. 

A 
Pool Name, Including Formation 

Many Rocks Gal lup 
Kind of Leoa. Federa l 
State, Federal or Fee 1 4 — 2 0 ~ 6 0 0 

Lease No. 

-3540 
Location 

Unit Letter L 660 Feet From The We S t L i n . and 1 9 8 0 Feet From Tha S o u t h 

L i n * of Section 3 5 Township 3 2 N Range 17W , NMPw. San Juan County 

in . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
K u r t ol Authorized Tranaporter of OU L _ or Condensate j | 

C i n i z a Pipe L i n e , I n c . 

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

P.O. Box 1887. BlonTnfiplH, NPU M ^ i ™ 
Ncrr* oi Authorized Transporter ol Casinghead Gas F~J or Dry Gaa • Addrees (Give address to which approved copy of this form is to be sens) 

If wall produces oil or liquids, 
q iv« location of tar.ka. 

' Unit 

; c 
, Sec. 1 Twp. ' P.ge. 

34 I 32N I 17W 
_ l I I 

Is gas actually connected? . When 

I f th i s production i s commingled with that from any other . lease or pool, give commingling order number: 

' OH Well 1 Gas Well 
Designate Type of Completion — (X) , ( 

' < 

New Well 1 Workover 1 Deepen 
i l 

> > i 

I 1 

Plug Back ' Same Res 'v . ' Dil i . Res'v. 
i • 
i i 
« i 

Dai* Spudded Dot* Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF. RKB. RT. CR. etc.j Name of Producing Formation Top C ; l / G a s Pcy Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G _ T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

| 
1 
i 
1 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow 
OH WELL oil* for this depth or be fo- full 24 hours) 

Date First New CH Run To Tanks Data of Test Proa-cir.j Kfet'-ci /Flow, pump, gas lift, etc.) ' 

/ \ 
Length ef Tast Tubing Pressure Casing P r s s » _ « Choke Size . \ 

Actual Prod. Durtr.j Tast Cl l -Bfcls . Water • Bt l s . ^•TcrAUG2o 1332. j 

G A S W E L L 

\ OIL L ^ X LUSVle / 

\ DiST> 3 J 
Actud; Prod. T e s t - M C F / D Ler.ctn of Tast Bfcii. Zznzer.tz-* '••••ZT Gravity of OefiOanaate 

T«sttr.q Mathcd (p.:-:, back p'./ Tu-ir.g Pressure ( ( - _ _ - _ _ ) Cos.-.; - r t e t . r f ( S b t r t - i n ) Choke Size 

C E R T I F I C A T L c o ; : : L 1 A N C r. C CGsSERVA -

AUG 25 
nC^^OMMISSlCN. 

I S 
I hereby certify t.-.«l the rules ana regulations or me u : i conserva t ion 
Commiss ion have been complied with and that the Information given 
~ i m i m . • -<- r n m n U i i tn the H*at a l tnv knowled-e and belief . 

Original Signed by I"RAM l. 
c v 

LHAV__; 

z'\ A i 
5U££RVIS0R DISTRICT f * 

T I T L E . 

( b l g r ^ t u r t ) ' 

O f f i c e Manairor 
(~ (Title) 

rf - P _-
(Date; 

' . n l . for- is to be f i led In compliance wi th R U _ E 1104. 

]• ;: ;> l i • recuest for al lowable for a newly dril led or deepened 
>-».., ;...s fcr-.. must be accompanied by a tabulation cf the deviation 
tests tsken cn the w i l l ln accordance with ftU__ t i t . 

. twt.or. i of this form mutt be fUled out completely for s'.low-
• bi« on nr>- and recompleted wal la . 

F i l l out only Sections I . I I . I I I . and V I for changes ol owner, 
we l l n»n>« or number, or transponer, or other such change of condition. 

S r p * ' ' - " F.-rrr.» C-ICM must bs f i led fcr each pool in multiply 



NO. o r c o e i r a n t c c i v t o 

D I S T R I 8 U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUESJ FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
SuperseJet Old C-104 and C-IIO 
Effective 1-1-65 

BayStar Petroleum Corporation 
Address 

P- 0- Box 2975, Corpus C h r i s t i , Texas 78403 
Reoson(s) (or filing (Check proper box) 

New Well I 1 Chanqe In Transporter ot: 

Recompletion L_D 0 1 1 L _ l G a s L _ 

Change In Ownership^] Caslnghead Gas L _ | Condensate | | 

Other (Please explain) 

\ ! « 2 S £ \ \ \ ^ J Z £ Z Z m m WTR O i l Company, Drawer L L , Cortez, Colorado 81321 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "P" 
Well No. Pool Name, Including Formation 

Many Rocks Gallup 
Kind ol Lease 

State, Federal or Fee 
Lease No. 

14-20- f ,uY)-35. f l 
Localion 

Unit Letter 

Line ol Section 35 

^ Feel Prom The 

West 
Lino and 1980 Feet From The South 

Township 3 2 N 

Range 17W , NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncrr.e ol Authorized Transporter of Oil (__. or Condensate P~] 

Ciniza Pipe L i n e , Inc . 
Address (Give address to which approved copy of this form is to be sent) 

P . 0 . Box 1 8 8 7 . R l o n m f i P - M . NM 8 7 4 n 
Ncrr.e oi Authorized Transporter of Caslnghead Gas | | or Dry Gas r~j j Address (Give address to which approved copy of this form is to be sent) 

! 
., ,. ,., 'Unit ! Sec. 'Twp. 1 Rge. 

If well produces oil or liquids, ' 1 > i 
give location of tanks. i Q • 3 ^ j 3 2 N ,' 1 7W 

Is gas actually connected? ( When 

1 

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

1 OU Well 1 Gas Well 

Designate Type of Completion — (X) , j 
i 1 

1 New Well ' Workover 1 Deepen 
1 1 1 

1 1 
• 1 

Plug Back 1 Same Rea'v. 1 Dlff. Rea'v. 
1 1 
1 1 • • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevatlone (DF, RKB, RT, CR, etc.) Name of Producing Formation Top Otl/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allow 
OIL WELL f°r depth or be for full 24 hours) 

Date Flrat New OU Run To Tanks Date of Teat Producing MethtffTlfiow. pump, fat lift, etc.) 

TtJ) > ' " , t 

Length of Teat Tubing Pressure Casing Presstfref: 
** l i • - ; 

Chose Sue 

Actual Prod. During Test OU-Bbls . Water-Bbls. '•••'[)' r. .- , Gas-MCf*/ 

5^ : 

GAS WELL D 
Actual Prod. T e a t - M C F / D Length ol Teat Bbls. Condeneate/MMCF Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( S t u I t - l a ) Casing Pressure ( S h - t - 1 - ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify thst the rules end regulations of the Oil Conservation 
Commission have been complied with and that the Information given 
above ia true and complete to the best of my knowledge and belief. 

. . . 1 , (Signature) 

Michael H. North, President 

May 2, 1985 
(Title) 

(Date) 

A P P R O V E D . 

BY 

OIL CONSERVATION COMMISSION 

— M A : 

T I T L E 
SUPERVISOR DISTRH 

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

If thia ia a requeat for allowable for a newly drilled er deepened 
well, thia form muat ba accompanied by a tabulation of tha deviation 
tests tsken on the well la accordance with RULK 111. 

All sectlona of thla form must ba filled out completely for allow 
able on new end recompleted wella. 

F i l l out only Sectlona I, II. I l l , and VI for change a of owner, 
well name or number, or tranaporter. or other such change of condition. 



Submit 5 Copies 
Appropnatc District Office 
DISTRICT 1 
P.O. Do* 1980, Hobbs, NM 88240 

DISTRICT 11 

P.O. Drawer DD, Anesia, NM 88210 

DISTRICT ni 
1000 Rio Qrazot RA, Aaec, NM 874IO 

I. 
"Operalor 

A.P.A, Development Inc. 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 

Revised 1-1-89 
Set Instructions 
et Bottom of Page 

Addreu 
P.O. Box 215, Cortez, CO 81321 

Reason(s) for Filing (Check proptr box) 
New Well D Change in Transporter of: 
Recompletion • Oil Lx) Dry Gas • 
Change in Operator D Casinghead Cu Q Condenui* Q 

TJ] Olher (Please explain) 

If change of operalor give name 
and addreu of previous operaior 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 
Navajo "P' 

Well No. 

4 
Pool Name, Including Formation 

Many Rocks Gallup 
Kind of Lease Navajo Lease Na 
SOU, Federal or Fee 1^-20-600-3540 

Locauon 

Unit Letter 

Section 35 Township 

660 F e e t from The W e s t Line and 1 9 8 0 Feel From The S o u t h Line 

i V . R a m e 17W r NMPM, San Juan County 

Name of Authorized Tram porter of Oil or Conden&al* | 1 

Giant Refinlne Company 
Addreu (Give address to which approved copy of this form is lo bt stnl) 

P.O. Box 256, FarminRton, NM 87499 
Name of Aulhoriied Transporter of Casinghead Gas | | or Dry Gas | | Addreu (Givt address to which approved copy of this form is lo bt stnl) 

If well pr»ducM oil or liquids, | Unit | Sec | Twp. | Rge. 
iivetocwonofunka. , c , ^ | 3 2 N , 1 ? w 

Is gas actually connected? | When 7 

1 
If this production is commingled with thai from any other lease or pool, give commingling order number. 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Dade |Samc Res'v pitt Res'v 

l l l l l 
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevations (DF, HKB, KT, OR, tic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Pcrforeuons Depth Casing Shoe 

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

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL WELL (Test mail be afl er recovery of total volume of load oil and musl be equal to or acted lop allowable for this depth or bt for full 24 hours.) 
Dale First New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas IJt. tic.) 

«*•«•» r»: ..» 
Length of Test Tubing Preaaure CasinijP̂  

IrJ Hfc E11 f i ' i 
Stake Size 

i 1-
Actual Prod, During Teal Oil • Bbls. WaoeiUal 

AUG2 3 1330 
GAS WELL 
Actual Prod. Teal - MCF/D Length of Tent "BbiTCbfi! Gravity of Condensau 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify lhal the rules and regulations of the Oil Conservation 
Division have been complied with and lhal the information given above 
is true and compleie to the best of my knowledge and belief. 

Signature 
P a t r i c k B. Wnnsl P V Operator' 
Primed Name Title 

8/7/90 (303)565-2458 
Dale Telephone No. 

OIL CONSERVATION DIVISION 
AUG 2 8 1990 

Date Approved 

By 

Title. 
SUPERVISOR DlSTflJCT #3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled oul for allowable on new and recompleted wells. 
3) Fill out only Seciions I, II, III, and VI for changes of operator, well name or number, transportd, or othei such changes. 
4) Separate Form C-104 musl be filed for each pool in multiply completed wells. 



Litwt'l 3 Copies THCI 

Appropfiatc Dislrict Ollice 

1M5. Hox IV60,1 UibbK. NM 88240 

D1S.JM7LU 

r 0. Drawer DD, ArtcsiJ, NM R8210 

DJS'JEICXIIl 
1000 Rio Ora'/ij Rd., Artec, NM 87410 I . 

Stale of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sanla Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

runn (MM 
Revised 11-89 
Sec Irtsu-uttlunJ 
• I llotlnm of Page 

0|>.'ralor 

A.P.A. Development, Inc. 
Addreu 

P.O. Box 215, Cortez, CO 81321 

' " "WcllATrKio 
300451116000S1 

Reason(s) for Filing (Check proptr box) 
New Well C l Change in Transporter of: 
Recompletion L l Oil 03 Dry Oaa D 
Change in Operator LJ Casinghead Gas Q Condcnaale Q 

~[~J Oilier (Pltast txploin) 

If change of operator give name 
and addreu of previous operatot previous operator 

I I . DESCRIPTION OF WF.LL AND LEASE 
Lease Name 

Navajo "P" 
Well No. 

4 
Pool Name, Including Formation 

Many Rocks Gallup 
Kind of Lease 

3 
Stale, Federal or Fee 

Nflva j n 

Lease Na 
14-20-600-354C 

Location 

Unit Letter 660 Feet From The W e s t Line and 1980 Feet From The. 
South .Line 

Section 35 Township 32N _Range_ 17W . NMPM. San Juan County 

m...DE.sK;^ 
N.iirw ol Authorised Transporter of Oil or Condenule 

_£ar_y-YLLLljjuns..£n.ex&y Cjjxp.P^LioTi Name of Authorized 1 ransportcr of Casinghead Oas | | or Dry Gas | | 

If well piixiiice* oil or liquids, 
jive localion of tanks. 

ds, Unit | Sec. |Twp. | Rge 
j C j 34 | 32N | 17ft 

Address (Givt addrtss lo which approved copy of this form is lo bt stnl) 

370 - 17th S t . , Ste 5300, Denver, CO 80202-565: 
Address (Givt addrtss lo which approved copy of this form u lo bt Stnl) 

Is gas actually connected? When ? 

If this production is commingled wiih lhal from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well 
Designate Type of Completion - (X) j 

Gas Well 

Date Spudded 

L imiicMs (1>F'RKU,R1 \ GR~',~iicj~ 

PirToialmiis ~ 

Dale Compl. Rrady lo Prod. 

Name of Producing formation 

New Well | Workover | Deepen { Plug Dack |Same Res'v \)\U Res'v 

I I 
TcurDepth"^ 

TopCil/GaTPa'y" 

P.D.T.D. 

Tubing Depth 

Depth Casing Shoe 

HOLE SIZE 
'RIMING, CASING AND CEMENTING RECORD 

CASING A TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST F O i r A L L O W A l i L E 
OIL WELL (Ttsl must bt after rrcovrry of lolal volume nf load oil and musl bt tqual lo or txcttd lop allowable for this drpttjjr btfurfujl 2j hours,) 
Dale First New Oil Run To Tank Dale of Test I Producing Method (Flow, pump, gas i ( f u c . ) r ? i " p \\~, ti- [ t ',' t i 

Length of Tea 

At dial TIKJ. During lesl 

Tubing Pressure 

Oil" - llbls." 

Cuing Pressure 

Waicr • Dbls. 

OAS WELL 

AiTuai rrod'TeM-MClVli' 

I tMing Nli-ihol (pilot, b\ti k /* ) 

l.cnglh of Test 

Tubing Pressure (Sliui in)" 

VI. OPERATOR CER TIFICATE OF COMPLIANCE 
I hereby certify lhal die rules an<l rrgul.iliiins of the Oil Conscrvstion 
Division have been complied wiih and that Uic infonrwiion given above 
is Irue and coinpleu lo Uic best of my knowledge and belief. 

Signamre 
P a t r i c k Woo_s_ley 

Printed Name 

—1276/9,3 
Dale 

v Operator 

Tille 
3 0 3 - 5 6 5 - 2 4 5 8 

Telephone No. 

Ubis^cidenseTi/MMCr' 

Casing ('leisure''(Shut in) 

_.Jg 
Oiokeji/.e 

UECl 4J993 

fJiaviiy'of Cuniienuie 

Uiuke Sue 

OIL CONSERVATION DIVISION 

DEC 1 41993 
Date Approved 

By 2 

Title 
SUPERVISOR DISTRICT # 3 

INSTRUCTIONS: This form is It) be filed in compliance with Rule I IW 
1) Request lor allowable for newly dulled or deepened well musl be accompanied hy labulaiioii of deviation tests taken in .laorclance 

wiih Rule 111. 
2) All sections of this form must be Tilled oul for allowable on new and recompiled well*. 
3) Pill oul only Sections 1, II, HI, and VI for changes of operalor, well name or number, tran.srx.rtei, or oilier Midi chintjes. 
4) Si'paralo Form C-I0I miisr be filed lor each pool in multiply completed wells. 



mm-



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5 Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

f \ ) CWt, j o Tr '"i> e 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

0 Well O Well C D Other 

7. I f Unit or CA. Agreement Designation 

1. Type of Well 

0 Well O Well C D Other 8. Well Name and No. 

JJ"" /Vo MUjZ P 2. Name of Operator frf ft / ] l o / O r r v ^ y r < ^ V 

% f X J r H O C O 

8. Well Name and No. 

JJ"" /Vo MUjZ P 2. Name of Operator frf ft / ] l o / O r r v ^ y r < ^ V 

% f X J r H O C O 9. API Well No. 

3. Address and Telephone No. 

looo A-o <JrkAJl tXJ, Aicec A/<*1 t7H/o Z3H- 6' IB 

9. API Well No. 

3. Address and Telephone No. 

looo A-o <JrkAJl tXJ, Aicec A/<*1 t7H/o Z3H- 6' IB 10 Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec.. T , R., M . or Survey Description) 

10 Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec.. T , R., M . or Survey Description) 

11. County or Parish, State 

S a o — } AJ'Vl 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

1^1 Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

i X l Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

C Other 

• Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

S e e e^rC-cUeS j6» li><,ej Z,,^ f 

14. I hereby certify that the foregoing is true and correct 

....-H NKOC.Q CO-Mrs, IT W u e ^ C - Date . 
£ / II /oo 

(This space for Federal or State office use) 

Approved by . Title . Date. 
Conditions of approval, if any: 

'r// y/oo 

Tide 18 U.S.C. Section 1001, makes k a crime for any person knowingly and willfully to make to any department or agency of the United Stales any false, fictitious or fraudulent statements 
or representations as lo any matter within its jurisdiction. 

*Se)« Instruction on Rev«r»e- Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP 1330' 

MANCOS 200 

30-045-11153 -

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

660 FSL 1980 FWL UL "N" 

WELL NUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 10SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1707 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 852 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX XX 
PERF TOP 1650 XX XX 
PERF BOTTOM 1660 XX XX 
PACKER XX XX 
TYPE OF PLUG XX \ 

\ 
XX 

CIBP & CMT XX 
A 

XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG 1380-1230, WOC TAG, FILL AS REQUIRED, 

PERF @ 250' PUMP 32 SX, 250-150', 18 SX OUTSIDE CSG, 14 SX INSIDE CSG 

PERF @ 78' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 



% ; - i 

F o r m e-StU b 
(AprU 1843) 

— — 
J 
i 

—i 
1 

— 
T 

(SUBMIT JS TRIPLICATE) , 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY im No. 

. .; .at 
Bodge* Biiread No. O - K i r 
Appnral expire* lWl-<0, * 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL-

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR Al 

SUBSEQUENT REPORT OF ALTERING CASINO 

SUBSEQUENT REPORT OF REDRILUNG OR 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

n TU 

Well No . 

(INDICATE ABOVE BY C H I C K MARK NATUFUC OF REPORT. NOTICE. OR OTHER DATA) 

/ •HI 

. is located .Jk 

"Uf S. GEOLÔ TqSr 

M 
v ..V 

vim 
MEXICO 

-.19. 

i t . from j * | line and Js$f6-.ft. from Wl j line of sec. —. 

(Meridian) 

NTiaU) (County or Subdivision) (State or Territory) 

The elevation of the derrick floor above sea level isffSA.— ft. ( M t * ) 

DETAILS OF WORK 
(Stat* n u n M of and expected cUptHa to ob jectiT« eandei show size*, weights, and lsni~tha of proposad casing*! indicata muddlne job a. cement

ing points, and all other Important proposed work) 

&MF 90m \*U Culaf - to *» 
lo Miltf nmlif mmm/l* 

MM* wm $am**s0 f OM«IU «*i as SMIM 

ILLEGIBLE 
I undaratand that thla plan of work must raerin approval In writing; bjr tha Geological Surrey before operations may be commanosd. 

Company J H f f l 

Address MRL.M.- , . 

U. S . GOVERNMENT PRINTING OFFICE l l 



V >OIH B ' l l l 
J / / . R « V I « I O S / l / S T 

NIW MIXICO OIL CONSERVATION COMMISSION 

W»H Leeetien and Acreage Dedication Plat 

•tcrioN A. Date June 3»JL9-63 . 
OpTQtor--. W OMPiff i Lease M * * ? ^ ? ! ! 

Well No. > Unit Letter X Stction 33 Township 3 ? forth Range - .17. WfJ* NMPM 

Located 4*0- Feet From 3out*» Line, W Feet From Line 

County —,9H G. L. Elevotion - 2 S i . Dedicated Acreage 40 Acres 

Name of Producing Formation Gallup . Pool Urxieal gnat.ed Gallup 

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

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

agreement or otherwise? Yes No if answer is "Yes," Type of Consolidation 

3. If the answer to question Two \t "No," list all the Owners and their respective interests below:„<^ 
OWNER LAN O D E S C R I P j f a y f j 

• COTION B. 

4 

19 8<2 

JlSSL I I . 

- i i i i i 

°"-..CD*L 

This is to certify that the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SREIXr OIL COMPANY 
I Q P E R A l 

ew Mexico— 
( A O O R X S S ) 

T J j J ^ ^ S ^ w r t ^ ^ j ^ i e well loca-
^cjtvsnown on the\>1|SL̂ r> Section B 

surveys made by mt or under 
sup îh)is3662ond/thq£ the same 

<§5^he best of 
faf. 

Date S ^ g ^ y ^ y 16 , 1963 
Four $ru¥o* tn§iwooritig 

F A R M I N B T Q N , N E W M E X I C O 

S E Q I S T C U ' E ' D E N G I N E E R O R 
LAN D SURVEYOR 

Certificate No. 3602 



Form 9-881 b 
(April 19M) 

. . . . j . . 

si 
Ti" 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Budget Bureau No. i 
Approval expire* I " ' 

Indian Afpttay 

A l l o t t * . 

Laae* No, 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF_. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY... 

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

•raj* "r» 
Well No $ is located ..it. from ||F 

(H Bee, and Sea No.) (Twp.) (Bange) 

CHeld) (County or Subdivision) 

The elevation of the derrick floor above sea level is -S39L- ft. 

DETAILS OF WORK 

line and .X$i f - f t . from 

-M«JIV£EJIB. 
(Meridian) 

(SUte or 5,fJ»t---ii--1963 

U. S. GEOLOGICAL SURVEY 
FAFMiNGTON, NEW MEXICO 

(Stat* names of and expected depth* to objective sand*} show six*)*, weight*, and lengths of proposed casing*; indicates nv 
I n * points, and all othar Important proposad work) 

Mall nmMti im T, I f f * tat M/a* » t*«Un *t at' a 
~ «.©.•. •rttlai ia UkV 

•ej* - V - Mala vita **ja*ks 
•^^•••••^aF a*W ^aW^PEJpWEaSPEjr u**rWB^FWiw •aMettaVae >S*V*a*f ^^mmrmf^^ 

•as* - 36' - i n r ail sttafstai 
- X* - etas/ ttala 
tatal as*** at W aa Hm XJ, I f f l , Sat W / T t» taaiatl 
ait* UO ssalta. W.O.C, 24 ars, SBBA eft testes «(* OM ast grill 

l&asstlsaV. M l * * * ' . ftsji^tsT^ 
at »« aat J * tola*. Irsetes: Uu»tae> *> sssisi serfs, XfcD*a4et» 
2f»?|a sails** lamat aU tag JO.OQOT»/** ataa* After reesrautf all lata 
pease* m aerials af eU ta I* Iwars, 

I understand that this plan of work muat receive approral i n wr i t ing by the Geological Survey before operation* may ba commenced, 

Company... * * U j Ceiiee/ 

Address 
ILLEGIBLE 

By. 

Title_ 

( W i l l I . A* 

_Ws|̂ t •apt, 
U. S. GOVERNMENT PHI NT J % 3 OfFICE 1ft—(H37b~S 



N U M f t K H 9 0 C O ' l l l - I C I I V C D 

Q l t T - l i U T I O t t 

• A N T * 

t » I L « S 
o . « « - i . 

1 . A N O O F r i C K 

T B * N • * * O H T 4 t f > 

O I L . 

• A S 

P f f O M A T I O M o p r i c i 

- r l 

l_ 

Company or Operator 

eMJp afj, fcpjpgjw 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(Re>v. 7*60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Leas 

Oara> 
fell No. 

I 
Unit Letter Sec Township Range County 

Pool Kind of Lease_/$<ote. Emd Eee, 

If well produces oil or condensate 
give location of tanks 

Unit Letter Section 

34 
Township Range 

uv 
Authorized transporter of oil K~| or condensate | | Address (give address to which approved copy of this form is to be sent) 

J§0 Nefalaam m u % *f m t$ 1 M ^ r t i 
Is Gas A c t u a l l y Connected^ Yes Nr> ^ 

Authorized transporter of casing head gas | | or dry gas j | Date Con
nected 

Address (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: 

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

New Veil p j ] Change in Ownership • 

Change in Transporter (check one) Other (explain below) 

Oil • Dry Gas • • • • |—| 

Casing head gas . Condensate. . | | 

Remarks 

OtL CON- •• 7 
DtST. 3 / 

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

0^ day of ___JtSSt , 19 JSs • Executed this the . 
1 

OIL CONSERVATION COMMISSION 
i 

^ Approved by 

Original Siftned Emery C. Arnold 
T i t l e ' ' / f 

/AaatbteaA Biatrial Stapejiateaaaajt 
Title Cbmp4ny ' 

Supervisor Dwfc. # 3 
StatU? OU. Oaaaair 

Date Address 

JUN 2 8 1963 



O i f t T H i a u r i C N 

/ 
F I L I / Z-— " 

L * N O O F F t C K 

T N A N M O H T I M 
O I L • *• 

/ 
O P M A T O A / 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N <r„moio«> 
Santa Fe. New Mexico B * v l M d 7 / 1 / 5 7 

REQUEST FOR (OIL) - m p ALLOWABLE 

ILLEGIBLE 
This tottv Shalt be submitted by the operator before an initial allowable wui De assigned to any completed Oil 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, 
ahlc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. G«.-. must be reported on 15.025 psia at 60 s Fahrenheit. 

*mMk.&* 
(Place) (Date) 

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

. m V k f O i l O l H I , Well No J , in....** 
(Company or Operator) (Leaac) 

i... , sec. JI...- T m , R m. , NMPM., wmmte.M*m.. UaW 

•-'A, 

Pool 

Please indicate location: 

0 G B A 

£ 

i 

F 

FtffcaaOl 

G 

(IS 

H 

L K J I 

M N 
. # » 

0 P 

...Countv. Date Spudded... 
Elevation Jn9f^ WW) 

Top Oil/Gas Pay 1 4 1 0 * 

Data Drilling Oaaplatad 
_Total Depth 1T1S* PBTD__J^22__ 

Name of Prod. Form. 

PRODUCING INTERVAL 

Perforations_ 

Open Hole 
Depth 
Casing Shoe JM! 

OIL WELL TEST 

Natural Prod. Test: bbl s. oi 1, bbls water in 

Depth 
_Tubing 

hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 

, <*at*% <a - Chok. 
load o i l used): AtmV b b l s , o i l , B) bbl s water in Zf^ hrs, O min. Size 

4 i O » l M . 4 I W fWL 
(FoorTACI?) 

GAS WELL TEST -

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

tubing ,Caalag and Conantlng Raoord Method of Testing ( p i t o t , back pressure, e t c . ) : 

Test Af te r Acid or Fracture Treatment: 

Method cf Testing: 

ffif'otj Sax 

7-5/0 20* 10 

4-1/2 I W 200 

3-3/0 1646* — 

MIF/Dayi Hours flowed 

Choke Size 

Ac id o i Fractu 
sand) :• 

>t IGLye amounts of m. Is used, such as acid, water, o i l , and 

Approved 

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

JUN 2. 8 1963 19 . . « 5 ! m . . P l l i . . ( r f i H B ^ . 
(Comp 

O I L CONSERVATION COMMISSION 

or Operator) 

(Sifat i 

By: ...Qrijan^.S^ T îmM* .̂.m^aiMkY. _ 
* ^ r w i r a a S e n d communications regarding well to. 

Title S . u . r ? ™ ™ . ? ? L t ? . Name M l f . 0|X.. 
Ar,rHrr«« 



IATIOK >\ 

Date 

STATE OP 

COUNTY OP 

ILLEGIBLE 

of lawful age, being first duly sworn, deposes 
and saysi 

That he is employed by Skvlly Oil Company in the capacity of 
•\*ntr1ltsf]|sji i a folly acquainted with the facta as set forth herein 

that during the months of , 
ran the following surreys for Skilly oil Company on their 
lease. Well Ho. f in tm 1/u of 

\X>1# 

1/4 of VIM I t ^ T 
County, New Mexieoa 

500* 
lOOOt 
1500* 

SIXttS TEST DATA 

i 

W/4 

Depth^ Anjfto fri Defirees 

bed and sworn to,before me this. 

Public in and for/said County and State 

My Commission expire** <3*-/£ ~£ 7 

day of 

I hereby certify that the information is 
true and eomplete to the best of my 
knowledge and 

-MA T 
•jstsiti fflrtrlrt ffim 

sition 



J I I T M H U n O N •* 
/ 

F i l l / j ^ - — 

u. 

• *• 
M O N M I O N o r r i c i 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

6*-
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

Unit Letter Section Township 

Leas 

Range 

Tel l No. 

County 

Pool Kind of Lease (State, Fed,Fee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

VfL 
Authorized transporter of o i l j j ] or condensate i | 

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

WkW S j f O j f t F l a t a t f V O l a M f a t j t f a f t j a t l M 

Is Gas Actually Connected? Yt .Nc 

Authorized transporter of casing head gas | ] or dry gas j | Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well • 

Change in Transporter (check one) 

Oil J f j Dry Gas . • • • | | 

Casing head gas . Condensate. . [ ^ ] 

Change in Ownership . 

Other (explain below) 

• 

ILLEGIBLE 
Remarks 

t o t * 

JUL 3 1 ^ 
°JL CON. COM., 

DIST. 3 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conserva t ion Commiss ion have been compl i ed w i t h . 

Execu ted th is the S a t day of 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed By 
A. R. KENDRICK 

Ti t le 

c ; r,, * ^ 1 ^ i r p , 

Date T. m i 

JUL 31 1963 

Address 



O i t r M i « u r i O N — 
• A N T * * I ; 

C c 
U. l « I 

L A N o o " i e i 

O IL 

• A l 
/ 

• K O M l T I O N O r r i C I 

0 * f M ATOM / 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

: 
FORM C-110 

(R«v. 7-60) |K»v 

li' 
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operaior 

Skelly Oil Company 
Lease Well No. 

Unit Letter Section 

95 
Township Range 

17-* 
County 

San Juan 
Pool 

Many Rocks Gallup 
Kind of Lease (State, Fed Fee) 

Federal 
If well produces oil or condensate 

give location of tank* 
Unit Letter 

ag* 
Section Township 

33-tf 
Range 

17~W 
Authorized transporter of oil J L X | or condensate | | 

Shall Oil Company 

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

Box 153d - Pamingtonp New Mexico 
« Is Gat Actually Connmctmd? Yett N 

Authorized transporter of casing head gaa Q^) or dry gaa | | 

Nona 

Date Con
nected 

Address (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: 

Waiting on gas connection - Gas being vented. 
REASON(S) FOR FILING (please check proper box) 

New Well [—] 

Change in Transporter (check one) 

Oil Dry Gas . . . . • 

Casing head gas . • Condensate . . • 

Change in Ownership , 

Other (explain below) 

Remarks 

Change oil transporter from SI Paso Natural Gaa Products Co0 to 3ho11 Oil Canvany 

The undersigned cert i f ies that the Rules and Regulations pf the Oi l Conservation Commission have been complied with. 

64 
, 19 . 

2MA April 
Executed this the day of 

OIL CONSERVATION COMMISSION 

Approved by 

Orittinal Signed Emery C. Arnold 
Title 

Supervisor Dirt. # 3 
Date 

W 2 7 

By 

Title 

Diato EkJ.sfinaer 
Company 

Skelly Oil Cotspany 
Address 

Box 730 - Hobbss Nev Kerdco 



Form 3160-5 UNITED STATES 
(Jun« I W 0 > DEPARTMENT OF THE INTERIOR r ^ v E O 

BUREAU OF LAND MANAGEMENT^. M 

SUNDRY NOTICES AND REPORTS ON WELL& M : O l 
Do not use this form for proposals to drill or to deeper98'Jw«W"rrto^ 'different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals . . . . . 
, ,, . . ,i . nurTfiM N M — 

FORM APPROVED 

Budget BuMftu No. I0O4-OI3J 
Expipti Mirth 31, IW3 

Form 3160-5 UNITED STATES 
(Jun« I W 0 > DEPARTMENT OF THE INTERIOR r ^ v E O 

BUREAU OF LAND MANAGEMENT^. M 

SUNDRY NOTICES AND REPORTS ON WELL& M : O l 
Do not use this form for proposals to drill or to deeper98'Jw«W"rrto^ 'different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals . . . . . 
, ,, . . ,i . nurTfiM N M — 

S. Lease Definition ind Serial No. 

Form 3160-5 UNITED STATES 
(Jun« I W 0 > DEPARTMENT OF THE INTERIOR r ^ v E O 

BUREAU OF LAND MANAGEMENT^. M 

SUNDRY NOTICES AND REPORTS ON WELL& M : O l 
Do not use this form for proposals to drill or to deeper98'Jw«W"rrto^ 'different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals . . . . . 
, ,, . . ,i . nurTfiM N M — 

6 If rfidiin. Allonee or Tribe Nime 

A/a \J<\) 0 

SUBMIT IN TRIPLICATE" 1 
7. If Unit or CA. Agreement Designation 

I Type or Well 

(S^w'ell CD Well CD Oiher 

7. If Unit or CA. Agreement Designation 

I Type or Well 

(S^w'ell CD Well CD Oiher 8 Well Nime ind No. 

2 Name of Operalor 

/4. P, A 0-&^^Uf,UO^Tf Tl*C. 

8 Well Nime ind No. 

2 Name of Operalor 

/4. P, A 0-&^^Uf,UO^Tf Tl*C. 9 API Well No. 

Joe y s v / / r 3 oos/ 3 Addreu ind Telephone No. ' 

9 API Well No. 

Joe y s v / / r 3 oos/ 3 Addreu ind Telephone No. ' 

10. Field ind Pool, or Exploratory Area 

4. Loculon of Well (Footage, Sec. T , R . M , or Survey DeKnption) 

10. Field ind Pool, or Exploratory Area 

4. Loculon of Well (Footage, Sec. T , R . M , or Survey DeKnption) 

I I Counry or'Pirish, Stile 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

T Y P E O F S U B M I S S I O N 

once of Intent 

i—; Subsequent Report 

C D Final Abandonmeni Nonce 

T Y P E O F A C T I O N 

bandonment 

C D Recompletion 

I i Plugging Back 
: i 
i i Caving Repair 

C D Altering Casing 

CD Olher 

D Chinge of Plins 

C D New Construction 

C D Non-Routine Fracturing 

Water Shut-Off 

C D Conversion to Injection 

C D Dispose Water 
(Note Report results of multiple completion on Well 

Completion or Recompieiion Report »nd L o | form I 

13 Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinent dales, including estimaled date of starting iny proposed work_lf,well.LS directionally dri l led, 
give subsurface locations and measured and true vertical depths for all markers . inj /ones pertinent to this work )" 

™ JUL 1 7 13S6 it!/ 

the foregoing is true and correct / 

c# (JfTtQ-Uy T„ie r,.., 6 A ? / 

14. I hereby certify thai the foregoing is true and correct 

Signed . 

cral or Suie office usei (This spate (or Fed' 

Approved by Title Dale 
Conditions of approval, if any APPROVfcO 

Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and wil l ful ly to make to any rli-rnrtmi-ni or * j r r * y of t h f / T n u M * t * \ d f } m f r $ h ^ f i f r j r S i i s fr.nHnii.ni «tn>m>nn 

'See Instruction on Reverse Side I I t ? ' *^ 

or representations as to any maner within its jurisdiction ^ 

NMOCD 



/ 
/ 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR ' . 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON-WELLS 2 55 
Oo not use this form for proposals to drill or to deepen dr reentry""to a different reservoir. 

Use "APPLICATION FOR PERMIT-" for such proposals \'/ \ 

FORM APPROVED 
Budget Bureau No. 1004-4135 

Expires: March 31. IW3 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR ' . 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON-WELLS 2 55 
Oo not use this form for proposals to drill or to deepen dr reentry""to a different reservoir. 

Use "APPLICATION FOR PERMIT-" for such proposals \'/ \ 

3. Lease Designation and Serial No. 

1 4 - 2 0 - 6 0 5 - 3540 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR ' . 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON-WELLS 2 55 
Oo not use this form for proposals to drill or to deepen dr reentry""to a different reservoir. 

Use "APPLICATION FOR PERMIT-" for such proposals \'/ \ 

6. If Indian, Allottee or Tribe Name 

N a v a j o T r i b a l 

SUBMIT IN TRIPLICATE 
7. [f Unit or CA. Agreement Designation 

1. Type of Well 

Well D We'll D Other 

7. [f Unit or CA. Agreement Designation 

1. Type of Well 

Well D We'll D Other 8. Well Name and No. ^ 

r$ Navajo P -v-^ 2. Name of Operator 

A P A D e v e l o p m e n t I n c . 

8. Well Name and No. ^ 

r$ Navajo P -v-^ 2. Name of Operator 

A P A D e v e l o p m e n t I n c . 9. APIJrVell No. 

3 Address and Telephone No. 

4 0 6 7 S.W. 97 C t . M i a m i . F l a m fiS 

9. APIJrVell No. 

3 Address and Telephone No. 

4 0 6 7 S.W. 97 C t . M i a m i . F l a m fiS 10. Field and Pool, or Exploratory Area 

Many Rocks 4. Localion of Well (Foouge. Sec.. T.. R.. M., or Survey Description) 

T h i s W e l l N a v a j o P 5 660 FSL and 1980 FWL S e c ^ 
T 32NR 17 W San J u a n C o u n t y , New M e x i c o 

10. Field and Pool, or Exploratory Area 

Many Rocks 4. Localion of Well (Foouge. Sec.. T.. R.. M., or Survey Description) 

T h i s W e l l N a v a j o P 5 660 FSL and 1980 FWL S e c ^ 
T 32NR 17 W San J u a n C o u n t y , New M e x i c o 

11. County or Pansh, State 

San J u a n N .M. 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

C}J Notice of Intent 

I I Subsequent Report 

• Final Abandonment Notice 

L-J Abandonment 

CZ) Recompletion 

O Plugging Back 

Casing Repair 

Altering Cu ing 

O Other 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shul Off 

Conversion to Injection 

• Dispose Water 
(Sole Report reiuln of mult iplecompkiion on * e l l 

Complenon or Recompieiion Repon jnd Log (orm ) 

13 Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dri l led, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work. )* 

T h i s W e l l N a v a j o P-5Has been ready f o r p r o d u c y i o n BUT NEEDS 

RODS PULED E l e c t r i c p rob lems w i t h T r a n s f o r m e r on t h i s l i n e . 

W i l l p u t back i n t o p r o d u c t i o n when t h a t i s f i x e d . Due t o t h e 

E l e c , C o n t r a c t o r Too busy and P u l l i n g u n i t t i e d up on p l u g g i n g 

w e l l s . S t eve s a i d I s h o u l d ask f o r 6 months t o p u t on p r o d u c t i o n . 

S e p t l t h a t wou ld be March 1 1998. P- 5 p r o d u c e d 149,00.0 B a r r e l s on i 

P r o d u c t i o n s h o u l d do good on Secondary R e p r e s s u r i z i n g . 

REMOVE INTENT TO PLUG 

ymmm 
Lill SEP 1 7 1S37 & 

• i; '• /i •• 
14. 1 hereby certify that the foregoing is true and correct 

Signed 7 ^ ? ^ Tit.c Q ̂  fl-/ A £ W t / « , E_ Da,e_ B-gCjgg 
(This space for Federal or State office use) 

Approved by /$/Dunne W Spencer 
Conditions of approval, i f any: 

TiUe . Date SEP I 5 1997 

Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and wil l ful ly to make lo any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any miner within i u jurisdiction. ^ 

'See Instruction on Reverse Sid* 

NMOCD 



Form 9*880 

: w 1 • 

* m 

i Mi f 

4 'l 1 

Form approved. 
Budget Bureau So. 42-R3U.4. 

U. S. LAND Omen 

SERIAL NUMBER .., 

LEASE OB PE/^^JV f& Baoi 

STATES 

OF THE INTERIOR' 

GEOLOGICAL SURVEY -

sraoT 

11 m 
ILLEGIBLE 

L O G O F O I L OR GAS W E L L 
L O C A T E W E L L C O R R E C T L Y 

County ~ J 

MM Elevation -CflM-l 
iD*ii ik torn i d H i ^ i m H B 

Company ff|n>^'lj> ftp ftfl^linj- - Address 

Lessor or Tract g a f j r j "P* Field 

Well No J . . . : - . Sec. . | | . T. J J » R. Meridian - - - M J U I V - - - . 

Location ~44Q- f f e - ° * L i n e 4 1 1 ( 1 X < f l i f t - { j j r j o f -V— L i n e o f 

The information given herewith is a complete and correct record of the well and all work done thereon 
so far aa can be determined from all available records. (̂ SHflnafif*) H» S» A*dfc 

Signed 

Date ,J» l7 10, 1 * 3 - Tit ie- . -B|sW-lqp%.-„-

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

Commenced drilling jMHf"ry > 19--4}- -^ i^ 8 * 1 6 0 ^ drilling —eJNm-l^y-— 

O I L OR GAS SANDS OR ZONES 

(Denote gat by G) 

No. 1, from Matf' *> litfQ* No. 4, from to 

No. 2, from to No. 5, from to 
No. 3, from to . . No. 6, from to 

IMPORTANT WATER SANDS 

No. 1, from to No. 3, from to 

No. 2, from ....^ - to No. 4, from to 

CASING R E C O R D 

Size 
eaainf 

Weight 
per foot 

)L pLiqS63 U.G16 

W I T 

Thread* per 
Inch 

a(ea{ TujBoi.r3uc 

Make 

161 t 

Amount 

t r r rn 

Kind of shoe Cut and pulled from 

ifSLirr] nacq' bosi(iou' 

su££ 3. 

Perforated 

From 

ft 115 
mJ J. 

uuq LGan|(3 o|_ brunt r 

sTTrpG qar 

T o — 
Purpose 

r^UDDING AND CEMENTING R E C O R D 

SlTC 
eaatng 

TL 

Where a«t Number saê a of cement 

3J 
M ithod ueed 

"By j in w 

Mud craTlty Amount of mud oaad 



2 Heaving plug— -Material 

Adapters—Ma ierial 
SHOOTING R E C O R D 

Qaabdtr 

jgth _ Depth set 

Date Depth that 

Rotary tools vera xat̂ &oax ^ . 

Cable tools were used from 

TOOILS USED 
—„.fee t to -Vf%f — - feet, aid from ... 

— feet to 

The production for the first 

emulsion; ty0 water; and sediment 
i 

If gas well, cu. ft. per 24 hours 

Rock pressure, lbs. per sq. 14 

.*>••* 
.fMt 

feet, ancl from feet'to^-JL:! -'ft(M 
DATES 

., 19 Put to producing 1 ^4^--

24 hours was -Hfll barrels of fluid of which was oil; % 

Gravity, °B6. - ^ - J * -

Gallons gasoline per 1,000 cu. ft. of gas 

E M P L O Y E E S 
1 , Driller 1 

.., Driller 
! 

FORMATION R E C O R D 

-, Driller 

Driller 

raoM- TO— 

1330 
1502 

use 

ins 

com wp J L i 

2« -
ID* -

1« -

Stall 

E B O H - xo— 

T O T A L F E E T 

U30 
l?a 
l U 

U 
51 

Pltif Bm«k Idtil Deptfe 

•' -to'? 
with met afwiiki 

•11 Mt««i«d •UtdL 4 

LOX'JT L E E X 

FOMfATIOH 

Saw. Ik Stela - ftp fence* 
Su* 4 3mU - ftp KLMU Ctoll*j> 

ft Skftl* - T»p Sm»gj— 

- 1903' 
- uii* 

fltaUttsttl T»p» bjr SoUmMftt ladwtlca -

ILLEGIBLE 

iXlS n 7J.IO'/ 

10—<30W-5 



MO. ur i v i i i m d i v t t 1 
D 1ST R 19 U T I O N 

S A N T A F E 

F I L E 
~L 

/ 
U . S . G . S . 

L A N D O F F I C E 

I R A N S - F O R T E R 
O I L 1 I R A N S - F O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

O p c i o l o r 

Ge t ty Oil Company 

Box 3360, Casper, Wyoming 82602 
fteojonfi) (or filing (Check proper box) 

New • Change l n T r o n s p o r l e r of : 

Fecon . j . - l i o n I ) O i l [ ^ J Dry Gas | j 

Change ir Q> ncrshipyK X j C a s l n g h e a d Gas [ | Condensa te | | 

Clher {Please explain) 

I f change o f o w n e r s h i p g ive r u n e 
i n d Bddress of p r ev ious owner S i c e J . l y O i l C o r T i P 3 J i y ^ _ B o j L _ 3 3 6 j ) , C a S p p . r , V7Y ft?6n? 

Form C - ) 04 
Super, edes Old C-1CH and C-
C l l e r l l v e 1-1-65 

I I . D E S C R I P T I O N O F W E L L A N D L E A S E 

N a v a j o " P 1 

P 00 . **an.e, I r.e' _ d i n g Por /nal Ion 

Many Rocks G a l l u p 

K i n d of L e a s e Federa 1 
£ ' ° " . F e d e r a l or T e e J 2 0 0 ~ 2 0 ) ~ 3 5 ^ 0 

L e c i t N o . 

L o c c i l o n 

U n i t L e t t e r 
1̂ 80 

L i n e of S e c t i o n 3S Tc wr . sh ip 

Fee t Frcrr. T h e ~* ̂  L i n e and 

3_2N Fc,,e 17W 

660 F e e t f r o m T h e South 

NMPM, San Juan C o u n t y 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
i f A u t h c . - i - e d T : r : - . s ; « j r ; e r c l O H ~ A 2 ° ! Cc r . s« . - . »= te • 

Si h_ej 1 P_ij?_e_l ine Corp. 

Add-ess (C n e addre ss to which approved copy of this form is lo be s enz) 

J*P.x_J_588j_Farmington, NM 
.V'c.Tt c; A"-^ Scr.'zert J icr.spcrter ci C ^ s: r.; h * J d Gas ( j cr Dry Gas , , j Address (Give address to u,hich approved copy of this form is to ic scntj 

1 I V . l t Sec. : ~ w p . 1 ^ c e . 
I ! w e l l p r o d u c e s c l ! or l i q u i d s , ' ' • i 
g i v e J o c o l l o n o! t a r . i s . 1 Q 1 3 ! ) | 3 ^ N 1 1 7 ™ 

!s gas ac: j e l l y ccr,:.e z ;ed ? ( When 

1 

I f t h i s p r o d u c t i o n i s commingled w i t h that frorr. any other lease cr poo!, g ive co—.mingling c ider number: 

C O M P L E T I O N D A T A 
' C i ! We l l 1 Gcs V.el l 1 N e w W e i l 1 W c : k c v e r ! Deepen ' F !ug Bock ' Some R e s ' v . 1 D i l i . R e s ' v . 

Designate Type of Completion - (X) ', ',<',]',',', 

{ Da:e S p - d c o d i D c ; e <Zcrr.pl. F e c z v Tc p r o d . 

! .. .. _ i _ 
T c l a l D e p t h P . B . T . D . 

r.;Cv=tJcr.s (OF, RKE, RT, CR, etc., N'a.T.e of F.-cdurl.-.g F c r r r - ' . j c n | T o p O i l / G a s p a y 

1 
T u b i n g D e p t h 

j er , 'crc: l ens D e p t h C a s i n g Shoe 

T U B I N G , CASING, AND C E M E N T I N G R E C O R D 

H O L E S I Z E C A S I N G & T U B I N G S I Z E | D E P T H S E T | S A C K S C E M E N T 

1 1 
1 I 
1 
1 

TEST DA 1 A AND REQUEST FOR ALLOW ABLE (Test m^st be a-ier recovery oi'ioiol i c.'ur.t of lead oil arid rr.Ltl bt tqunl tc or exceed to- c'/~.-
Oil WFI.L & " e f°' depth or be for full 24 hrurt) 

Dele .- i r s l New Oi l nun To Tcr.ics Date oi Test j .-.-cd ;c!r.; !.iethcd (Flou., p-^.p, for l i f t , etc.) 

( 
L t r . ; : r . c f . oa*. ! T - 2 l r . $ p.'ess —e j C = air .c r : c i 5 ' j e 

1 1 
C h c k e S i x * 

A c : . a l P r e - . D - r : r . g T e s t C . - = £ ' « . Wee.- - H b l s . 4i=»-.vcr 

\ • ' G A S V . E L L " " 
A : v . c ! F : o d . . e n : - » . ' C r / D *_ e r . ; t h c i T e a t r r c j s . Ccrrder .sc ' .e / ' . iV.Cr ^ Grcrv l ty of Cc r . d « . - . a a t a 

s::.-.; > . ' t : > ; d ( p i t n t . l a c k p r . ) ! . u t l n ; F.-s <.1 - e ( r h n t - i n ) 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the ru les and regula t ions of the O i l Conse rva t ion 
Ccrr.rr.ie»I on have been compl i ed w i t h end that the i n f o r m a t i o n g iven 
above is t rue and comple te to the beat of my knowledge and b e l i e f . 

,1 / ) 

(Signature ) 

A r e a Super i n t e n d e n t 

2/V77 
(Title) 

(Date) 

rasing F:et = _• e S h u t - i n ) C h o i • S i t s 

O I L CONSERVATION COMMISSION 

A P P R O V E D . . 19 

3 Y 
ORIGINAL SiGWD BY H. I MAXWELL JR. 

T I T L E 

T h i s fo rm i t to be f i l e d In compl i ance w i t h R O L E U O * . 

I f t h ia i i a request for a l l o w a b l e for a n e w l y d r i l l e d or deepened 
w e l l , t h ia fo rm must be accompanied by a t a b u l a t i o n of the d e v i a t i o n 
lea ta t s k e n on the w e l l I n accordance w i t h M U L E t i l . 

A l l s ec t ions of th la fo rm mual ba f U l e d o u l c o m p l e t e l y for a l l o w 
able on new and re-completed w e l l a . 

F i l l out only S e c t i o n ! 1, I I . I U , and V I for change* of owner, 
w e l l name or number, or tranaporter, or other euch change of c o n d i t i o n . 

Separate Forma C-104 muat be f i l e d for each pool In m u l t i p l y 
- nir.n] el ed w e l l s . 



MO. o r COPICS NCCKIVCO L 
D I S T R 1 0 U T I O N 

S A N T A F E i 
F I L E 1 U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E R 
O I L 1 f R A N S P O R T E R 
O A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbrm C-104 
Supersedes O U C-104 n 4 C-t 10 
Effective 1-1-6S 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoion(s) for filing (Check proper box) 

Mew We!I | I Change ln Transporter of: 

Recompieiion P J Oil £~J Dry Gas [ j 

Chanqe In Ownership^] Caslnghead Gas • Condensate • 

Other (Please explain) 

If change of ownership give name 
and address of previous owner Gp.LtV O i l Company, P O Rnv 336(1, Pflppgr, Wyoming 82602 

II. DESCRIPTION OF WELL AND L E A S E 
Lease Name 

Navajo "P' 
Well No. Pool Name, Including Formation 

Location 

Unit Letter 

Many Rocks Gal 1 up 

Kind of Lease 

State, Federal or F M 
Federal 
r F < 

Leoee No. 

1/1-20-60040540 

Line ol Section 3 5 

1 9 8 0 F e e t F r o m The We S t L m e and 6 6 0 

Township 3 2 N Range 1 7W 

Feet From The S o u t h 

NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
| N'aiT-.e of Authorized Transporter of Oil or Condensate [ ] 

S h e l l P i p e l i n e C o r p o r a t i o n 
Address (Give address lo which approved copy of this form Is to be sent) 

P . O . Box 1588, Farmington N.M 87401 
Ncrr.e ot Authorized Transporter of Cislnghead Gas f "| or Dry cjas j Address (Givt address to which approved copy of this form is to be stmt) 

\ 
,, ,, . ,, ,, , . 'Unit I Sec. 'Twp. ' P.ge. If well produces oil or liquids, i 1 i 
give location of tanks. J C | 3 4 \ 3 2 N ' 17W 

Is gas actually connected? ( When 

1 
1 . _. 

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

IV. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , ( 

' New Well ' Workover ' Deepen 
i • i 

I i i 

i ' 

Pluq Back 1 Same Res'v. 1 Dill . Res'v. 
i i 

i i 

• i 
Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB. RT. CR. etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

I 
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totol volume of load oil and must bt taual to or exceed top allow 
OIL WELL f0' depth or bt for full 24 hours) 

Dute First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gat lift, tte.) 

Length of Teet Tubing Pressure Casing Pressure Choke Site 

Actual Prod. During Test Oi l -Bbla . Water-Bbla. Oas - MCF / 
/ , . 

; «• -' Actual Prod. T e s t - M C F / D Length of Test Bble. Condeneate/MMCF Gravity of Opndeasate 

V ., \ • 
Testing Method fpitol, back pr.) Tubing Pressure ( g r m t - l n ) Casing Pressure ( f h w t - i n ) Choke Stse v v 

VI. C E R T I F I C A T E OF COMPLIANCE 

I hereby certify that the rules and regulation* 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. 

^ y ( T i t l t > 

(Date) 

OIL CONSERVATION COMMISSION 

1 2 1979 A P P R O V E D 1 1 

B v Original 

_ , i * . 

T I T L E aieawcon Digrwigf f 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 la accordance with RULE l i t . 

All sections of thla form muat be fUled out completely for allow 
able on new and recompleted wella. 

Fill out only Sections I, U. IU. and VI for change* of owner, 
well name or number, or tranaporter, or olher such change of condition. 

Separate Forma C-104 muat be filed for each pool ln multiply 
completed wells. 



D I S T R I B U T I O N 

S A N T A F E 

F I C E 

U . S . G . S . 

L A N D O F F I C E 

1 R A N S P O R T E R 
O I L 

1 R A N S P O R T E R 
O A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 
r > n « f n l 111 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
SapcrsreVs O U C - i 04 mad C-11 
Elleciive 

WTR OIL COMPANY 
Address 

Drawer L L , Cortez, Colorado 81321 
Reaion(s) (or filing (Check proper box) 

New We! I | | 

Recompieiion | j 

Chanoe In Ownershlpl | 

Chanqe In Transporter of: 

Oil \ ]Q Dry G a i | . 

Caslnghead Gas | | Condcniale j | 

Olhe (Please explain) 

If change of ownership give name 
and address of previous owner 

11. DESCRIPTION OF WELL AND LEASE 
L e n t Name 

Navajo "P' 
Well No. Pool Name, Including Formal Ion 

5 Many Rocks Gallup 
Locution 

Unit Letter 

Kind oi Lease Federal 
State. Federal or Fee \ t \ — 2 0 — 

Lease No. 

6001-3540 

Line ol Section 

J .- 1 9 8 0 F e e , F r o m T h e W e s t L l n . ^ 6 6 0 ' 

3 5 Township 3 2 N Range 1 7W 

. Feet From The S o u t h 

San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL) GAS 
j Ncrr.e ol Aulhoriied Transporter ol Oil 1 XI or Condensate | ] 

C i n i z a Pipe L i n e , I n c . 

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

P . O . B o x 1 8 8 7 , B l o o m f i e l d , N e w M p t t r n 8 7 A 1 T 
Scene oi Authorized Transporter of Caslnghead Gas | | or Dry Gas ( , Adorers {Give address to which approved copy of this form is to be sent) 

II well produces oil or liquids, 
give location of tanks. 

'Unit , Sec. 'Twp. 1 P.ge. 

I C , 34 ; 32N M7W 
I ! 

]& gas actually connected? j When 

1 

If thie production Is commingled with that from any other J e s s e or pool, give commingling order number: 

C O M P L E T I O N D A T A 
1 Oil Well 1 Gas Well 

D e s i g n a t e T y p e of C o m p l e t i o n — ( X ) ] J 
New Well 1 Workover 1 Deepen 

' t 
< i 

i 

Plug Back 1 Same Res'v . ' DHL Res'v. 
i > 
t i 
• i 

Dole Spudded Dale Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB. RT. CR. etc.. Name of Producing Formation Tcp C l l / G c s Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

t 
i 

! 
• 
i 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil a 
Oil WELL f°r dtp:\ or be f c /-// 2< hours) 

ni must be equal to er mxceed top ttllow-

Date First New Oil Run To Tanks Date of Test Producing K.'e:ho; (Fiou. pump, gas lift, etc.) 

/ 
Length of Test Tubing Pressure Zae'.r.~ Chojfe Size 

! 

Actual Prod. During Test Ol l -Bb l s . V»=-.e:-Br.». GdB-MOF 

G A S W E L L 
Actual Prod. T e e t - M C F / D Ler.gtn ol Test Ccnser.sc-.e/V'.'CF Gravity oT*f^pgen*ate,,^^ 

1 eating V.'et>.:Z fpirci, bark pr.) Tubing Pressure ( S t n t - l B ) P .e»: (ShOt- l t s ) Choke Site 

\1 CERT1F1CATL CI CGMPL1.-.NCL 

1 hereby cert i fy Ihst the rules end regulations cf the O . l Conservation 
Commiss ion have been compiled with and thst . the Information j i v e n 
above ia true and complete to the best of my knowledge and belief. 

C 

,0 

A P P h O 1 L D 

B Y Qilyinal Slgnnrl hy FRANK T. CHAVEZ 

18 

T I T L E 
SUPERVISOR DISTRICT ft * 

O f f i c e Manager 
(SlgiUilur*) j 

(Dan/ 

T h . . for:.-, i t to be f i led in compliance with R U L E t i c * . 

!• n • t r ^ . » i : for al lowable for a newly dril led or deepened 
- c l . . ir.i» :c ; . rr Ji' . be accompanied by • tsbulsticr. c l the cevnt ior . 
l »» t» ta . * . cr tn* v. e 11 ln accordance with ft u L I t i l . 

AU ; f ;hi» form c o s t be flile-d out cor\p!etely for a'.low-
t l ic on r.e»- i n j recor-pleted w e l l s . 

F i l l c i onl> Sections 1. U I U . and VI for changes of owner, 
well nam* or number, or trsnsponei , or other such Chang* of ror.2ition-

S r - t - i c F r r r . t C-104. must be f i led for each rool ln r _ . l ^ ' . ) 



NO. or c o m e * ftccctvio 

0 1 S T R IB U T I O N 

S A N T A F C 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

1 R A N S P O R T E R 
O I L 

1 R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes O U C-104 and C-110 
Effective 1-1-6S 

BayStar Petroleum Corporation 
Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reojon(j) lor filing (Cheek proper box) 

New Well [Q] Chanqe ln Transporter ol: 

Recompieiion [ Q ] Oil Q T Dry Gas | j 

Chanqe In Ownershlpl X Caslnghead Gas j } Condensate | j 

Other (Please explain) 

if change of ownership give n.me WTR O i l Company, Drawer L L , Cortez, Colorado 81321 
and address of previous owner r J ' , ^ ^ ^ ~̂  previou 

II. DESCRIPTION OF WELL AND I-EASF 
Lease Name 

Nava 
Location 

UnJi Letter 

JO-

Well No. Fool Nau.e, Ir.c.'jdlnc; Formation 

_ 5 _ Many Rocks Gallup 

K Ind of Lease 

Sta.. . Federal or Fee 1 4 - 2 0 - 6 0 0 - 3 5 4 0 

Lease No. 

iL 
Line ol Section 35 

3 9 8 0 Feet From The ] / ] e S £ Line and 6 6 0 

32N R a n q e 17W 

Feet From The S o u t h 

Township , NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N'atr.e cl Aulhoriied Transporter ol Oil Q 3 or Condensate P - J 

Ciniza Pipe L i n e , Inc . 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 1887, Bloomfield, NM 87413 
Ncrre ot Authorized Transporter of Caslnghead Gas [_) or Dry Gas r_j j Address (Give address to which approved copy of this form is to be sent) 

! 
, , ,, . ,. ,, 'Unit .Sec . 'Twp. 1 Rge. 
If well produces oil or liquids, . ' ' , „ . , ' . 1 t 1 

give location of tanks. ' L ' J 4 1 j 2 N ' 1 / W 
I I ! , 

Is gas actually connected? j When 

1 
» 

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

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) | | 
' New Well 1 Workover 1 Deepen 
i > I 
1 i i 

Plug Back 1 Same Res'v. 1 Dlfi. Rea'v. 
I 1 
i i 
> • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING 4 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow 
OIL WFLL °','e f°r ^ePf* ° r f°r 24 hours) 
Date First New OU Run To Tanks Date of Test 

Length of Test Tubing Pressure Casing Pressure 

L c 
Choke Sf f i?^ 

• tl 

Actual Prod. During Test Oi l -Bbl* . Water-Bbls. I,;nj< r , 

<T\>: 

Gaa - MPFJy 

GAS WELL * . " 1 '<-•''. 
Actual Prod, T e s t - M C F / D Length of Test Bbls. Condensote/MMCF ' • Gravity ot Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( ffrmt-ln ) Casing Pressure ( S h o t - I n ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the O i l Conservation 
Commission have been complied with and that the information given 
above is true snd complete to the best of my knowledge and belief. 

(Signature) 

Michael H. North, President 

May 2, 1985 
(Title; 

(Date) 

OIL CONSERVATION COMMISSION 

"A 1985' 

T I T L E 

T h i s form i s to be filed In compliance with R U L E 1104. 

If thia la a request for allowable for a newly drilled or deepened 
wel l , this form must be accompanied by a tabulation of tha deviation 
teata taken on the well In accordance with R U L E 111. 

A l l sections of thla form must be f i l led out completely for ellow-
sble on new and recompleted wel l s . 

F i l l out only Sections I , I I . I D . and V I for changea of owner, 
well name or number, or tranaporter, or other such change of condition. 



Funn .1160-5 
(November 1983) 
(Fo rmer ly 9 - 3 3 1 ) 

UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ^ U T ™ " 0 0 ' 0 0 ~ 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS_QfcO/f LLS--
(I»o not U M tbl» form for proposals to d r i l l or to deep" or/plug back to a different reservoir. 

U»e "APPUCATION FOR PERMIT—" for auclp —' — - - - -

O I L 
W I t L 

C I S 
W E L L • RECEIVED 

2. m a t or OPCBATOE 

BudgeA Bureau No. 1004-0135 
E x p i r e s Augus t 3 1 , 1985 

5. LEASE DkaiGNiTiox AND H I I I L SO 

lH-jq- too-
« " I W D l i N . A L L O T T E E OS T S I S E l l l l l l 

sHr-**> 7. imr r ABBEEX 

8 . F A B K OS L B A B S M A M S 

A/* 0a-?£> I 
9 . W B L L B O . ^ 3. A D D I E B B - O r O f E B A T O B t s -«v orcsATOs y _ . / . 

4 LOCATION or WELL (Report location clearly and lo accordance with any State/requirements.* 
Se* also apace 17 below.) . 

u./ ^ ^ ^ * * u / y 

r 1 0 . V 1 B L D A N D P O O L . OB W I L D C A T 

1 4 . P E R M I T NO. 15. ELEVATIONS (Show whether or. r r c*. etc) 

1 1 . SBC. . T y * . . a t , OS B I X . AJTD 
B O B T B T OB A B B A 

S^2S- Tx)JU-/?/7U 
? 

1 2 , C O O I » T T OB P A B I B H I S . S T A T I 

i e . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

N O T I C E O r I N T E N T I O N T O : 

T E S T W A T E B S H D T - O J T 

r K A C T U B E T R E A T 

fiHOOT OR A C I D I Z E 

I I I F A I R W E L L 

(Other) 

P C L L OB A L T E R C.tSJVO 

M U L T I P L E CO M P I TTE 

A B A N D O N • 

C H A N C E T L A N S 

B U a a B Q D B N T S B T O B T O * : 

W A T I I S B D T ^ r r 

P B A C T U B E T R E A T M E N T 

S H O O T I N G On A C I D I Z I N G 

EEPAIBIHS WILL 

ALTEBINC CASINO 

ABANDONMENT* 
(Other) 

I NOTE : Report results of multiple completion on Well 
I'l.pipletloD or Recoupletlon Report and Log form.) 

17 DLsrAtuf. riiorusED OH co .w PLETED OPERATION? (Cleady state all pertinent details, sod give pertinent dates. Including* estimated date of startJns* Bar 
proposed work. I f well is directionally drilled, give subsurface loea-tiuns and measured and true vertical depths for all markers and sones perti
nent to this work.) • 

Uc.il n 
f t o h 

/ J / t ' ^ / 3 L*vrt r /$ *j£- I O J ^ S i v i ' r i x I L ^ / r c r / a ^ ! u s ^ ' a ^ : . A H ^ / 

£ \<r ,u, r. cv ' .-JOLO, 

r 

*« ?li?Hr. 

a 

o 

AUG 1 9 198b 

OIL CON. 
DIST. 3 

IS. I hereby certll-'Oniat tbB. t o r t s o l n r j i f true And correct 

SIGNED . T I T L E 

(This space for Federal or State office use) 

APPROVED BT T I T L E 
CONDITIONS OF APPROVAL, I F ANT : 

*See Inslructior^j^^jl^j-frse Side 
BY.... 

T i t l e IS b'.S.C. Sec t ion 1001, makes it a c r ime for any person k n o w i n g l y and w i l l f u l l y to make to any department or agency of the 



STATE OF NEW MEXICO 
ENERGY »NO MINERALS DEPARTMENT 

O l f t T f t l S U T IOM 

• I C * 

U . t . O J . 

L A N D o r r t c a 

t U t H K - T H 
O I L 

t U t H K - T H 
• a s 

• A O K A T I O I I O I > » I C S 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 Q 8 S 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 1041-78 
Formal 06-0143 
Pag* 1 

O p e i w e * 

A.P.A. Development Corporation 
LJ i ' - i . 

Disr. ? 
Address 

P.O. Box 215, Cortez, Colorado 81321 
RHien( i ) lor lilins (Check proper fco«7 

| 1 New Wall Chanqe ln Tranaporter ol: 

I L, 

Bics*»el*uat» 

Oiomee In Ownership I Caslnqheod Gaa 1 I 

Dry Gaa 

Condanaata 

Olhcr (Please explain/ 

1 ^ : ^ : 1 1 7 ^ " : ^ ^ ^ Baystar Petroleum Corporation, P.C. Box 7379, Albuquerque, NM 8719** 

Leas* Noma Wall No. Pool Nam*. Includlnq formation Kind ol Lease N a V a J O " Lease Na. 

Navajo "P" 5 Many Rocks Gallup State, f ederol or F . . l i L _ 2 0 - 6 0 0 -3̂>o 
L o c a l ten 

Unit Letter " • 1980 Feel From The West _ Line and 660 

Line ol Section 3 5 Township ^O^} Songs "] 7W 

, Feet From The S o u t h 

NUPM. , q f l „ . T , l j m County 

Nome ol Authorized Tranaporter ol Oil (JQ o r Condenaat* ( ;) 

Ciniza.Pipe Line, Inc. 
Aaarass fGtve address to which approved copy of this form is io 6e jenr; 

P.O. Box 1887, Bloomfield, NM 87̂ 13 
Name ol Authorized Tranaporter ol Casingnecjd Gas (_J ar Dry Gas ( | Addrvsa (Civt address to which approved copy of this form is to 6* smut) 

' Unit , Sec. 1 Twp. Ram. 
11 well produce* oil or liquids, 1 

qlv. location ol . a n . . . ! C ! 3 4 1 3 2 N ! 17W 

!• tja» actually conn«»CT»xl ? , When 
i 

If this production is commingled with that from any other lease or pool, j i v e commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of thc Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
rav knowledge and belief. 

(Title) 

(Dats) 

APPROVED 

BY 

• I L CONSERVATION DIVISION 

OCT 1? 1988 19. 

T I T L E fiTTPFRVT P. T n u n T S T R T f !T I 3 

T h i s form Is to be filed in compliance with s u i t 1104. 

If thia ta a request for allowable far a o*wly drilled or deepened 
well , thla form muat ba accompanied by a tabulation of tha deviation 
tests tsken on the well ia accordance with R U L I H I . 

A l l sections of this form oust ba Ailed out completely for alio*** 
abla on now and recompleted walls . 

F i l l out only Sections I . H. I U . and VI for changes of owner, 
well name or number, or tranaporter. or other such change of condition. 

Separata Forma C-104 muat ba filed for each pool In multiply 
eomoleted wella. 



ISubmil 5 Comet 
Appropnatc District Office 
DISTRICT I 

P.O. Dox 1980, Hobbt, NM 88240 

DISTRICT 11 

P.O. Drawer OD, Anesia, NM 88210 

DISTRICT ni 
1000 Rio Brazos Rd, Aaec, NM 87410 

kJUliA* U i n v n i M V A i w v 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

r ur i n L M W 

Revised 1-1-89 
Set Instructions 
si Uottom of Page 

"Operalor Well API Na 

A.P.A. Development Inc. 
Addreu 

P.O. Box 215, Cortez, CO 81321 
Reiton(t) for Filing (Check proptr box) 
New Well Q Change in Transporter of: 

Recompletioa • Oil • Dry Cat D 
Change in Operalor D Catinghead Oat Q Condentalc D 

Other (Pltast txpiain) 

If change of operalor give mime 
and addreu of previous operaior 

I I . DESCRIPTION OF WELL AND LEASE 
Leate Name 
Navajo "P" 

Well Na 

5 
Pool Name, Including Formation 

Many Rocks Gallup 
Kind of Lease Nava j 
Suie, Federal or Fee ^ 

3 Leate Na 

=1-20-600-3540 
Locauoa 

Unit Letter N 1980 _ Feet From The W e s t Line and 6 6 0 

Section 35 Township £&8£&X™?tt?*ftut» 17 W . , NMPM, San Juan 

Feet From The S o u t h .Line 

Courtly 

m. DESIGNATION OF TRANSPORTER OF OIL AND NATU1 RAL GAS 
Name of Authorized Transporter of Oil r—)fj or Condensate | 1 

Giant Refining Company 
Addreu (Givt addrtss io which approved copy of this form is to bt stnl) 

P . O . B o x 2 5 6 . F a r m i n s t o n . NM 
Name of Authorized Transporter of Casinghead Cat | | or Dry Cat 1 1 Addreu (Givt addrtss to which approved copy of this form u lo bt stnl) 

If well pr»ducet oil or liquid*, | Unit | Sec | Twp. | Rge. 
jive localion of tank,. , c | 3 4 | 3 2 N | l y w 

It gat actually connected? | When ? 

1 
If ihit production it commingled with lhal from any other leate or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Cat Well 

Designate Type of Completion - (X) j j 
New Well | Workover | Deepen | Plug Back |S*roe Rea'v pOifT Retv 

l l l l l 
Dale Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D. 

Elevation! (DF, RKB, RT, GR, tte.) Name of Producing Formation Top Oil/Oat Pay Tubing Depth 

Pcrforauont Depth Citing Shoe 

HOLE SIZE 
TURING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE f DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OIL WELL (Ttil must bt after recovtry of total volume of load oil and musl be equal lo or txcetd top allowablt for this depth or be for full 24 hours.) 
Dale First New Oil Run To Tank Date of l ed Producing Method (Flow, pump, gas lift, tic.) 

Length of Test Tubing Pressure ke Size 

Actual Prod. During Teal Oil - Bbla. 
AUG 2 81390 | 

- MCF 

GAS W E L L 
Actual Prod. Teat - MCF/D-

Tetting Method (pilot, back pr.) 

Length of Tc»t 

Tubing Pre*sure (Shut-in) 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby ccnify that the rules and regulations of the Oil Conservation 
Division have been complied wiih and thai thc infornwhon given above 
it true and complete to Uic best of my knowledge and belief. 

Signature 
P a r r i r k B . Wnns lpy 
Printed Name 

Qperator'-
TiUe 

Dale 
003)5.6.5-24 58. 

I'clephonc No. 

OIL CON. DiVJ 
B b l s T C o n t k n u i e / r v i V I C I j * ^ ~ I 3 
Casing Pressure (ShuHn) 

Gravity of "Condensate 

"ChokTSiIe 

OIL CONSERVATION DIVISION 

AUG 2 8 1990 Date Approved 

By 

Title. SUPERVISOR DISTRICT f$ 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operaior, well name or number, transports, or ouVi such changes. 
4) Separate Form C-10-1 musl be filed lor each pool in multiply completed wells. 



[itilmiii 5 Copies 
App'topiiitc District Ollice 

KO. 0<>x IV80, Ikibbti, NM 8X240 

DISJIUCLII 

P.O. Drawer DD, Ancsii. NM 88210 

DJi'JElCLUI 
1000 Kio Pra/os Rd , A/tcc, NM 87410 
I . _ 
Ojicraior 

A.P.A. Development, Inc. 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Furm ( M M 
Rnlseil 1-1X9 
See Instructions 
at llollnm of Page 

"Wi l l "APf No. 

3 0 O 4 5 1 1 1 5 3 0 O S 1 

Addreu 
P.O. Box 215, Cortez, CO 81321 

Rcason(s) for Filing (Check proptr box) 

New Well C.) Change in Transponer of: 

Recompieiion I J Oil G3 Dry Gai D 

Change in Operalor L J Casinghead Oas FJ Condensate FJ 

If change of operator give name 

TJ (rttast explain) 

U change of operator give name 
and addreu of prcvioui operator 

Lease Name 
Navajo "P" 

Location 

Unit Utter 

Section 35 Township 32N 

Well No. 
5 

Pool Name, Including Formation 
Many Rocks Gallup 

Kind of Leate 
State, Federal or Fee 
Nava io 

Lease No. 
14-20-600-354C 

•. 1980 F t « Frnm The W e s t l i n e . n d 660 f » i n - T V S 0 U t h Un* 

, 32N Range 1 7 W .NMPM. San Juan County 

.QfSK'NATION̂  pF/rRANsrpuTra 
Nunc o( Aulhonr.cd Transporter of Oil j-Jf-j or Condensate r - - j 

ilaty-WiUiams .Energy Corporation ~ 
Name of Aulhoriied Transporter of Casinghcad Gas | | or Diy Gai f | 

If well prinliicen oil or liquids, j Unil | See. | Twp. | Rge. 
jive location of tanki. j ^ 3 4 _ _ j 32N | 1 7W 

Address (Givt address lo which approved copy of this form if lo bt srnl) 
370 - 17th St., Ste 5300, Denver, CO 80202-565:: 

Add/ess (Give addrtss lo which approved copy of this form ur lo bt stnl) 

l i gai actually connected? When 7 

If thii production in commingled wiih that from any witer lease or pool, give commingling order number. 

iv. cc-MnxnoN DATA 
Designate Type of Completion • (X) 

Dale Spudded 1 Dale Compl. Ready lo Prod. 

novations (I'F. KKU, Hi ; ON. tic ) 

PiTKttalioiii 

HOLE SIZE 

|Oil Well | Cat Well | New Well | Workover | Deepen | Plug Hack |Same Res'v j j i i f Roi'v 

W 1 '• ' L 
Name of Producing Formation 

P.O.T.D. 

Tubing Depth 

Depth Casing Slioe 

T U K I N G , CASINO A N D C E M E N T I N G RECORD 

CASING 4 TUBING SIZE 

V. TIuST DATA AND RKQUKST TOR ALLOWABLE 
OIL WF.LL 

DEPTH SET SACKS CEMENT 

OIL WF.LL (Tt't mau bt oft er rrovrry of lol.il volume of load oil and mu.il bt tquol lo or ticttd lop allowablt for ihis dr/nh a|jp«JuHull^ hours.) , 

Date Fir* New (lil Run To Tank Dale of Tea Producing Method (Flow, pumpTtaTltjiTtic') DJ lb fe \ 

Length of Ten 

AiUial Tuxl. During Test 

G A S W E L L 
AMual Prod." Test ~ UC\W 

t ubing Pressure 

oir'-iiwa'."" 

I cling Method ((HIM, bot k /w ) 

Tinglh of Tcsi " 

Tubing Pressure (Sliul inJ 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
1 heicny certify that llie rules anil regulations of Uic Oil Conservation 
Division have been complied with and that the information given above 
is true and complete lo the host of my know ledge and belief. 

Signature 
Patrick Woosley 

Printed Name 

12 I h / 9,3 
Date 

Operator 
Title 

3 0 3 - 5 6 5 - 2 4 5 8 _ 

Telephone No. 

Casing Pressure 

wiitT- ml 

BblTTTon&lisauiTMMCF 

Casing hessvire"(Sliul in) 

Choki 
DLCl 41993 

biSi, J 
Cfivliy'oT'Coouensate 

Choke Sue 

OIL CONSERVATION DIVISION 

DEC .1 41993 Date Approved _ 

By_ "2 

Title 
SUPERVISOR DISTRICT #3 

INSTRUCTIONS: This I'otin is lo be Hied in compliance with Rule 1 IW 
I) Request lor allow :ii>lc for newly diillcd or deepened well musl be accompanied hy tabulation of deviation tests taken in accordance 

wiih Rule 111, 
2) All sections of lliis form must be Tilled oul for allow utile on new and recompiled wells. 
3) Fill oul only Sections I, II. Ill, and V| for changes of operator, well name or number, transtx.ricr, or oihei st.« 
4) Separate Form C-IOI musl be liled for each |vx)l in multiply completed wells. 

cn chances. 



frf* DevelopMeAji' 



Form 3160-5 UNITED STATES 
< J u n c , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
< J u n c , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

S. Lease Designation and Serial No. 

IH'lo '606'SS-io 

Form 3160-5 UNITED STATES 
< J u n c , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

ecv /c j o T ' >l> e 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

C D Well LTI w " l C H Other 

7. If Unit or CA. Agreement Designation 

1. Type of Well 

C D Well LTI w " l C H Other 8. Well Name and No. 

2. Name of Operator f \ f > £ 0 C V - l o p m * ~ r > T C . «y> 

% f \ ) rv\ O C O 

8. Well Name and No. 

2. Name of Operator f \ f > £ 0 C V - l o p m * ~ r > T C . «y> 

% f \ ) rv\ O C O 9. API Well No. 

3. Address and Telephone No 

IOOO n'o S r . j , , t \ J . A * C * t AA*1 i 7 H / o Z 3 H - i i t 8 

9. API Well No. 

3. Address and Telephone No 

IOOO n'o S r . j , , t \ J . A * C * t AA*1 i 7 H / o Z 3 H - i i t 8 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T.. R.. M . , or Survey Description) 

ib~ lit)- niri t 6o /s^- e 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T.. R.. M . , or Survey Description) 

ib~ lit)- niri t 6o /s^- e 11. County or Parish, State 

So.n Jo-.- j 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

LcLl Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

CH Other 

• Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report results of multiple completion on Weil 
Completion or Recompletion Report and Log fonn.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

See c, r-cck *«0 :« J>/'< 

14. I hereby certify that the foregoing is true and correct 

Signed h l * O C Q C o o t r ^ c T P l ^ * ^ Date . 
% / II /OO 

(This space for Federal or SUte office use) 

Approved by 
Conditions of approval, if any: 

Tide . Date. 

Title It U.S.C. Section 1001, makes k a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

•See Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP 
172 

30-045-11152 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

660 FSL 660 FEL UL "P" 

WELL NUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 27 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX 1 XX 
CACULATED 10SX XX XX 
PROD CSG OD 61/4 4 1/2 XX XX 
PROD CSG TD 1357 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 716 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 75SX XX XX 
PERF TOP 1303 XX XX 
PERF BOTTOM 1310 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX y XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE TOOH W7TUBING IF ANY, PICK UP WORK STRING, CIRC HOLE 

SPOT 23 SX PLUG @ 1208-9*6 WOC TAG, FILL AS REQUIRED, 

PERF @ 77' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELL HEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 

>7-0 

2-7 

H I '02Z-ST7Z 

J I f 7 



&>na B-OTl b 
(April UU) 

•-— — — 

— J * • 

Budget buraau No. O-RIM.4. 
Approval expiree lJ-41-80. 

(/SUBMIT IN TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

AUottM 

I No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL-

NOTICE OF INTENTION TO SHOOT OR ACIDIZE. 

NOTICE OF INTENTION TO PULL OR ALTER CASING.. 

NOTICE OF INTENTION TO ABANDON WF1I , _ 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING, 

SUBSEQUENT REPORT OF ALTERING CASINGj5)_j jL. |^ . fja 

SUBSEQUENT REPORT OF REDRILUNG OR ^EP~W 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 
1 

PURVEY' 
(INDICATE ABOVX BY CHICK MARK NATURE OF REPORT. NOTICI, OR OTHKR DATA) F A T " ' flGTCiW KESjf^fgtlpQ 

I l 

Well No. is located --4lft--.it. from j j^ j line and. 

IW.. 
(Bangs) 

(Ftold) (County or Subdivision) 

The elevation of the derrick floor above sea level is ft. (••%•) 

DETAILS OF WORK 
(Stat* names of and expected depths to objective sand*} show sixes, weights, and lengths of proposad casings j indicate mudding jobs, cement

ing points* and all other important proposad work) • . 

1% la tw irtUrtln *a 4*111 MaU R»in mm JJfot ta tort dellee mmUm* 

age ejMftaa iMMMe la sa laUaast -
m - i ^ f a m 1 T « 1 » ijtoal WaU Cealeg« to to •wwitil alto 1» toeto 

ILLEGIBLE 
I understand that thla plan of work must receive approval in writing by tha Geological Survey before operations may ba commenced. 

Company §M\MlX.i^.ii\WtMK. . 

Address ate.Jtt. 

U. S. GOVERNMENT PRINTING OFFICE 1©—*437tr-6 



NIW MEXICO QIL CONSERVATION COMMISSION 

Well Legation and Acreage Dedication Plat 

• I C T T I O N A 

Operator. 

Date— 

MtVIMO •/Wml 

17, 1963 

Lease. J ! » y * i « J ! P - w -

Well No. Un»t Utter — £ 

Located . 360 — Feet prom South 

couhty —9*n v̂Min 

Section 35 

Nannie of Producing Formation 

Township 32 MoytA Range _17-Wf« t . NMPM 

Line, . Feet From - KMfc Line 

. G. L. Elevation J&Q5 - — Dedicated Acreage . AQ Acres 

Gallup Pool _ Undesignated.̂  Gallup 

I. |s the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes_ No 

2. If the answer to question One is "No, " haye the interests of all the owners been consolidated by communitization 

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

3. If the answer to question Two is "No , " list all the owners ond their respective interests below 
OWNER LAND DCS CR 

raffle 
JUN1 9 H63 

S E C T I O N B . 

• '• -'I ' •-' '1 
1 
I 
1 
1 
1 

I 
1 
1 
1 
1 

1 • 0 . 1 

! 

1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 — , . , . „...„. 

5 

\ 

O I L CON. COM 

This is to certify~ThaTthe informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELLY OIL COMPANI. 
( • P E R A T C 

Box. 38, Hohbs, Jett Mexico-

^ j ^ r t o ceTHfy*rho^^ well loca-
f'^i.'show.n fl^l^„pHp^el Section B 
tt^aJ pltftfea ^'rdm' TieWjnltes of ac
tual surf^ysjfJJJde b^ I T * or under 

'j^jgjT the same 
^ S"the best of 

ief. 

Date Surveyed _JUM i5#..1963-
Four States Engineering Co. 

F A R M I N G T O N , N E W M E X I C O 

jpervision anc 
jnd con^Cx^S 

R E G I S T E R E D E N G I N E E R O R 
L » N O S U R V E Y O R 

Certificate No. 



Form fr-aaib 
(April 1MJ) 

Bod(tt Bureau No. l * ^ U t . i . 
Appro r t l tzpliw 1J-J1-40. 

1 

{ 
. .J 

#4' 

(JSUBMIT Df TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Au.tto. Mprtlli TilUI 
I,aaaa No. _. 

SUNDRY NOTICES AND REPORTS ON ^ i f L S 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELI 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE. 

NOTICE OF INTENTION TO PULL OR ALTER CASING.. 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF —£i^ ._^ i 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING 

SUBSEQUENT REPORT OF REDRILUNG 

SUBSEQUENT REPORT OF ABANDONMENT! 

SUPPLEMENTARY WELL HISTORY, 

LOGICAL SURVEY; 

(INDICATE ABOVE BY CHECK MARK NATURE/oV RETORT, NOTICE, OR OTHER DATA) 

JS»ftftfty, litK-JWlBfaMi ĵ iJLjr *»ftaj ; , 19.ftJL.*-

Well No. .4 is located .41ft.—ft. from | g | line and ...44ft-.it. from Jmfc line of sec Jr?gC 

(M Sea and See. NoJ (Twp.) 
.VML 
(Bangs) (Meridian) 

(Btata or Territory) (TitiA) (County or Sobdlvialon) 

The elevation of the derrick floor above sea level is J t f k . . . f t . 

DETAILS OF WORK 
(State nam** of and expected depth* to objectlre sandsi show sizes, weights, and lengths of propoeed casings; indicate muddina Joba, cement

ing points, and ail other impor tan t proposed work) 

max AM it, 1*3. m M / H » *t tr* ad 
hgr to*. W.O.C. £ , hrt. ftfiU«4 ! • Uftt*. 

- • BMk ftMf ttal* 
M > - J 1 - St***/ 
lea* - |» - ftfsj miim mmi, mrt and tifkfc* *• •***• 
Mb - !• • BU«k th*l«. tllujfrUr 

U i i . | » - Mt41« 
Dri l l s f i ^ 1J04' t# 

I understand that this plan of w o r t V j u s t n c s h s Approval I n wr i t ing by tha Geological Sin-rejrbe/ore*>peratlone inay be 

Address....l««„llft.. . T;-- 7 : : 

By._ 

Title_ .BaU£*..ftg!'j 
U. $. GOVERNMENT FRJNTIKS OFFICE IC—S437tr~8 

ILLEGIBLE 



5* 

I ANO O P F I C C 

• N V O N i m 

»*>0«.- .TlON O F T I C I 

NEW M E X I C O O I L CONSERVATION COMMISSION t^rmc/oti 
Santa Fe. New Mexico R - v l s a d 

REQUEST FOR (OIL) TOW ALLOWABLE (§V 

ILLEGIBLE 
This form shall be submitted by the operator before an initial allowable win oe assigned to any completed Oil or Gas well. 

Form G-lfH is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7.00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. C»- must be reported on 15.025 psia at 60° Fahrenheit. 

Wm̂ \%9̂ m9..Mm..lM9̂  »l»3x 3# Wto 
(Place) (Date) 

WE AKE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: 

... a twOly QU, C H » m j - . I W l j * . . ' ! * * , Well No * , in. 
(Leaie) 

, R....UH , NMPM., .. 
(Company or Operator) 

...f. , Sec....l5._. 
Vmtt 

• 'A-
.. T.. Pool 

Please indicate location: 

0 c B A 

£ F 

flartl 

G 

m if 

H 

L K j T 

M N 0 P 

Ata? mt A tUn* t i t 

Countv. Date Spudded. _.CV-lJM»5 OrlUias OospUt** ....(SnsSMi) 
Elevation flfltt* P _Total Depth 1 3 ^ 0 * P B T D l ^ ^ t 

Top Oil/Gas Pay 1 3 0 3 Name of Prod. Form. Q K I I M P 

PRODUCING INTERVAL -

Perforations_ 

Open Hole 
Depth Depth 

_Casing Shoe 1 3 § 7 * Tubino H j f f f * 

OIL 'WELL TEST -

Natural Prod. Test: bbl s. oi 1, bbls water in hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 
_ Choke 

load o i l used): AJ<C b b l s . o i l , I I bbls water in Zfc hrs, 9 min. Size 

(FOOTTACIr) 

GAS HELL TEST -

Natural Prod. Test: _NCF/l)ay; Hours f l owed Choke Size 

tubing ,Caaing and Cemnting Record f.tethod of Testing ( p i t o t , back pressure, etc.); 

Test After Acid Or Fracture Treat.-nent: 

Choke Size Method cf Testina: 

SAX 

1-5/* 27» 

W 2 1357« 75 

3-3/* 1295' 

fiCF/Day; Hours flowed 

Acid or.Fracture Treatment (Give.amounts of materials used, such as acid, water, o i l , and 
sand): 

Casino 
Press. 

1UC1PO 

Pre ss. 
Date f i r s t new 
o i l run to tanks 30, lSt«3 

O i l Transporter 

Gas Transporter 

Remarks: .....WlMi. 

I hereby certify that the information given above is true and complete to the best of my lt*iw]edg$b 

Approved. JUL..8 .'963 , 19. 8IKUX C&L. C**EAHI 
((Company or Operator) 

By: 

OIL CONSERVATION COMMISSION 
Original Signed By 
A. R. KENDRICK 

Title ..fi£JRQL^J}A..^h0i:!})EM..!0}3I..W-^ 

Title 
Send Communications regarding well to: 

Name 3k»LLy QSJL CMptugr 



o«tc friy ?, Mft 

lav Oil 

1000 Bit Braaoe Kuad 

STATE OF Ktf Maxlc* 

COUNTT OF Sm Jim 

and eayet 
of lawful age, being first duly eworn, depoeea 

That ba la employed toy SktUy oil Company in tha capacity of Araa, Faraaiaa. 
and la fully acquainted with tha facta aa aat forth herein. 

That daring tha aonthe of # y 19*3 . S*?** Brtlllag Coapaay 
ran tha following eurveya for Slwlly 3JT Conpany on their •afajo 
leaae. £ L _ V 4 of " ^ 4 ofgaatlot 5 M » ^ 

OndaaiBaatca Qeyton) >pol. San Juan ( County, low madao., 

500' 
1000* 

SLOPS TEST DATA 

ArUflt til Pfff^U. 

'A 
J/4 

1-3/ 

ILLEGIBLE 

bed and sworn to before me thia 

Public in and for aaid Comrfcy and State 

jfy Commission excireat . 

day of 

4&alLjAJLfiaSS£ 

I hereby certify that tha information ia 
true and complete to tha beat of ay 
knowledge ansh belief. 

Name 

Araa Foreaan 
Position 

Box 730. Hobba* Maw Mexico 
Address 



M U U I t M C O f l f l 

o i i t « n u n o M 

u. •.«.»• 
L A N D o r r i c t 

O i l . 

• A * 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(Ra/. 7-60) 

ft*' 
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

•MA? all 
Veil No. 

4 
Unit Letter Section Township 

2MB 
Range County 

f n 
Township 

2MB tt* AMI #̂ HHI 
Pool Kind of Lease (State, Fed Fee) 

If well produces oil or condensate 
give location of tanks 

Unit Letter Section Township Range 

6 34 m m Authorized transporter of oil or condensate | | Address (give address to which approved copy of this form is to be sent) 

J9§ rttraltm "^^fj tmm 
Is Gas A c t u a l l y Connected? Ves N o . 

Authorized transporter of casing head gas | | or dry gas | | Date Con
nected 

Address (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: 

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

New Tell rjg 

Change in Transporter (check one) 

Oil [~J Dry Gas • • . • r~] 

Casing head gas . Condensate. . Q 

Change in Ownership . 

Other (explain below) 
• 

JUL 8 1963 j 
OIL CON. / 

n i ^ T . 3 / 
Remarks 

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

Executed this the 4% day o f _ 
1 

OIL CONSERVATION COMMISSION 
i 

r A p p r o v e d ^ . ^ j g , , 

A. R. KENDRICK 

r A p p r o v e d ^ . ^ j g , , 

A. R. KENDRICK 
Title ^ ' 

Title 

PETROLEUM ENGINEER DIST. NO. 3 

Company 

UMUX QXL cowm 
Date 

JUL 3 1963 

Address 



u i » r 

* « c i ; v 

—• • / L A N D O F F I C « 

O IL 

• AS 
/ 

• R O a * T ION O C F ' C l 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

-4 
FORM C-110 

(Rav. 7-60) 

<• 
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company ot Opetatoc Lease WeU No. 

L'nit Le Section Township Range 

vm 
County 

Pool 

If well produces o i l ot condensate 
give location of tanks 

Uni t Letter 

Authorized transporter of o i l JJJ or condensate | j 

11 fitt» fMiatw M#WUJM 

Section 

Kind of Lease (State, Fed Fee) 

Township Range 

J9HL 
Address (give address to which approved copy of this form is to be sent) 

* * * * * 

Is Gas Actually Connected? Yes Nc 

Authorized transporter of casing head gas | | or dry gas j | Date Con
nected 

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

11 gas is not being sold, give reasons and also explain i t s present disposition: 

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

New Well Q~J Change in Ownership • 

Change in Transporter (check one) Other (explain below) 

Oil f j ] Dry Gas . • • • [ | 
Casing head gas . Condensate . . [ ^ ] 

Remarks 

OU to to fJwMM m&mm Aunt 1* !*•*. OIL CON. COM j 

The undersigned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conserva t ion Commiss ion have been compl ied w 

Execu ted th is the $\\mm day of stssmmjf. . 19 



/ 
Ftk.1 / 
U • 1 1 

L M D o r r i c c 

OIL 
TRANMORTC* • *• f 

• N O T A T I O N O F F I C E 

OP«HATOf t ^ 

NEW MEXICO OIL CONSERVATION COMMISSION 

SANTA FE, NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM c - n o 
(RDV. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company oc Opetatot 

Skelly Oil Company 
Unic Letter Section Township 

Leaic 

Range 
17-W 

Varaje *T* 
Well No. 

County 
San Juan 

Pool 
Many Hooka Gallup 

If well produces oil or condensate 
give locacion of tanks 

Kind of Lease (State, Fed Fee) 

Federal 
Unit Lctcer Section Township Range 

3k 32-H 17-W 
Authorized transporter of oil or condensate | | 

Shall Oil Conpany 

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

Box 1538 - Faraingtccp New Mexico 
«E I t GOJ Actually Connmctud? Yett N 

Authorized transporter of casing head gas or dry gas | | 

None 

Date Con
nected 

Address (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: 

Waiting on gaa connection - Gaa being vented. 
REASON(S) POR FILING (please check proper box) 

New Well • 

Change in Transporter (check one) 

Oil )gCj Dry Gas . . . . • 

Casing head gas . • Condensate. . Q 

Change in Ownership . 

Other (explain below) 
• 

APR 2 7 1964 
\ 0 1 L CON. COM. / 

\ DIST. 3 
R emarlcs 

Change o i l tranaporter from EL Paso Natural Gaa Products Co0 to Shall Oil Company-

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

2kth April 64 
hxecutea tnis tne day or 

OIL CONSERVATION COMMISSION 

. 1 ^ 

By 

Approved by 

Original Signed Emery C. Amaa) 

. 1 ^ 

By 

Approved by 

Original Signed Emery C. Amaa) 
Title 0 

Diflt 3 Engineer 
Title Company 

Skelly Oil Company 
Date 

APR 2 7 1964 

Address . . . . .» • 

Box 730 - Hobba3 Ii©v Merice 



Form 9-331 
(May 1983) 

UNITED STATES SUBMIT IN TRIPLICATE' 

DEPARTMENT OF THE INTERIOR l^^ ' t r u c " o n " o n r" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

U M "APPLICATION FOR PERMIT—" for such proposals.) 

nr. JTn C;AS r—I 
C E L L ttJ W E L L I 1 O T H E R 

2 . N A M B O r OPEBATOB 

Sfcally Oil Caapaay 

y 
Form approved. / 
Budget Bureau No. 42-R1424. 

5. LEASE DESIONATXON AND S E R I A L NO. 

14-40-40^2540 
S. I F I l f D I A N , A L L O T T E E OR T B I B S N A M E 

Mamatala trtJaal 
7 . U N I T A G R E E M E N T N A M E 

8. F A R M OB L E A S E N A M B 

BCWfcj* "F* 
ADDRESS O r OPERATOR 9 . W E L L - S O . 

Saai ̂ 3̂̂^ tSahâ P̂g, araaT XaxjLŝ ^ 
4. LOCATION OF H E L L (Report location clearly and in accordance wi th any State requirements.' 

See uUo apace 17 below.) 
At surface 

1 0 . F I B L D ; A S D POOL, OR W I L D C A T 

tot? Oallaji 

440' FSL • UO* TU, Saa. 35 - 32-* - 1?-* 

1 1 . S E C , T „ B ^ M . , OB-BLRI . A N D 
SURVEY P R A B B A : ' 

1 3 . B X # B 1 4 . P E R M I T NO. 15. ELEVATIONS (Show whether Dr, RT, OK, etc) 

5401* DP 
1 2 . C O t f N T Y . 0 % P A R I S H 

Sam Jaam 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

N O T I C B OW r N T E N T I O N TO : 

T E S T W A T E B S H U T - O F T 

F R A C T U R E TREAT 

S H O O T OR A C r D t Z I 

REPAIR W E L L 

P C L L OR A L T E R CASINO 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

oth.r) Comrart wall ta Matar Injaatlan. 

S U B S E Q U E N T REPORT. O f 

W A T E R S H U T - O F F 

F R A C T U R E T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

; R K r t l R I N 5 ; " W » L L = 

A L T E R I N G ^ A s S l C T 

A B A J ( D O N H E N T » -

(Other) 
(NOTE : Report results of ^multiple: completion on; Wep. . 
Completion or Recompletlo'n Report and Log form.')., ~ g 

17. UKSCRIBF. PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including- estimated date of ^fitarijng any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for alPmarkers and,Torres perti
nent to this work.) • ; : - -v 

- " : ~ ~. -. - - a 
: . . _ ; • ; •-• 0_ 

Mm plan ta pall tha rada aad tafclttg a«t af thla wall. Wa will the* lttatall watar : 

laJaaUaa aqtdpmaat aad lsjaat vatar thronfh 4-0/2* OS aaalag parfa. 1303̂ 1310» 

lata tha Oallxa Parmatitm. 

tola wall will aa a Vatar lajaetlaa Wall far tha Matty ftaafca Gallup Fraasara 

Frajaat ta. 3 la tha Xaay Baaka Oallttp Oil Faal, Sam Jaaa County. Kaw X*xU» 

APR ti: 

•s: S.'-GEOI-CCX-* 

18. I hereby cert ify that the foregoing Is true and correct 

Original Signed 
SIGNED . T I T L E . Plat. ftMplaaar DATE April 23a 1944 
(This space for Federal or State office use) 

APPROVED BY 
CONDITIONS OF APPROVAL, I F ANT : 

T I T L E DATE 

*See Instructions on Reverse Side 



NO. OF C O ' U I K C I I V C D 

D I S T R I B U T I O N 

S A N T A F E ( 
F I L E 1 
U . S . G . S . 

f 

L A N D O F F I C E 

O P E R A T O R ! 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
Effective H-65 

5a. Indicate Type of Leas* 

F«d>-t«0 Indian F H • 
5. State Oil & Gaa Lease No. 

Cone, f 14-200-600-354C 
SUNDRY NOTICES AND REPORTS ON WELLS 

( D O N O T U S E T H I S F O R M FOF< P R O P O S A L S T O D R I L L OR T O O E C P E N OR P L U S B A C K T O A D I F F E R E N T R E S E R V O I R . 
U S E • • A P P L I C A T I O N F O R P E R M I T - • • ( F O R M C - 1 0 1 ) F O R S U C H P R O P O S A L S . ) 

OIL I I SAS I I 
W E L L I J W E L L 1 I 

7. Unit Agreement Name 

Injaction Wall 
2 . Name of Opera to r 

Skelly Oil Company 
Farm or Lease Name 

Navajo "P" 
3. Address of Operator 

330 So. Cantar-Ba. 208, Caapar, Wy 82601 
9. Well No. 

6 
4. Location o( Well 

U N I T L E T T C B . 
660 

. F E E T F R O M T H E . , L I N C A N D _ 
660 

.FEET rnoK 

10. Fie ld and Pool, or Wildcat 

Many Rocka"Callup 

E 
L I N C , S C C T I O N . 

35 
. T O W N S H I P . 

32N. 17W 

^ 15. Elevation (Show whether DF, RT, GR, etc.) 

5401 DF 

12. County 

San Juan 
16. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 

N O T I C E O F I N T E N T I O N T O : 

E R F O R M R E M E D I A L W O R K [ 

E M P O R A R I L Y A B A N D O N [X] 7/1/73 
ULL OR ALTER CASING | 

PLUG AND ABANDON 

CHANGE PLANS 

• 

• 

• 

R E M E D I A L W O R K 

C O M M E N C E D R I L L I N G O P N S . 

C A S I N G T E S T A N D C E M E N T JQJS 

O T H E R 

S U B S E Q U E N T R E P O R T O F : 

• A L T E R I N G C A S I N G | | 

P L U G A N D A B A N D O N M E N T | | 

• 

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed 
w o r k ) S E E R U L E I 1 0 3 . 

Injaction to ba re-initiated in 1975. 

Parmiaaion ia raquaatad for continuation of TA status for at least ona year. 

18. I hereby cert information ^boyeys true and complete to the best of my knowledge and belief. 

f(s£AJ47 J t' 't f V ^ L , TITLE Area Superintendent 10/30/74 

NOV 7 
A P P R O V E D S Y , 

C O N D I T I O N S O F A P P R O V A L . I F A N Y : 



/ 

faT-lMS) UNITED STATES SUBMIT I N TRIPLICATE. 
(May I U O J I n n i r i i T n r - T I I I - i k i T r n i A n (Other Instructions on re-

DEPARTMENT OF THE INTERIOR -erseside) 
GEOLOGICAL SURVEY 

Form approved. 
Budget Bureau No. 42-R1424. 

faT-lMS) UNITED STATES SUBMIT I N TRIPLICATE. 
(May I U O J I n n i r i i T n r - T I I I - i k i T r n i A n (Other Instructions on re-

DEPARTMENT OF THE INTERIOR -erseside) 
GEOLOGICAL SURVEY 

a. LEASE DESIGNATION AND SERIAL MO. 

:ont. 11<-200-600-3450 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

6. IF INDIAN, ALLOTTEE OS TRIBE NAME 

Nava jo 
1. 

WE'.L O WELL [Z] OTHER I n j e c t i o n w e l l 

7. L'NIT AGREEMENT NAME 

2. NAME OC OPERATOR 

Skelly Oi l Company 
8. FARM OR LEASE NAME 

Navajo "P" 
3. ADDRESS Or OPERATOR 

Box 3360, Casper, WY 82602 
9. WELL NO. 

6 
4. LOCATION or W E L L (Report location clearly and In accordance wi th any State requirements.* 

See also space 17 below.) 
Ac surface 

660' FSL S 660' FEL 
(SEA SEA) 

10. FIELD AND POOL, OR WILDCAT 

Many Rocks-Gallup 

4. LOCATION or W E L L (Report location clearly and In accordance wi th any State requirements.* 
See also space 17 below.) 
Ac surface 

660' FSL S 660' FEL 
(SEA SEA) 

11. SBC, T., R., M., OR BLK. AND 
SURVEY OB ARIA 

35-T32M-R17W 
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc) 

5'-01' DF 

12. COUNTY OR PARISH 13. STATE 

San Juan NM 

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

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFr 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PCLL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

T e m p o r a r i l y Abandon 

SUBSEQUENT REPORT O r : 

WATER SHUT-OFr 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

REPAIRING WELL 

ALTERING CASING 

ABANDONMENT* 

(Other) 
( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state al l pertinent details, and give pertinent dates, Including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and zones perti
nent to this work.) • 

A study of this lease is being made for possible recompletion in other zones 
and we request permission for continuation of the TA status for one more year. 

TEMPORARY ABANDONMENT 
EXPIRES. 

JUN 11977 

18. I hereby ce: 

SIGNED Area S u p e r i n t e n d e n t DATE . 6/11/76 

(This space : 

APPROVED BY 

or State office use) 

T I T L E DATE 
CONDITIONS OF APPROVAL, I F ANT : 

See Instructions on Reverse Side 



STATE OF NEW MEXICO 
ENERGY tm MINERALS QEPARTMENT 

o i t r a i a u f IOM 

»n .« 

U . I . O J t 

i.Amo o r r i c c 

rn*«t*>onT«.r> 
Olt . 

rn*«t*>onT«.r> 
a a a 

O P C f f . T O M ) 

P K M 1 T U M 0 # » »C « 

L 
Opac. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 S S 

S A N T A F E . N E W M E X I C O 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C.104 
Revised 1041-71 
Formal 0M1-S3 
Pag* 1 

— yJ/ , 
A.P.A. Development Corporation mr 
P.O. Box 215, Cortez , Colorado 81321 Oil CON . DIV. 

H»a«on(i) for liling (Cheek proptr box/ 

1 j Naw Walt Chanqe In Transport * * o l : 

OlK«r ( P l e a s e t ipl i<ny 

I | H I C O I P U H C W i H o i l r J Dry Gas 
| X J ^ Chanq* In Owwarahip I I Caalnohaart G a a [_ 1 Condansoia 

" r ^ f . ; r ^ 2 ! i V i ? J T * Bays tar Petroleum Corporation. P.O. Box 7379. Albuquerque, KM 8?19^ 

L M M Nam* 

Nava.lo "P" 

Wall No. 

6 
Pool Nam., Including rormation 

Many Rocks Gallup 
Kind oi L H H Navajo 
Slat.. r«l*ral or Frnm 1 4 - 2 0 - 6 0 0 -

L M H No. 

55*K> 

Unit L . n a r 660 F . . I from Th. S o u t h U n . ^ 6 6 0 F—rt from Thm East 

U n a ol 3w;tlon 3 * ) Townahlp 32N , NMPM. San Juan County 

III. DESIGNATION OF TRANSPORTER OF OH AND NATURAL GAS 
Noma ol Authertaad Tronaporiar ol Oil l £ j or Condanaata [~~| 

ClnSaa-Pipe Line r-l^g • 

Ada.-.as (Givt address to which approvtd copy aj this form is to 6c sent) 

P.O. Box 1887, Bloomfield, NM 87^13 
Nam* ol Authorised Tranaporter ol Ca.ingn.ad Gaa (_J or Dry Gas Address {Giv* addrtss to which approved copy of this form is to 6« sent) 

' Unit S*c. 1 Twp. ' Ram. 
II wall produc** oil or liquid.. • < v • 
giv. location ol tans.. J Q J ' ^ / L | 3 2 N ' 1 ? W 

U qa» actually conntcitd? , 'r fh»n 
i 

If thla production la commingled with that from any other leaae or pool, jive commingling order number: 

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

VI. CERTIFICATE OF COMPLIANCE 

! herebv certify that the rules ind regulations of the Oil Conservation Division have 
3cen complied with and that the information given is true and complete to che best of 
mv knowledge ind belief. 

/ (Title) 

(Date/ 

A P P R O V E D 

B Y 

OIL CONSERVATION DIVISION 

OCT 17 1988 19. 

T I T L E S I T P F I R V T S T O N D T S T R T C T M 3 

Thla form la to ba filed la compliance with * U L C 1104. 
If thla ta a r.cru.et for allowable for a oawly drilled or daapanad 

wall, thla form muat ba accompanied by a tabulation of tha deviation 
taata taken on tha wall la accordance with MULE t i l . 

All taction, of thla form must ba filled out complataly for allow
able on naw and recompletaci walla. 

F i l l out only 3*ctlon* I. 11. III. and Vt for changaa of ownar, 
wall nam* or numbar, or tranaporter. or othar auch change of condition. 

Separata Forma C-104 muat b« filed for each pool In multiply 
eomoiet.d walla. 



l-'ormorlv 1 - . V I I i 
— • » — . a i f r- T I I I - i n T i - n i n n m i n e r i n i i r u c u o n i on r r -

DEPARTMENT OF THE INTERIOR wwnw 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
11m mi l i u ' I6 i« f o r m fu r r>mp'.<nl i t<. d r i l l nr I " deepen or plutf bark tn t d l f f r r t o t r t u r r o l r 

l l i e " A P P L I C A T I O N FOR P E K M I T — for luch propoAAli.) 

T 

o n . 
w n . •

i . i . i 
w r . u . O T R M 

1. NAM I Or o a t l A T O I 

.1. A D O I I I I u i u r i i n v i , 

S o * < ^ j k ? , . _ J ! i3^L 
O P l l i T O l ' . 

4."" L O C A T I O N ' OF W C I . L (Repor t l o c i t l o a c lea r l y and I D i c c o r d a o c r w i t h t o / S t * t f r e q u i r e m e n t ! . • 
8e» ol»n npnce 17 b r i o * ) 

uo'rsL 4-t,to'FZL. 
Set 35- raa-V R iVu/ 

14. riltmiT NO. U r .L rv« r iov* i S h o " whether or , nr. on. eve.I 

&. L I A I I O I I I O * A T I O N A N D l i n n , NO" " 

4 IK INDIAN. ALLOTTIB OR T l l l l 

7. UNIT l O I I I M t r l T NAMI 

t . • ! * * ) O l L l l l l N 1 U I 

8. W I L L KO. V 

10. f l l L O AND POOL, 0 1 WILDCAT 

11. I I C , T., X. , K „ O* I L C . A3TB 
i O l Y I T 01 A I M 

s*i 35r r3,w gay 
13. COONTT 0 1 PA»HB IS . ITATK 

10. Check Appropriate Box To Indicate Nature of Notice, Report, or Oth«r Data 

i I ' j a s t Q D i N T u r o i T o r : NOTICI o r INTINTION TO 

r 1 
T I . » T W A T K « m i i T o r r I I 

"l 
r K t i ' T i »r T R K A T | I 

NIIOOT oa A d m i t I — ' 

« I ; P A I R w r . i i ' 

" i i h " -

••I- i . i . on A I . T C R r u i v f l ; 
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A R A N I I I W 
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W A T I I BHL'T 'Orr 

rNACTl a i T R I A T H I N T 
I-

a a o o n N e on A r i r m i N C 

( O t h e r ) 

I IPAIRlNO W I L L 

A L T I I I N C CAIIVO 

ABANDONMENT* 

i N O T I - Repor t r e i u l t e of m a l t I p ie c o m p l e t i o n oo We l l 
_ _ _ I ' . -mp le t inn nr R e c o u p l e t t o n R e p o r t i n d L o r f o r m 1 

17. Uf.*' K i lo r i i ' - i - 'KKp ' M M I ' I . C T I . I I I H - K H A T I M V . c in . - i ' l y . i l l p n r i u , . M u - i n i u . nnd l i v e p e r t i n e n t d i t e i . I n c l u d i n g e f t l m i t e d d l t e of n u r t l o r i n ; 
p topo»«i w i . r * I f wr i t i t dir»«noniai) i i i rmed. g vr »ub iur ( t<« loc*u. .nx i\»d miMimir i 'd and i rue v e r t i c a l d e p t b i f o r a l l m a r k e r ! and tODei p e r t i 
nent ur..» * ui A, > • 
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O I L C O N : O I V J 

\DIST.3 

•—' r o 

r - r - 5D 

—1 r - r n 

G
T

O
N

 

- o 

V
E

D
 

'zn 
cn 
cn 

THIS APPROVAL EXPIRES 
IR. I hereby c r r t l t f l th»4 i b r 1breto lnR\«t i t r j r ~ a n d ~ c o r r e c t "* 

APR 011993 

SIUNT5D T C t T l A J C l Q y L ^ L TITLE DATS ~ 2 > / ^ 3 / ^ 2 -

( T b l i i p i c e for K e d m l or Sta le offlce u»e) A P P R O V E D 

A P P R O V E D BT _ . T I T L E D A T E 
CONDITIONS OF APPROVAL, XT ANT : ll 6 1992 

*S«c Initructiom on Reverse Side 

T i l l e l b U S.C S f c v . o : > ! 0 0 l , m a k e * it a c r i m e t o r a n y p e r s o n k n o w i m / l y a n d w i l l f u l l y l o m a k e t o a n y d e p a r t m e n t o r a g e n c y r,' ;h< 
U n i i c o S i a ; c * < n y f n i s v , : i c t i l ie>us CM '.r» u d u i «.-n! s t a t e m e n t s or r e p - v s c n ; t n o n s a s i o a n y m a t t e r w i t h i n I I « >, «ri 

NMOCD 



BEFORE THE OIL CONSERVATION COMMISSION ̂ " a^ - 3 t f c f c r 

OF THE STATE OF NEW MEXICO 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
COMMISSION OF NEW MEXICO FOR 
THE PURPOSE OF CONSIDERING: 

CASE No. 2994 
Ooder No. R-2664/ 

APPLICATION OF SKELLY OIL COMPANY 
FOR A PRESSURE MAINTENANCE PROJECT. 
SAN JUAN COUNTY, NEW MEXICO. 

ORDER OF THE COMMISSION 

BY THE COMMISSION; 

This cause came on for hearing at 9 o'clock a.m. on 
February 19, 1964, at Santa Fe, New Mexico, before Examiner 
E l v i s A. Utz. 

NOW, on t h i s 13th day of March, 1964, the Commission, a 
quorum being present, having considered the testimony, the record, 
and the recommendations of the Examiner, and being f u l l y advised 
i n the premises, 

FINDS; 

(1) That due public notice having been given as required by 
law, the Commission has j u r i s d i c t i o n of t h i s cause and the subject 
matter thereof. 

(2) That the applicant, Skelly O i l Company, seeks authority 
t o i n s t i t u t e a pressure maintenance project i n the Many Rocks-
Gallup O i l Pool, San Juan County, New Mexico, by the i n j e c t i o n of 
water i n t o the Gallup (Tocito) Sandstone formation underlying i t s 
Navajo HP" and "M" Leases i n Sections 25, 26, 34, 35, and 36, 
Township 32 North, Range 17 West, NMPM, San Juan County, New 
Mexico, i n i t i a l l y through i t s Navajo "p" Well No. 6 located i n 
Unit P of said Section 35. 

(3) That the applicant seeks the promulgation of special 
rules and regulations governing the proposed project s i m i l a r t o 
the special rules and regulations governing the Many Rocks-Gallup 
Pressure Maintenance Project No. 1 promulgated by Order No. R-2541. 

(4) That the proposed pressure maintenance project i s i n 
the i n t e r e s t of conservation and should r e s u l t i n greater ultimate 
recovery of o i l , thereby preventing waste. 

(5) That the proposed special rules and regulations should 
be adopted i n order t o prevent waste and protect c o r r e l a t i v e r i g h t s . 
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CASE No. 2994 
Order No. R-2664 

IT IS THEREFORE ORDERED; 

(1) That the applicant, Skelly O i l Company, i s hereby 
authorized t o i n s t i t u t e a pressure maintenance project designated 
the Many Rocks-Gallup Pressure Maintenance Project No. 3 i n the 
Many Rocks-Gallup O i l Pool, San Juan County, New Mexico, by the 
i n j e c t i o n of water i n t o the Gallup (Tocito) Sandstone formation 
i n i t i a l l y through i t s Navajo "P" Well No. 6 located i n Unit p 
of Section 35, Township 32 North, Range 17 West, NMPM, San Juan 
County, New Mexico. 

(2) That special rules and regulations governing the Many 
Rocks-Gallup Pressure Maintenance project No. 3, San Juan County, 
New Mexico, are hereby promulgated as follows: 

SPECIAL RULES AND REGULATIONS 
FOR THE 

MANY ROCKS-GALLUP PRESSURE MAINTENANCE PROJECT NO. 3 

RULE 1. The project area of the Many Rocks-Gallup Pressure 
Maintenance Project No. 3, hereinafter r e f e r r e d t o as the Project, 
s h a l l comprise the following-described area: 

SAN JUAN COUNTY, NEW MEXICO 
TOWNSHIP 32 NORTH, RANGE 17 WEST, NMPM 
Section 26: W/2 SW/4 
Section 34: NE/4, NE/4 NW/4, and N/2 SE/4 
Section 35: NW/4 and S/2 

RULE 2. The allowable f o r the Project s h a l l be the sum 
of the allowables of the several wells w i t h i n the project area, 
including those wells which are shut-in, c u r t a i l e d , or used as 
i n j e c t i o n w e l l s . Allowables for a l l wells s h a l l be determined 
i n a manner hereinafter prescribed. 

RULE 3. Allowables f o r i n j e c t i o n wells may be transferred 
t o producing wells w i t h i n the project area, as may the allowables 
fo r producing wells which, i n the i n t e r e s t of more e f f i c i e n t oper
a t i o n of the Project, are shut-in or c u r t a i l e d because of high 
g a s - o i l r a t i o , pressure regulation, c o n t r o l of pattern or sweep 
e f f i c i e n c i e s , or t o observe changes i n pressures or changes i n 
cha r a c t e r i s t i c s of reservoir l i q u i d s or progress of sweep. 

RULE 4. The allowable assigned t o any w e l l which i s shut-in 
or which i s c u r t a i l e d i n accordance w i t h the provisions of Rule 3, 
which allowable i s t o be transferred t o any w e l l or wells i n the 
project area f o r production, s h a l l i n no event be greater than i t s 
a b i l i t y t o produce during the t e s t prescribed by Rule 6, below, or 
greater than the current top u n i t allowable f o r the pool during 
the month of tra n s f e r , whichever i s less. 
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RULE 5. The allowable assigned to any i n j e c t i o n w e l l on a 
40-acre proration u n i t s h a l l be top u n i t allowable f o r the pool. 

RULE 6. The allowable assigned t o any w e l l which is shut-in 
or c u r t a i l e d i n accordance w i t h Rule 3 s h a l l be determined by a 
24-hour t e s t at a s t a b i l i z e d rate of production which s h a l l be the 
f i n a l 24-hour period of a 7 2-hour t e s t throughout which the w e l l 
should be produced i n the same manner and at a constant r a t e . 
The d a i l y tolerance l i m i t a t i o n set f o r t h i n Rule 502 I (a) of the 
General Rules and Regulations and any l i m i t i n g gas-oil r a t i o f o r 
the pool s h a l l be waived during such t e s t s . The project operator 
s h a l l n o t i f y the Commission and a l l o f f s e t operators i n w r i t i n g 
of the exact time and date such tests are t o be conducted. The 
Commission and representatives of the o f f s e t operators may 
witness the t e s t s . 

RULE 7. The allowable assigned t o each producing w e l l i n 
the Project s h a l l be equal t o the well's a b i l i t y t o produce or to 
top u n i t allowable f o r the pool, whichever i s less. Each p r o d u c t 
w e l l s h a l l be subject t o the l i m i t i n g gas-oil r a t i o (2,000 t o UL " 
for the pool, except tha t any we l l or wells w i t h i n the p r o j e c t 
area producing w i t h a gas-oil r a t i o i n excess of 2,000 cubic feet 
of gas per b a r r e l of o i l may be produced on a "net" gas-oil r a t i o 
basis, which net gas-oil r a t i o s h a l l be determined by applying 
c r e d i t f o r d a i l y average gas injected, i f any, i n t o the pool 
w i t h i n the project area t o such high gas-oil r a t i o w e l l . The 
d a i l y adjusted o i l allowable fo r any w e l l receiving gas i n j e c t i o n 
c r e d i t s h a l l be determined i n accordance with the following 

A a d i = T U A x F a x 2 ' 0 0 0 

the well's d a i l y adjusted allowable 

top u n i t allowable fo r the pool 

the well's acreage factor 

average d a i l y volume of gas produced by the 
w e l l during the preceding month, cubic feet 

the well's allocated share of the d a i l y 
average gas injecte d during the preceding 
month, cubic feet 

average d a i l y volume of o i l produced by the 
w e l l during the preceding month, barrels 

formula: 

where: 

A a d j = 

TUA 
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I n no event s h a l l the amount of in j e c t e d gas being credited 
t o a w e l l be such as t o cause the net gas-oil r a t i o , P g - I g , t o 

be less than 2,000 cubic feet of gas per b a r r e l of o i l produced. 

RULE 8. Credit f o r d a i l y average net water i n j e c t e d i n t o 
the pool through any i n j e c t i o n w e l l located w i t h i n the project 
area may be converted t o i t s gas equivalent and applied t o any 
w e l l producing w i t h a g a s - o i l r a t i o i n excess of two thousand 
cubic feet of gas per b a r r e l of o i l . Total c r e d i t f o r net 
water i n j e c t e d l n the project area s h a l l be the gas equivalent 
volume of the d a i l y average net water i n j e c t e d during a one-
month period. The d a i l y average gas equivalent of net water 
in j e c t e d s h a l l be computed i n accordance with the following 
formula: 

!g - <Vw i n j " Vw prod) x 5.61 x x 520° x 1 

15.025 

where; 

w i n j 

Average d a i l y gas equivalent of net water 
injecte d , cubic feet 

Average d a i l y volume of water injected, 
barrels 

V ,= Average d a i l y volume of water produced, 
w proa b a r r e i s 

5.61 = Cubic foot equivalent of one b a r r e l of water 

P a = Average reservoir pressure at mid—point of the 
pay-zones of the pool i n the project area, 
psig + 12.01, as determined from most recent 
survey 

15.025 = Pressure base, p s i 

520° = Temperature base of 60°F expressed 
as absolute temperature 

T r = Reservoir temperature of 92°F expressed 
as absolute temperature (552°R) 

Z = Compressibility factor from analysis of 
gas from the pool at average reservoir 
pressure, Pa, interpolated from compressi
b i l i t y t a b u l a t i o n below: 
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Reservoir 
Pressure 2 

Reservoir 
Pressure Z 

Reservoir 
Pressure Z 

50 
100 
150 
200 
250 

.97 25 

.9465 

.9215 

.8885 

.8600 

300 
350 
400 
450 
500 

.8325 

.8030 

.7710 

.7220 

.6900 

550 
600 

• 650 
7 00 
750 
800 

.6560 

.6135 

.5655 

.5220 

.4630 

.3935 

RUI4E 9. Each month the project operator s h a l l , w i t h i n three 
days a f t e r the normal u n i t allowable f o r Northwest New Mexico has 
been established, submit t o the Commission a Pressure Maintenance 
Project Operator's Report, on a form prescribed by the Commission, 
o u t l i n i n g thereon the data required, and requesting allowables 
fo r each of the several wells i n the project as w e l l as the t o t a l 
Project allowable. The aforesaid Pressure Maintenance project 
Operator's Report s h a l l be f i l e d i n l i e u of Form C-120 f o r the 

RULE 10. The Commission s h a l l , upon review of the report and 
a f t e r any adjustments deemed necessary, calculate the allowable for 
each w e l l i n the project f o r the next succeeding month i n accord
ance w i t h these r u l e s . The sum of the allowables so calculated 
s h a l l be assigned t o the project and may be produced from the wells 
i n the Project i n any proportion. 

RULE 11. The conversion of producing wells t o i n j e c t i o n , the 
d r i l l i n g of a d d i t i o n a l wells f o r i n j e c t i o n , and expansion of the 
project area s h a l l be accomplished only a f t e r approval of the same 
by the Secretary-Director of the Commission. To obtain such 
approval, the project operator s h a l l f i l e proper application with 
the Commission, which application, i f i t seeks authorization t o 
convert a d d i t i o n a l wells t o i n j e c t i o n or to d r i l l a d d i t i o n a l 
i n j e c t i o n wells s h a l l be f i l e d i n accordance w i t h Commission 
Rule 701-B and s h a l l be accompanied by a statement t h a t a l l o f f 
set operators t o the proposed i n j e c t i o n w e l l have been furnished 
a complete copy of the a p p l i c a t i o n and the date of n o t i f i c a t i o n . 

The Secretary-Director may approve the proposed i n j e c t i o n 
w e l l i f , w i t h i n 15 days a f t e r receiving the application, no 
objection t o the proposal i s received. The Secretary-Director 
may grant immediate approval, provided waivers of objection are 
received from a l l o f f s e t operators and from the State Engineer. 

Expansion of the project area may be approved by the 
Secretary-Director of the Commission adm i n i s t r a t i v e l y when 
good cause i s shown therefor. 

Project. 
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(3) That j u r i s d i c t i o n of t h i s cause i s retained f o r the 
entry of such f u r t h e r orders as the commission may deem neces
sary. 

DONE at Santa Fe, New Mexico, on the day and year herein
above designated. 

STATE OF NEW MEXICO 

OIL CONSERVATION COMMISSION 

JACK M. CAMPBELL, Chairman 

E. S. WALKER, Member 
A. L. PORTER, Jr., Member & Secretary 

S E A L 

esr/ 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

BRUCE KING 
GOVERNOR 

AZTEC DISTRICT OFFICE 

ANITA LOCKWOOD 
CAUINliT SIM/KirrAHV 

fL IU,//// 

1000 RIO BRAZOS ROAD 
AZTEC, NEW MEXICO 87410 

(505) 334-6178 

December 4, 1992 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

RE: Temporarily Abandoned Injection 
Navajo AA #4, E-17-32N-17W 
Navajo AA #13, B-20-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo #12, I-28-32N-17W 

Navajo M #2, K-33-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo P #11, D-35-32N-17W 
Navajo P #9, F-35-32N-17W 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into 
these injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by April 1, 19923and work completed by December 
31, 1993. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
fcfelVFiie 
George Robin-EPA 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DIVISION 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

BRUCE KING ANITA LOCKWOOD IOM MO BRAZOS HOAII 
GOVERNOR CABINET SECRETARY AZTEC, NEW MEXICO 17410 

(SM) 3944m 

April 13, 1993 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

Temporarily Abandoned Injection 
Navajo AA #4, E-17-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo P #9, F-35-32N-17W 
Navajo P #6, P-35-32N-17W 

Wells 
Navajo AA #13, B-20-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo M #2, K-33-32N-17W 
Navajo P #11, D-35-32N-17W 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into these 
injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. You are 
required to file for a permit to inject under Rule 701 prior to any injection. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by June 1, 1993 and work completed by June 1, 1994. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
Well File 
David Holguin-EPA 



Form3loO-5 UNITED STATES 
<Jun< l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — ' for such proposals 

FORM APPROVED 
Budget Bureau No 1004-0135 

Expire*:/March J I , 1993 

Form3loO-5 UNITED STATES 
<Jun< l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — ' for such proposals 

3. Lease Designation and Senal No 

Form3loO-5 UNITED STATES 
<Jun< l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — ' for such proposals 

6. If Indian. Allone* or Tribe Name 

SUBMIT IN TRIPLICATE 
If Unit or CA. Agreement Designation 

1 Type of Well 

D will 0 We'll D Oiher \ J l / J 

If Unit or CA. Agreement Designation 

1 Type of Well 

D will 0 We'll D Oiher \ J l / J t . Well Name and No. 

J Nime of Operiior 

A . f l - A . O e ? C e l o v ^ t - v / X ^ / G . 

t . Well Name and No. 

J Nime of Operiior 

A . f l - A . O e ? C e l o v ^ t - v / X ^ / G . 
9 API Well No. 

SODAS'///s^oos / J Address ind Telephone No * 

f.o. 6™ 2is, do o-J32/ jD3-SLr-2«sr 

9 API Well No. 

SODAS'///s^oos / J Address ind Telephone No * 

f.o. 6™ 2is, do o-J32/ jD3-SLr-2«sr 10. Field ind Pool, or Exploratory Area 

4AA«I flocks 4. Lociuon of Well tFootage. Sec T . R . M . or Survey Description) 

10. Field ind Pool, or Exploratory Area 

4AA«I flocks 4. Lociuon of Well tFootage. Sec T . R . M . or Survey Description) 

11. County or Parish, State 

5*« Tu*~, A/Af 
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

L~3 Nonce of Iniem 

O Subsequent Report 

L J Final Abandonment Notice 

: Z j Abandonmeni 

C D Recompletion 

D Plugging Back 

O Casing Repair 

C D AJtenng Casing 

, O lde r 

Change of Plans 

C U New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Wi te r 
I Sole Report r e w l u ot multiple comjjietior on vs f l i 

Crimp'et.ni* or Recompltl ion Reporl ino Lof form i 

13. Describe Proposed or Completed Operation' (Clearly state all pcrnnent details, anj give peninent dates, including estimated date of starting any pro| 
give subsurface locations and measured and true vertici l depths for all markers and zones pen mem io this work . ) * 

-f-o 17 A use APR 91993 

OIL CON. DIV 
OIST. 3 

C 3 

THIS APPROVAL EXPIRES APR {] f .qfrf 

SEE ATTACHED FOR 
CONDITrOfi3 OF APPROVAL 

- r n 

r . 3 
CO 

14 I hereby certify that the foregoing is true ind correct 

Signed . 

(This space for Federal or State office use) 

Approved by , 

fe Title . Date 

Conditions of approval, if any: 
Title . 

AS AMENDED 
Date 

Title 18 \J S C SiMior. 11)01. m.tkes n .1 crime lor ; I IH rvrsnn Vruivwingly jnU willfully 10 niakv 10 jny department or agency ol the United 5tate< * 
or representations j» in any mailer within us jurisdiction S / ^ s l H i ^ S 

'Sea Instruction on Reverie Side 

uduient statements 

MANAfiFP 

NMOCD 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON RESOURCE AREA 
1235 LA PLATA HIGHWAY 

FARMINGTON, NEW MEXICO 87401 

CONDITIONS OF APPROVAL: 

This Temporary Abandonment approval i s contingent upon 

conducting a casing i n t e g r i t y t e s t by 'JUL 0 1 1993 . Mark Kelly 

with the Farmington Office i s to be n o t i f i e d at least 48 hours 

p r i o r to conducting the casing i n t e g r i t y test (505-599-8907). I f 

the casing test f a i l s , you w i l l be required to submit your plans to 

repair the casing or plug and abandon the w e l l . 

Office Hours: 7:45 a.m. to 4:30 p.m. 



Form3l60-S UNITED STATES / 
(June I9M) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECEIVED / 
RLM / 

SUNDRY NOTICES AND REPORTS ON WELLS / 
Do not use this form for proposals to drill or to deepen or r«^nftfora|Ctt<fei«iniiespryolr. 

Use "APPLICATION FOR PERMIT—" for suCrT^ry^cWir h " / ' ' 

FORM APPROVED 
Budget Burwu No. 1004-01)5 

Expire*: M i r th ) l . 199) 

Form3l60-S UNITED STATES / 
(June I9M) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECEIVED / 
RLM / 

SUNDRY NOTICES AND REPORTS ON WELLS / 
Do not use this form for proposals to drill or to deepen or r«^nftfora|Ctt<fei«iniiespryolr. 

Use "APPLICATION FOR PERMIT—" for suCrT^ry^cWir h " / ' ' 

J. U I M Detignitton ind Serial No. 

Form3l60-S UNITED STATES / 
(June I9M) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECEIVED / 
RLM / 

SUNDRY NOTICES AND REPORTS ON WELLS / 
Do not use this form for proposals to drill or to deepen or r«^nftfora|Ctt<fei«iniiespryolr. 

Use "APPLICATION FOR PERMIT—" for suCrT^ry^cWir h " / ' ' 

6. If Indiin. Allorte* or Tribe Nime 

SUBMIT IN TRI PLICA TE 070 FARMING#N. NM 
7. If Unit or"tA, Agreement Designation 

1. TypaofW.II . 

D w i l l D Well J H o t h e r / U v e C T s' < i v V \ A / < ? 1 I 

7. If Unit or"tA, Agreement Designation 

1. TypaofW.II . 

D w i l l D Well J H o t h e r / U v e C T s' < i v V \ A / < ? 1 I 
1. WellNtme ind No. 

2. Nime of Operator " tO 

/ { . P A . .'O^vi H o ^ v \ \ r*v\ s-. 

1. WellNtme ind No. 

2. Nime of Operator " tO 

/ { . P A . .'O^vi H o ^ v \ \ r*v\ s-. 9. API'Well No. 

?cCVS7//S\2 0 O S / .1 Adduss ind Telephone No " \ 

r-Ov v<o >c JZ/<T Cortex CO. ? \ 3 JI t ( 3 * V v r t 

9. API'Well No. 

?cCVS7//S\2 0 O S / .1 Adduss ind Telephone No " \ 

r-Ov v<o >c JZ/<T Cortex CO. ? \ 3 JI t ( 3 * V v r t Ao. Field ind Pool, or Exploratory Area 

Rocks -\9r 4. location of Well (Footage. Sec.. T . R.. M.. or Survey Description) 

Ao. Field ind Pool, or Exploratory Area 

Rocks -\9r 4. location of Well (Footage. Sec.. T . R.. M.. or Survey Description) 

I I . County''or Pariah, Suit 

i^M J^aw /VAI . 
CHECK APPROPRIATE BOX(s) TO-INDrSATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OP S U B M I S S I O N TYPE O F A C T I O N 

x t j [ Notice of Intent.—* r-—̂  

L J Subsequent Report 

OCI 2 8 
L_J Final Abandonment Nonce 

7 

»/ • 
934 L-y 

p . p / j n £ ^ I. nmpirnnn or rsernmpicuon ue 

13 Describe Proposed or Completed Operations (Oftw^sWt at-pcriincnt demls. and give pertinent dates, including esiimited date of starting any proposed work. If well is d 
five subsurface locations ind measured and true vertical depths for all markers and zones pertinent to this work )• 

f fcAvx^Jo f l u ; lAJeU a s - f U W ^ 

L e^uad ' t e oevwevAT- f l y /Vcv^ ^335^ -/-o 
^vC^ y i ' c < V-CVA IpvT-t OJOVS. CK' rOH« </ -Cl^id 

O Abandonmeni 

Recompletion 

O Plugging Back 

CD Casing Repair 

O Altenng Casing 

CD Olher 

CD Change of Plans 

New Construction 

CD Non-Routine Fracturing 

CD Water Shut-Off 

CD Conversion to Injection 

CD Dispose Water 
ISutr Reportreiulliof multtplecomplctionon Well 
CnmplrMnn or Rernmplction Repon ind I 0| form i 

aCe. 
-/•0 S O ' ' o f S u v f a c e . 

3 , C ; v C v J a j - e £Us*n JTO' 5Vtv.+< 

i l WJt(</ c ^ / ^ / e - •Mav-kev- a ^ ci Y - c s W f > f c 

14. 1 h#r#hv t?a*riifv>i fhai atht* f<*fw*trr\ina it. inaW «rv1 mtr-J-x j 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Title Date . 

APPROVfew 
Title 18 U.S.C Section 1001. makes it a crime for any person knowingly and willfully to make 10 any department or agency of the United S^tesany false, fisti 
or representations as lo any miner within us jurisdiction 

'See Instruction on Reverie Side 
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UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 6 Navajo P 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

1. Tag top of cement plug @ 1253'. 

2. Spot a cement plug from 1016' to 916' inside the casing plus 50 linear feet excess, (top of 
Gallup @ 966') 

3. Extend surface plug from 77' to the surface on the inside and outside of the casing, (surface 
casing @ 27') 

Note: The above modifications are minimum standards. It is acceptable to pump additional cement and 
combine plugs. 



Form 3160-5 UNITED STATES / 
< J u n e | W 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

., SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT--" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31.1943 

Form 3160-5 UNITED STATES / 
< J u n e | W 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

., SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT--" for such proposals 

J. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES / 
< J u n e | W 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

., SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT--" for such proposals 

6. If Indian. Allonec or Tribe Nam* 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well . t 1 si 

• ss. •& Mc*, /tii4 UJZ&C 

7. If Unit or CA. Agreement Designation 

1. Type of Well . t 1 si 

• ss. •& Mc*, /tii4 UJZ&C 8. Well Nam* and No. , <n 8. Well Nam* and No. , <n 

9. API Well No. 

?>GC S/S 
9. API Well No. 

?>GC S/S 
10. Field and Pool, or E*ploratory/*rea 

4. Location of Well (Fonuge. Sec.. T.. R.. M.. or Survey Description) r 

10. Field and Pool, or E*ploratory/*rea 

4. Location of Well (Fonuge. Sec.. T.. R.. M.. or Survey Description) r 

11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISS ION , TYPE OF ACT ION 

Nonce of Intent 

L D Subsequent Report 

ED Final Abandonmeni Nonce 
i 
i 

i 
Describe Prunoxd or Completed Operations (Clearly Mate all pertinent deijii... j n j give pcnineni dates. inclujmc, estimated date of surting any proposed work. If well is directionally drilled, 

give subsurface locations and measured and true vertical depths for al! markers and rones pcnineni to this work )" 

^ f A s ^ ^ J ^ x ^ J-°-cz+e Ji&Jt&^ f < ^ J ^ ^ f / U i j ^ c ^ 

L D Abandonmeni CD Change of Plans 

L D Recompletion L D New Construction 

• Plugging Back L J Non*Routinc Fracturing 

Casing Repair 1 Water Shut-Off 

AJtcnng Cuing 0 C w > v w « to Injection 

D Other (Z3 Dispose Water 
(Note Report rewluof multiple completion on >fc 
Crtmplei nr -it Rer^mfiction kepo*t jpfj I -if 'mm • 

- £ 5 ^ 3 

14. 1 hereby cenify thai Jpa foregoing is irucajHj corrtfa? 

*1 T..U f * * * 

(This space for Federal or State office use) 

Approved bv JC / r i t M n A W . SOCnCCT Title DlleJUN -4 m 
Conditions of approval, if any: 

s. 

'e 18 U S C Section 1001. nukes it a crime for ans person know 
j tprcsenuiioni as to any matter within its jurisdiction 

ngl) and willfully in make to any department or a#cnc\ of thc United Suies any fake, fittlitems nr fraudulent statements 

'See Instruction on Reverse Side 



Heaving plug-fMaterial 
Adapters—M 

r t h - Depth set 

SHOOTING R E C O R D 

Date Depth ibot Depth cleaned out 

1* &k;-li3fc ««r jo,*4o jfcamm trIMWnr 

T O O L S USED 
Rotary tools wjere used from feet to .. 

Cable tools wê e used from 4 feet to ~|_ feet, and from feet to 
D | A T E S 

L - - , 19 

feet, and from feet to feet 

feet 

Put to producing 19. 

The production for the first 24 hours was . . . j ^ . . . . barrels of fluid of which . ^ . ^ % was oil; % 

emulsion; ,% water; and — „ % sediment. Gravity, °Be\ «— 
•li t i e * 

If gas well, cu. ft. per 24 hours Gallons gasoline per 1,000 cu. ft. of gas 
Rock pressure, lbs. per sq. u> 

E M P L O Y E E S 
Driller j 

, Driller 

FORMATION R E C O R D 

., Driller 

Driller 

nou- TO— 

0 
Vfk 

1301 
1314 

mt 
1314 
1340 
1340 
1335 

- 1 
Ttp -
I « d -
l«xt . 
M«zt -
Kent -
I*trt -

2* 
! • 
V 
4« 
1« 
1» 

s\f^ ~ 12 BfLi 
M M i l k 

- Dai* trtj 

Blaok 
Sandj 

• A i l * 
• a i l * 

Merxt - 13»-0" - Seurfj thai* 

•f;: '.-vi 

TOTAL FEET 

m 
143 
44 

fatal Depth 
Pltt«ad Baek total Dopth 

and shalo 

rOEMATION 

Saad 4 •ttfO* 

Sa* ft t ^ & W U i k * ' * ^ 
Saad & thai* - ftp TtH&ko 
Saad 4 afcalo - lop Saaaotoo 

l i f t ' 

13U* 

Ckolofioal Top* SolOaabargor ladewtion 
Oaa** to 7 Lag* 
20' 

f tllchtljr 

silty Mad 

• Lady 

.1 a gray saodsta M, oil saturated 

J.OX.TT i . i ' M 5.0,T?IVX!<)> 

ILLEGIBLE 



Form &8S0 

< 

l i l 15 l i l 

i — 

n 
i — 

Form approved. 
Budget Bureau No. <2-R3M.t 

JUL 2 3 ; ; ! 
OIL CON. COM. / 

U. S. LAND Omen . | 

SERIAL NUMBER lejii etVoflQeiJf 

L E A S E OB PEEMIT TO PROSPECT 

DIST. 3 y UNITED STATES 

" D E P A R T M E N T OF THE INTERIOR 

GEOLOGICAL SURVEY 

L O G O F O I L OR GAS W E L L 
L O C A T E WELL, C O R R E C T L Y 

Company ---Jkolly-dll-COBpiajr! - - Address 

Lessor or Tract ..._^^j0.J»JHl.._-.. .. Field 

Well No 4...... Sec.. J J . T . J j * . Rlfl**.- Meridian County 5*\a Jttta 

Location -440... ft. jJMof . .§ . . Line and 4fft- ft. j& 1 of -1— Line of -8—tio* -ffr— Elevation -tttXL 
j ^ P / J [ > • • J (Deiriajk Boor reietifeTwMtWe«IJ 

The information given herewith is a complete and correct recordkfluiJJjifi-well and all work done thereon 
so far as can be determined from all available records. i i eVKp / ML fi* aAevV 

Signed .... 
Date fi^ ^ M y Title . . « l » t , ^ B % r ----

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

Commenced (irilling <j*Mr H f > ^4fr~ Finished drilling J}SH9- 22f > ^ - ^ J -

O I L O R G A S S A N D S O R Z O N E S 
(Denote gas by G) 

-4J10I No. 4, from to 

No. 5, from to 

No. 6, from to 

I M P O R T A N T W A T E R S A N D S 

No. 3, from to 

No. 4, from to 

C A S I N G R E C O R D 

No. 1, from *° 

No. 2, from to 

No. 3, from— to 

No. 1, from to 

No. 2, from to 

8 1 M 
eauring 

Weight 
per root 

o i f p t r J a e t t 

Thread* per 
inch 

pLiqSea /aei.6 I iif uypjG; 
j. JW tfl KlnjJmWpG" 
m 

6tt63( 

Cut and pulled from 
Perforated 

Cf til] nsGq' boaijiou' 

"lf"7fi lfl TPC rq,-"T'^ 

M U D D I N G A N D C E M E N T I N G R E C O R D 

"3 easing When* set Number sa^ks of cement 

HQ 

ethod used Hud gravity Amount of mud uaed 

ILLEGIBLE 



\ . n a y I I / O . J J 

DEPARTMENT OF THE INTERIOR {^T^TtnMaDt o n ~ 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not uae thla form for proposals to d r i l l or to deepen or plug back to a different reaervolr. 

Use "APPLICATION FOR PERMIT—" for auch proposal a.) 

OIL Jf~] (IAS | 1 
WELL T_J WELL I I 

2. m m or OPEBATOB 

Skally Oil 

i - " i m a j i p r O T e a . 

Budget Bureau Mo. 4>-R1424. 

TJ. I .KASK D E S I G N A T I O N A N D B 1 B I A L N O . 

f l . IK I N D I A N , A L L O T t B E O a T r » l » J ( N A M E 

7 . I ' N I T A O R X E M E N T N A M E • : . -

8 . n B M OB L E A S E N A M E 

3 . A D 0 B E 8 8 O r OPEBATOB 

•a* 730 - M*a. aow Koxiao 
9 . W E L L N O . 

4. LOCATION OF WELL (Report location clearly and ln accordance wi th any State requirements.' 
See also space 17 below.) 
At surface 

111. F I E L D AND POOL, OR W I L D C A T 

Many &o«ka Qallap 

440» FSL a 460* m, So«. 35-32H-17H 
15. ELEVATIONS (Show whether DF, RT, CK, etc.) 

5401' Df 

1 1 . S E C , T „ a . , M . , OB B L K . A N D " 
8 D B V B Y OB A S I A 

Sw, 33»3aWt 
1 4 . P E R M I T NO. 1 2 . C O U N T ! OB P A R I S H 

San Jaaa 
13. STATI 

itwjtadet 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

N O T I C E OF I N T E N T I O N TO : S U B S E Q U E N T REPORT OF : 

T E S T W A T E B S H U T - O F F 

F R A C T U R E T R E A T 

SHOOT OB A C I D I Z E 

REPAIR W E L L 

(Other) 

P U L L OR A L T E R C A S I N G 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

W A T E R S H U T - O F F 

F R A C T U R E T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

REPAIRING: W E L L 

A L T E R I N G C A S I N O 

A B A N D O N M E N I ? NG OB A C I D I Z I N G A B A N D O N M E N T — r 

m t w > r t l t w t f W to Wator Stfartgft 
( N O T E : Report results of multiple completion oa Well. 
Completion or Recompletion Report and Log form.).. - }? 

17. DKSCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. Including estimated date of starting any 
proposed work. I f well ia directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and, aotifea perti
nent to thia work.) * - - <v 

•' ~ ' 1 3 
'. • ' O 

•trad ia md rig$*4 up pallia* wit. Pullod rod* aad tabing. Ran V tubing aad aata 

paakar at 124t«. Xaatallad Wator Injootion KqtdpBoat aad started in>etin« «a*o* f 

lata tha dollop Fomotlon throat* 4-1/2* OD wain* parfa. 1303-1310' oa Kay 15, lf$k. 

Taia waU ia a Wator In>etion *oll far tfea Many Rooks Qallap Prooaaro Kointonaaoo 

Prajoot lo. 3 ia tho Many Rooka Qallap Oil rool. 

Work porforaod - Kay U tara Kay 15* 1964, 

MAY 25 1364 

U. S. GEOL 
- ' t'-iivHN, 

18. I hereby 

SIGNED 
l ^ j ^ f Hr*: AS* 

and correct 

T I T L B . Piat. 8aat. DATE . 

(This space fo r Federal or State office use) 

APPROVED BY T I T L E DATE 
CONDITIONS OP APPROVAL, I F ANT : 

*See Instructions on Reverse Side 

1 



D 1ST R IB U T I O N 

S A N T A F E 

F I L E I 
U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Toim C - 1 0 4 

Supersedes O l d C-104 a n d C-
Cllcctlve 1-1-6S 

Ci'ci at or 

Getty Oi1 Company 

/-.unless 

Box 33DO, Casper, Wyoming 82602 

Reos on(s) (01 filing (Check proper box) 

Sew Weil I 1 

Rr-corr, : l l o n | ] 

Change Ir- O w n e r s h i p ^ X j 

Change i n Trans j . o r l e r o f : 

Oil Q Dry Cos 

Cas l r .qhead Gas | | Condensa t e j | 

Olher (Please explain) 

If change of ownership give nane 
fcnd address of previous owner - S J ^ l J j ^ J I i J L ^ m f t a r i y , . B ^ L 3 -3&0Caspa r , WY 8?6n? 

1 1 OESCHIPTIOS O F H E L L AND L E A S E 
Lc^ie Ncme j 'f't 

Navajo "P " 
L o c a l i on 

U n i t L e t t e r 

j » ) J N o . F o o l Nor . e , ' r . c I -dJng r o r r : a i J o n . 

Many Rocks Ga11 up 

K i n d of L e a s e Federa1 
s ' ° " - F c d c , a l c r r e e 1 A-200-6nOr-.iqj4Q 

L e o s t No . 

660 _ Teet P rom T h c S p i l t h L i n o and 6£>jQ. F e e t r rom T h e Fast 

L i n t of S e c t i o n 3s s h i p 3 2 N P.or.ge 1 7 W , N M P M , San Juan C o u n t y 

I I I . OBSIGNATION O F T R A N S P O R T E R OF O I L AND N A T U R A L GAS 
Nc.r.e o! A u l h o n i e - d T : 2 : : s p c r i e r c l O l ! ^ 3 

Shell P ipe l ine Corp. 
Ncie oi A-'.r.crlzeri Transporter cl C^s:-.;re^d Gas | j cr Dry Gas , , : AddreFS (Give odd-ess :o which approved copy of this form is to be sent) 

Cc- .d t r . s3 te Q Address (Give address to which approved cc.py of this form is to be sent) 

Box 1588. Fa rmina ton , NM 

, , , L'r. l t , Sec. ' T w p . ' F o e . 
I : w e l l p r o c u c c s o i l c r l i q u i d s , • ' . • 
g :v* l o c c i J o n c i t c r . r s . 1 Q J 3 ^ | 3 2 N 1 1 7 W 

!s ; a s c c t ^ t z i i y c cr.;;e z l e d ? , When 

If this production is commingled with that from any other lease or pool, give commingling order number: 
i V . C O M P L E T I O N D A T A 

1 G i l We l l 1 Gas Wel l T N e w W e l l 1 Wor*cver 1 Deepen 1 P l u g Eack ' Seme R e s ' v . ' D i f i . Res 

Designate Type of Complet ion — (X) ! 
' P l u c 

^ v o t i c r s iDF, RKB. RT, CR, 

Dc:e CctT.pl. Ready to P r o d . T o t a l D e p t h . H . T . D . 

N a ~ e of P r o d u c i n g Pcrmc!:or . 

: e.-fcrc',lor.s 

p a y . uhl r .g D e p t h 

D e p t h C a s i n g Shoe 

H O L E S I Z E 

TUBING, CASING, AND CEMENTING REC_0_RD_ 

C A S I N G a T U B I N G S I Z E I D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test m-^st le after recovery of Ida! volume of load oil and rr.url 6c eeual to or acted top s'.'m 
OIL WFLL c ' ' ' !°' ; ' " ^'F:fi °' I" !°r f f l l hews) 
D e e .- i r s l N e w O i l r . - n T o T c r / t s D e l e o i T e a t Prod-jring Method (Flou., pimp, / a j /i/l, ttCjfi 

t 

i 
L e • a t h c f T e l l T u h l r . g p i e & e u r e Cce l r .g P r e s s u r e £ h c i « , £ l x e 

i : • ' 1 
t 1 

i 
0 1 : - S b : & . V e e r - 3 i ! e . 

i 

/ 

T 
GAS W E L L 

A r - . a l F r c d . Tee ' . - M C F / D .c r .c ' .h c l T e s t Eb ' s . Ccrrcer.B z . e / M M C F 

l.'e:>.cd (pilot, back pr.) i ( E c s t - i n ) sl.-.o F r e e . - i - e £ S i r t - i n ) 

Grc -v i ly o l Cor .d . r .* Sle 

C h c i e S l i e 

V I . C E R T I F I C A T E OF C O M P L I A N C E 

I r.r.-eby certify that the rules and regulation* of the Oil Conservation 
C".rr:: 6 s I on have been complied with and that the information given 
above ia t r j e and complete to the best of my knowledge and belief. 

' . / A r e a Su 

(Signature f 

Superi ntendent 
(Title) 

2/V77 
(Date! 

O I L _C,0,N'SE.RVA.TION COMMISSION 

T L b .1 J DJ i 
A P P R O V E D . 

9 Y . 
ORIGINAL SIGNED BV N. E. f/.AXWELL, JR. 

r̂ BTROLiiUi* £itui:<K^i DIST. NO. 3 
T I T L E 

Thla form is to be f i led In compliance with RULE 1104. 

If this ia a request for allowable for a newly dri l led or deepened 
wel l , thla fonn must be accompanied by a tabulation of tha deviation 
testa taken on the well In accordance with B U L t 111. 

A l l aectiona of thla form muat ba f i l l ed out completely for allow
able on new and recompleted wella. 

F i l l oul only Sectlona I . I I . I l l , and VI for changea of owner, 
well name or number, or transporter, or other euch change of condition. 

Separate Forms C-104 muat be f i led for each pool ln multiply 
- i m i l f l f d w e l l a . 



NO. o r cop ies NCCCIVCO I* 
D I S T R I B U T I O N 

S A N T A F E J 
F I L E ( 
U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 
1 

I 
NEW MEXICO O I L CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-l(H 
Supersede* Old C-104 < 
Effective 1-I-6S 

t C'UO 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reojon($) (ot filing (Check proper box) 

New Weil | | 

R e c o m p i e i i o n I I 

Chanqe In Ownership}^ | 

Chanqe ln Tranaporter of: 

Oil [~J Dry Gas | j 

Castnqhead Gas | | Condensate | | 

Other (Please explain) 

2^ 
If change of ownership (ive name 
and address of previous owner Getty O i l Company, P.O. Box 3360, Casper, Wyoming 

II. DESCRIPTION OF WELL AND LEASE 

82602 

Ler»s« Name Well No. Pool Name, Including Formation Kindof Let*. Federal Lease No. 

Navajo "P" 6 Many Rocks Gallup State, Federal or Fee 1 4 — 2 0 ~ 6 0 0 " 3540 
Location 

Unit Letter 
P 660 Feel From The S o u t h L l n . m d 6 6 0 Feel From Tha E a 8 t 

Line of Section 35 Township 3 2 N Range 17 , NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
Nair.e of Authorized Transporter of Oil | or Condensate [_J 

r ^ k e t i ^ i p o l i n n ^ n r r 1 ? r a f - i n j 1 

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

P . O . B o x 1 5 8 8 . F f l t - m i n o f n n N M H 7 / . n i 
. . : : — t . — — - . . — i ^ . . . ̂ . . . ^ w ̂  » . , " i n . V ' T V I . 

Nc/r.e ol Authorized Transporter ol Caslnghead Uat Q^J or Dry CJas [ | j Address (t,ive address to which approved copy of this form is to be sent) 

! 
, , ,, , ,. ,, , . Unll .Sec. 'Twp. 'Rge. II well produces oil or liquids, i 1 i i 
glv« location of tanks, j Q J ^4 [ 3 2 N ' 1 7W 

Is gas actually connected? ( When 
1 

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

IV. COMPLETION DATA 
1 Oil Well 1 Gaa Well 

Designate Type of Completion — (X) \ ' 
i > 

1 New Well 1 Workover 1 Deepen 
i i i 

1 i i 

Plug Back 1 Same Res'v.' Dill. Res'v. 
> I 
i i 
• • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
HOLE size CASING 4 T U B I N G S I Z E O E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and mint bt equal to or exceed top allow 
OIL WELL fc' ^'Pe* o r /<* 2* hows) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, got lift, tte.) ^^^^ 

Length of Test Tubing Pressure Casing Pressure Choks S l s / > ... 3 p 1 " -• • 

Actual Prod. During Test OU-Bbls . Water-Bbls. O a s - M t F 

1 SFPlf ! 
V OIL C " 

OAS WELL \ Actual Prod. T e s t - M C F / D Length of Test Bbls. Condensate/MMCF Gravity of^ondeneate 

Testing Method (pilot, back pr.) Tubing Pressure { s t a r t - i n ) Casing Pressure (•"hat-is)) Choke Sice 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rule* and regulation* of the OH Conservation 
Commission have been complied with and that the information given 
above ia true and complete to the beat of my knowledge and belief. 

"9-//- 77 
(Date) 

APPROVED 

BY 

OIL CONSERVATION COMMISSION 

Original Signed by A. R. Kendrick 

. SUPERVISOR DISTRICT f 1 
T I T L E 

Thla form la to be filed In compliance with RULE 1104. 

If this 1* a request for allowable for a newly drilled or dtsptMd 
well, this form must be accompanied by a tabulation of tha deviation 
test* taken on the well ln accordance with RULE i n . 

All aactlona of thla (orm muat be fUled out completely for allow
able on new and recompleted wella. 

F i l l out only Sectlona I, U. HI, and VI for chantaa of owner, 
well name or number, or tranaporter. or other such change of condition. 

Separate Forms C-104 muat ba tiled for each pool In multiply 
rnmnleted wells. 



140. o r c o f t r - * n t c c i v c o 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

1 R A N S P O R T E R 
O I L 

1 R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND/ 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
SuptrsedtM OU C104 and C-110 
Effective 1-1-65 

BayStar Petroleum Corporat ion 
Address 

P. 0. Box 2975, Corpus C h r i s t i . Texas 78403 
Reoson(s) (or filing (Check proper box) 

New Weil 1 I Chanqe In Transporter of: 

Recompletion |^] Oil Q Dry Gas | [ 

Chanqe In Ownershlpl XI Caslnghead Gas | 1 Condensate | | 

Other (Please explain) 

I n j e c t i o n Well 

If change of ownership give nime n T n r\ • t ry „ „ 
and address of previous owner W1K U i i Company. Drawer L L , C o r t e z , Colorado S1 ^71 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "P" 
V/eli No. Pool Name, Ir.cludlnt; Formation 

Localion 

Unit Letter 

Many Rocks C a l 1 up 

Kind of Lease fmjfc.' i f t l . 

State, Federal or Fee ^ 4 _ 2 0 — 600 
L e a s * No . 

1-3540 

Feet From The E a S t P ; 6 6 0 Feel From The S O U t h Line and 6 6 0 

Line of Section 3 5 Township 3 2 N Range 17W , NMPM, S f l n . T l i a n County 

I I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Nair.e ol Authorized Transporter of Oil [ ] or Condensate | ] Address (Give address to which approved copy of this form is to be sent) 

Nctr.e oi Authorized Transporter of Caslnghead Gas (__) or Dry Gas [^_, j Address (Give address to which approved copy of this form is to be sent) 

\ 
i . 'Unit \ Sec. 'Twp. 'Rge. 

\ l well produces oil or liquids, • 1 i > 
give location of tanks. ' i 1 ' 

Is gas actually connected? J When 

1 

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

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , , 
'New Well 'Workover 'Deepen 
I i l 
1 i , 

• i 

1 Plug Back ' Same Res'v. ' Dlff. Res'v. 
i I 
i i • • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF. RKB. RT, GR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow 
OIL WFLL f°r depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, tte.) 

Length of Test Tubing Preaaure Casing Pressure 

-

Choke Slse 

Actual Prod. During Test Oll -Bbla. Water-Bbls. l . t , Oas -MCF 

GAS WELL C X - ^ ' 
, - - -

Actual Prod. T e e t - M C F / D Length of Teat Bbls. Condsnsate/MMCF Q l ^ i * ''Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure ( s h n t - l n ) Casing Preaaure (Shut—In ) Choke Sue 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulations of the OU Conservation 
Commission have been complied with and that the information given 
above is true and complete to the best of my knowledge snd belief. 

A (Signature) 

Michael H. North, President 

May 8, 1985 
(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

A P P R O V E D . 

B Y 

T I T L E 

MAY U 1f»S 

This form Is to be filed ln compliance with RULE 1104. 
If this is s request for allowable for a newly drilled or deepened 

well, thla form muat be accompanied by a tabulation of tha deviation 
teata taken on tha wall ln accordance with RULE t i l . 

All sections of thla form muat be filled out completely for allow
able on new and recompleted wella. 

F i l l oul only Sectlona I, II. III. and VI for change* of owner, 
well name or number, or tranaporter, or other auch change of condition. 



AMVA -JO -pit*/. 



Form 3160-5 IJ NITED STATES 
( J u n e , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 10O4-OI35 

Expires: March 31.1993 

Form 3160-5 IJ NITED STATES 
( J u n e , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5 Lease Designation and Serial No. 

\H-Z0 

Form 3160-5 IJ NITED STATES 
( J u n e , 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6 If Indian. Allottee or Tribe Name 

f\J G. Vt. jo Tf e 

SUBMIT IN TRIPLICATE 
7. I f Unit or CA. Agreement Designation 

1. Type of Well 

O Well O WeM C D Other 

7. I f Unit or CA. Agreement Designation 

1. Type of Well 

O Well O WeM C D Other 8. Well Name and No. 

2. Name of Operator f \ f / \ /?Cv/« tof>r*v*~n T C. cf.. 

% rococo 

8. Well Name and No. 

2. Name of Operator f \ f / \ /?Cv/« tof>r*v*~n T C. cf.. 

% rococo 9 API Well No 

" i o o ' IJ 6 2-3. Address and Telephone No 

looo A-o 3 r t l J 1 HJ. Air** Nrt i7H/o 13H-(,I78 

9 API Well No 

" i o o ' IJ 6 2-3. Address and Telephone No 

looo A-o 3 r t l J 1 HJ. Air** Nrt i7H/o 13H-(,I78 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T.. R., M , or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T.. R., M , or Survey Description) 

11. County or Parish, State 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

I X l Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

Q Other 

• 
• 
• 
• 
• 

Dispose Water 
(Note: Report res u In of multiple completion on Well 
Comp Id ton or Recompletion Report and Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work, i f well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Set qrruc^eJ f^1)$'%A£ f 

14. I hereby certify that the foregoing is true and correct 

signed K*ocQ C o c k e r fil^*^ D a t e g / n / o o 
(This space for Federal or State office use) 

Approved by Tide Date / 
Conditions of approval, if any: 

Title IS U.S.C. Section 1001, makes k a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

*S«e Instruction on Reverie Side 

. J U S l f i f l 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP 1016 

30-045-11162 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

1980 FSL 1980 FEL UL "J" 

WELL NUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 2? XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 8 SX XX XX 
PROD CSG OD 6 1/4 4.5?? XX XX 
PROD CSG TD 1413 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 772 XX XX 
ACTUAL EST XX XX 
CACULATED 75SX XX XX 
PERF TOP 1353 XX XX 
PERF BOTTOM 1361 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG 916-1066 WOC TAG, FILL AS REQUIRED 

PERF @ i y CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 

il (7 

4 
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Adapters—Ma ierial 
SHOOTING RECORD 

Data Depth iho* 
' C>iii • 

Depth etauMd out 

53- U4l» - 4 I M M » 041 

Cable tools weije used from 

TOOl-S USED 
^(o „p|^l|^..„-'feet; 

feeVto 

emulsion; J% water; and sediment. 

If gas welt, cu. f t . per 24 hot 

Rock pressure, lbs. per sq. 

feet, aift f fo f t . . . . ^ l : . . . . . : feet tb^ i : l !^*ee t 
DATES 

Put to producing Jul? Hfe , is 
The production for the first 24 hours was barrels of fluid of which«)0^a;„% was oil; % 

hou ŝ 

EMPLOYEES 
Driller 

, Driller 

FORMATION RECORD 

Gravity, °B6. ~4JV,$* 

Gallons gasoline per 1,000 cu. f t . of gas 

., Driller 

Driller 

FORHATIOH 

* Shalo - Top Middl* IhUv 
4 Shalt - Tip Lown* Oollttp 
* ami* - to? fociu 
4 Shalt - T»p Stuart** 

- 1014* 
- imo* 
- U52» 

1 Top* picked by I*n* W«U* Induction 
rlt Log* 

tact 

7.0* - 91M 
7.0* -Blaak 
3.2* - Shalo 

9i tin Ctawjr Mad 

1th thin lia» 

xo— 

land laalmtlont 
•lth good •tain and odor 

Laal&atioao 

ILLEGIBLE 

X O X T f C.EEJ. f,OffVI7XIO*/. 



ILLEGIBLE 



FMTv'iwm UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR » d r r u < : t l 0 D 8 o n ~ 
GEOLOGICAL SURVEY ( 

Form approved. 
Budget Bureau No. 42-R1424. 

FMTv'iwm UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR » d r r u < : t l 0 D 8 o n ~ 
GEOLOGICAL SURVEY ( 

D. LEASE DESIGNATION AND SERIAL NO. 

ont . 1 ^-20-600-35^0 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use thia form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals.) 

6. IF INDIAN, ALLOTTEE OB TRIBE NAME 

Navajo 
1. 

OIL I 1 OAS | I 

WE'.L l—I WELL I—I OTHER In jec t ion well 

7. UNIT AGREEMENT NAME 

2. NAME OF OPEBATOB 

Skelly n i l rnmpany 

8. FARM OB LEASE NAME 

Navajo "P" 
3. ADDRESS OF OPEBATOB ' ' 

Box 3360 t Casper, WY R?6n? 

9. WELL NO. 

7 
4. LOCATION OF WELL (Report location clearly and in accordance wi th any State requirements.* 

See also space 17 below.) 
At surface 

1980' FEL & 1980' FSL 
NWA SEA 

10. FIELD AND POOL, OE WILDCAT 

Many Rocks-Gallup 

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

1980' FEL & 1980' FSL 
NWA SEA 

11. S E C , T„ £ . , IC., OB BLK. AND 
SURVEY OB AREA 

35-T32N-R17W 
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc) 

5456' DF 

12. COU NTT OR PARISH 13. STATE 

San Juan NM 

10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 
N O T I C E OF I N T E N T I O N TO : 

T E S T W A T E R S H U T - O F F 

FRACTURE T R E A T 

SHOOT OR A C I D I Z E 

REPAIR W E L L 

(Other) Temporari ly Abandon 

P U L L OB A L T E R C A S I N O 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

S U B S E Q U E N T REPORT OF : 

W A T E R S H U T - O F F 

F R A C T U R E T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

(Other) 

R E P A I R I N G W E L L 

A L T E R I N G CASING 

A B A N D O N M E N T * 

( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATION'S (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and xonea perti
nent to this work.) • 

A study of this lease is being made for possible recompietions in other zones 
and we request permission for continuation of TA status for one more year. 

TEMPORARY ABANDONMENT 

EXPIRES 

JUN 11977 \ u.c c, C 
- -1 i~.ri. ,- x. 

r , f f 1 : 

UN ] G o.'.> 

Area Super intendent DATE 6 / 1 I / 7 6 

(This space f o r Fefaeidl or State office use) 

APPROVED BY T I T L E DATE 
CONDITIONS OF APPROVAL, I F ANT : 

*See Instructions on Reverse Side 



I . 

D 1ST R IB UT I O N 

S A N T A F E 

F I L E 

U . S . C . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

G A S 

O P E R A T OR 

P R O R A T I O N O F F I C E 

-4 

NrTW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C - 1 0 4 

Supersedes O l d C-104 a n d C-1 
E f f e c t i v e 1-1-6S 

Gj-cr a lo r 

Getty Oi l Company 

R r c o n . ; t.*l!on 

Char .ae !: C w n e r s h l 

Box 3360, Casper, Wyoming 82602 

• 
• 

£eoi,on(s) for filing (Check proper box) 

N e w • Change i n T r a n s p o r t e r of : 

Oil Q Dry Gas Q j 

C a s l n g h e a d Gas | _ j Conder.s 

Other (Please explain) 

I f c h a n g e o f o w n e r s h i p g i v e n a m e 

a n d a d d r e s s o f p r e v i o u s o w n e r S k e l l y , Q j ] C o m p a n y , B o x 3 3 ^ , H ^ p p r , W Y ft?6n? 

I I . DESCRIPTION OF WELL AND LEASE 
L t - ^ e N'cme 

Navajo "P" 
V.ell N c . J p'^c'i Nan.e, Jr.c.''_d!nc; F c i m a t J o n 

7 j Many Rocks Gallup 
L o c c l I o n 

Ur . l l L e t t e r 

K i n d o l L e a s e F e d e r a l ( L e a s . No. 

S l a t e . F e d e r a l c r Fee ] A ~ 2 0 0 ~ 6 0 J) ~ 3 5 4 0 

_ J 1 9 8 0 Tee! r r o r . T l . . E a S t L i n e and 1 9 8 0 

L i n e of S e c t i o n 3 S T o w r . s h l p 3 2 N r a r .oe 

Fee t r rom The S o u t h 

17W , N l . tPM, San Juan C o u n t y 

IH . DESIGNATION OF TRANSPORT F R OF OIL AND NATl 'RAL GAS 
Kci:.t oi Authc.-iied T; z i . spc r t e ; c i O i l r \ j £ or Ccr.dc Address (Give address lo which approved copy of this form is to be sent) 

Shell Pipe 1!ne Corp, Box 1588, Farminaton, NM 
*.'^.T.e c; A - t h c ; ' 2 t d T : - r . spc r i e r o i C^s i r . ^head Gae }' J cr D r y Gas Address {Give address to which approved copy of this form is to be sent) 

'ii well produces c i l cr 
c :ve Joe St i o n c f ' . c r . i j . 

u q u i d . . > " • s e c -

: c : 3̂  
1 T w p . Rge . ]s ^ j s a c t u a l l y cc r . r . e : i ed? ( 'A'hen 

'ii well produces c i l cr 
c :ve Joe St i o n c f ' . c r . i j . 

u q u i d . . > " • s e c -

: c : 3̂  j 32N ; 17W 1 
c 1 — 

I f t h i s p r o d u c t i o n i s c o r r . m i n g j e d w i t h t h a t f ror r . any o t h e r l e a s e or p o o l , g i v e c o r r - m i n g l i n g o r d e r n u m b e r : 

IV. COMPLETION DATA 

D e s l ^ r . a t e T y p e o f C o m p l e t i o n — ( X ) , 

OU W e l l ' Gas We l l 1 N e w Wel i ' W c : t 7 v 7 r Deepen 1 F l u e Hack ' Seme R e s ' v . 1 D l f ! . n 

j C<c:e ?padded 

1 
D c . e Cc m p l . K e c d y I D P r o d . T o t a l D e p t h F . 3 . T . D . 

Cl* {UF, E f . f i , RT, CR, etc.. Ncrr.e c; F-;cd' jc:r .g Fcr.T.c^ior. T c p O i l / G a s P a y T ' j i l r . g D e p t h 

D e p t h C c s l r . g Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V . TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of teal volume of load oil and must bj 

OIL U FLL c - ' c !a' °'P:k o r 'ue /<=' f'-'l' 2* hours) 

tguQfyrti.Gt e^i^%ed top allow 

- c i e 1:8 I !.'ew C l ! :r. 1 c : Gr.xLS ^c l e c: , ee*. 

' _ r : . : t h c ! T e s t 

i C l j a i r r e - . —u::r.g . e s t 

^rod'^rln; Method (Flow, pump, gas l i f t , etc. 

I C~s:r.c P : p s E - e 

V.ato: - S t i i 

^ u 
Crhie 

'FEB 151977 
• AVL COM. 

DI5T. 3 

C I S WELL 

' f . - >.'ZF/D •_c.-.;'.r. c! T o s t 

t :> zi (pr.ol, eacfc pr.) 

1. CERTIFICATE OF COMPLIANCE 

I h e r e b y c e r t i f y t h a t t h e r u l e s a n d r e g u l a t i o n s o f t h e O i l C o n s e r v a t i o n 

C z - . ' . r . i e s i o n h a v e b t e n c o m p l i e d w i t h a n d t h s t t h e i n f o r m a t i o n g i v e n 

i b e v t :s t r u e a n d c o r r . p l e ' . e t o t h e b e s t o f m y k n o w l e d g e s n d b e l i e f . 

/ 1 
(Signature) 

' f / / 

Area Suj>e_rj_ntendent 

2/V77 
(Title) 

(Date) 

Caslr . s Fres.5U.-e [ S b o t - i n ) 

G.-o-v-lty o l Cor.dar.aate 

r . z i e 51 xe 

A P P R O V E D . 

O I L C O N S E R V A T I O N C O M M I S S I O N 

FFR 1 '' 7 
. 19 

S Y . 
ORIGINAL SIGNED BY N. E. MAXWELL, JH 

ESKIOBF^ ESC 
T I T L E 

T h i s f o r m i s t o b e f i l e d I n c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i s I s • r e q u e s t f o r a l l o w a b l e f o r • n e w l y d r i l l e d or d e e p e n e d 

w e l l , t h i s f o r m m u s t b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h a d e v i a t i o n 

U s t s t a k e n o n t h e w e l l l n a c c o r d a n c e w i t h H . U L E 1 1 1 . 

A l l s e c t l o n a o f t h l a f o r m m u a t b e f i l l e d o u l c o m p l e t e l y f o r a l l o w 

a b l e o n n e w a n d r e c o m p l e t e d w e l l * . 

F i l l o u t o n l y S e c t i o n ! I . I I , I I I . » n d V I f o r c h a n g e i c f o w n e r , 
w e l l n a m e or n u m b e r , or t r a n s p o r t e r , or o t h e r a u c h c h a n g e o f c o n d i t i o n . 

S e p a r a t e F o r m s C - 1 0 4 n u l l b e f i l e d f o r e a c h p o o l l n m u l t i p l y 

- CTT-.OI et e d w e l l a . 



NO. o r c o n e s n c c c i v c o L 
D I S T R I B U T I O N 

S A N T A F E / 
F I L E 1 
U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbrm C-104 
Supersedes OU C-104 ami C-llO 
Effective 1-1-6S 

Address 
WTR O i l Company 

P.O. Drawer LL, Cnrfoz, Hnlnrarin SIT?] 
Keoson(i) (of tiling (Check proper box) 

New Weil • 
Recompletion 1 1 
Change In Ownership^ | 

Change In Transporter of: 

Oil [~J Dry Gas | j 

Caslnghead Gas | 1 Condensate | | 

Other (Please explain) 

If change of ownership give name 
and addreia of previous owner Getty Oil Company, P.O. Box 3360, Casper, Wyoming 82602 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "P" 
Well No. 

7 
Pool Name, Including Formation 

Many Rocks Gallup 
Kind of Lease Federal 
State, Federal or Fee \ l s — 2 0 — 6 0 0 " 

Lease No. 

3540 
Locat Ion 

j 
Unll Letter 

1980 Feet From The E a s t Line and 1 9 8 0 Feet From The S o u t h 

Line of Section 3 5 Township 3 2 N Range 1 7W , NMPM San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Kair.e ol Aulhoriied Transporter of Oil (JTJ or Condensate [ | 

She l l Pipeline—€ocpxiration 
Address (Cive address to which approved copy of this form is to be sent) 

P.O. Box 1588, Farmington, NM 87401 
Ncrr.e oi Authorized Transporter of Casinghead Gas | | or Dry Gas [ i Add re ?s {Cive address to which approved copy of this form is to be sent) 

• i 'Unit ! Sec. 'Twp. ' P.ge. 
if well produces oil or liquids, ' 1 < < 
give location of tanks. 1 C J 3 4 J 3 2 N ' 1 7W 

Is qas actually connected? ( When 

1 
1 

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

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , j 
New Well 1 Workover 1 Deepen 

i i 

, i • ' Plug Back ' Same Res'v.' Dlff. Rea'v. 
i i 

i i 

• i 
Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB, RT, CR, etc., Name ot Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING 8. T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

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 allow 
OIL WFLL able f0' depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas l i f t , etc.) """V-

Length of Teet Tubing Preaaure Casing Pressure Choke S i s * / . 1 r. v . \ 

Actual Prod. During Teat Oi l -Bbls . Water-Bbls. Qaa-MCrf * . 5 l Vj i J 

GAS WELL 
Actual Prod. Teet - MCF/D 

Testing Method (pilot, back pr.) 

Length of Teat 

Tubing Preeeure ( gbat-in ) 

Bbls. Condeneate/MMCF 

Caalng Preaaure (ghat- la ) 

Gravity of Co 

Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulatlona of the OU Conservation 
Commission have been compiled with and that the Information given 
above ia true and complete to the best of my knowledge and belief. 

(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

APPROVED. iiEEi r. 
C, i979 .. i t . 

B Y . 
Original Signed t>y A. R. Kendrioi 

&l£RVraI UN WW f » 

TITLE 
This form Is to be filed ln compliance with d U L I It04. 

If this Is a request for allowable for a newly drilled or dttptiwd 
well, this form must be accompanied by a tabulation of the deviation 
teats taken on the well in accordance with R U L I i n . 

All aactlons of thla form muat b* filled out completely for allow
able on new and recompleted well*. 

F i l l out only Sections I. U. I l l , and VI for charujea of owner, 
well name or number, or transporter, or other auch chance of condition. 

Separate Forms C-104 must be filed for each pool In multiply 
completed wella. 



• . A l l I A ».l 

I I I . I . 

U . S . O . J . 

L A M P O r F IC E 

r It A H - P O R T E H 

O f l . l l » I o n 

O I L 

C. A 3 

P F K I H A 1 I O N O F F I C C 

Op«i'Mur 

N l V.' Ml I , () i |! ( i .[ r . | : ,, l | ( , . - | 0 | , 

" i i / i i J I i <!• . y i r/;/ r i . : 
/ ! : [ / 

AU I MOM/ A I ID! I 10 )!>/(!• I 'Okl 0!L Al! ! 1 I IA I ORAL GAS 

l ( ; • i m 

S » i ' " " J ' i Old i . ' . f o j and C l t 
L l f x r l l v e l 

BayStar Petroleum Corpora t ion 
Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
f \ ro»on( l ) (or (Ming (Check proper hot.) 

.'few Well | _ J 

Hecompl*tlon | j Oil U y Cos [~ 

Chang*? In Ownership X l Coslngheod Gas [ ^ J Condci.sHe f ] 

OtliCf (t'tra-e iipfam) 

I n j e c t i o n Wel l 

\ l ^ e : l : 7 ^ ? : : „ \ T ' OH Company, Drawer LL, Cor tez , Colorado 81321 
previou 

I. DESCRIPTION OF WELL AND LEASE 

Navajo "P" 
•*>li [Jo. f ool i'Jo.-r.f!, Including Porrnulloii 

Many Rocks Gal lup 
Kind ol L e a n 1' C f l B 1* J t t . I Lease No. 

Stale, Federal or Fee 1 4 - 2 0 - 6 ( ) 0 - 3 5 4 0 

Location 

Unit Letter 1980 . Fee, f r o m T h e ^ ^ h _ U n # ^ 1 9 8 0 F „ , ^ ^ E a s t 

Line oi Section 35 T o w n s h i p 32N Ranqe 

17W 
NMPM, San Juan County 

1. DESIGNATION OF TRANSPORTER OF OH. ANO NATURAL GAS 
K'oir.e ol Authorized Transporter ol Oil cr ^ or.r.'-r.sate >~j [ A-alress (Give address lo which approved copy of this form is to be sent) 

.'.'CT.e o; Authorized Transporter o( Caslnghr^d Gas Q j cr Dry Gai ,_ Address (Give address to which approved copy of this form is to be sent) 

If w e l l p roduces o i l cr l i q u i d s , 
1 Un. t ; S e , . —<zz 

1 w f ) . 
; p . 0 . . !s q.i*i a r i i . a i l y connec ted? . When 

If w e l l p roduces o i l cr l i q u i d s , i 
; p . 0 . . !s q.i*i a r i i . a i l y connec ted? 

1 

g i v e l o c a t i o n of ta r .ks . i 
I 

1 
1 

i t 1 

11 th is product ion i s commingled w i t h that f rom any other lease or pool , g ive commingl ing order number: 

•'. COMPLETION DATA 
; Oil V.ell 1 Gas Well 

Designate Type of Completion — (X) I [ 
[ New V.ell ' Wcricover ' Deepen 
' i i 
1 l i 

1 Plug Back 1 Same Res 'v. ' D l f f . Res'v. 
1 i I 
I i i 

i . i 

Date Spudded Date Compl. Recriy to Prod. Total Depth P.B.T.D. 

Elevations (DF, RKU, UT. CR, etc., Marr.p oi Producing Formation Top C!l/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
H O L E SIZE CASING A T U B I N G SIZE | D E P T H SET SACKS C E M E N T 

I 

1 

TEST DATA AND REQUEST FOR ALLOWARLE iTcst must be after recovery of total volume of load oil and mutt be equal to or exceed top allow-
Oil WEI L n " ' 1°' depth or be for full 24 hours) 

l.uto :-"irot Hew CU Run To Tanics Date of Test Producing Meihcd (Flow, pump, gas l i f t , etc.) 

e1" *. 
Length ol Tss l Tubing Pressure Choks Sue 

Actual Prcd. During Test O l l - B b i s . Water - D r l s . U , , . w -i C a » • M C F 

G A S H F l . L (_ 

Aciu.il Prod. Tes t -MCrVO Length of Tent h U n . Condensato/l.t:.;Cr L< > Gravity ol Condensate 

Testing Method fpil.il, back pr.) Tubing Prsosure ( ' G t . u t - i n ) Casing presn :ire ( Chat-\a ) Choke Sue 

CKRTU ICATE OF COMPLIANCE 

1 hereby c e r t i f y thst the rules snd regulations, of the O i l Connervs t ion 
Commiss ion have been compl i ed w i t h *n>l t hm the i i i l u rmMlon Riven 
above is Irue and complete to the best of my knowledge am! be l i e f . 

j^L^d^^^-
Michael H. N o r t h , . P r e s i d e n t 

(I'tle) 

May 8, 1985 
(l>ule) 

APPRCVL'D 

DY 

OIL CONSERVATION COMMISSION 

TITLIZ 
SUPERVISOR JXSTRICI STRICT # 3 

Thin form I t to be f i U d i n complUnce w i t h I t U L B 1104. 

t( th i s is « re i ; ' i e» i for a l lowable f . " a newly d r i l l e d or deepened 
v a l l , th i s /on., r u c t bo avcompnii leJ by a tabula t ion of tha d e v i a t i o n 
t<,tt« wWe.i o.i t l i w ? l l l u arcoi . lauce w i t h I t U L I 111. 

A l l s i . c ib . i i i . <•< i M t l m m must ba f i l l e d out comple te ly for a l l ow-
sl.lo cn new sad io i :on .y le t«d w e l l s . 

T i l l out i i ly Suct ion* I . 11. U I , and V I for changaa o l owner. 
w e l l m m nr i.iin.l.er, or waiiBpurler, ur other auch change of Condi t ion. 

:-ep»i«t<- 1 i . i me C-104 n.uat be f i l e d for each pool In m u l t i p l y 
• . i i H . l ' t n l w e l ' « . 



STATE OF NEW MEXICO 
ENERGY AND MINERALS OEPARTMENT 

••• • • • • •»€ • . . U N . . 

t A w r A r c 

u.s.a.s. 

U A M O o r r i c s 

T M A a a r o a T t n O i l . T M A a a r o a T t n 

PiL CON. 
Diss. 

i. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O. B O X 2088 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS 

Form C-104 
Revised 1041-78 
Formal 084143 
Page 1 

Operator 

A.P.A. Development Corporation 
Addrees 

P.O. Box 215. Cortez. Colorado 81321 
Heeson(i) lor tiling / O c c * proper box) 

I I New Well 

SHseeasslollon 

Chanqe in O m t h l p 

Chance In Transporter oi: 

Oil 

Caslnghead Gaa 

Dry Gas 

Condanaata 

Olher (Pleatt explain/ 

"Jh."'*.°i ^ . ' " ^ M . ' I I * , ! * " ' Bays tar Petroleum Corporation, P.O. Box 7379, Albuquerque, SM 8719** 

L * O M Noma 

Navajo "P" 
Well No. 

7 
Pool Name. Including Formation 

Many Rocks Gallup 
Kind ol Lease . l ^ V a J O 

State. Federal ar Fee 1 4 — 2 0 - 6 0 0 -

Leaae No. 

3540 
Location 

Unit Letier J 1980 Feel From The E a S t Line and 1 9 8 0 Feet From The S o u t h 

Lln« of Section Township Range 1 7W NMPM. S«n Juan County 

Name al Aulhoriied Transporter ol Oil (JJj or Condensate | J 

. CiniZA Pipe" Line,(. Inc. 
Aadraaa (Givt addreu to which approved copy of this form ie to be sent/ 

P.O. Box 1887, Bloomfield, NM 8?4l3 
Name ol Aulhoriied Transponer al Caainghead Gaa | | oi Ory Gas ( ] Address (Givt address to which approved copy of this form is to be smntj 

' Unn Sec. 1 Twp. ' Rge. 
II w«u producea all or liquids, • ' 
give location oi tanks. j C ! 34 ! 32N V f l f l 

la qa» actually connected? { When 
l 

If this production Is commingled with that from any other teaae or pool, j ive commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

hereby certify that the rules and regulations ot the Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
mv knowledge and belief. 

fSifMturs; 

S3 /Ui^Jtt^l 
7 (Title) 

(Date) 

A P P R O V E D -

BY * ~ 2 > - - > 0 

• IL CONSERVATION DIVISION 

OCT 17 1988 19. 

T I T L E & I I P F . R V I S T ON D T ^ T R T P T ? * 

Thla form ia to ba filed la compliance with MULC 110*. 

If thla la a requeat for allowable far a newly drilled or deepened 
wal l , thia form muat be accompanied by a tabulation of the deviation 
testa taken oa the well la accordance with H U L I t i l . 

Al l aactloaa of thla form oust ba filled out completely for allow* 
able on new aad recompleted walla. 

F i l l out only Sectlona I . H. i n . and VI for ehangea of owner, 
well name or number, or treneporten or other such change of condition. 

Separate Forma C-104 muat be filed for each pool la multiply 
eomoleted walla. 



I- i r n ; U l > ( l - . - > 
• N . i v e m h p r I ' lH . l ) 
I ' o r m c r l v O - , U 1 i 

UNITED STATES 
MENT OF THE IN 

BUREAU OF LAND MANAGEMENT 

SIIIMIT IN TRII'LICATK* 
. _ . . _ (Other Initructloni on rt-

DEPARTMENT OF THE INTERIOR 

SUNDRY NOTICES AND REPORTS ON WELLS 
i l i n nm im» tbl« form for prnpmnli tn dri l l nr lo deepm or piUK b«ok lo • dIStrrot r*ier»olr. 

Ute "APPLICATION r'OR PERMIT—" lor .uch propoaaji.l 

u.L i I »r.i.i 

1. NAME or OPERATOR . 

A P A . Qf>^*\s>Y i M f i*r XVvCi 
3. ADDRIRI Of OPERATOR 

14. I'lll >l IT NO 

or OPERATOR I 

< or « t u (Report location c l ra r l j i nd ID accordant with 107 Statt requirement!.• 
e 17 btlow.) 

4. LOCATION 
St* also »pnce 17 btlow.) 
At lur fact 

IS KLTVATIONH i S h o * whether or. UT. on, etc. I 

/ l - l u d n u t l l u r c j u N o . l u o 4 —i ; l 
/ E x p i r e s A u g u s t . U , 19f tS 

L C A I I DCaiONATION ANO l E H A l . NO 

6 i r INDIAN. A L L O T T I I OR T l l t l II' INDIAN. AL 

7. UNIT I t l l t l l K l T N A X I 

8. r**ei 01 L l t * ( KAMI ^ 

9. WILL RO. 

2. 10. FIELD AND POOL, 0 1 WILDCAT 

11. U C , T . / E . , K., OB ML*. AXD 
IORTIT 01 i l l i 

•fry 3r ft 171V 
13. COONTT 01 P a l l i a l t . •TATS 

18. Check Appropnote Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE nr INTENTION TO 

T I : » I » i T t « . i iH T - n r r I I 

rnn ri nr THI:»T | _ I 

KIIUUT na Ai'initr. | i 

ni:p*in w i l l 

i orh<-' i 

n i l. oa Ai.Tt'B i' imvn 

u i i - i n r i n\ici t'Tr. 

A h A V l i O N ' 

• u iasgoiHT ERPORT o r : 

W I T H KHUT-orr 

rH A CTl' R E TREATMENT 

3HOOTIN0 On Aru.lT.ING 

( O t h t r ) 

REPAIRiWO W I L L 

ALTERING C a l l N C 

ARANOONMINT" 

I N O T E : Report r t i u l t i of mult iple completion oo WeU 
'•ntnplailnn or Rtcoupl t t lon Report End Lor form 
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APPLICATION OF SKELLY OIL COMPANY 
TO EXPAND ITS MANY ROCKS-GALLUP 
PRESSURE MAINTENANCE PROJECT NO. 3 
IN THE MANY ROCKS-GALLUP OIL POOL 
IN SAN JUAN COUNTY, NEW MEXICO. 

ADMINISTRATIVE ORDER 
PMX-13 

ADMINISTRATIVE ORDER 
OF THE OIL CONSERVATION COMMISSION 

Under the provisions of Order No. R-2664, Skelly O i l Company 
has made ap p l i c a t i o n t o the Commission on November 9, 1964, for 
permission to expand i t s Many Rocks-Gallup Pressure Maintenance 
Project No. 3 i n the Many Rocks-Gallup O i l Pool, San Juan County, 
New Mexico. 

NOW, on t h i s 30th day of December, 1964, the Secretary-Director 
f i n d s : 

1. That a p p l i c a t i o n has been f i l e d i n due form. 

2. That s a t i s f a c t o r y information has been provided th a t 
a l l o f f s e t operators have been duly n o t i f i e d of the ap p l i c a t i o n . 

3. That objection lodged by the State Engineer has been w i t h 
drawn. 

4. That the proposed i n j e c t i o n wells are e l i g i b l e f o r con
version t o water i n j e c t i o n under the terms of Order No. R-2664. 

5. That the proposed expansion of the above-referenced 
pressure maintenance p r o j e c t w i l l not cause waste nor impair 
c o r r e l a t i v e r i g h t s . 

6. That the a p p l i c a t i o n should be approved. 

IT IS THEREFORE ORDERED: 

That the applicant, Skelly Oil Company, be and the same i s 
hereby authorized to inje c t water into the Gallup formation through 
the following described wells for purposes of Pressure Maintenance, 

Navajo "M" Well No. 8 located in the SE/4 NE/4 of Section 34, 
Navajo "M" Well No. 12 located in the NE/4 NW/4 of Section 34, 
Navajo "P" Well No. 7<Located in the NW/4 SE/4 of Section 35, 
Navajo "P" Well No. 9KLocated in the SE/4 NW/4 of Section 35, 
and Navajo "P" Well No. lKlocated in the NW/4 NW/4 of Section 
35, a l l in Township 32 North, Range 17 West, NMPM, 

DONE at Santa Fe, New Mexico, on the day and year hereinabove 
designated. 

to w i t : 

STATE OF NEW MEXICO 
OIL CONSERVATION COMMISSION 

SEAL 

Oil CON. DIV 
WSL3 

A. L. PORTER, Jr. , 
Secretary-Director 
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Form 3160-5 UNITED STATES 
< J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31.1993 

Form 3160-5 UNITED STATES 
< J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

S. Lease Designation and Serial No. 

\H-X0 '€,03' S-013 

Form 3160-5 UNITED STATES 
< J u n e l 9 9 0 > DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. I f Indian. Allottee or Tribe Name 

f \ j CCv/«. j o f t i l a e 

SUBMIT IN TRIPLICATE 
7. I f Unit or CA, Agreement Designation 

1. Type of Well 

0 Well C D w " | C l Other 

7. I f Unit or CA, Agreement Designation 

1. Type of Well 

0 Well C D w " | C l Other 8. Well Name and No. 

2. Name of Operator fr fi fc ^ „ r 

8. Well Name and No. 

2. Name of Operator fr fi fc ^ „ r 

9. API Well No. 

Zooms ' )/J 9 3 3 Address and Telephone No 

t o o o <?<•..,»,» t X J , A t c t c AA*1 f c 7 H / o Z 3 H - 6 / 7 f? 

9. API Well No. 

Zooms ' )/J 9 3 3 Address and Telephone No 

t o o o <?<•..,»,» t X J , A t c t c AA*1 f c 7 H / o Z 3 H - 6 / 7 f? 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec. T . R.. M . . or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec. T . R.. M . . or Survey Description) 

11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

0 Notice of Intent 

1 1 Subsequent Report 

C D Final Abandonment Notice 

1 2 Abandonment 

C D Recompletion 

C n Plugging Back 

C n Casing Repair 

D Altering Casing 

(Zl Other 

C D Change of Plans 

C n New Construction 

C n Non-Routine Fracturing 

C n Water Shut-Off 

C n Conversion to Injection 

C n Dispose Water 
iNotc: Repon results of multiple completion on Well 
Complenon or Recompletion Report and Log form ) 

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.l* 

Set: f; rr«-tt, r J p '^53 ' f 

14. I hereby certify that the foregoing is true and correct 

Signed h J ^ O C Q C o o t - ' * IT P Date . 
? / I I /OO 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Title . Date . 

Title 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

'See Instr̂ gfign̂ pn Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 34 

FOOTAGE 

FORMATION TOP 
mot 

GALLUP 159^ 

MANCOS 280' 

30-045-11193 

APA DEVELOPMENT CORP 

NAVAJO M 

TOWNSHIP 32N 

1980 FNL 775 FEL UL "H" 

WELL NUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 8 5/8 XX XX 
SUR CSG TD 31 XX XX 
SUR CSG WT 32 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL CIRC XX XX 
CACULATED 10SX XX XX 
PROD CSG OD 7 7/8 5 1/2 XX XX 
PROD CSG TD 1775 XX XX 
PROD CSG WT 14/17 XX XX 
TOP OF CMT 1264 XX XX 
ACTUAL EST -

CACULATED 75SX 

PERF TOP 1732 XX XX 
PERF BOTTOM 1738 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 18 SX PLUG 1-643-W§3 WOC, TAG, FILL AS REQUIRED 

PERF @ 330" PUMP 47 SX ,330-230' 30 OUTSIDE CSG, 17 INSIDE 

PERF @ 81' CIRC CEMENT TO SURFACE, EST 23 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 

3i 

ll 



F o r m 9-881 b 
CAprU 1962) 

— 
1 
1 

1 

1 

1 
1 

j 

Budfat BureM No. U-RM8.4. 
Approval aspire* U-81-80. 

(JSUBMIT Di TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Allot t M 

SUNDRY NOTICES AND REPORTS ON WELLS 

my? 

NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELI 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING 

NOTICE OF INTENTION TO ABANDON WELL . 

SUBSEQUENT REPORT OF WATER SHUT-OFF_ 

SUBSEQUENT REPORT OF SHOOTING OR ACID 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR Rl 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

(INDICATE ABOVE DY CHECK MARK NATURE OF REPORT, NOTICE. OR OTHER DATA) • :.V v;..;. 

Well No. . * 1 — is located 4sftL_Jt from JW line and J4&.—ft. from.^f line of sec 

(Twp.) (Bange) (Meridian) 

(County or Subdlvurkiu) 

The elevation of the derrick floor above sea level isMtiL... ft. (•«*•) 

DETAILS OF WORK 
la | ahow alzaa, weights, and Unarthi 

I n * potntaj and al l other impor tan t proposed work 

(State or Territory) , 'w it?-. 

(Stat* namM of and «sp*ct*d dapths to obJactlT*sands, showjrixaa, weights, andlanfftxisof prooossd easinessIndicate muddliis; jobs, cnoant- • 

I t U o*r feftiitttstt ts dri l l Wsll ss, tt ts tursimd 1750* to tset asUns 

Ov sssSag progrsm ia ss follswt 
20' - 7-5/*"<» 17.7# Spinl Vala Csslag - to bs esasntsd wits 

20 sssksrsgulsr ssssnt* 
1750« - t^X/tVm *.5# 4-55 Casing - ts bs ssasatsd with 75 sssks 

rsgaltr ssnsttt gal sad 29i gUssaits sad 25 ss * ^ 
sfssalsr it/2Sa> flalirirwi c3ilsrids* 
4W ^P^BBf^aafeBjaBBBBBBj * n a f aaF^aaaasns^s^Bsny^snaaaa v ^ a a a s s s s s ^ p * ^ a a s a ^ P B r - v w 

JUL 9 1963 
ON. CO* / 

I understand that this plan of work must racelra approval In wr i t ing by tha Gaolocical Survey before operations may lU^oromanoadv 

-•:v.H-

Company. flttltlJ OIL IXsCiJg 

Address.....Bsx--730r-**fro*» 

U. S. GOVERN MENT MINTING OFFICE X6 «M37b-S 



PORM CMtfJ 
ntvtafo whfmVt 

• COTtON A 

Operator. 

Well No. - ~ 1 

Located 660—^ 

County A i r JrVlft 

NIW MIXICO OIL C0NSIRVATI0N COMMISSION 

Wfjl t ? i # f f f M Acraaae Dedication Plat 

"•' v >2*'M'it ' Dotê  JiUy 5, 1963-

Unit Letter Section 

Feet From 

Name of Producing formation 

1 1 J 1 _ L _ Township . 1 3 Jfertk Range l7JffM*_ NMPM 

8 f ^ | i ~:

 : • Line, „. J&Q..- Feet From W§tt... _ Line 

G. L.-''Of^Mon 3f&$Xffr*j*4jDedicoted Acreage .... Acres 

flailup —. Pool •--Jtedejjjfm.atecLirallup _ 

No. 1. Is the Operator the only owner* in the dedicated acreage outlined on the plot below? Yes~.-JC— 

2. If the answer to question One is "No/' have the interests of all the owners been consolidated by communitization 

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

3. If the answer to question Two is "No,". list joll the owners and their respective interests below: 
OWNER •• - LAND oe 

S E C T I O N B . 

Sec .35 

This is Ts^^grtif^cflot the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELLY OIL COMPANY 
) P t N A T O R) 

BOX 730, Hobba, New Mexico 
< A D D R E 3 S ) 

Try^fvt^e^tTrf^rHKofcft^ well loca-
t^hsWiwn on the plol^^Section B 

"" jrveys made by meSor under 
)y ijperlidioiCQiVid /̂iat 3he same 

\&m}b and correct(,4p§"t£ie best of 

Dcte S u r v e W - ' ^ - ^ J S M - -
Four States Engineering Co. 

F A R M I N G T O N . N E W M E X I C O 

R E G I S T E R E D E N G I N E E R O R 
L A N D S U R V E Y O R 

Certificate No. „3_602 
a i v 



F o r m 3-a.ll b 
(Apr i l 1932) 

i ; 

3«o«i 35 
j 

Approval tixpiret 12-31-o0. 

(SUBMIT IN TRIPLICATE) I n d l « 

UNITED STATES * 5 ^ . 5 * » . ........ 
MENT OF THE INTERIOR A U * J ^ ^ L T ? * * ! 5 ~ . 

GEOLOGICAL SURVEY u.« No^^!^5?!?.?^?.. 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL-

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING— 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.. 

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT 

-SUPPLEMENTARY WELL HISTORY..—. 

Fcrioratlns <£ Ire&tlna IX' 

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

August 7, Kobba, Mew Hcadeo 
Uavajo "P0 

Well No is located .4^..._ft. from m 
s 

660 line and ^ L z . f t . from 

&A/k StfA See. 35 

19*3. 

line of sec. tWP-

(M Sac and Sao. No.) 

Kany Recks Gallup 

32? *?£. 
" (Twp.) "(ISanier 

San Joan 

K.B.P.JC. ^ 
(MariA'aa)" * ! r ' • 

Hew ^e±Lco 
CTlald) (County or Subdivision) 

The elevation of the derrick floor above sea level is ft?^ 

(State or Territory) 

DETAILS OF WORK 
(Stat* names o i and expected depth* to objective sand*; show sixes, weights , and lengths of promoted casings; indicate m l i dd ing jobs, cement'-

Well spudded July 6, l ^ . ' ^ t ^ ^ ^ ^ ^ ' b ' ^ l ^ f i l ^ ^ a t *25̂  and eessented with 8 sacks by 
hand. tf.O.C. Drilled to 1705' 
C0P5 >i0« 1 - 170S* - 1725' (200 - BF£Z%mm - 20» 
Top - - Black gray shale 
Kest * 5.5» - Gray fine grained sand saturated with o i l 
JJext - 5.5' - Sleek eh&le with lime laminations 
Reached to t a l depth of 1770» oa July 9, 1963. Set 4-1/2" 00 casing at 17co» and 
cewented * i t h 100 e*cka of cement. W.O.C. 24 hrs. Shut o f f tested OK. Did not d r i l l 
out ceasnt plug t t 1750'. P.B.T.D. 1750*. Perforated 4-1/2" OD casing frca 1713* -
1718» for a t o t a l of 5* aad 20 holes. Treated through 4-1/2" 03 casing perfa. 1713' • 
171S1 with 29,710 gallons lasca o i l and 30,000$ 20/40 sand and 4 - 7/6* b e l l sealers. 
After recovering «11 load o i l well pumped 91 barrels of o i l i n 24 hours. 

I unders tand t h a t t h l a p l a n o i w o r k m u s t receive approval I n w r i t i n g b y the Geological Survey before operations m a y be oommenoed. 

G ) m P a n y . . ^ ^ . 
. . . Box 730 
Add— ress.. 

Hobbs, Kew Mexico By-

Title-

/ORIGINAL, * • s- 4 . 5 -
1 SIGNED ) * *> A«s© 

Diet. Supt. 

V.'S, soVrshtfEfcT P^^'.TI'S; SFFIC: 16—Mrttb-S 



SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRIU 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING.. 

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING 

-ir 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT , 

JjUPPV^ENTAftYWE^ Hi 
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT. NOTICE. OR OTHER DATA) 

ft 

Well No • is located _Jt. from^l li line and __^?L_ft. from 

(Bangs) (Meridian)' 

•Tw! 
i 

line of sec ? L 

•ft 

(Flald) (County or Sabdi vision) (State or Territory; 

The elevation of the derrick floor above sea level isTT.^. ft 
u s GEOLOGICAL SURVEY 
FAFMIKCTON, NEW MEXICO 

casing's; i n d i c a t e m u d d i n e Jobs, c a m a n t -

mt IMMHH «m t mm* tp 
# 

• M9 • fa*ar ttm§ntmi mm 
m l^l* . l|e*J| S**2« «fMl IiM 

wia *** ** im* •» AO? T» iiii* •** 4-a/r* oo tests* ** Mi* *»* 
Hmmm. * to* «** s^tortti «* NltHirtU 

«* MM* 9taf ** llli*. IS**. NfiMM *4£ » m&fm ^StPVLS 
iw 0»*13a«r* SMIM. aV4/i» o»tMi— mamTm* • 
a r̂̂ ssUs*^^ ^S^K^s^t ^^Ktt^RMr^ jB^eewheWlr^ 3s^M^^J^ ^r^Ksw- £*MsBr J ^ ^ B i ^ ^ ^ ^ * * ^ ^ ^ ^ ^ ^ ^ ^s^fllssi W^i(s»s aiw MWMW «snM 

DETAILS OF WORK 
(S ta t a n a m N of a n d aspect ad dap t ha t o o b j e c t i v e sands} show sizes, w e i g h t s , a n d l e n g t h s of p r o j 

i t 

ILLEGIBLE 

I u n d e r s t a n d t h a t t h i s p l a n o f w o r k m u s t receive approva l i n w r i t i n g b y t h e Geologica l Survey be fo re o p e r a t i o n s m a y be c o m m e n c e d . 

Company-

Address. 
ORIGINAL' 

By_ 

Title _T7__. 

) H. E. Aab 

0. S. G0VEHMKEHT PRINTING OFFICE lfl—Jr437b-S 



F o r m 9-330 

••• 
3 ... 

-

Sf. r.ti rm 

1 r 

Form approved. 
Budiot Bureau No. <a-R3M.i. 

U S. LAND Omcz .J^A.ndpw_j0Ck_ 

SERIAL NCMBEB .lk?2Qz&X).r35]&. 
L E A S E OB P E R M I T TO PROSPECT 

H&vajo "P" ? n , 
NITED STATES 

ENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

L O G O F O I L OR GAS W E L L 

iU 

L O C A T E W E L L . C O R R E C T L Y 

Company ..J5)£fllly..Qll..Ci3ap5Jiy .... 1— Address ...J<XX.-23Q--..HCLb]3a,.JIfftt.K2ad,C.Q 

Lessor or Tract -..l^axe^^>..?^.,! J Fieldli3Uay.JR05ka..GaUup State -Ite»--MfficdCLO. 

Well No. ...JL Sec. - 3 5 T. 323. R.L7rf- Meridian ..H*H.P«H* County ...Satl.Jliaa '. j " ^ 

Location ....66Q ft. SL" [ of .5... Line and .6.6Q ft.|EJ of „H„ Line of ..S9.C-Ucrj.JL5. Elevation .3.424,1 .}j>t 

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. 1°$^^**") Ha Jis A$vb 

1 Signed „ _ / 

Date Augus t -7«- lS63- ' Title Dist«..£ilptL» 3 

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

Commenced drilling Jul j i .Sf .— 19.63- Finished drilling i v H & S , , 19.63.. 

O I L O R G A S S A N D S O R Z O N E S 

(Denote gas by G) 

No. 1, from l?12-»-— to 1718.! No. 4, from to _ 

No. 2, from _ to ; No. 5, from „ to „ 

No. 3, from ... . . to _ J No. 6, from to 

I M P O R T A N T WATER SANDS 

No. 1, from to No. 3, from .— to 
i 

No. 2, f rom to 1 No. 4, f rom ..— to 

CASING RECORD 

Size 
casing 

7 - 5 / 3 ^ 

Welch t 
per foot 

-17,7# 

Threads per 
Inch 

• " - ' f i j i a W ^ 6 " i 

Make 

iiSSSaU^ 
"0 ' 

fiTT". 

PJiit'lF.ii'.itiSi 

Kind of ahoe 

7.KGjiid*. ;;i: 
I f •- . ;JS 

Cut and pulled f rom 
Perforated 

From-

..JbjSJISk.Sii'i.'i-L'-.ilfi 3 Oj. !••' n n - t 

Purpose 

L'Sarfactf:. 
.iPiadviction 
ni . t ' .ypSGj^c- i . 

M L I D D I N G A N D C E M E N T I N G RECORD 

Size 
casing 

7-5/e». 

Where set 

28»~ 
.17661-

Number ia<jks of cement 

8. 
-100-

Method used 

.Bji.Eand. 

.Puj2p..£t.Ilug. 

Mud gravity Amount of mud used 



Heaving plug-pMaterial .... 

Adap ters—M aterial :::z..z 
Length Depth set 

Size 
SHOOTING RECORD 

Eds SheUuMd Explosira uaed Quantity Data Depth ahot Depth cleaned out 

through-Jir**! 
20A0--sin4« anxi-iir-»--7/SJJ-Sai; .---S©ajle-r-&. 

—1746 I~w4th~39,-71C 

. . .; ... :. TOOLS USED ' - • ' ' : 
Rotary tools were used from |...Q. .... feet to .J-.i7.70.... feet, and from feet to .feet 

Cable tools were used from ; feet to .1 feet, and from feet to feet 

19. 
DATES 

Put to producing 

The production for the first 24 hours was ...0J. barrels of fluid of which .90̂ 9.% was oil; % 
19-03-

emulsion; water; and - ^ . % sediment. 

If gas well, cu. ft. per 24 hours 

Rock pressure, lbs. per sq. in. j 
j EMPLOYEES 

Johnston! , Driller 

Odom , , Driller 

Gravity, °Be /d-»2 f t 

Gallons gasoline per 1,000 cu. ft. of gas 

, Driller 

, Driller 

FORMATION RECORD 
FBOM— TO— 

0 , 1373 
1373 l 1566 
1566 | 1712 
1712 ! 1770 

1770 
1750 

C0R2 NO . 1 - 1705* 
Top 
Next -
Next -

9,0* - Black 
5.5* - Gray f; 
5,5' - B2ack 

:.725' (20«) - It3C0VEBED - 20* 

TOTAL F E E T FORMATION 

1373 
193 
146 

58 
Total Depth 
Plug Back Totbl Depth 

pand & Shale 
;3and St Shals - Top Middle Gallup 
I Sand 6 Shalo - Top Lower Gallup 
|iand & Shale - Top Tocito 

- 1373» 
- 1566* 
«r 1712* 

ideological Tops by Lane Wells Induction 
illectric Log* 

gray shale 
.ns grained sarjjd saturated with o i l 

lihale with lima laninations 

xoxyr i.EEi 
(OVEBJ 

L O K I ^ Y X I Q M KSCOHD—Cc-»fx»a-asq 
IS—13CW4-» 



G . t T M I t u T I O M 

| > | 
u.«.«.«. ~y* 

O I L , 

NEW*MEXICO OIL CONSERVATION COMMTSSIO, 
Santa Fe. New Mexico 

REQUEST FOR (OIL) - (OKB) ALLOWABLE 

ON < 
/ ft** 

form C-1041 

9 " 1 M 1 7/1/57 

New Well 

This form fhail t* submitted tiy the operator before an initial allowable win oe assigned to any completed Oil or Ga? well. 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-I01 was sent. The allow
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month ol completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv
ered into the stock tanks. OV- must be reported on 15.025 psia at 60 s Fahrenheit. 

. JFaianlngton,..New.i£62d.ca 7».2>»£3. 
(Place) (Date) 

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS 

Skelly. O i l Company Havana."!* , Well No & 

(Company or Operator) (Leaae) 

M , Sec....35...> T 32N 
Van Ua«v 

S.aa..tJ.Uan, Countv. Date Spudded 7rs6?r.63. D»t« Drllliag Cc.pl.texi 7r9r63 
Please indicate location: Elation gfl .Total Depth 1Z20J PBTD 2352L 

, in SH /« SW y4i 

, R 17W.„ , NMPM., Miany.Ro.ĉ ...GaXLup. Pool 

D C 8 A 

E F 

Sectic 

G H 

L K j I 

M 

Well ] 

N 

Io, 8 

0 P 

Top Oil/Gas Pay 3.713' Name of Prod. Form. 

PRODUCING INTERVAL 

Perforations_ 

Open Hole 

173.3,-17iet 

Depth 
Casing Shoe 1766' 

Depth 
_Tuting 1700* 

OIL WELL TEST -

Natural Prod. Testi bbls. o i l , bbls water in hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of o i l equal to volume of 
_ Choke 

load o i l used); ¥X bbls.oil, 0 bbls water in 24 hrs, 0 min. Size 

GAS WELL TEST 

fW)t rer. x, Afrit vur. s/c 
Natural Prod. Testi 

MCF/Day; Hours flowed Choke Size 

tubing ,C»«lag uid Ce-nentlng Rsoord Method of Testing (p l t o t , back pressure, etc.) i_ 

Test After Acid or Fracture Treatment: 

Choke Size Method cf Testings 
7-5/8" 28' 8 

4-1/2" 1766' 100 

2-3/8" 1700' — 

_MCF/0ay; Hours flowed 

Ac;d or Fracture Treatment tGive amounts of materials used, such as acid, water, o i l , and 

sand): Treater, vri*h2Q/nO gala, lease oi l and 30,000?? 20-4Q sand,, 
Casing 
Press. 

Tubing 
Press. 

Date f i r s t new 
o i l run to tanks 

Oil Transporter^ McWood Corporation 

Gas Transporter 

July 21t 1963 

Remark, :...Meai.pmpBd..°l.l)aJCTels..in..24..bou^ 

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

Approved M : . .?.!..!*?? ,19 SKBIII. . OIL.. COMP. 

OILXONSERVATION COMMISSION 

••A .̂9.is.tant..Pig.trlc.t..S.up.erint,ftrir1nnt. 
Send Communications regarding well to: 

T i t I e : . U ! ! T ! ' ! ^ . i . ? : Name...Skelly.Qil..Coamany. 

Addre»..&«f...73s>* 



r . r - . r r ; , .,«• ... I 

V 

/ 
u. • 

L I N D o r r i c c 

OIL J 

NEW MEXICO OIL CONSERVATION COMMISSION y 
SANTA FE , NEW MEXICO ' 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R»v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator 

Skelly Oi l Company 
Leas 

Navajo n P n 

Tell No. 

Unit Letter Section 

35 
Township 

32W 
Range 

17ff 
County 

San Juan 
Pool 

Many RncV« riallMp 
Kind of Lease (State, FedtFee) 

TTftrter*l..TrirHgm 
If well produces oil or condensate 

give location of tanks 
Unit Letter Section 

3k-

Township 

32N 
Range 

17tf 
Authorized transporter of oi l 13t| or condensate | | 

McWood Corporation 

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

330 Petroleum Building; Abilene, Texas 
I s Gas A c t u a l l y C o n n e c t e d ? V e s N o _ 2 C -

Authorized transporter of casing head gas or dry gas [ | Date Con
nected 

Addreas (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: 

Gas Vented - waiting for gas connection 

New Tel l 

Change in Transporter (check one) 

Oil . . . . • Dry Gaa . . . . O 

Casing head gas . • Condensate.. • 

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

QB Change in Ownership 

Other (explain below) 

Remarks 

The undersigned cer t i f iee that the Rulea and Regulationa of the O i l Conservation Commission have been complied w i t h . 

Executed this the _23__day of. July-
OIL CONSERVATION COMMISSION 

Approved by 

Tit le 

Supervisor Dfefc. $ 3 
Date 

JUL 2 6 1963 

19-63 
By 

]0r Tyre" / ^ ~ 

istant Das 
pany 

n p f t T H n t . f t n r l R n t 

Skelly Oil Company 
Addteaa 



O I l K l l t l l ' I O 

V i a . c ^ -

1 . A M O O r * » * l « « 

01k 

NEW MEXICO OIL CONSERVATION COMMISSION 
S A N T A F E , NEW M E X I C O 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-UO 
( R . v . 7 -60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Unit Letter 

M 
Section 

35 
Town ih ip 

32N 
Range 

17W 
County 

San Juan 
Pool 

Marry Rocks Gallup 
Kind of Lease (State, Fed Fee) 

Federal-Indian 

Company or Operator 

Skelly Oil Company 
Leaae 

Navajo nP" 
Tell No. 

8 

If well produces oil or condensate 
give Location of tanks 

Unit Letter Section 

34 
Township 

32N 
Range 

17W 
Authorized transporter of oi l | X j or condensate | | 

£1 Paso Products Pipeline Company 

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

Box 1560, Farmington, New Mexico 

I s Cos A c t u a l l y C o n n e c t e d ? Yes Nr, y 

Authorized transporter of casing head gas | | or dry gas \ \ Date Con
nected 

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

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

Gas vented - waiting for gas connection* 

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

New Tel l • 

Change in Transporter (check one) 

Oil Dry Gas . . . • |—| 

Casing head gas . r ^ } Condensate. . • 

Change in Ownership . 

Other (explain below) 
• 

Remarks 

Oil transporter to be changed effective August 1, 1963. 

The undersigned cer t i f ies that the Rules and Regulations of the O i l Conservation Commission have been\(:ompf 

Ex ecuted this the . 31 . day o f _ 

Date 

MW. 3 1 '563 

. 19_63. 

Addreaa 

Pr>T 7^0, EWKSq, M * > V a ^ M 



Dat 5^ JtQy_2^, JSkh 

_.._New Mexico Oil ^Conservation^ Coo^Mion' 

1000 Rio Brazos Road 

_ Aztec, _New Mexico t 

£-:.V3 c;' New Mexico > 

CC'J;;TI C? San Juan_ 

„_J. _W.. George et lawfol age, b*ing f i r s t diu? 

Tk-it h-j ia napioyed i.*y Sk.lly Oil Ccnpany in th*3 aapnsity of Assistant„.District_ 
^Superintendent,..^ i s f u l l y acquainted with the facts • i - - , 

t.uri, du-ing the ccnthe of . ...July^, 19.63.^ ^Scott Bros. Drilling Company 
r.-.n the U.o'.-lr;.3 surveys for Skilly Oil vooany orTthci.- Navajo "P" _ _ 

Wc-.U *'o^ _ 8 ^ in .SW jL//« of JSW_ .1/4 of &j*ion^%z^ ' 
..Many Rocks. Ga l lup .^^^ . . 2I ,„ 5col,, ^ S i a a j j m , , ^ ^ , ^ ^ ^ r ^ r . « y , : Ks* Koxio^ 

Sl.Ct̂  TEST DATA 

500» 
1000» 
1500« 

1/4 

1-3/4 

JUL 2 6 1963 
OIL CON. COW 

DIST. 3 

ubs-vtEyd and avurn to -c' 23.. 

1-viJi.ic in and for <• 

cay 
; 6 3 _ _ 

trua •2j"--J' ccirlete 

sistant District„Superintendent. 

_Box .730, .Hobbs, New Mexico 



f 

/ t 

U. I . * . • 

O l i . T 
• A t 

T 

MROMATION O F ' I C C 

o # > n > A T O n / 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL ANO NATURAL GAS 

/ 

FORM C-110 
(R.y. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 
Skelly Oil Company 

Lease 

BaT*j0 **» 
Well No. 

Unit Letter Section 

35 
Township 

32-M 
Range 

I7-W 
County 

San Juan 
Pool 

Many Rocks Gallup 
Kind of Lease (State, Fed Fee) 

Federal 
If well produces oil or condensate 

give location of tanks 
Unit Letter Section 

% 

Township 
32-H 

Range 
17-W 

Authorized transporter of oil JJj \ ot condensate | 1 

Shell Oil Conpany 
(s Gas Actually Connmctmd? Yms 

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

Box 1588 - Fanningtocs New Mexico 
» .No. 

Authorized transporter of casing head gas or dry gas | | 

None 

Date Con
nected 

Address (live 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: 

Waiting on gas connection - Gas being ventedc 

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

New Tell • 

Change in Transporter (check one) 

Oil X £ Dry Gas • 

Casing head gas . • Condensate. . • 

Change in Ownership | | 

Other (explain below) 

{ APR 2 7 1964 f 

\ CML CON. COiv / 
_ - :i 

Remarks 

Change oi l tranaporter froa E l Paso Natural Gas Products Co0 to Shall Gil Company, 

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

attb April 
Executed this the . . day of. 

64 
, 19 

OIL CONSERVATION COMMISSION 

Approved by 

Original Sinned Emery C. Arnold 

By 

Title 

,0 

Diet a j&igiiieflr 
Title Company 

bup«rvifor Di»t. # 3 Skelly Oil Ccapany 
Date Address 

APR 2 7 ^ 
Boot 730 - Hobbs, New Mexico 



».o. o r ( o » i r » K i t i i v i o i . 

D 1ST R I B U T l O N j 

Z A . H I A. r e | 
F I L E 

U . S . G . S . 

L A N D O F F I C E 

I H A N 5 P O H T E R 
O I L 1 I H A N 5 P O H T E R 
C A S 

G P E R A T O R 

P R O R A T I O N O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N C O r / M I S S I O N 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C -1 04 

Sur>er s t d c 5 O l d C-J04 o n d C-

C f f r c r t l v e 1-1-65 

G j - r r o t o r 

Get ty O i l Company 
k d d iess 

Box 3360, Casper, Wyoming 82602 
~&ecscn(s) (01 filing (Check proper box) 

n e w Wei . Change i n T J per !er o f ; 

R f c o n , , - t i o n [ ^ ] O i l Dry Gas [ J 

C h c n g t Ir n t r s h j p ^ ^ C a s l n g h e a d Gas | J Condensa te f ^ ~ ] 

Ctner (Please explain) 

I f c h a n g e o f o w n e r s h i p g i v e n a n e 

fand a d d r e s s o f p r e v i o u s o w n e r _SJi£lLy_ iy^_BojL_33£a t_X3s.pgr , WY 8?6n? 

I I . D E S C R I P T I O N O F H E L L A N D L E A S E 

Navajo " P " 
V e i l N o . Foo'. Ncs .e , I r . c l ' - d j n g F"oir:>aUon 

8 Many Rocks Gal lup 

y. Ind of L e a s e Federa] 
Sta le , F e d e r a l or Fe 

L o c c l i o n 

U n i t L e t t e r 

' ^-200-601^35*10, 

L e c i t No . 

M _ : f l O O F e e l Fro.T. Tr.e S o u t h L l n e a n d ^ 6 0 

Ir.e of S e c t i o n 3 5 T c v ^ s h l p 3 2 N r s r . j t ] , N M P M , 

F e e t F r o m T h e W e S T 

San Juan C o - r . l y 

I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 

:-.sporler c i O i l r \% or Condensa te | j |~N'c:re of A u t h o r i - e d Tr = : 

| SheJJ PLpiJ ine Corp. 
Nc.T.e o i A- :So. r Jzed Transpor t e r o i Cas inc r . s 

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

Box 1588, Fa rm ing ton , NM 
ad Gas f ] c: Dry Gas j , ' Add:e5s {Give address to which approved copy of this form is lo be sent) 

I f w e l ] p roduces o i l cr . l i qu id s , 
g : v f l o c a t lor . c i i c r . k s . 

1 U n i t , Sec. T w p . ' p.ge. 

c ; 3 k ; 32N : 17W 
Js cas o c r j c l l y c c r . n e : ; e d ? , » V r . 

I f t h i s p r o d u c t i o n i s c o m m i n g l e d w i t h t h a t f rorr . ony e t h e r l e a s e or p o o l , g i v e c o r r . r r . i n g l i n g crr?er r . i i m t t r : 

! V . C O M P L E T I O N D A T A 
: 0 : i W e l l 1 G a s W e l l 

D e s i g n a t e T y p e of C o i r p i e l i o n — ( X ) , | 
1 ! 

N e w W e l l ' ' A ' c : ' i : v e r D e e p e n 
i i 

i i 

' F ' u g B a c k 1 Same- R e s ' v . ' D l f f . r e s ' v . 
1 ( i 
i i i » 

. ~". e . . d c o d j _ - c ; e C ~ r r . p J . n r : : y i c . - r o d . T c t c j C c p : h P . B . T . D . 

Z-.v.-.Uuzic (DF, RKB, HT. GR, etc., N o m e d p r e c u b i n g f o r m a : i o n T c p C i J / G a s p a y T ' - t - i r . q H e p t h 

r r : . ' o : c ; J o n s D e p t h C e s i n g S h o e 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E CASING & T U B I N G SIZE j D E P T H S E T S A C K S C E M E N T 

1 1 1 i 

| i 

1 1 i 1 
V . '1 E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E ( T e s t r - ,_ i r be o/.er r e cove r y o f t o t a l v c r . r t e c f l o a d o i l a v ! rr .utt b t t j w l Jo or t i : t . i f 1 or c.'J.-a 

O i l M ' F I . L a ^ ' " - f P ; * ° ' * e h o u r t ) •-' 

_ ate .* N e w C U n - j n T o T a n k s D e l e o i T e e l j ? ;oduc:r .c J /elhod 

l 
i 

*_<r:.g'.h Ci T e e t T - - l r . Q " r e i t - e 1 Cas ing ? ; e s 9 i - « 

\ 
C h r k f t E i r e 

A r i u a i . " red . Du:: : .? T e a l Z: . - - t,: B . 

\ 0 
,.J-

I 
G A S W E L L V 

-. r *. -j c I .- : c : . i ee l - V I : / D | L c r. - '. r. c 1 . e • t 

!"cs::.-.; >.-*:>• ( p i t o : , l u c k p r . ) j T - _ r j . - . - ,-.«re a _-e ^ f b a t - i n ) 

I . C E R T I F I C A T E O F C O M P L I A N C E 

I h e r e b y c e r t i f y t h a t the r u l e s a n d r e g u l s t i o n s o f t h e O i l C o n b e r v a t i o n 

C c - . : r . i s s l o n h a v e b e e n c o m p l i e d w i t h a n d t h a t t h e i n f o r m a t i o n R i v e n 

s b c v t i s t r u e t n d c c r r . p l e t e t o t h e b e a t o f m y k n o w l e d g e a n d b e l i e f . 

• / Area Superi ntendent 
v " (Title) 

2/V77 
(Date) 

B r i o . Ccr.-c er.B z .e / ' .^V.CF G:^>: ' .y cf C c . - . 2 . r . » c t « 

~-s!r.a r ; » ! J e f ^ £ b a t - i n ) Ct.cim But 

OIL CONSERVATION COMMISSION 

. . 19 — A P P R O V E D : : 

ORIGIN/L SiGKD "Y H. t. MAXWELL, JR, 
3 Y . 

T I T L E 

T h i s f o r m l a t o be f i l e d I n c o m p l i a n c e w i t h R U L E 1 1 0 4 . 

I f t h i a i a • r e o u t a t f o r a l l o w a b l e f o r a n e w l y d r i l l e d o r d e e p e n e d 

w e l l , t h i a f o r m rr .uat b e a c c o m p a n i e d b y a t a b u l a t i o n o f t h a d e v i a t i o n 

t e a t a t a k e n o n t h e w e l l l n a c c o r d a n c e w i t h K U L t M l . 

A l l a e c t l o n a o f t h l a f o r m m u a t b e f l l l r d o u t c o m p l e t e l y f o r a l l o w 

a b l e o n n e w a n d r e c o m p l e t e d w e l l a . 

F i l l o u t o n l y S e c t l o n a I . I I . I I I . a n d V I f o r c h i n c e i o f o w n e r , 
w e l l n a m e or n u m b e r , or t r a n a p o r t e r , or o t h e r a u c h c h a n g e o f c o n d i t i o n . 

S e p a r a t e F o r m a C - 1 0 4 m u a t b e f i l e d f o r e a c h p o o l l n m u l t i p l y 

" o m n l e t r d w e I I a. 



HO. o r 'co» ic» n c c f i v c o L 
D I S T R I B U T (ON 

S A N T A F E J 
F I L E f 
U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E R 
O I L i f R A N S P O R T E R 
G A S 

O P E R A T O R J 
P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Sup*,,tie, Old C-JW aaaf C-llO 
Effective 1-1-65 

WTR Oil Company 
AddreM* 

P.O. Drawer LL, Cortez, Colorado 81321 
l^eajon(s) for filing (Check proper box) 

New Well [ 1 

Recompieiion I I 

Chanqe In Ownershlpl X 1 

Chanqe In Transporter of: 

Oil (~j Dry Gos | j 

Caslnghead Gas | 1 Condensate 1 | 

Other (Please explain) 

If change of ownership fflve name ,̂ . . ^. • i ~ „ ^ „ 

and address of previous owner Getty Oil Company, P.O. Box 3360, Casper, Wyoming 82602 

II. DESCRIPTION OF WELL AND LEASF 
Lease Name 

Navaio "P" 
| Well No. 

1 8 
Pool Name, Including Formation 

Many Rocks Gallup 

Kind of Leaae r, , , 

Federal 
State, Federal or Fee , , s r\r\ 

14-20-600 

Leas* No. 

•3540 
Location 

M 
Unit Letter " 

6 6 0 Feet From The S o u t h L l n e and 6 6 0 Feet From The We S t 

Line of Section 3 5 Township 3 2 N Range 17W , NMPM San Juan County 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
h'air.e oi Aulhoriied Transporter of Oil [^J or Condensate J ) 

Shell Pipeline Corporation 

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

P.O. Box 1588. Farmington. NM R7401 
.Vcrr.e oi Authorized Transporter 0/ Casinghead Gas (~ ) or Dry Gas [ j j Address (Give address to which approved copy of this form is to be sent) 

\ 
w ., . ,, ,, , . Unit .Sec . 'Twp. ' P.ge. 
It well produces oil or liquids, ' 1 < i 
qtve location of tanks. 1 C J 3 4 j 3 2 N ' 1 7 W 

Is gas actually connected? When 

1 
1 . _ 

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

V. COMPLETION DATA 
1 Oil WeU 1 Gas Well 

Designate Type of Completion — (X) ', \ 
' New Well 1 Workover ' Deepen 
t ' i 
1 i i 

1 Plug Back ' Same Rea'v. 1 Dlff. RatN . 
1 i i 
i i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Cosing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING 4 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mutt be equal to or exceed top allow 
OIL WELL 0^'* f°' depth or bt for full 24 hours) 

Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gat lift, tte.) 

Length of Teet Tubing Preaaure Casing Preaaure Choke Slaa 

Actual Prod. During Teat OU-Bbla. Water-Bbla. Oaa-MCB/.i'!? " ' ^ Y ^ V 

OAS WELL / _ „ 1 O \ 
Actual Prod. T e s t - M C F / D Length of Teat Bbla. Condeneate/MMCF Gravity of 'CeaWemaW* , f 

Tee ting Method (pitot, back pr.) Tubing Preaaure ( t f i n t - l B ) Casing Preaaure ( g t r a t - l a ) Choke 54ie A 

/'' 

VI. CERTIFICATE OF COMPLIANCE 

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

re) 

(Title) 

(Date) 

OIL CONSERVATION COMMISSION 

APPROVED S i l P 1 'A . 'ab
original Signed by A. R. Kendrick. 

B Y 

T I T L E ci,prwi«.n» DISTRICT f 3 

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

If this Is a request for allowable for • newly drilled or deepened 
well, this form must be accompanied by a tabulation of the deviation 
tests tsken on the well In accordance with RULE 111. 

All sections of this form must be filled out completely for allow 
sble on new snd recompleted wells. 

Fi l l out only Sections I. n. IH, snd VI for change* of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be filed for each pool ln multiply 
completed wells. 



I. 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

N E W M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbcm C-104 
Supertedet Old C-ICH and C-1) 
E t l ec l iv* 1-1-6S 

WTR OIL COMPANY 
Aadrea; 

Drawer LL, Cortez, Colorado 81321 
Reoton(i) (or ('ling (Check proper box) 

New Well [~J Change In Transporter of: 

Recommit u ^ i . \ j OU | X | Dry Gai 

Chang* In Ownership] | Caslnghead Gas | | 

Other (Pleate explain) 

Condensai 

I f change of owner sh ip give name 
and address of p rev ious owner 

P. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "P' 
Well No. Pool Name, Including Formation 

8 Many Rocks Gal lup 
Kind ot Lease Fede ra l 
Stat*. Federal or Fee 14—20— 

Leas* No. 

600f-3540 
Locat ion 

U n l l Letter M 

L i n * of Section 35 

6 6 0 Feet From'The S o u t h | _ l n . and _ 

Township 3 2 N Range 17W 

660 Feet From The W e s t 

NMPM, San Juan County 

I I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncrr.e o i A u l h o r i i e d Transpor te r c i CM FjfJ or C o n d e r . s o i e ; | | Aaaress (Give address to which approved copy of this form is to be sent) 

C i n i z a P i p e L i n e , I n c . P .O. Box 1887 , B l o o m f i p l d , NPW M P T H ™ R741 V 
Ncrr.e o ; A u t h o r i z e d T r a n s p o n e r of C a s l n g h e a d Gas [ i or D r y G a s *—: Address (Give address to which approved copy of this 

! 
form is (o ie tent) 

1 U n l l | Sec . 
I f w e l l p r o d u c e s o i l or l i q u i d s , • p .5 # 
g i v e l o c a t i o n of t a n k s . ' 1 

• 1 

1 T w p . 1 

; 32N ; 
P.ge. 

17W 
; Is gzs. a c t u a l l y c o n n e c t e d ? ( When 

i ! 
I f t h i s p r o d u c t i o n i s commingled w i t h tha t f r o m any other lease or p o o l , give corr .mir.gling order number: 

IV. COMPLETION DATA 
1 O i l W e l l 1 G a s W e i l 1 New Wel l 1 Workover 1 Deepen 

Designate Type of Completion — (X) , i ' i ! 
i i . . 

P l u g B a c k 1 Same R e s ' v . 1 D l f L R e s ' v . 
i i 

i t < • 
D a t e Spudded D a t e C o m p l . R e a d y \ o P r o d . j T c i = ; D e p t h P . B . T . D . 

Elevations (DF. RKB, RT, CR. etc., Name o ! P r o d u c i n g F o r m a t i o n 1 T c ^ C i - . 'Gas p a y 

1 
T u t t i n g D e p t h 

P e r f o r a t i o n s D e p t h C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING a TUBING SIZE I DEPTH SET S A C K S C E M E N T 

i 
i 

1 
1 

1 ' 1 
i ' i 

TEST DATA AND REQUEST FOR ALLOWABLE (Tett mutt be after recovery ol total volume of load oil and musl 6* ectoof ro or exceed top allow-
Oil WEL I able for thie dep:h or be f o r full 24 kourt) 

D a t e F i r s t N e w C l l R u n T o T c . - . i i Date oi Test 1 prcd-ci.-.c Me-.hc: IFlou., pump, $at l i f t , etc.) 

/" 
L e n g t h o f T * s t Tuci r . r ; P r * s s u r * C c s l r j p r . B a — e 

i 
C h o i * S i s * 

! \ 
A c t u a i P r o d . D- r ; . - . ; T m C:!-Bc:s. 1 w=tsr-=i:«. G i s - M S r , 1 

GAS WELL 
\ ^ i ^>;» & ^r 

A d - : ; , r r e * . 7 • • i - V T T 1 Ler.ct.". c! T * s ! ' b i . t . C : - : t - i : f ' ' ." . 'CF Grc rv i ty o M 5 s s s s s s U # * * ' ^ 

T e r . - ; ».'«• :> . , ; .: - ', Z r. - L • S. 1 • 

\ I . CEr.7 • ' - _ C \ i = . ^ J.-T , C C V V . : £ S ! D N 

19 . 
; .... . mm9.51982 

I here 1, y c t : : . ! y that the r - ! r . t - r . i re(.u;*:ic-r.» cf tr-.e O i l C o r . i e r v i ' . ^ : . : r • * * * * — — 
C c - r r . i . s i c r . t . . , ( brer. c o - ; ' . : e . - n r . ar.d t.-.»t the i r . i c r r r . i t i o n f u e r . # . . 
a t - .e is sr.d complete t» ' • ' Last c i r.v, k n c w l e S j e ar.d L e l i t . ' . - '- U r i f j i n n l N^P,"" " y rRfii'yK T I HAVht. 

I.' i 

0 ' f > • ,. .': *.-..:*/•• r 

SUPERVISOR DISTRICT f » 

-' :' : i to be f i l e d in c o r r ^ h s r . r e w i t h M U L E H 0 4 . 

; : ; , j • e c - e i : !-r s L. c> >~ » L ': e f c - » r » ' - ly d r i l l e d or a i i p i n t ; 
7 ' . - -a : i,m t w . - r i . - . . i : L . t. -. > . z ' . the JSevlf.ic -

J » . . ;,. r ' < - c i u i i : c n : i - . . - i » i . . t l i t . 

; > •„-..» I t i t r . t * f . l i . - - c c r ; l a t e l y for * l l o » -
L ; ; r i c : ^ ; : i : i d M ; I » 

. J . V ~ ' ' £ - i j I , . : . : - ' •< £..c-.iun» I . I I I I I . ar.a V I f i r change* «>f owrter. 
' • ' I ^ ; n* n ' . r ; • - t » r , c i t r s n t f c r t t i . c o t n » r u c h Chang* o l condi t lon-

-I k C-104 r _ n I I ',..< ( i r * » r h peel i n m u l t i p l y 



NO. Or C O ' t C f l ACCCIVCO 

O l S T R I B U T I O N 

S A N T A F E 

F i L E 

U . S . G . S . 

L A N D O F F I C E 

t R A N S P O R T E R 
O I L 

t R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-J04 mad C i t O 
Effective I-I-6S 

BayStar Petroleum Corporation 

Other (Phase explain) 

Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoion(s) lor filing (Check proper box) 

New Well | | 

Recompletion | | 

Chanqe In Ownershlpl X l 

Chanqe In Transporter ol: 

Oil [~J Dry Gas [~j 
Caslnqhead Gas | \ Condensate | | 

If change of ownership give name 
and address of previous owner WTR O i l Company, Drawer L L , Cortez, Colorado 81321 

II. DESCRIPTION OF WELL AND LEASE 
L,eas« Name 

Navajo "P" 
Well No. Pool Nan-.e, Including Formation 

8 Many Rocks Gallup 
K ind o( Lease 

State, Federal or Fee 

Locution 

Unit Letter ^ ; ^ 6 0 F e e t From The S O U t h L l n « and 6 6 0 Feel From The W e S t 

Line of Section 3 5 Township 3 2 N Range 1 7W , NMPM, SSiXX J11311 

14-?0-6(D0-354Q 
Lease No. 

County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e ol Authorized Transporter oi Oil or Condensate [~JJ 

Ciniza Pipe L i n e , I n c . 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 1887. BloomfiPld. NM «7^1^ 
Ncrr.e oi Authorized Transporter ol Caslnghead Gas (_) or Dry Gas Q_, j Address (Give address to which approved copy of this form is to be sent) 

\ 
'Unit .'Sec. 'Twp. 'Rge. 

II well produces oil or liquids, • ' • i 
give location ol tanks. | C | 3 4 | 3 2 N | 1 7 W 

Is gas actually connected? J When 

I 

I f this production i s commingled with that from any other lease or pool, give commingling order number: 

I V . C O M P L E T I O N D A T A 
1 OU Well ' Gas Well 

Designate Type of Completion — (X) , j 
New Well 1 Workover 1 Deepen 

i I 
i i 
• ' 

Plug Back 1 Same Res'v. ' D M . Res'v. 
i i 
i i • • 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT. CR, etc.. Name oi Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt equal to or txcttd top allow 
OIL WELL °k'e f°' ^'Pe* o r i o r 24 hours) 

Date Flret New Oil Run To Tanks Date ol Test Producing Method (Flow, pump, fa* lift, tte.) 

Casing Pressure I U ) Length ol Teat Tubing Pressure 

Actual Prod. During Teat Oi l -Bbls . Water-Bbls. 

GAS WELL 
Actual Prod. Test - MCF/D Length ol Test 

Tubing Pressure ( g h a t - l a ) 

Bbls. Condensate/MMCF y oi Condensate 

Testing Method (pitot, back pr.) Casing Pressure ( S h u t - i n ) Choke Sise 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulatlona of the Oi l Conservstion 
Commission have been complied with and thst the Information given 
sbove is true and complete to the best of my knowledge and belief. 

(Signaturt) 

Michael H. North, Prpgn H»nt-
(Title) 

May 2, 1985 
(Date) 

A P P R O V E D . 

BY 

OIL CONSERVATION COMMISSION 

TITLE 
SUPERVISOR DISTRICT V 9 

T h i s form is to be fi led ln compliance with R U L E 1104. 

If this Is a requeat for allowable for • newly drilled or deepened 
wel l , this form must be sccompsnled by a tabulation of tho deviation 
tests tsken on the wel l ln accordance with R U L E 111. 

A l l aectiona of thla form muat be fUled out completely for allow
able on new and recompleted wel l s . 

F i l l out only Sections I . I I . I l l , snd V I for changes of owner, 
well nsme or number, or tranaporter, or other auch chance of condition. 



tiJk^nLl Or LA.NiJ IV .AAAGCMCN 

$.*.\D»Y NOTICES AND REPORTS. 
\L/U not cL,is i*o.-."̂  for propose* to d r i l l or co deepen or frits 

Uw "APPLICATION FOR PERMIT—*' lor au< 

7) flfJG 1 5 1985 hr^s 

3. Al»;>iiZba Oif GP*<*»***'u* ^ / 

' y ^.v^ 21 LOCATION WLI .L (Report location cleuriy aad In Accordance wi th az«y State r^^ti^ire;ile£ttt. ,' 

Ok Li.A3C t>X~-

'v . W - 1 . L K O . 

1 0 . . ' i i , L i , - N O P O v L . O k W I L D C A V 

i>o 6 e>y\ 
I i . C O C - ' T V OS ? A i . L 3 U i I S . J j i ' . -

G'.cck Appropr ia te Sox l o Inoiccle Nature of No t i ce , Report, or O inc r Da?a 

A O T . C 01- I N V E N T I O N : 

? C L L ox ALTER CASINO 

M U L T I P L E C O M P L E T E 

AbAN'DO.N* 

C H A N C E P L A N S 

b U o S S Q O i X T BXPOEV ; 

W » T * - S i i D T - G i V 

y E A C T U B E T A - A T i l E N T 

S E O O T i N C OU A C I D I S I N G 

L . « I ? A 1 U ! A G W — L L 

A.Lx£ikI :<6 C . ^ I A I . 

i i > i . > j< i . . i . L : , v * 

(Otter.i 
\ N " 0 " s : v .epor ; resu l ts of a c i t i y l j Cv.~r/.e—...". Vv'cli 

.o^- r j o.. Co.->.PL£T-^ OPLKAT.GN;.- (C.esily statt' ai: ..ertiaeiit tiet&ilh. a.-.a ^Ive pertinent dates, IHCIU^IGJ estiuiatvu d - . i : cJ ~L...-I...*J 
^ ^ ^ • 1 work. i ; woli is fictionally drillea. sivtr dui»*»irface locations and meuti.trea arid irue vertical ae^tL* Jo* a.* £i**rkcre S ^JL-J "i»c.' 

. .-.-.L u, u.;^. work.) " 

•~- v , „ y i f f . /-

LLI 

CO 

O 
LU 

, l i 

y 

> '/ 

J 

3 fro. if AUG 1 9 

OIL CC ;. 

•. s:. A y / y > y ^ T I T L E 
y y 

r r — y — — 7 
ACeEPTEEpyOR--

>T"i« -.p.>.'v i'o.- federal or Su te oCice nae) 

T I T L E . DA' 4UG 1 G 1985 
CONDITIONS OF APPROVAL, I F ANY : 

^••••••'•*0lffii,''I,-',s'" 
BY.. 

F A K W I I I I U I K J I M n u u u n t / t M K t A 

rr .ukci it ^ cr;;;; . .'or u r . y person k n o w i n g l y and w i l l f u l l y io n u k e to any ccp&riment or agency o i tr.w 



/ 

STATE OF NEW MEXICO 
ENERGY ANO MINERALS OEPARTMENT 

u a r > r t 

n u a 

U . I . O J . 

L A M O o r r i c l 

rN*ne»oe iT iM 
Oil. 

rN*ne»oe iT iM 
o a s 

M M n u i i o # » t c « 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E . N E W M E X I C O 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form c-104 
Rented 1041.78 
Format 084143 
Page i 

[5)1: 
OpOTOIOf 

A.P.A. Development Corporation OUT 1 t looo 

P.O. Box 215. Cortez. Colorado 81321 
R M I M I ( I ) lor filing ( C k t t k proper hot) 

I I New Well 
I | HiFBaiplaitow 

C l m m Irt Ownership 

Chanae In Tronaporiar ol: 

I Caalnohwd Cos I [ 
Dry Gaa 
Condenaate 

Othar (Pit 

OIL CON. f;iV. 
DioT. r 

•nd addrees of provioua owner. RAv.st«r Petroleum Corporation. P.O. Box 7379. Albuquerque, NM 87194 

L « » * Nam* 

Navajo "P" 
Wall No. 

8 
Pool Nam*. Including F or motion 

Many Rocks Gallup 
Kind ol Leaae ^ N a V S J O 

Slot.. Federal or Frnm 1 4 - 2 0 - 6 0 0 -

Looao No. 

35̂ 0 
Location 

Unll Letter M 660 Fee. from T h . S o u t h L l n . ^ 6 6 0 ^ West 
Feet From Tho 

Lino ol Section To-n.hlp 3 2 N Bongo 17W , NMPM. San Juan County 

III . D E S I G N A T I O N OF TRANSPORTER OF OIL A N D N A T U R A L G A S 
N'omo ol Authorixed Tronaporiar ol Oil (Jfj or Condanaata f" 1 

Ciniza Pipe Line, Inc . 
Asareaa (Givt addrtts to wAicA approved copy of 1A1* form u 10 it itnt) 

P.O. Box 1887, Bloomfield, NM 87413 
Noma ol Authorized Tranaportar ol Caainqrtead Cap (_J or Cry Gaa 1 | Addrtss (Givt address to which approved copy of this form ts to 6* sent) 

1 Unit . Soc. 1 T~p. ' Ram. 
11 well produeao oil or llqulda, • 
9iv. location ol I a n . . . | Q > | | 17W 

Im qam actually conn*ci«47 , 'rfh*n ^ ^ 
I 

If thla production la commin(led with that from any othar leaae or pool, give comimnglinc order number 

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

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify (hit the rules ind regulations of the Oil Conservation Division have 
been complied with ind that the information given is true and complete to the best of 
my knowledge and belief. 

f (Sitnaturt) ~ ~ / 7 (ittnaturt) 

i (Tltlt) 

(Datt) 

A P P R O V E D 

BY 

OIL CONSERVATION DIVISION 

OCT 17 1988 19 

T I T L E S U P E R V I S I O N HT S i r , - T U 3 

Thia form la to ba filed la compliance with ajutfc no*. 
It thia la a request for allowable for a newly drilled or deepened 

well, this form muat be accompanied by a tabulation of the deviation 
teats taken oa tha weU la accordance with NULI 111. 

All aaetioas of this form oust ba filled out completely for allow* 
able oa new aad recompleted walls. 

Fi l l out only Sections I. U. Il l , and VI for chances of owner, 
well name or number, or tr ens porter, or other auch chance of condition. 

Separate Forms C-104 must bs filed for each peel la multiply 
comoleted wella. 



'Submit 5 Copies 
Appropriate Dislrict Ofiiee 

P.O. Box 1980, Hobb*, NM 88240 

pijjTRICT II 

P.O. Dnwer DD, Aneii*. NM 88210 

DISTRICT ni 
1000 Rio Brazos Ri , Aaec, NM 87410 
I . 
"Operator 

A.P.A. Development Inc. 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Revised 1.1-89 
Sec Instructions 
ai bottom of Page 

Well API Na 

Addreu 
P.O. Box 215, Cortez, CO 81321 

Reason($) for Filing (Cluck proptr box) 
New Well D Change in Transporter of: 
Recompletioo • Oil E Dry Gas • 
Change io Operator D Casinghead Gas O Condensate Q 

Other (Pltast explain) 

If change of operalor give name 
and addreu of previous operator 

I I . DESCRIPTION OF WELL AND LEASE 
Lease Name 
Navajo '"P" 

Well No. 
8 

Pool Name, 1 Deluding formation 

Many Rocks Gallup 
Kind of Lease Nava 
State, Federal or Fee ^ 

O Lease Na 

-20-600-3540 
Locauoa 

Unit Letter M 660 P.„Er~nTh. S ° " t h Unwind 660 Feet From The W e s t 

Section 35 Township ^ 3 2 1 f r f * * - ^ - ^ - ^ U M » , 1 7 W - .NMPM, San Juan 

.Line 

County 

III . DESIGNATION OF TRANSPORTER OF OIL AND NATU XAL GAS 
Name of Authorized Transporter of Oil r-^-j or Condensate | — | 

Giant Refining Company 
Address (Civ* addrtss to which approved copy of this form is to bt stnl) 

P .O. Box 2 5 6 . F a r m i n g t o n . NM 87499 
Name of Aulhoriied Transporter of Casinghcad Gas | | or Dry Gas | | Address (Givt addrtss lo which approved copy of this form ts to be stnl) 

If well produces oil or liquids, | Unit | Sec | Twp. | Rge. 
jive location of tanks. , c ] 3 A | 3 2 N | l 7 W 

Is gas actually connected? | When ? 

1 
If this production is commingled with lhal from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Same Res'v ^ f f Res'v 

l l l l l 
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D. 

Elevation* (OF, RKB. RT, CH, tic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Pcrfomuons Depth Casing Shoe 

HOLE SIZE 
TUBING, CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR A L L O W A B L E 
OI L WELL (Test musl bt after recovery of total volume of load oil and musl be equal lo or exceed lop allowable for this depth or be for full 24 hours.) 
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas / / / , tte.) 

Length of Test Tubing Pressure cisrrfs s s«t sr 
Choke Size 

i Actual Prod. During Test Oil - Bbls. Wal&W i l 
^ AUG 2 81990 

Cat- MCF 

GAS WELL 
Actual Prod. Test • MCF/D Length of Tot Bbls. (SaTaaa ĴWrSrlCT '̂ **" * * 

DiST. 3 
Gravity of Coodeasate 

Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai the rules and regulations of ihe Oil Conservation 
Division have been complied wiih and lhal the informaiion given above 
is true and compleie to the bcrf of my knowledge and belief. 

Signature 
Parrir.k fi. 

Printed Name 
8/7/90 

Woosley Operator 

(303)565-2458 
Title 

Date Telephone No. 

OIL CONSERVATION DIVISION 

AUG 2 8 1990 Date Approved 

By 

Title. 
SUPERVISOR DISTRICT / 3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections 1,11, III, and VI for changes of operator, well name or number, transports, or othei such changes. 
4) Separate Form C-104 musi be filed for each pool in multiply completed wells. 



!snbmit J Copies 
Appropriate District Ollice 
DISTRICT I 
W . Box 1980. Il.fcbs, NM 88240 

Suite of New Mexico / 
Energy, Minerals and Natural Resources Department 

LHSJliJCTJl 
TO. Drawer DD, Ancsii, NM 88210 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sama Fc, New Mexico 87504-2088 
DISTRICT 111 
UND R.o 0 n « Rd.. Aa«c. NM 874.0 R E Q U E S T pop ALLOWABLE AND AUTHORIZATION 
I. TO TRANSPORT OIL AND NATURAL GAS 

rwTif-ATiTioT 

Form C I M 
Revised 11-89 
See Instructions 
• I llotlnm of Page 

O|wraior 
A^P.A. Development, Inc. 

Address 

300451115400S1 

P.O. Box 215, Cortez, CO 81321 
Rcason(s) for Filing (Check proper box) 
New Well L l Chsnge in Transporter of: 
Recompieiion IJ Oil • Dry Gas • 
Change in Operalor • Casinghead Oas • Condensate • 

If change-of operator give name 
and address of previous operaior 

"TJ OOier (Please explain) 

I I . DESCRIPTION OF WF.LL AND LEASE 
Lease Name 

N a v a j o "P' 

Well No. 
8 

Pool Nanw, Including Ponnaiion 
Many Rocks G a l l u p 

Kind of Lease 
Federal or Fee 

"XI 
Suit. Fee 
N f l v a j t 

Lease Na 
1 4 - 2 0 - 6 0 0 - 3 5 4 d 

Location 

Unit Letter IL 660 

Section 35 Township 32N 

Fed From The S o u t h U M and 6 6 0 

17W UWDW San Juan 

Feel From The West .Line 

, NMPM. County 

III . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nunc of Authorized Transporter of Oil oa nr Condensate CJ 

Ilary.^WiLLLama..Enexgy j£or j ,grat ion 
Name of Authorized Transporter of Casinghead Gas LT31 o r Dry Gas f | 

If well produces oil or liquids, 
give location nf tanks. j 

Unit I Sec. I Twp. 1 Rge. 
1 C ! 34 ! 32N ! 17W8 

Address (Give address lo which approved copy of this form it lo be senl) 
370 - 17th St . , Ste 5300, Denver, CO 80202-565! 
Address (Give address to which approved copy of this form is lo be sent) 

Is gai actually connected? When ? 

If Ihii produciion is commingled wiih lhal fn>m any oihcr Ic-ase or pool, give commingling order number: 
IV. COMPLETION DATA 

Designate Type of Completion • (X) | j 
Date Compl. Rc*dy~io Prod-Dale Spudded 

l.levalion's (br, HKU. Hi. GR. 7/.VJ 

PJrTuiailons ~" 

(Oil Well | Gas Well | New Well | Workover | Deepen | Plug Hack |s*me ResV | j i f f Rotv 

1 I I 1 I 

Name of Producing formation 

Total Depth" 

Top OttCal Pay" 

P.O.T.D. 

Tubing Depth 

Depth Casing SIKM 

HOLE SIZE 
_ TJ-'n,N.Qr.CASLN.Qj^_P. CEMEN.T1NO. K^ORD 

CASING « TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWAHLE 
OIL WEI .L fTtsl wml beafurjrr.ovrry^ of total volume nf load oil and must be equal lo or exceed lop allowable for Mir drpth or be Jur full 24 hours.) 
Dale First New Oil Run To Tank 

Length of Tci» 

Actual Prod. During Test 

Dale of Test 

Tubing Pressure 

6in~uGii! 

Producing Method (How, pump, nos tyl. etc.) 

Casing Pressure 

Water • Obis. 

GAS WELL 

AlTuai PnH'. Tesf "MCW ~ 

1'esting Method (pilot, bock /<r ) 

[inylh of Test 

Tubing Pressure (Sliui in)" 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify lhal Ihe rules ami regulations of the Oil Conservalion 
Division have been complied with and lhal ihe infortmiion given above 
i i true and complete lo Ute host of my knowledge and belief. 

2fi 
Signature 

Patrick Woosley 
Printed Name 

L2/.6X9J .._ 
Dale 

j C e ^ k ^ L ^ S . 

Operator 
Tide 

303-565-2458__ 
Telephone No. 

Bbls. Condensate/MMCF" 

Caiiing I'lcssure (Shut inj 

Chotit̂ iie 

iih§$ ULC1 413? 

tare 
GiiVJiy 67 ConofrDsViT. & 

Choke Sue 

OIL CONSERVATION DIVISION 

Date Approved DEC 1 41993 

By ~3-^Q <pL~/ 

Title. 
SUPERVISOR DISTRICT iZ 

INSTRUCTIONS: This Inim is tt) be Hied in compliance will) Uute 11O* 
1) Request lor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests lakcn in accordance 

with Rule 111. 
2) All sections of this form must be Tilled oul for allowable on new and rccompleied wells. 
3) Fill om only Salions I, II. Ill, and VI for changes of operalor, well name or number, transpt.rtci, or oihei such chunpev 
4) S'-paraw Fonii C-IOI must be Hied for each |>x)l in multiply completed wells. 





Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. I004-O13S 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

IH-XO-(> 00' ifTlo 

Form 3160-5 UNITED STATES 
( J u n e l 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allortce or Tribe Name 

V<i JO T r >'!• « 

SUBMIT IN TRIPLICATE 
7. I f Unit or CA. Agreement Designation 

1. Type of Well 

C 3 Well C D Weil C D Other 

7. I f Unit or CA. Agreement Designation 

1. Type of Well 

C 3 Well C D Weil C D Other 8. Well Name and No. 

2. Name of Operator ft ? ft 0Cs/t-lof>rr^T C<-f>-

% PJrM OCC 

8. Well Name and No. 

2. Name of Operator ft ? ft 0Cs/t-lof>rr^T C<-f>-

% PJrM OCC 9. API Well No 

3 Address ind Telephone No 

iooo A-o Q>f*ttl t\J. Air<c hJ"\ b7Hio 33H- t/ 78 

9. API Well No 

3 Address ind Telephone No 

iooo A-o Q>f*ttl t\J. Air<c hJ"\ b7Hio 33H- t/ 78 10. Field and Pool, or Exploratory Area 

4 Location of Well (Footage, Sec , T , R . M . or Survey Description) 

10. Field and Pool, or Exploratory Area 

4 Location of Well (Footage, Sec , T , R . M . or Survey Description) 

11 County or Parish, State 

Sen J * — , AJ*1 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

l^t Abandonmeni 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

O Other 

• 
• 
• 
• 
• 

Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report i nd Log form ) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly SUte all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Sec G t~C<~c.b e J> 

14. I hereby certify that the foregoing is true and correct 

Signed tfnOCQ C o < M ~ ' * c T r * / W > Date . 
% / II /oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide . Date. 

Tide 18 U.S.C. Section 1001. makes it a crime for toy person knowingly and willfully lo make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. ^ 

•See Instruction on Revere* Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION, JOP 

GALLUP 

MANCOS 226' 

30-045-11191 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

1980 FNL 1980 FWL UL "F" 

WELL NUMBER 

RANGE 17W 

Sur Csg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 8 SX XX XX 
PROD CSG OD 61/4 4 1/2 XX XX 
PROD CSG TD 1743 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 888 XX XX XX XX 
ACTUAL EST XX — XX 
CACULATED 100SX XX XX 
PERF TOP 1688 XX XX 
PERF BOTTOM 1694 XX XX 
PACKER XX XX 
TYPE OF PLUG XX _ - . XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOI^VygyBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG t§§3--UH3 WOC TAG, FILL AS REQUIRED 

PERF @ 276 PUMP 32 SX PLUG, 276-176, 18 SX OUTSIDE, 14 SX INSIDE CSG 

PERF @ 78' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 



/ f t H , » Form 9>88ib 
A*W-- . i •' (April 1MJ) 

a # 

V 
(SUBMIT IN TRIPLICATE) Indian A|«wr. 

UNITED STATES 
DEPARTMENT OF THE INTERIOR A U o "~ 

GEOLOGICAL SURVEY u~.No. 

Budget Buraau No. 49-RSM.t . . . -
Approval explraa 12-21-90. . •'••\ ' ... 

3. -^i-: 

'3* 

SUNDRY NOTICES AND REPORTS ON WELLS 

NOTICE OF INTENTION TO DRILL 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WEU 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING— 

NOTICE OF INTENTION TO ABANDON WED 

SUBSEQUENT REPORT OF WATER SHUT-OFF-

SUBSEQUENT REPORT OF SHOOTING OR ACI! 

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR Rl $ 1 R ~ 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY__. 

•M.«.en»«Wi AL. 

Well No. 

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT. NOTICE. OR OTHER DATA) FAPMING^wKi o I W l s f E 

..jwfe.nk„ isJLip 
is located -it. from line and J S H L i t . from |w}line °* sec A : 

(Twp.) (Basse) (Meridian) 

(field) (County or Subdivision) (St&te or Territory) 

The elevation of the derrick floor above sea level is M L . ft. («**>) 
DETAILS OF WORK ' j 

(State nunM of and expected depth* to objoctleaaand»| show weight*, and length* of proposeJ casings |Indicate muddlng Jobs, cttntnt^- -
InK points, and all othar importan t Dropoaad woi 

jp?;^fCPNB xnif a»4»mlWtla Oaslit - t» W iisulil .sttfc 
10 Mtiftal tWpAMf #MMMsW 

Vê pM*? MMMk ̂ <fp g4& 99r 4MMHM# MS «9 • 
MaeSjftSsr* fSfttaalSsfaBa >>UBflriss>>>£. ^ - ^ i ^ a ^ N 
•^•J*a»*^B» • / • > < ^•»»»»JS»»»» *>>>>aBSHS*S«njns(, ^ £ ) *M ft 

ILLEGIBLE 
I understand that this plan of work must receive approval in writing hy tha Gaol 

Company ff fUX. ^ 

Address ft|K 73P. 

U. S . GOVERNMENT POINTING OFFICE 0 W 7 s > - 8 



roaM e-tie 
MCVIBKO • / l / » 7 

> HIW MIXICO OIL CONSERVATION COMMISSION 

WfH Mfotfo* 9tt4 Acreage Dedicotlon Met 

•(CBTION A. Dote J&OJ:JL5^_1963_ 

Opsrqtof -^J^y Caapyy . Lease.., »%™&J*_ B 

Welf No 9 Unit Letter '.,. f , ~ Section _ _ . J 5 _ Township IJ&Jferth Range .l7_Kes4__ NMPM 

Located 19*0. Feet from l ^ - * * * * * Line, 1?£0 Feet From Line 
County . _ S a n J f e W — . _ G. L. Elevation 5291 : Dedicated Acreage 4 C L _ Acres 

Name of Producing Formation — Gallup Pool Undesignat^d-5allu|i_ _ 

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes_ X No i 

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

agreement or othprwjse? Yes No If answer is " Y e s , " Type of Consolidation . 

3. If the answer to question Two is "No," list all the owners and their respective interests below: 

• W N C R L A N D D E S C R I P T I O N 

B E C T i q N B. 

This is to certify thqt the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELLY_QIL. COMPANY. 
I O " [ R A J « » ) 

This Jg*g).tfertify that tfr« loca-
t i o n i r W n | « ^ l f N H M S n \ S ^ o n B 
wasylotied ' [ ? m - t l ? l d nores fif ac -
tualKgjveys rrmfW'vy me orjjjnder 
my s \ S w i s i o n and thgrtjC&ijr* same 
is t rue \g^W^i^^f9^&le i%est of 
my know%i|5£ bWftr^to^ 

Date Surveyed .__ 

Four States Engineering Co. 
F A R M I N G T O N , N E W M E X I C O 

R E G I S T E R E D E N G I N E E R O R 
L A N • S U R V E Y O N 

Certificate No. 



Storm • •881b 
(April 1922) 

Form ipp 
Bo4c*t Bureau No. 43-RSM.4. 

TT4 

(SUBMIT IN TRIPLICATE) 

U N I T E D S T A T E S 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

A l l o t t M 

No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL-

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WEU 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING-

SUBSEQUENT REPORT OF ALTERING CASING 

SUBSEQUENT REPORT OF REDRILL1NG OR REPAIR 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY-

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

19JH 
at**** *f* 

Well No. 9. is located M f i L - f t . from Jg| line and tRf.-- .ft . from line of sec 

(M Boo. and Boa. No.) (Twp.) m (Bange) (Maridian) 

(State or Tanii 

SiEQElVl 
(Held) (County or Subdivision) 

The elevation of the derrick floor above sea level is HHL._ ft. " 

DETAILS OF WORK 
FARMINGTON, NEW MuA 

(Stat* nam a* of and expected depths to objectlr* aands] ahow sixes, weights* and lengths of proposed casings; indicate mudding jobs, cement
ing polnte, and all othar important proposed work) 

mi m*m JOTu, tf*f» m w * oem*m* m* m iinmiinm• «»«*€• fcVIUti 

AUG 9 1953 

U. S. GEOLOGICAL SUR 
1EW Tv 

Mr 

ILLEGIBLE 
U**, \w**r ail mm*** «ttH twHuwtil ft at Mmt 

After fMOTHNJ * U lseTeil Wtt N N W iNfgU «f «U i * * MWa. 
I u adanUnd that tkia plan of work must raeaire approral In wr i t lns by tha Geological Survey bafora oparatlona may ba commenced. 

flnilr OH 
Company. 

Address m 
By-

Title. 

/ORIGINAIA u c i - L 
V SWHED f ru **** 

U.S. GOVERNMENT PRINTING OFFICE 16—8437b-fl 



oi t rMiaur iOM 

• A N T * » • 

F i t . * s 
u.s . f t » 

L A N D O f F K S 

T - A N W O N T K R 
OIL 

• *» 
c 

J 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R-vyf-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator Tell No. 

Unit Letter Section Township Range 

ML 
County 

Pool Kind of Lease (State, FedtFee) 

If well produces oil or condensate 
give location of tanks 

Unit Letter Section Township Range 

Authorized transporter of oil ( ] or condensate | [ Address (give address to which approved copy of this form is to be sent) 

Is Gas Actually Connectet •1 ' Nn X 

Authorized transporter of casing head gas | | or dry gas | | Date Con
nected 

Address (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: 

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

New Well [ g j 

Change in Transporter (check one) 

Oil Q Dry Gas • . • • | | 

Casing head gas . \~~2 Condensate. . Q 

Change in Ownership | | 

Other (explain below) 

Remark s 

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



OI ITr l l f tUTtOt t 

/ 
/ 

W. *.«.•. 
L A N D O F F I C I 

O I L 
T*AMtJ**OMT«l» • *» 
* * * « » A T I 0 M O r T I C I 

—U 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION <*r.c«,> 
Santa Fe. New Mexico 7 / 1 / 5 7 

REQUEST FOR (OIL) OUttt ALLOWABLE 

ILLEGIBLE 
This form ihail t* submitted by the operator before an initial allowable win oe assigned to any completed Oil or Ga.« well. 

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl was sent. The allow
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletioi The completion date shall be that date in the case of an oil well when nev, oil is deliv
ered into thc stock tanks. G*"- must be reported on 15.025 psia at 60° Fahrenheit. 

y»m.Mt«r !•» -
(PSee) ' (Date) 

W E A R E H E R E B Y R E Q U E S T I N G A N A L L O W A B L E F O R A W E L L K N O W N A S : 

gtaOJy JSH fffpwjr Wmmfr-m. , weii No 9 , in **. /4 j§r u 
(Company or Operator) (Lease) : 

t ., , Sec » L T...J2JI , R X J * , NMPM., . ^ . . » ^ . . . f l f l l » . P o o l 

. County. Date Spudded Bkte Qrllliajr Ooqtlated . . .%4*«| | 
Elevation j W i 1 O J o t a l Depth 1 W 0 » PBTD I f j j j t 

Top Oil/Gas Pay fraf^ft* Name of Prod. Form. fltll— 

9m 
Please indicate location: 

0 c B k 

E p 

49 
Q H 

L K J 

B 11 

I 

M 0 P 

PRODUCING INTERVAL 

Perforations_ 

Open Hole 
D e p t h • « « * • D e P t h tata*a%* 

.Casing Shoe .1743* Tubing aWPJ» 

OIL WELL TEST -

Natural Prod. Test! bbl s. oi 1, bbls water in hrs, 
Choke 

min. Size 

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

load oil used) i j j j | L _ _ b b l s , o i l , 0 bbls water in' 2t% h r t - O min. Site 

GAS WELL TEST 

Natural Prod. Test: 

tub ing ,CasdAf and Cmantlac Bmeori Method of Testing ( p i t o t , back pressure, e t c . ) : 

Test Af te r Acid or Fracture Treatment: 

Method cf Testing: 

ACF/Day; Hours flowed Choke Size 

_ . Feel Sax 

a t ft 

ls-l/2» 100 

— 

MCF/Day; Hours flowed 

Choke Size 

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and 
.and),**—W Mtrh M ^ t f f i fr' fc ^ 

Casing 
Press. 

Tubing 
Press-

Date f i r s t new 
o i l run to tanks 3, 19*3 

O i l Transporter H Hm ftaadaaU Plpalliw fli^niiT 
Gas Transporter 

Remarks : . .¥f l l . OX *kU^la 24. haves* 

I hereby certify that the information given above is true and complete to the best of myJtnow\dge. DIST. 3 

Approved.A:G L.-!** ,19 M!MX..mJI0m 
r r s~\ (Coibpanf or Operator) 

(I ^/ 
OIL CONSERVATION COMMISSION 

By: Original Signed Emery C. Arnold 

(SigratureJ 

A » « U U n t D i « t ^ f i S « p o * ^ 
Send Communications regarding well to: 

Tide Sm9.ms.QT.DitL .#.3. Name..l«C«I*y..Qil. 



| t H M M J J I ftlt fiMMMfAlttl QaM«laal*VK 

STATE Of 

COUHTT OP ILLEGIBLE 

tnd aayas 
of lawful agee being -"Lent duly sworn, depose* 

That he ia aarployed by Skally Oil Company ln tha capacity of Hflal i i t 
and ia folly fscquaintad tilth tha facta aa aat forth her«in0 

P U W i t ^ 
That during tha months of fifty 19i | . 

ran tha following surveys for Skally Oil Conbany on their 
lease, tfell Ko. t . in M l A of Jft_ l A of 

Pool, County, New Mexico0 

Daoth In 

500* 
2000* 
U00* 

StOPE TEST DATA 

Angle in Degrees Depth In 

1 

1 

Angle ia Degreea 

Subaeribad and sworn to before ma this day of 

I hereby certify that the information 
Notary Public in and for said County and State ia true and collate to the beat of 

ary knowledge and b< 
My Commission expires im 

feition 

Addrsas 

AUG 61963 



rorra s-aai 
(May 1988) 

UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR %T* a T
i a c t i 0 D t o n r * 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Oo not use this form for proposals to d r i l l or to deepen or ping back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for aueh propoaala.) 

OIL 
WELL 

OAS 1—1 
WILL I I OTHER 

NAME Or OPEBATOB 

3. ADDRESS OF OPEBATOB 

•m 730 - —bbe, lew neadee 

f o r m approved. / " 
Budget Bureau No. 4^-RH 

5. LEASE DESIGNATION AMD SERIAL MO 

8. i r INDIAN, AlLOTTl* OR IBBB JUME 

Maintain tribal 
7. UNIT AGREEMENT NAME 

8. FARM OB LEASE NAUE 

Semia "I* 
9. W I L L NO. 

4. LOCATION OF WELL (Report location clearly and ln accordance wi th any State requirements.' 
See aUo apace 17 below.) 
At surface 

10. FIELD AND POOL, OB WILDCAT. 

rUay teekaqallttn 

19t0« FWL n 1 W FWL Sea. 35-5S-17W 

11. S E C , T., R., M., OB B L K . AND 
SU.RTET OB ABBA 

Saa* 35-33M.7W 
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 

5797' Df 
12. COUNT! OR PARISH 

San 
18. STATE 

tawWealao 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TEST WATEB SHUT-OFT 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

other) o—Tart nail te Water Injaetian 

SUBSEQUENT REPORT OF : 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

REPAIRING WELL : 

ALTERING CASINO-

ABANDONMENT*- ' 

(NOTE : Report results of multiple cotapletioiwon Well 
Completion or Recompletion Report ajwfLog form.) i 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting- any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths fo r a l l markers and zones perti
nent to thia work.) * ; _ ; ^ 

Wa plan ta poll tbe rede and tab ing aat of this vail, Ve will than inatall water ^ 

lnjeetlan aonipnant and lajeet water threat* sVl/2" GO eaaiag perfa, l68S-im* L 

into the Oallwp rematloa. 

Thla wall will b« a Water Injaetian Wall for the Many Beak* Qallnp f*een*r« Kaititenanae 

Prajeet la. 3 in the Many Rack Dallas OU Poel, San Juan Cewity, Raw Xexla*, 

RECEIVED 
JAN 18 1965 

.. q GEOLOGICAL SURVEY 

18. I hereby certify that the foregoing Is true and correct 

SIGNED . 

rtgv^Tjjat^tne roregolng is true ai 

( SIWED") H. E. Aab T I T L E Diat. Superintendent DATE 

(This space fo r Federal or State office use) 

APPROVED BT T I T L E 
CONDITIONS OF APPROVAL, I F ANT : 

DATE 

*See Instructions on Reverse Side 



O I I T N I I U f l O N ' ' 

r-

u . l . 0 , 1 . 

L I N O O P f l C I 

O i k / 

—A 

NEW MEXICO OIL CONSERVATION COMMISSION 

SANTA FE, NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-11 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 
Skelly Oil Compeny 

Leai Well No. 

Unit Letter Section 

35 
Township 

32-W 
Range 17-W County San Juan 

Pool 
Many Rocka Gallup 

niofLtaie (State, Fed.Fee) 

If well produces oil or condensate 
give location of tanks 

Unit Letter Section 

34 
Township Range 

17-W 

Authorized transporter of oil o r condensate | | 

Shall Oil Conpany 

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

Jox 1583 « Farmingtoop New Mexico 
W 

Is Gas Actually Connected? Ye>* Nn 

Authorized transporter of casing head gas | | or dry gas 1 | 

Nona 

Date Con
nected 

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

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

Waiting on gaa connection - Gaa being vented. 

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

New Well • 

Change in Transporter (check one) 

Oil ^ 5 Dry Gas . . • . | | 

Casing head gas . • Condensate. . | | 

Change in Ownership . 

Other (explain below) 
• 

Remarks 

Change o i l tranaporter from El Paso Natural Gaa Products Co„ to Shall Oil Conpany 

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

24tb April 
Executed this the day of 

64 
, 19 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Emery C. Arnold 
Title 

Supervisor Difk. # 3 

By 

Title 

1 , 1 ^ . ^ ^ . ^-^su^e. 
Diet, Engineer 

Company 

Skil ly Oil Company 

Date Address 
Box 730 - Hobba i, Naw Mexico 

APR 2 7 1964 



Form 1-111 
(May 1983) UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ̂ J f?™ 0 ™ 0 0 re" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not ui< this (orm (or proposals to drill or to deepen or plus back to a different reservoir 

U»« "APPLICATION FOR PERMIT—" for men proposals.) 

OIL 
W I L L t ] WELL n 

K A M I o r OPBRATOB 

3. ADDBESS OF OPBBATOB 

ê ejjt ̂ P3̂^ tŝaĥ tc. a Ŵejf t̂ajajLajej 

Form approved. 
Budget Bureau No. 4>-R1424, 

Q. LEASB DESIGNATION AND S*BIAL NO. 

' INDIAN, AXLOTTBt OR I J 6. IF INDIAN, AXLOTTBt OB XBOSKNAME 

HaviUla Tribal 
7. UNIT AGREEMENT N A M ! r 

8. FARM OB LBASI NAMB 

Ba*»Ja -I* 
9. W I L L NO. 

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

10. FIELD AND POOL, OB WILDCAT; 

Manyfcoeka qallttp 

19tO* PHL a 19tO* FWL Sac. 35-33MJW 

1 1 . SBC, T„ B., St., OR BLK. AND 
SUBVBI OB ABBA 

Sat. 35-3*-17W 
14. PEBMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 

rm* OF 
12. COCNTY OR PARISH 

San Jajytv 
18. STATE 

taw Wexlea 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO : 

TEST WATEB SHUT-OFF 

FRACTURE TBEAT 

SHOOT OB ACIDIZE 

REPAIR WELL 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

(other) QaaiTart wall te Water Injecting 

SUBSEQUENT REPORT OF: 

WATEB SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

REPAIRING WELL ; : 

ALTERING CASINO [ 

ABANDONMENT*" 

(Other) 
(NOTE: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) j 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date df starting any 
proposed work. If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and tones perti
nent to this work.) • i . - 1 K 

Wa plan ta pall tha rade and tablng eat ef thia wall. We will than inatall water '/. ; 

injaetian eonipneBt ana injeat water threat* *V-l/2" OD oaaing perfa, 16a*-lW*»* v =L 

iate tha Oellnp Fematlen. 

Thia wall will ba a Water Injaetian Wall for tha Many Reoka Gallup IVeaeare Maintenance 

Prajeet la. 3 ia tha Many Roak Oallnp Oil Foal, San Juan Cavity, Raw Xaxiea, 

RECE1V 
JAN 18.1965;; 

18. I hereby certify that the foregoing is true and correct 

SIGNED . 

rtgy^ ttat^the foregoing Is true ai 

( stafiEb") H. E. Aab TITLE Plat. Superintendent DATE 

(This space for Federal or State office use) 

APPROVED BY TITLE DATE 
CONDITIONS OF APPROVAL, IF ANT : 

*See Instructions on Reverse Side 



?MM "es) UNI TED STATES SUBMIT IN TRIPLICATE' 
DEPARTMENT OF THE INTERIOR »<iiructlon8 00 r* 

GEOLOGICAL SURVEY 

Form approved. 
Budget Bureau No. 42-R14.34. 

?MM "es) UNI TED STATES SUBMIT IN TRIPLICATE' 
DEPARTMENT OF THE INTERIOR »<iiructlon8 00 r* 

GEOLOGICAL SURVEY 
5. LEASE DESIGNATION AND S H I A L NO. 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not me this form for proposals to drill or to deepen or plug back to a different reservoir. 

Use •'APPLICATION FOR PERMIT—" for such proposals.) 

8. ir IXDIAH, ALLOTTED OR TBIBI N A M I 

1. 
OIL t fT] GAS 1—1 
W I L L )MwJ W I L L 1 1 OTH I E 

7. UNIT AGREE M I NT NAMB 

2. M A U I Or OFIBATOB 

anally Oil Conpany 
8. FARM OR LEASE NAME 

3. ADDBISS Or OPEBATOB 

Box 730 * Hobba, Row Maadoo 
9. WELL NO^ 

t 
4. LOCATION or WELL (Report location clearly and ln accordance with any State requirements.' 

See also space 17 below.) 
At surface 

1*0» rm * 19*>» nc 8M. 35-3»-lTW 

10. FIELD. AND POOL, OB WILDCAT 

Many 8o«k» Q4llttp 
4. LOCATION or WELL (Report location clearly and ln accordance with any State requirements.' 

See also space 17 below.) 
At surface 

1*0» rm * 19*>» nc 8M. 35-3»-lTW 

1 1 . SEC, T., B. , M . , OB BLS. AND 
SUBVET OB ABBA 

*M* 3*42*47* 
14. PERMIT NO. 15. ELEVATIONS (Show whether nr, RT, OB, etc) 

57i7* ar 
12. COUNTY OB PARISH 13. STATE 

flam Joan low lfaxl< 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

N O T I C E O r I N T E N T I O N TO : S U B S E Q U E N T REPORT OF : 

T E S T W A T E B S H U T - O F F 

F R A C T U R E T R E A T 

S H O O T OR A C I D I Z E 

REPAIR W E L L 

(Other) 

P U L L OR A L T E R CASING 

M U L T I P L E C O M P L E T E 

A B A N D O N " 

C H A N G E P L A N S 

W A T E R S H U T - O F F 

F R A C T U R E T R E A T M E N T 

R E P A I R I N G W E L L 

A L T E R I N G C A S I N O 

SHOOTING O ^ - j y ^ ^ U 

(NOTE : Report results of multiple completion on Well 
Completion or Recompletion Report and Log fo rm. ) - -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and j ive pertinent dates. Including estimated date of-start lng any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and zones perti
nent to this work.) • • U r\i 

; ' • . • - / 3 

• •• • ~ o 

nored in «ad rlggod up pulling onit. Pulled reds and tubing.. InsUtta*We*orf f 

Injaetian Squipneut and atartad injeoting water into tha Gallup rornatleft thrtaglr-

4-1/2" OD oaaiag porta. 16**-le%' on p ^ 

Thia well ia a Watar Ideation Wall far tha Many Booka a«llmp Praaaure unintehanao 

Prejaet Ro. 3 Aran "A" in tha Many Heoka Gallup Oil Pool* 

Dato work perfemed * April 7 * is 

t ^201985 
\OIL CON. -OM. 
1 D ^ : i 

^ AP.R ID -1965: 

U. S: GEOLOGICAL SURVEY 
FA R M i N C-TO >J ̂ N - J ^ l ' 

18. I hereby certify that the foregoing Is true and correct 

( ^ a L ) H. i . Aafc SIGNED . T I T L E . Diet. Suparintandant 
DATE . April 15, 1965 

(This space f o r Federal or State office use) 

APPROVED BT . T I T L E DATE 
CONDITIONS OF APPROVAL, I F ANT : 

'"See Instructions on Reverse Side 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

DRUCK KING 
GOVERNOR 

AZTEC DISTRICT OFFICE 

ANITA LOCKWOOD 
CANNOT SIM'KhTAKr 

1000 RIO BRAZOS ROAD 
AZTEC, NEW MEXICO 87410 

(505) 334-6178 

December 4, 1992 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

RE: Temporarily Abandoned Injection 
Navajo AA #4, E-17-32N-17W 
Navajo AA #13, B-20-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo P #6, J-35-32N-17W 

Navajo M #2, K-33-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo P #11, D-35-32N-17W 
W§*5J»#9, F-35-32N-17W' 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into 
these injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by April 1, 19923and work completed by December 
31, 1993. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 

David Catanach-UIC Director 

George Robin-EPA 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DIVISION 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

BRUCE KING 
GOVERNOR 

ANITA LOCKWOOD 
CABINET SECRETARY 

1000 MO BRAZOS HOAD 
AZTEC, NEW MEXICO S7410 

(500) iM-*lTt 

April 13, 1993 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

Temporarily Abandoned Injection 
Navajo AA #4, E-17-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo P #9, F-35-32N-17W 
Navajo P #6, P-35-32N-17W 

Wells 
Navajo AA #13, B-20-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo M #2, K-33-32N-17W 
Navajo P #11, D-35-32N-17W 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into these 
injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. You are 
required to file for a permit to inject under Rule 701 prior to any injection. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by June 1, 1993 and work completed by June 1, 1994. 

If you have any questions please feel free to contact this office. 

Sincerely, 

r^Xijx^rrfx*. 1^ • ^OJLHJVLU-UJ: 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
Well File 
David Holguin-EPA 



Form 3160-5 UNITED STATES 
l 9 9 0> DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — " for such proposals 

FORM APPROVED 
, Budget Bureau No. I0O4-0IJJ 

/ Eapirei: March J I . 1993 

Form 3160-5 UNITED STATES 
l 9 9 0> DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — " for such proposals 

S. UaM Designation ind Sariil No 

Form 3160-5 UNITED STATES 
l 9 9 0> DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT — " for such proposals 

6. ir Indian. Allonec or Tribe Name 

A / A t f j o 

SUBMIT IN TRIPLICATE 
7 If L'mi or CA. Agreement Designation 

1 Type or Well 

D wi l l 0 Well CD Oiher W / * - / 

7 If L'mi or CA. Agreement Designation 

1 Type or Well 

D wi l l 0 Well CD Oiher W / * - / 8. Well Nime ind No. „ ^ 

J. N«m« of Operiior 

A.P.A. i)i «/* lo^m^/vf zxr^c. 

8. Well Nime ind No. „ ^ 

J. N«m« of Operiior 

A.P.A. i)i «/* lo^m^/vf zxr^c. 9. API Well No. 

300y<r/ l l9/Oo s / J Addreu and Telephone No * ' 

P.O. ISo. Ais-.^vl^. fi.Cj 303-<r^-2</<r? 

9. API Well No. 

300y<r/ l l9/Oo s / J Addreu and Telephone No * ' 

P.O. ISo. Ais-.^vl^. fi.Cj 303-<r^-2</<r? 10 Field ind Pcol. or Eiploruory Arei 

4 Locinon or Well iFooiagc. Sec . T . R . M or Surges' Description! 

WO' {ML VlVS-D' f'k/L , Sec. JT, £I7V 

10 Field ind Pcol. or Eiploruory Arei 

4 Locinon or Well iFooiagc. Sec . T . R . M or Surges' Description! 

WO' {ML VlVS-D' f'k/L , Sec. JT, £I7V I I . County'or Pinsh, Slate 

5AM XH*V , tfM 
CHECK APPROPRIATE BOXfs) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

T Y P E O F S U B M I S S I O N T Y P E O F A C T I O N 

CD Nonce of Intent 

C D Subsequent Report 

C D Final Abandonment Notice 

u_i Abandonment 

C j Recompletion 

CD Plugging Back 

CD Citing Repair 

CD AJicnng Caung 

CD Other 

CD Change of Plins 

CD New Construction 

CD Non-Routine Fracturing 

CD Wner Shut-Off 

Conversion to Injection 

CD Dispose Witer 
tSote Report results ot mulnple eo*rp et>of on v. cli 
t>>mp!fi rtr, ni Recompieiion Report ii-c I Of fo"* i 

13 Describe Proponed or Completed Operations 'ClcarK stale j ! i pcM.nfnt det.nK j n j j n e pertinent dates, including estimated date ol starting any proposed work. I f well is directionally dri l led, 
give subsurfice locations and measured and true vertical depths for i l l markers and 2ones pcnineni to this wo rk . ) ' 

f/A« ^ *W,7 AA*// U Co"J:+; c~ej 

0 \ l CON. OW. 

_ APR 01 1SS4 
THIS APf»«OVAL EXPIRES — 

C O 

i~n 
i o 
-rn 

•<z 
m 
o 

14 I hereby certify that the. foregoing is true and correal 

Signed / - / r -T~ ^IX f-T^f.Ci Title 

(This space for Federal or Sine office use 

Approved by 
Conditions of approval, i f any: 

Title . 

AS AMENDED 
Due . 

Tille 18 I . ' S C S I M I , M - , 11)01 m.tWi's i l . i ^ i t r t ' c Inr , tio\ I X T M T 

or rcpreitniadons JN W an> rvMitcr within its IUMMJII. im" 
npU JIK! wil l ful ly tn make to j r . ) department or agency of thc UnitedJJfati 

'See Instruction on Reverse Side 

*MQ&Q 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON RESOURCE AREA 
1235 LA PLATA HIGHWAY 

FARMINGTON, NEW MEXICO 87401 

CONDITIONS OF APPROVAL: 

This Temporary Abandonment approval i s contingent upon 

conducting a casing i n t e g r i t y test by JUL 0 1 1993 • Mark Kelly 

with the Farmington Office i s to be n o t i f i e d at least 48 hours 

p r i o r to conducting the casing i n t e g r i t y test (505-599-8907). I f 

the casing test f a i l s , you w i l l be required to submit your plans t< 

repair the casing or plug and abandon the well. 

Office Hours: 7:45 a.m. to 4:30 p.m. 



Form .1160-5 UNITED STATES / 
(June IWO) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECEi V E i / 

PTM J 
SUNDRY NOTICES AND REPORTS ON WELLS ' " / 

Do not use this form for proposals to drill or to deepen or reentr«|pgr^fjeMnhTesprv^k 
Use "APPLICATION FOR PERMIT — " for such proposals " * <-C 

FORM APPROVED 
Bud|«i Bureau No. 1004-01J3 

Expires: Mireh 31,1993 

Form .1160-5 UNITED STATES / 
(June IWO) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECEi V E i / 

PTM J 
SUNDRY NOTICES AND REPORTS ON WELLS ' " / 

Do not use this form for proposals to drill or to deepen or reentr«|pgr^fjeMnhTesprv^k 
Use "APPLICATION FOR PERMIT — " for such proposals " * <-C 

S. L M M Deiignation ind Serial No. 

Form .1160-5 UNITED STATES / 
(June IWO) DEPARTMENT OF THE INTERIOR / 

BUREAU OF LAND MANAGEMENT RECEi V E i / 

PTM J 
SUNDRY NOTICES AND REPORTS ON WELLS ' " / 

Do not use this form for proposals to drill or to deepen or reentr«|pgr^fjeMnhTesprv^k 
Use "APPLICATION FOR PERMIT — " for such proposals " * <-C 

6. If Inditn, Allottee or Tribe Nime 

SUBMIT IN TRIPLICATE 070 FACilViii\!GT0N, NM 
7. If Unit or CA, Agreement Destitution 

1 Type of W«l| 

0 w i l l Q Well E^Oiher / V l \ r? C ' " i C V \ V/O £ \ 

7. If Unit or CA, Agreement Destitution 

1 Type of W«l| 

0 w i l l Q Well E^Oiher / V l \ r? C ' " i C V \ V/O £ \ 
S. Well Nunc ind No. 

2. Nime of Operiior ' v j 

( A . P . A . I V o e . U f V H 6 A t , I v * c . 

S. Well Nunc ind No. 

2. Nime of Operiior ' v j 

( A . P . A . I V o e . U f V H 6 A t , I v * c . 
9. API Well No. 

3 0 - C V S / / / 9 / O O S / 3 Addreu ind Telephone Nn 

?. O. >6o^ e£/iT (TOY-TCZ , CO, $ri32t *vsY 

9. API Well No. 

3 0 - C V S / / / 9 / O O S / 3 Addreu ind Telephone Nn 

?. O. >6o^ e£/iT (TOY-TCZ , CO, $ri32t *vsY 10. Field ind Pool, or Exploratory Are* 

Mt\w\/ Rocks (TAY *. locilion of Well (FooU|e. Sec. T.. R.. M . or Survey Description) 

FNL , /?%o> fVJL 5^.3^ T3Zrf hi H W 

10. Field ind Pool, or Exploratory Are* 

Mt\w\/ Rocks (TAY *. locilion of Well (FooU|e. Sec. T.. R.. M . or Survey Description) 

FNL , /?%o> fVJL 5^.3^ T3Zrf hi H W 
I I . Count/ or Pariah, State 1 

CHECK APPROPRrATE BOX{s) 'TO'~INTJfCATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

^SyNottce of Intent 

CH Subsequent Report 

C J Fmil Abandonment Nut 

OCT :i 

3 n P. /J p r ; Abandonment 

% j j V^' ( 5 , Recompletion 

jJJjLJ Plugging Btck 
8 1 3 9 4 U D Csing Repiir 

CD AJtenng Cistng 

)• . !H r ^ , n V / 7 • other 

Change or Pltns 

CD New Construction 

CD Non-Routine Fracturing 

CD Witer Shut-Off 

CD Conversion lo Injection 

CD Dispose Witer 
(Nute Kepon results of multiple completion on vveii 
Compkiirsn or Recomprction Report and 1.0| form i 

13 Describe Proposed or Completed Operations (Clearly pemnTni details, and give pertinent dues, including estimated due of starting my proposed work. If well is directionally drilled, 
give subsurface locations and measured ind true vertical depths for all markers ind zones pertinent to this work.)* 

?/W h> -(Mv^ IA^\( as f^Wt^s J 

r f | \y /U™ /73 b' -fo A.3S" 

I <T<£>r -fo S u r Pace . 

SEE ATTACHED FOR 
C9NWTONS OF APPROVAL 

Title . Date . 

(This space for Federal or State office use) 

Approved by , 
Conditions of approval, if any 

Title . APPROvfcu 

Title 18 U.S.C. Section 1001. make* u a crime for an> person knowingly and willfully tn makr to my department or agency uf* the Un. 
or representations as to any maner within its jurisdiction 

*$•• Instruction on Revert* Sld« 



t2,?c. 5 T»v\J 

V 
7f"n.i*$ls^ 

/ 



CAVA «! <isx.Vs ; 4 e 

"to S u. v Pa t <£.. 

113(0* 

1*1 ? 1 A 
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UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 9 Navajo P 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

1. Tag top of cement plug @ 1638'. 

2. Spot a cement plug from 1396' to 1296' inside the casing plus 50 linear feet excess, (top of 
Gallup @ 1346') 

3. Perforate @ 276' and place a cement plug from 276' to 176' inside and outside the casing, 
plus 100% excess cement in the annulus and 50 linear feet excess in the casing. (Bottom of 
Point Lookout @ 226') 

4. Extend surface plug from 78' to the surface on the inside and outside of the casing, (surface 
casing @ 28') 

Note: The above modifications are minimum standards. It is acceptable to pump additional cement and 
combine plugs. 



/ 

Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31,1993 
J. Lease Designation and Serial No. 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well / / / / /•> 

• we,, ^Other / A A / U > ^ C 8V Well Ni 

2. Name of Operai 

9. API Well No. 

3 <7o^s-)fiy 
10. Field and Pool, or Explqrttlry AJ 

4. Location 

. Field and Pool, or Explqrttlry Area , 

CHECK APPROPRIATE BOX(s) TO INDtCATI NATURE OF NOTICE, REPORT, OR OT 

11. County or Parish, State 

HER DATA 

TYPE OF SUBMISSION 

^Lflotice oTl 

• Subsequent Report 

Final Abandonment Notice 

TYPE OF ACTION 

' Intent CD Abandonment 

CD Recompletion 

CD Plugging Back 

CD Casing Repair 

Altering Casing 

CD Other 

CD Change of Plans 

CD New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

O Dispose Water 
(Note. Report results of multiple completion on Well 
Camplenon or Recompieiion Repon and Log form.) 

• 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

? lu<^u>f Jl^r -<*^> 4^ 

cJ 

t 

o 

14. I hereby CMfify thaptbe foregoing is true andajtxect 

, T i t , 

(ThU space for f g p f i f a j f t k ' & Z S f f e n C e T 

Approved bv Title „.,.JUN - 4 1997 
Conditions of approval, if any: 

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. MOO* 

nstructlon 
See Instruction on Reverse Side 



STATE OF NEW MEXICO 
ENERGY ANO MINERALS OEPARTMENT 

tAMTA r c 

u.a.a.e. 
L A W o r r tec 

r a « M * e n r i i i e i u r a « M * e n r i i i 

' • O O A T I O M o p t i c s 

n 7 7 
O I L C O N S E R V A T I O N D I V I S I O N - , . . ^ _ P . g 

p. o. B O X 208ft w . ' L v . O r . i , r ' ! \ / 

l . j : 
0 SeviseaT$01-78 

U Formal 09-01 * J 
Page 1 

S A N T A F E , N E W M E X I C O 8 7 5 0 1 ; 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Operate* 

A.P.A. Development Corpnr-«H 
Addreee 

P.O. Bo* r K , C.nyf.m,.t M^rln ftl 391 
Keeion(s) lor filing (Cheek proper km) 

I I Mm Woll 

I A | Chans* In O n a n M p 

Chanq* In Tronsport«r ol: 

fl°" fl 
I I Caatnqhoad Gam 

Dry G a a 

Condvnaa l * 

Other (Please tiplain) 

and a d d r a e a of p r a v i o u a o w n e r _ 

Baystar Petroleum Corporation. P.O. Box 7379. Albuguftipquw. NM 871 ok 

II. DESCRIPTION OF WELL AND LEASE 
L M M Nome 

Navaio "P" 
Wall No. 

Q 
Location 

Unit U»n*r 

Poet Nam*. Including Formatlon Kind ol Lea** N a V a J O 

siot., r.d.,oi or r . . li^-20-600 
L*a«* No. 

" M I From Tha 

Lin* el act ion 3 5 

1 9 8 0 F«*t From T h . 1 Qftfl L i n . and Mr>T»fri 

Town.hlp 3 2 N Hang. 1 ? W , N M p M . S a n J V U t n 

Weat 

County 

Nam* ol Authorized Tranaportor ol Oil [jjj or Condanaata 1 1 

Ciniza Pi pa Lliw r-Ia&-
A?dr**a (Give address to which approved copy of this form ta to oe sent) 

P.0-. Box* 1887, Bloomfield, NM 8?413 
Mam* ol Authorised Tranaporter ol Caainqh*ad Gaa Q or Ory Gas (__] Addrvia (Give address to which approved copy of this form is to 6s tsntj 

,. ''->n»i , S*e. 'Twp. ' Rq*. If w»ll producaa oil or liquid*. ' • 
qiv. location ol rank.. ! C I 3 4 | 3 2 N ' 1 ? W 

la <ya» actually conntcttd7 , When _ ^ 
t 

If thla production la commingled with that from any other leaae or pool, give commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
mv knowledge ind belief. 

(Sitnaturaj, 

(Title) 

(Date) 

OIL CONSERVATION DIVISION 

OCT 17 1988 
A P P R O V E D j, 1 » . 

B Y . 

T I T L E SUPERVISION DiSTRLCT # 5 

Thla form l i to be filed In compliance with a u L I 1104. 

I ! thia la a requeat for allowabl* for a newly drilled or deepened 
wall , thlt form muat be accompanied by a tabulation of thai deviation 
teata taken oa the) wal l la accordance) with * . U L I 111. 

A l l aectlona of thia form muat be fUled out completely for allow, 
able) on new and recompleted walla. 

F i l l out only Section* !. LT. i n . and VI for ehanfee of owner, 
wall nam* or number, or tranaporter, or other auch chant* condition. 

Separate Forma C-104 muat b* filed for each pool In multiply 
eomoleted wal la . 



•.November I0H.1) 
Kormrrlv O-.i.ll i DEPARTMENT OF THE INTERIOR ll'Sti"™^' 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
, | in n.'t <irf l b l» for ro fur prnp.n . i t« t i . d r i l l nr In deepen or p lus bark to a d i f f e ren t r e i r r r o l r . 

U M " A P P L I C A T I O N KOR P E H M I T — ' for luch o ropo ta j i . ) 

n i l . 
• I L L 

r - l i. <* 
u J WKI.I. 

1. Htut or oriiAjca 

3. iooataa or oriiaTOt t t o r i i a r o t i | 

U O * < ^ / ^ ^ P - r W z £ 0 . fr/^/ 
4. L O C A T I O N o r « I L L ( R e p o r t l oea t loo c lea r l y and I D a c c o r d a n t * w i t h a c / S ta te r e q u l r e m e o t i . * 

8 f t ol»n *p«c» 17 be low. ) 

£<•<! 3S" T3aA/ R 
14. I ' l l ! HIT NO IS eufVATtosa iShow whe th r r or, ar. oa. etc. I 

E x p i r e s A u g u s t . U . 

3. L I A I I D ' H I O N A T I O N 4N0 I I K a l ' l l o " 

fl i r I N O I A N . A L L O T T K C oa T i m I A M i 

7. O N I T A O I I I M U I T 
N a M i 

I. raait oi Liaaa Hani 

9.' W I L L K O . v 

10. r iSLO IMP POOL, 0 1 WILDCAT 

1 1 . I I C , T"., » . , * . , 0 1 i t * . U f B 7 
•oarir Ot axiA 

3 ^ T ^ y Ri7w/ 
13. C O O N T T o i r a i n s 

San fLcr* 1 
IS. «TATI 

l f l . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

MOTICI Of INTCNTION TO: a u a a a q o t N T t i r o t T o r : 

Tr.ar W A T C B a u r T - o r r I I 

r m r T i ae T»r.«T | _ i 

KiiuuT oa ACinua j | 

m;r-*ia * r.i i 

l O t h ' 

I T I . I . oa A I .TKR n a i v n 

M I i - i n r I ' I I M I 1 ' r.Tr. 

<n< NIlON • 

! i N O T C H r p o r t r r i u l t i of m u l t i p l e c o m p l e t i o n oa We l l 
_ _ i ' ' i n i p l e t l i i n or R f c o u p l r t l o n Repo r t and L o f f o r m » 

17 a i m i'ii'M-..K(-n . I R c i i> i i ' i . i £T i . ! ' i ' i r .n»Ti i 'M • i ' l".-ii ly »t . i ! •• a l l | i . r i i u . u i u i t n i w . unit stve n»rU0f>nl dates. I n c l u d i n g e s t i m a t e d da te of a t a r t l o j i n r 
p ropun t i w i ' m . I f well i i d i rect ional ly nruied. f v r l u b i u r f a e r locat ion* itnd ni i - i imir i 'd und i r u r v e r t i c a l d e p t b i f o r a l l m a r t e n aad t o o e t p e r i l -
ntn-. # ur k.» • / 

direct ion .VJ 

i n m i H f T - o r r 

PHACTi a i T a t A T U I N T 

saooTiNO on A C I D I S I N G 

i Q t h f r ) 

l I F A I t t N O W I L L 

A L T i a i N o C A I I N O 

AIANDONXINT* 

LAJctl b a c k b> C x d ^ e MJa/fev-

.ft E l l 

OIL CON. DIV.] 
DIST. 3 

cc- r o 

•JO 
o 

cn 

m 

I— m 

m 
o 

18. I h i - reb j c e r t i f y i h a / i b r / o r / c o l o * Is f f j r and cor rec t 

S I G N E D / t ^ f y v ^ _ i i ; s r * r T I T L E 

™\%jNmm*L mmm APR 011993 

D A T E -3 22. 
( T b l s i p a c f f o r Federa l or S t i l t office uae) 

APPROVED BT 
CONDITIONS OF APPROVAL, IF ANY: 

T I T L E DA 
APPROVED 

2 6 1992 

AREA MANAGER 
T i t l e I S U . S . C Sc-L-:;on 1 0 0 1 , . n a k e s it J c r i m e t o r a n y p e r s o n k n o w i n g l y a n d w i l l f u t l v t o m a k e t o a n y d e p f c : t m - ? n i or a c , « n c y u \ t h " 
U n i t c o S i a t c * « n y ( n i s i - , : i c t i t i o u s or f r a u d u i i - m s t a t e . - n ^ ^ s ^ r ^ ^ f s o n : a n o n s a s t o a n y m a t t e r w i t h i n u s j u r i s d i c t i o n . 

*S«c Instruction* on Reverie Side 



Form 9-330 

i 

• # 
1 

1 F * 

Tt,1 
f 

15 

Form approved. 
Budget Bureau No. 42-R355.4. 

U. S. LAND OFFICE .M$RAS*f.. 
SERIAL NUMBER .lA.".?5!!4S5?!J5̂ r6. 
L E A S E OR P E R M I T TO FRQSPBOT 

UNITED STATES fry. I? 
RTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

S ¥ E p 
ice;. 

! "LT^. MCI 
L O G O F O I L OR G A S W E L L 

L O C A T E W E L L C O R R E C T L Y 

Company K n V y O i l G^m**? J..— Address .. . tm . . ?&.~ . J r3^ 

Lessor or Tract . . I tmjf t . .? !? . Fit4(r^».R©*X« ,0» l iW State . 9 " Mg&tM 

Well No 5..— Sec. 33 T. .32IK. ITU Meridian --t«lf*.«,-«M,.. County Un JWl 

Location 1910- ft. ( f l o f ~M~ Line and VftUt-Sr ! of -JH- Line of S*aUo& Elevation STf?1-- W 

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. fliyffiL&f-} i l C A - I . 

Signed . . . .**^?l*/ . -"~^-~*. .^*„ 

Date Je*gast--V-ltt3 Title--.-.JHjrW-a*pA.> 

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

Commenced drilling . / i l l ? .let*. , 19J$3— Finished drilling J l l i j - l t * , 19-43 

O I L O R GAS SANDS O R ZONES 

(Denote gag by O) 

..JLikSk* No. 4, from to 

No. 5, from to 

No. 6, from to 

I M P O R T A N T W A T E R SANDS 

No. 3, from to 

No. 4, from to 

C A S I N G R E C O R D 

No. I , from...168ft*.-- to 

No. 2, from to 

No. 3, from to 

No. 1, from to 

No. 2, from to 

ILLEGIBLE 

SUe 
caauig 

J ! I ' 

Weight 
per foot 

Threada per 
Inch Make 

^68 
S6 " 

_r_0JJ»A6 8_fl 

Amount 

IOL AjgMe 

Kind of shoe 

»f^ 

Cut and pulled from 

pcfeii^TBaiSJiTs q r"B[. 

JbI««X.!HL6.iS.' 

Perforated 

From— 

14aj^a)^Ppt}fK L-

To— 

» oi icqtiftat.' totctp6L 

rd—taoae-e «• r »»*anvu\+ 
- P 

Furpoae 

beini.rfc)eeaaiet 

U D D I N G A N D C E M E N T I N G R E C O R D 

Blae 
eaalnf 

?-*/** 

Wheraaet Number stake of cement Iethod used Hud graTltj Amount of mud used 



Heaving plug-T-Material 

Adapters—Material 

P L U G S A N D A D A P T E R S 

- — Length 

Size 
S H O O T I N G R E C O R D 

Depth set 

40f 

Shell used Explosive used j j n ' Quanti ty Date Depth shot Depth cleaned ou t 

- Itrl fc* 40,9*0 i»4all«^«#4M»~ttll 

' . : .. I TOOLS USED . si-,. • n .-. Y,-

Rotary tools were ilsed from . — j — Q feet to -_.£a^£.—•. feet, aaad from ..i.:„i'.„'„.l feet 'to' ™!.™^ 'feet 

Cable tools were used from feet to J feet, and from feet to feet 
EjATES 

, 19 j Put to producing ~iw^M*t"~3~ ' ^"•S* 

The production for the first 24 hours was - y***t barrels of fluid of which *|s^«|.% was oil; % 

emulsion; 1% water; and sediment. Gravity, °Be\ ...^-.^O 

If gas well, cu. f t . per 24 hours . Gallons gasoline per 1,000 cu. f t . of gas 

Rock pressure, lbs. per sq. in i 
EMPLOYEES 

Jotaf t f l tv Driller , Driller 

, Driller I , Driller 

FORMATION RECORD 

FBOH— 

0 
1346 
1543 

1697 

TO— 

1546 
1543 
168C 
16*7 
1750 
1750 
1736 

Naxt 4 4' - *>*r 
last 4 4» - fcrmy 
Mast 4 7" - &»!• 

T O T A L FEET FORMATION 

1346 
197 
145 

9 
53 

fatal Dapta 
PlMg BMk TOtlll Dapth 

Saad A Shalt 
Saad 6 Stela - Tap KLddla Qallvp . l | tf» 
Saad k State - Tap Umn Qallap - I5fc3« 
Saad * Satla - Tap Taalto - 16*4* 
Saad 6 Shala - Tap Saaaataa - 1697* 

Baolagiaal Tepa by SahlaaWgar ladartlam 
Slaatrla Lag. 

M O M AO— 

ail aatvra 
tight, 
liaa atraak 

xoxvr RKKA 

all at torat ad with harlaoatal fyadtavas 

ILLEGIBLE 

LOeTNTXIOf. 

la—4SOM-e 



d O . O t C C > * I ( « M I C t l v C D 

D 1ST R IB U T I O N 

SA. NT A F E 

F I L E 

U . S . G . S . 

L * N O O F F I C E 

I R A N S P O R T E R 

O P E R A T O R 

P R O R A T I O N O F F I C E 

G ^ i a l o ! 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

f o r m C - 1 0 4 

Supersedes O l d C-104 a n d C - l l 

Effective 1-1-6S 

Get ty O i l Company 
AdiJieas 

Box 3360, Casper, Wyoming 82602 
8eC)son(i) for fifing (Check proper box) 

N'ew Wel l Change In T ranspo r t e r of : 

Fee-on,, r t . o n [ _ J O i l | J Dry Gas [ j 

Change .'r O w n e f s h l ; ^ C a s l n g h e a d Gas | J Condensa te [ ] 

ClKcr (Piease tz plain) 

I f change of o w n e r s h i p give n a n c 

and address of p.-evious owner S k e l l y O i l Company, Box 3 3 ^ ^ T^^ppr , WY ft?fi09 

II. DESCRIPTION OF WELL AND LEASE 
Leq-,e Name 

Navajo "P 1 

'.'.'ell N c . Pc-o. Na . -e , ]r.c.'--dinc F o r m a t i o n 

Many Rocks Gal lup 
K i n d of L e a s e F e d e r a l L c c t i No . 

S l a t e . F e d e r a l or T e e .1 ^ ~ 2 0 0 ~ 6 0 3 - 3 5 ^ 0 

L o c a t i o n 

U n i t L e t l e r rom T h e 

L i n e c l S e c t i o n 

f ;J_980 _ r „ , r 

3 ^ T o w r . s h l p 3 2 N 

NorthLlr.e ond 1980 Teet From The U p * t 

R c m o e 1 7 W NI.:PM, San Juan C o u n t y 

I I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
^:-.'c::.e oi Authorised 7.- = ".bporier oi Oil 

She.1 Pi p e l i n e Corp, 

C c n d t r . s a t e j ] Address (Give address to which approved copy of this form is to be sent) 

. * zr. e o ; A u t h o r i z e d T i nr.sjrcr'.er o i C-s inc /head Gas [ " ] or D r y Gas , 

Box 1588, Fa rming ton . NH 
Add:ess {Give address to which approved copy of this form is to be sent) 

l i *»'el] p roduces o i l or l i q u i d s , 
l o c c t i o r . o l tcr . ics. 

'Jr.lt ( Sec. ' T w p . F o e . j Is qas a c t u a l l y c o n n e c t e d ? 

C ' 3!) j 32N ,' 17W I 
I f i h i s p r o d u c t i o n i s commingled w i t h that from any other lease or pool , g ive c o m m i n g l i n g order number: 

V. COMPLETION DATA 
I : Oil Well 1 Gcs V.ell 

Designate Type of Completion — (X) ', j 
1 Kew Well ' Vr.rccver ' Deepen 
1 > t 
1 . i 

t ' 1 

1 Fi'-c gock 1 Seme Res'v. ' D l f f . P.es'v. 
1 l 1 
1 i i 

j r.c;? Sp-dced | r c:e CciT.pl. Ready \o Prod. ] Toiol Depth P .B .T .D . 

Emotions (OF, RKB, RT. CH, etc.. j K c rr. e c l Frc-ducinc Per IT; at ion j Top Oil /Gas Fay 

I 

Tv-blr.g Depth 

r e: i c 1 c•. 1 c n s Depth Ccslr.g Shoe 

T U B I N G , CASING, A N D C E M E N T I N G R E C O R D 

H O L E SIZE CASING tt T U B I N G SIZE | D E P T H SET - SACKS C E M E N T 

1 
1 

I 
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil a 
OIL WFI.L fo? iKis depth or be for full 24 hcun) 

id mull be equal to or exceed :cp G'.'.Z-*' 

Dole c' Teal j .".-rd -zinc >.;e:hod (Flcu, pump, jes lift 

c:.s:h c i .est T ' j - i . - . s ? . ' [ ! • - • j C==:r.; ?:ess'_-e Choke S:Jb * • -

^ ~ : C " . D-r;r.g Test C l . - B i l e . V.c ! t . - -5b l . . G-»- .VCrt ' 1 

\n:. • 
G A ? V . E L L 

\ •••• 
r.z'.-zl " :cc. T t e ; - .'.'CT/D j 1_ cr.-ir. cf Teat Bbia. Cc rsi e r .ae / t .<MCr G" '.'• y ai Ccr.d«r.nat» 

Tn'.;:.; .V a : > i d (pr.oi, izck pr,) T' . : : r . ; ; : m _ - t ( f i c t - i o ) Ccsir.g F:P M u.'e ^ SbCTt-ln ) C r . c i . S:r« 

I . CERTIFICATE OF COMPLIANCE 

1 hereby c e r t i f y that the rulee end regula t ions of the O i l Conse rva t ion 
Co.-.:r , isJion have been compl i ed w i t h end that the in fo rma t ion Riven 
i b e v e ie true and co — ple te to the beat of my knowledge find b e l i e f . 

J / ! 1 (S:tnaturtJ 

/ A r e a Super in tendent 
rr.fie; 

2 A/77 
(Dale) 

A P P R O V F ' 

COMMISSION 

-. *9 

T I T L E i 

T h i s fo rm ie to be f i l e d In compl i ance w i t h R U L E 1104. 

I f th ia l i « requeat for a l l o w a b l e for a newly d r i l l e d or deepened 
w e l l , th ie form m j i l be accompanied by a t a b u l a t i o n of the d e v i a t i o n 
lea te taken on the w e l l I n accordance w i t h R U L E I I I . 

A l l aect lona of th la fo rm muat ba f U l e d out c o m p l e t e l y for a l l o w 
able on new and reco—pleted w e l l e . 

F i l l out only S e c t l o n i I . U , I I I . «nd V I l o t changes of owner, 
w e l l name or number, or t ranaporter , or other euch change of c o n d i t i o n . 

Separate Forme C-104 m u l t be f i l e d fo r each p o o l l n m u l t i p l y 
- n . m l e l r d w e l l a . 



NO. o r c o » i c s n c c c i v c o L 
D I S T R I B U T I O N 

S A N T A F E j 
F I L E / 
U.S.G.S. 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

^ REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersets OU C-104 and C'UO 
Effective I-I-6S 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reojon(j) lor tiling (Check proper box) 

New Well I I 
Recompletion I I 

Chanqe In O w n e r s h l p f j ^ ] 

Chanqe ln Transporter ol: 

Oil Q Dry Gas [~j 

Caslnghead Gas I | Condensate | | 

Other (Please explain) 

If change of ownership give name „ ~ • , „ _ „ _ _ _ , „ 
•nd .ddre.s of previous owner Getty O i l Company, P.O. Box 3360. Casper. Wyoming 82602 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Formation K Ind of Lease Lease No. 

Navajo "P" 9 Many Rocks Gallup State, Federal or Fee i4-?n-finn- 3540 
Location 

F 
Unit Letter r 

1980 Feet From The N o r t h Line and 1 9 8 0 Feel From The West 

Line ol Section 3 5 Township 3 2 N Range, 17W - NMPM, san Juan County 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Narr.e of Authorized Transporter of Oil [jr̂ J or Condensate [ ] 

S h e l l P i p e l i n e C o r p o r a t i o n 

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

P.O. Box 15R8. FarminoTnn. NM RTLm 
Ncrr.e ot Authorized Transporter of Caslnghead Gas ( | or Dry Gas \" ~\ j Addrees (Give address to which approved copy of this form is to be sent) 

| 
,. , . 'Unit 1 Sec. 'Twp. 'P.ge. 

tt well produces oil or liquids, ' „ - . i i . T ' i - i , T 

give location of tanks. ' C ' i U > 1 - > 2 N ' 1 7 W 

i l l , 

Is gas actually connected? ( When 

1 
J - -

If thia production 1» commingled with that from any other lease or pool, give commingling order number: 

1 Oil Well 1 Gas Well 
Designate Type of Completion — (X) , j 

New Well ' Workover 1 Deepen 

i i 

Plug Back ' Same Res'v. ' Dlff. Res**. 
i I 

i i • • 
Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, GR. etc./ Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E ' CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt equal to or exceed top allow-
Oil WFI I f0' depth or be for full 34 hours) 

Date Flrel New Oil Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Preeeure Choke S i x * / •* \ l . \ \ 

Actual Prod. During Teet OU-Bbls . Water-Bble, 0a,-Mf..-o V--' q̂> \ 

GAS WELL as*... 
Actual Prod. Test-MCF/D L e n g t h of T e s t 

Tubing Preeeure ( Snnt-in ) 

Bble. Condeneate/MMCF Gravity of>f on^f^uit* 
V 

Teetlng Method (pitot, back pr.) Casing Pressure (Shot- in) Choke Slse 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rule* and regulatlona of tha Oil Conservation 
Commission have been compiled with and that the Information given 
above ia true and complete to the beat of my knowledge and belief. 

(Date) 

APPROVED 

O I L C O N S E R V A T I O N COMMISSION 

SEP 1 2 1979 i t . 

B Y . 
Original Signed by A. R. Kendrick 

SUPERVISOR DISTRICT $ 3 

T I T L E 

Thla form la to be filed ln compliance with K U L I 1104. 

If thla la a requeat for allowable for a newly drilled or deepened 
well, thla form muat be accompanied by a tabulation of the deviation 
teata taken on the well in accordance with *)UL( U l . 

All aectlona of thla form muat be filled out completely tot allow
able on new and recompleted wella. 

F i l l out only Sectlona I, II. HI. end VI lor change* of owner, 
well name or number, or tranaporter. or other auch change of condition. 

Seperate Forma C-104 muat be filed for each pool In multiply 
completed wella. 



NO. o r C O f i r l HCCCIVEO 

D I S T R I B U T I O N 

S A N T A F C 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

f R A N S P O R T E R 
O I L 

f R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Operalor 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Farm C-10« 
Supersedes OU C-104 and C-liO 
Effective 1-I-6S 

BayStar Petroleum Corporation 
Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reason(t) for filing (Check proper box) 

New Well I I Change In Transporter ol: 

Recompletion [~ j Oil [~J Dry Gas | j 

Change In Ownership! Xl Caslnghead Gas Condensate | | 

Olher (Please explain) 

In jec t ion Well 

i„a h ."dTe.° /eT^LK^r WTR O i l Company, Drawer L L , Cortez, Colorado 81321 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "p" 
Well No. Pool Nan.e, Including Formation 

Location 
Many Rocks Gallup 

Kind ol Lease r-JSarf̂ l 
State, Federal or Fee 

Leas* No. 

14-20-60^-1^0 

Feet From The We S t Unit Letter F . 1 9 8 0 F g e , F r o m T h e N o r t h L l n . and 1 9 8 0 

Line ol Section 3 5 Township 3 2 N Range 1 7W , NMPM, S a n J U 3 f t County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e of Authorized Transporter of Oil Q-J or Condensate \~~\ Address (Give address to which approved copy of this form is to be sent) 

Ncrr.e oi Authorized Transporter of Caslnghead Gas [ J or Dry Gas j Address (Give address to which approved copy of this form is to be sent) 

I 
1 Unll | Sec. 'Twp. 'P.ge. 

If well produces oil or liquids, i 1 i 
give location of tanks. 1 1 1 1 

i i i , 

Is gas actually connected? J When 

1 
i . . . . 

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

1 Oil Well ' Gas Well 

Designate Type of Completion — (X) ', \ 
i i 

' New Well 1 Workover ' Deepen 
I > I 
1 i i 

1 Plug Back 1 Same Res'v. ' Dlff. Res'v. 
1 i I 
1 I i • > 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB. RT. GR. etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test must be after recovery of total volume of load oil and must ee equal to or exceed top al low 
O I L W E L L a ^ ' e f ° ' d*P e n o r fc' f ° ' 2< hours) , . 

Dale First New OU Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.) ,; . y 
i • i 

'. , . ' 
Length of Test Tubing Pressure Casing Pressure^ 

i.'WVi -
Choke Site 

Actual Prod. During Teet Oi l -Bbls . Water-Bble. 

Oil -
GAS WELL 
Actual Prod. T e e t - M C F / D Length oi Teet Bble. Condenea'te/MMCF Gravity oi Condeneate 

Tee ling Method (pitot, back pr.) Tubing Pressure ( S h u t - i n ) Caelng Pressure ( S h u t - i n ) Choke Sue 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rulea and regulations of the Oil Conservation 
Commission hsve been complied with and that the information given 
above it true and complete to the best of my knowledge and belief. 

(,Sifna(ur«> 

Michael H. North. Prpsiripnf-
(Title) 

May 8, 1985 
(Date) 

A P P R O V E D . 

BY 

OIL CONSERVATION COMMISSION. 
1 'S1985 WAY [ 19. 

T I T L E 
SUPERVISOR DISTfrTFT g 3 

This form is to be filed ln compliance with RULE 1104. 
If thia is s request for allowable for a newly drilled or deepened 

well, thla form muat be accompanied by a tabulation of the deviation 
teata taken on the well ln accordance with RULE 111. 

All eectiona of thla form muat be filled out completely for allow 
able on new and recompleted wells. 

F i l l out only Sections I . II. in , and VI for change a or owner, 
well nam* or number, or transporter, or other such change of condition. 



P * ^ 
T-36-32LK1- n W 
A. P. A . De^<2 L-OPM<ZrUT 

APPLICATION OF SKELLY OIL COMPANY 
TO EXPAND ITS MANY ROCKS-GALLUP 
PRESSURE MAINTENANCE PROJECT NO. 3 
IN THE MANY ROCKS-GALLUP OIL POOL 
IN SAN JUAN COUNTY, NEW MEXICO. 

ADMINISTRATIVE ORDER 
PMX-13 

ADMINISTRATIVE ORDER 
OF THE OIL CONSERVATION COMMISSION 

Under the provisions of Order No. R-2664, Skelly O i l Company 
has made ap p l i c a t i o n t o the Commission on November 9, 1964, for 
permission t o expand i t s Many Rocks-Gallup Pressure Maintenance 
Project No. 3 i n the Many Rocks-Gallup O i l Pool, San Juan County, 
New Mexico. 

NOW, on t h i s 30th day of December, 1964, the Secretary-Director 
f i n d s : 

1. That a p p l i c a t i o n has been f i l e d i n due form. 

2. That s a t i s f a c t o r y information has been provided that 
a l l o f f s e t operators have been duly n o t i f i e d of the a p p l i c a t i o n . 

3. That objection lodged by the State Engineer has been w i t h 
drawn. 

4. That the proposed i n j e c t i o n wells are e l i g i b l e f o r con
version t o water i n j e c t i o n under the terms of Order No. R-2664. 

5. That the proposed expansion of the above-referenced 
pressure maintenance p r o j e c t w i l l not cause waste nor impair 
c o r r e l a t i v e r i g h t s . 

6. That the a p p l i c a t i o n should be approved. 

IT IS THEREFORE ORDERED; 

That the applicant, Skelly O i l Company, be and the same i s 
hereby authorized t o i n j e c t water i n t o the Gallup formation through 
the f o l l o w i n g described wells f o r purposes of Pressure Maintenance, 

Navajo "M" Well No. 8 located in the SE/4 NE/4 of Section 34, 
Navajo "M" Well No. 12 located in the NE/4 NW/4 of Section 34, 
Navajo "P" Well No. 7-located in the NW/4 SE/4 of Section 35, 
Navajo "P'.« Well No. 9KLocated in the SE/4 NW/4 of Section 35, 
and Navajo "P" Well No. lKLocated in the NW/4 NW/4 of Section 
35, a l l in Township 32 North, Range 17 West, NMPM, 

DONE at Santa Fe, New Mexico, on the day and year hereinabove 

t o w i t : 

designated. 

STATE OF NEW MEXICO 
OIL CONSERVATION COMMISSION 

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

SEAL 

Oik CON. Oi v 



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No, 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

<K Vt, jo If '"^ c 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

C D Well C D Weil C D Other 

7. I f Unit or CA. Agreement Designation 

1. Type of Well 

C D Well C D Weil C D Other 8. Well Name and No. 

2. Name of Operator f \ f > / \ O c ^ l o f r r ^ r C* «7* • 

% f\JrVt O C O 

8. Well Name and No. 

2. Name of Operator f \ f > / \ O c ^ l o f r r ^ r C* «7* • 

% f\JrVt O C O 9 API Well No. 

3. Address and Telephone No. 

/ooo rVo Q r ^ n i R J , A i C * t A / f l %7HI0 ZBH-

9 API Well No. 

3. Address and Telephone No. 

/ooo rVo Q r ^ n i R J , A i C * t A / f l %7HI0 ZBH- 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec., T.. R., M. , or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec., T.. R., M. , or Survey Description) 

11 County or Parish, State 

5a n Jo— } 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

CD Other 

CD Change of Plans 

1 1 New Construction 

CD Non-Routine Fracturing 

CD Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report results of multiple completion on Well 

Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

S e t C\ r-o-ck * «JP f lu -'/.^ f 

14. I hereby certify that the foregoing is true and correct 

Signed H « O Z Q C o f f e r filo^^ Date g / U / O O 

(This space for Federal or State office use) 

Approved by Title Date B ' / f V ^ 
Conditions of approval, if any: 

Tide I I U.S.C. Section 1001, makes K * crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or lepresetttttions as io any matter within its jurisdiction. 

See Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 26 

FOOTAGE 

FORMATION TOP 

GALLUP 1447' 

MANCOS 337' 

30-045-11256 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

1980 FSL 660 FWL UL "L" 

WELL NUMBER 

RANGE 17W 

10 

SurCsg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 28 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL CIRC XX XX 
CACULATED 45SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1829 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 974 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX XX 
PERF TOP 1764 XX XX 
PERF BOTTOM 1769 XX XX 
PACKER XX XX 
TYPE OF PLUG XX , \ XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORKSTRING, CIRC HOLE 

SPOT 14 SX PLUG 1497-1347, WOC TAG, FILL AS REQUIRED 

PERF @ 387 PUMP 32 SX 387-287, 18 OUTSIDE CSG, 14 INSIDE CSG 

PERF @ 78' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location , \; 



Form 9-880 

V 

s lac 

i sfl ft 

lac 

1 If 

•1 
... 

:*. t 

Form approved. 
BudgeC Bureau .Vo. 42-R3&S.4. 

563 SEP 4 
^ I L CON. COM 

UNITED STATES 

SARTMENT OF T H E INT 

G E O L O G I C A L S U R V E Y 

U. S. LAND OFFICE 

SERIAL NUMBER . 

Winter «Mk 

L E A S E OB PERMIT TO PROSPECT 

OfS' 

GEftf E 
SEP o 1963 

LOG OF OIL OR G A s ' w I E ^ S 
L . O C A | P WELL QORRECTL.Y 

Compa j ^ l l y dff fleyiiy Address „ B«X 530. - H » ^ 1 K I « Mttla»3l 

Lessor of Tract .Jfek*JaJ»» Fie ldM^Jp4t^ . f l»n» |> State « « i f t f t 

Well No. -10 Sec. -2k$~ T. 32* R.lTif- Meridian - • J i L J P J L County .J&MLJ#M& 

Location*9«CL ft J £ [ A - Line and i f e ft. j ^ J of _ J L Line of M i M L * ^ a t i o ^ . . ^ 

herewith is a complete and correct record of the well and all work done thereon 
from all available records. (°^QM£D") He E« A l b 

...SSjft»..Aw^A 

TheAiforrnation 
i so far a»an be dete 

Signed .. 

ate^-^.iJlf*^-^#.JLH3L- — Title.... 

Try? summary on this page is for the condition of the well at above date 

Commenced drilling July 2?, , 19-43- Finished drilling —-

O I L O R G A S S A N D S O R Z O N E S 

{Denote gas by G) 

No. 4, from to 

No. 5, from to 

No. 6, from to 

I M P O R T A N T W A T E R SANDS 

No. 3, from to 

No. 4, from to 

CASING RECORD 

Ifo. 1, from__._^KtV»-~ — to 

Jfo. 2, from _.._„-. — to 

No. 3, from J to 

fo. 1, from to 

fo. 2, from to 

Aaguat 1» , 19-41-

ILLEGIBLE 

{Size 
Aaalng 

Weight 
per foot 

Threads per 
Inch Hake Amount Kind of shoe Cut and pulled from 

Perforated 
Purpose {Size 

Aaalng 
Weight 
per foot 

Threads per 
Inch Hake Amount Kind of shoe Cut and pulled from 

From— To— 
Purpose 

."iffrii B e j 6 i f r a 

rtSBf ]inboLf_3j;;( (0 JSSJ.C 3 1 

dtotsjt-oi r Olf" CrsS- t 
n 

: oi jgrrol) 

?-OJL.K.§SU 

"JbsVftutf' 

dtotsjt-oi r Olf" CrsS- t 
n 

: oi jgrrol) 

?-OJL.K.§SU 

"JbsVftutf' 

i-J. 

Size 
casing 

7-5/t* 

< 

2 

I U D D I N G A N D C E M E N T I N G R E C O R D 

Where set \ u r o b « satjks of cement 

-4 3 
ethod used Mud gravity Amount of mud used 



Form 9-880 

S Ml U l U l 

— H 9 

' At 

s j 4 

S£P4 1963 
, OIL CON. COM 

DIST. 3 

Form approved. _ 
Budtet Bureau No. 4J-RU6.1 

U. S. LAND Omen WlMPt M A 
SJBRIAL NrjMBBB .3 

-LBABX OB PBBIUT TO Psoanor 

UNITED STATES 

"ARTMENT OF T H E 

G E O L O G I C A L S U R V E Y 

SEP 3 1963 

LOG OF OIL OR GAS WELfc, 
n ^ f ^ L SURVEY 

Compai 

Lessor otTract 

Well Nof„1Q 

Location! 

Address . . . J t & . £ 0 . « JttfcaV-Jte-

FieidMMqr--HjkaflallMp state MmJKnkim. 

!T. ySSL R. HIH. Meridian . .MLJPJU — County 

Line and'.HO ft. jj^J of ..W.. Line of *M%im ft ... Elevation .J98V 

herewith is a complete and correct record of the well and all work done thereon 
from all available records. f 0 ^ ^ ^ - ) U C . AJ> 

Signed '.."'..^.Z^T. 

Title . l lf lkiLJN^A _ 

Thy summary fjn t/tis page is for the condition of the well at above date. 

Comrrjfticed drillirJjL--Jtty.l9».~ , 19-43- Finished drilling AagWt.l^. 

so far 

ataf.-, 

mr r 
5 y 

^0. 1, from..-.A|4A to . 17**'-

O I L O R G A S S A N D S O R Z O N E S 
(Denote gas by G) 

No. 4, from —- - to 

tio. 2, from... to No. 5, from to 

No. 3, from X to 

To. 1, from to No. 3, from to 

, 19.43.. 

ILLEGIBLE 

No. 6, from to 

I M P O R T A N T W A T E R S A N D S 

jjv [ U D D I N G A N D C E M E N T I N G R E C O R D 

7-5/1* 
< 



Torn approved. 
Ba«f*t Boreta No. 42-BM0.«. 

(/SUBMIT DI TRIPLICATE) 

\ - UNITED STATES 
7 D E P A R T M E N T O F T H E I N T E R I O R 

GEOLOGICAL SURVEY 

AUottM 

i No. 

•:-.'r.Sr* • 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR 

SUBSEQUENT REPORT OF ALTERING CASH 

SUBSEQUENT REPORT OF REDRILUNG 

SUBSEQUENT REPORT OF ABANDONMENT. 

SUPPLEMENTARY WELL HISTORY 

ORLWBVAIR 

JkSJ&EGl&QM 

I E 

tat a 

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

iM*i 

Well No. is located 

(HSta.tiKtBto.No.) 

1} from line and .Jt. from line of sec 

(Twp.) (Bangs) (Meridian) 

(TWd) 

The elevation of the 

l<B*aaa% (County or Subdivision) (State or Territory) 

above sea level is _HH..ft.««V («***) 

DETAILS OF WORK 
(Stats nam** of and axpactad d*ptha to objoctlra sands| show^tixa*, weichts, and lengths of prc£K>*«d e^aslnjxs; indicat* muddinc jobs, camtnt-

n i i i v 
Ing points, sad al l other Important proposed wori 

* mn max \u* i* * mm* imp u %m o*u*» tommm* 

•5* - H r W ^ V ^ M O J M M Oaaiac-WW 

W • 4-V!S %fft$tjSl^-U W • ••nil idtt |f *•*» 
***** m*mm 

ILLEGIBLE 
I understand that th is plan of work muat receive approval i n w r i t t a r V v * J | g » o H « t j s ^ S i a ^ Q * V f PT oparattona may ba commenced. 

Company ..."?.^IT..?f?'..???j¥?.-

Address .! 

U.S. GOVERNMENT MINTING OFFICE 16—84371H) 



roNM O-ltf 
Rcviira mhl%f 

j H i W MDUCO ©JL CPNSWVATIO^ COMMISSION 

Woll Irf^ffiffi 9t)d Atrtoft Dedication Plot 

Unlf Letts'r^t •;, * Spction .- \ # ? ^ ^ 5 ^ P f r # - ^ • , " ^onge -VtJ&*%% 

Locdted Feet From ... ., fottfrh • _ line, ̂ f f i w * jfeet From M«fft 1,-1 Line 

County «Mft „ , — ' ,, G. U. Elevation ; >• S W ^ ' : . Dedicoted Acreage _ 1 . „ . M L - -L_- Acres 

Nome of Producing Fymotion , J ? 8 1 3 ^ V Pod u.. Haay Rocke G a l l u p , •,' 

1. 1; the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes. ? No '.' 

2. If the answer tQ question One is "No , " have the interests of all the owners been consolidated by communitization 

agreement or otherwise? Yes No :. If answer is "Yes," Type of Consolidation 2 • 

3. If the answer to question Two is. "No , " list all the owners and their respective interests below. 
' O W N E R 3 L A N D D E S C R I P T I O N 

SECTION • . 

o 
,«-<§> 

4-

S e c . 

This is to certify that the informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

SKELIZ JDIL COMEA 

x 730, Hobbs, New Mexico 
(ADDRESS) 

iUSn/^shown on the 

111 „ 
< miA supe 

de 

<e and corrg 

UNO 

well loca-
Section B 
tes of oc-

y n|e or under 
^ h g t the same 
b$t(jfthe best of 

~ief 

Date Su^e^ed *&iiy 27» 1961 
Four States Engineer ng Co. 

F A R M I N Q T D N , N E W M E X I C O 

R C G I S T E R E O C N D I N C C R • f t 
L A N O S U R V E Y O R 

Certificate No. 



Form ••881 b 
(April 1953) 

Form approved. 
Bade* Bureau No. «f-RlM.t. 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

A l l o t t M . 

.No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO O R I l t aiR<:FQiipfiT prpnPT nr y / k m SHUT-TIFF 

NOTICE OF INTENTION TO CHANGE PLANS SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 
NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 
Nonrf nr itrrnmriN TO SHOOT <">» i r i nmr 

SlIBSEqilFNT BFPORT OF Al TERINC CASING NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 
Nonrf nr itrrnmriN TO SHOOT <">» i r i nmr 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR. . . . 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 
Nonrf nr itrrnmriN TO SHOOT <">» i r i nmr CIIRSFQIIFNT BFPrtPT rW ARAHnOUUFNT 

NOTICE OF INTENTION TO FULL OR ALTER CASING SUPPLEMENTARY WELL HISTORY . _ _ 

NOTICF OF IHT T V T l n N TO ' " f 1 " " w n ' . 

(INDICATE ABOVS* BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA} 

Well No. 

19JHL 

is located _ft. from lof line and .MSt ft. fro 

04 Sec. and Sea. No.) (Twp.) 
MS-

om irrri line or sec 

(Bsnge) (Meridian) 

(Held) (County or Subdivision) 

The elevation of the derrick floor above sea level is S9t$— ft. 

DETAILS OF WORK 

-nrEivjEjj 
SEP 31 9 6 3 

(Stat* namee of and expect**! daptha to objectrr* aandai show atzas. weight*, and length* of proposad casings; Indicat* m u d 
Ing point*, and all othar Important proposed wor ' ' 

KaU sVVMaa KLf *t# 40 
tast, «•*•§• * eft, IfilM W Vm* 

Lt f aat 

at at* «ai 1 i I ilV' Tffl>> * W" 

%M0k% mw§ *frfr* 4%e*t laaaVMaatM* 
kaa* aaa atYvafaM. 

.— — „ - ~ â sssjasa* ŝaseee •̂̂ ••••ay ̂ â aasaâ a*w 

I t * - llMfc stale 
lets- 11*4* «• late* fail* wtft lfta**4ea* atreta* 
laMfcta 4*4*1 aaftt *f a* «ej«4 1* 1*4*. ft* 44/** Of *ft*iag *4 Utf* O i 
**Na4*4 vt&t Ia9 eaafcf* H> aft* ffat #ff 4**4e4 4*U f44 fJ§4 erl l l fat Memat 
alagatUlf' . I W l a a f U NH*f*M< 44/tf 4t -rtag i w XTaV4?4f Vftr a 4»Ul 
a f } faH «m4 M IsOaa. TjaHai laftagirB/l* » aaatag fftift l i f t o f f * *44* 
4fr 41§ ffcllaaf f lief* a i l mt fty4tlf I f j f t •»»•« 
•^w<P^eT^ •aT Ĵ̂ ^^P^*Ma^abs|J[ aJsaleaV e*a»aa^al 4P*9**> %P(3UL fP^Ma^P^Mat 4p^^ ŵ Gaâ er̂ JawJP â̂ P 40*aaaa essft eaay ^̂ »^̂ ^̂ f̂V««»»»»aa»^̂  I understand that tibia plan of work muat receive approval In wr i t ing hy tha Geological Surrey before operations 1 

Company f M f l £ i t t L . 

Address .P**.15? 

ILLEGIBLE 
J.3. GOVERNMENT PRINTING OFFICE 18—8437b-0 



m-Mn •» ce* I I I I K I I 
OI«TAl f>UTION 

/ ' • 
/ 

u. * . * . • . 

LAW*) O F F I C C 

O I L 
r a A N v e a t i H 

M O H A T I O M O P P I C I / 
1 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N <r-r-e.ior> 
Santa Fe. New Mexico 7 / 1 / 5 7 

REQUEST FOR (OIL) -JAM* ALLOWABLE |$ u 

ILLEGIBLE 
This form jhail b« submitted by the operator before an iniUal allowable win oe assigned to any completed Oil or Ca? well. 

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent The allow, 
alilc will be aligned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into thc stock tanks. G»--. mast be reported on 15.025 Dsia at 603 Fahrenheit 

F.«n»liftia^ 0-0641L 
(Place) (D*te) 

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

... Ik*Ujr Oil Omkfukj lM*Jt...»J*., Weil No 20 , in. M. j4 SM. 
(Company or Operator) (Lease) 

, Sec .24... , T S3L% , R....V&. , NMPM., jta&y JiNkaOtllap ....I 
Vatt U*Mr 

.9m..<f*m. 
Please indicate location: 

• •'A, 
Pool 

..County. Date Spudded..... 
Elevation I f O t * « 

0 G B A 

E F 0 

B 

H 

L 
•Wi 

K 
Ll 

J 
20 

I 

M M 0 r 

Top Oil/Gas Pay 

Date nrlUiag Ooxpletad 
Total Depth__20JJ!' PBTD 

flail** 
mi>f 

Name of Prod. Form. 

PRODUCING INTERVAL 

P»r fo ra t ions_ 

Open Hole 
Depth 

_Casing Shoe any 
Depth 
_Tubing 17»« 

OIL WELL TEST 

Natural Prod. Testi bbl s. oi 1, bbls water in hrs, 
Choke 

min. Size 

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of 
LL am eii ja Choke 

load oil used) i QaV bbls.oil, 9 bbls water in' 3% hrs. Onin. Size 

iiflL k im* m 
GAS WELL TEST -

Natural Prod. Testi MCF/Day; Hours flowed Choke Size 

tubing ,C**lAf and Cauanting Baoord Method o f Testing ( p i t o t , back pressure, etc.):__ 

Test Af te r Acid or Fracture Treatment: 

Method of Testing: 

sWi. Sa« 

2t< t 

1*29* 200 

*>3/0« — 

_MCF/Dayi Hours flowed 

Choke Size 

5 J S l ^ l a a ^ S a ^ 2 t a S l ^ 5 S l l * Z l ™ a f c 

ka&Mi. 23. 1*J Casing 
Press. 

Tubing 
Press. 

Date f i r s t new 
o i l run to tanks 

oil T—r—— f 1 **** ftr****tiT fiisttillMiT CaaBaay 
Gas Transporter 

Reinarb:..]***!. 

I hereby certify that the information given above is true and complete to the best of my knowlê — ^ ! T 3 

APproved...^..?.J.J9§3. , 19 . 1 ^ « • » « 
/ (Comp 

OIL CONSERVATION COMMISSION By: ^S. . j W . . ^ . . 
Original Signed By / " / (Suture), 

By: ..A.R/..KM»WCK fc^totia^ 

Title. 

Send Communications regarding well to: 

N a m e . . 0 M ^ . . f f i . . O ^ B » « r 

Address. im..w*.M}*!*.p...*i«. ***** 



DatcAllWt at, 1H3 

STATE 0? l t¥ MtTlK 

COUNT! OF. ILLEGIBLE 
«T, *7 Qoorgo of lawful age, being first duly sworn, deposes 

and eayst 
That hs is aaployad by Skally Oil Company in tho capacity of Atailtaat 

District .taaoriateaeeat and ia fully acqriainttxl Kith the facts as set forth herain. 
That during the months of tftrijjr 19 i } , Sostt Bros. Drilling Oe. 

Company on their * arajs »H * ran the following surveys for Skelly — _ 
lease, Well Mo. JLO . in aV 1/4 of of Section O^PSfW 

USB. .Pool* 
»tPM-

County, NewKaxicoa 

500' 
1000» 
1500' 

SLOPE TEST DATA 

Araftf in Degrees Depth In 

1 

Angle in Degress 

Subs and sworn to before this >cribed 

Sotar/^Public in and for said Co 

My Conadssion expires: ^ i r ^ ^^^F 

day of Await 19 i L 

I hereby certify that the infomation 
y and State is true and completê  to the best of 

ar. 

>sitlon 

Address 



Diar pttaur ia N - 2= 
F i t * / 
U. 

L * N O O F F I C I 

O IL 
T H A N l f O I I T I * > 4 > 

/ 
•>NO«l*TIOKt Qt>*\C* 

' 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 

•war tti 
Leas Well No. 

L'nii Letter Section Township Range County 

Pool Kind of Leaae (State, Fed Feel 

l i well produces o i l or condensate 
give location of tanks 

Uni t Letter Section 

I t 
Township Range 

IW 
Authorized transporter of o i l | ^ | or condensate | | 

n 

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

Is Gas Ac tua l l y Connected? Ves . .Nc 

Authorized transporter of casing head gas | | or dry gas j | Date Con
nected 

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

l l gas is oot being sold, give reasons and also explain i ts present disposition: 

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

New Well JBj 
Change in Transporter (check one) 

O i l r~J Dry Gas . . . . |—| 

Casing head gas . r~2 Condensate. . | | 

Change in Ownership | | 

Other (explain below) 

Remark s 

AUG 2 81963 
OIL CON. COM. 

DIST. 3 

The unders igned c e r t i f i e s that the Rules and Regula t ions of the O i l Conservat ion Commiss ion have been compl ied w i t h . 

Executed this the s t t k s a day of J a M 0 t l & , 19 

OIL CONSERVATION COMMISSION 

Approved by 

Original Signed By 
y > k'F.NI PRICK 

t£ -

Tit le 

Date 

rfpany 

_P>. ; i KO 3 SMUtf* Oil 
Address 

Wm TJO» m* Nawlit 



r> 

/ 
u.a.s.r 

OIL 
TN A N M*0 H T (•> • »• / 
•no**T iON o m c s 

- V 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company ot Operator 

Skelly Oil Company 
Unit Letter Section 

26 
Township 

32-JI 

Leas 

Range 

Well No. 

10 
County 

San Juan 
Pool 

Many Rock* Gallup 
Kind of Lease (State, Fed Fee) 

Federal 
Unit Letter Section Township Range 

SQS % 32-H 17-W 
If well produces oil or condensate 

give location of tanks 

Authorized transporter of oil 55 °< 
condenaate [ | 

Shell Oil Conpany 

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

Jax 158d - Farmingtone Hew Mexico 
59 I* Gat Actually Connactad? Ymn N 

Authorized transporter of casing head gaa ot dry gas | | 

Hone 

Date Con
nected 

Address (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: 

baiting on gaa connection - Gaa being vantee 
REASON(S) FOR FILING (please check proper box) 

New Well • 

Change in Transporter (check one) 

Oil Dry Gas . . . . |—| 

Casing head gas . • Condensate.. | | 

Change in Ownership . 

Other (explain be 

Remarks \ D I S T . 3 

Change oi l transporter froa E l Paso Natural Gaa Products Coe to Shall Oil 

The undetsigned certifies that the Rules and Regulations pf the Oil Conservation Commission have been complied with. 

2tth April 64 
Executed tnis tne _ day oi 

OIL CONSERVATION COMMISSION 

t * y • - • 

By 

Approved by 

O r d i n a l Sipnpid Rmflry C. Amolrt 

t * y • - • 

By 

Approved by 

O r d i n a l Sipnpid Rmflry C. Amolrt 

Title ( j 

Diatc Engineer 
Title 

Supervisor Di»*. # 3 

Company 

Skelly Oil Coapany 
Date 

APR 2 7 1964 

Address 

Box 730 - Hobbs* Nev Mexico 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Oo not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 
5. Lease Designation and Serial No. 

6. If Indian, Allottee or Tribe Name 

SUBMITIN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

1. Type of Well 

kWell CH 
2. 
JJwii 
Name of 

Gu 
Well • Other 

Operator 

ft-P f t fie VZLCG P X e ^ x T / / ) <=> 

8.vWell Nan 

/VO f 
Name and No. 

3. Address and/Telephone No. . /-N f—' • . 

9. API Well No. 

4. Location of Well (Footage, Sec., T., R., M.. or Survey Description) 

10. Field and Pool, or Expiatory Area i u . n c i u U K I r u u i , o i 

11. County or Parish, State O f^S l cf- (o £o fco U 

n. CHECK APPROPRIATE BOX(s) TO INDICATE UAT&rWVF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

^^Noiice of Intent 

CH Subsequent Report 

CD Final Abandonment Notice 

CH Abandonment 

CH Recompletion 

CZI Plugging Back 

CH Casing Repair 

CH Altering Casing 

CH OtKer 

CH Change of Plans 

CH New Construction 

CH Non-Routine Fracturing 

CH Water Shut-Off 

CH Conversion to Injection 

CH Dispose Water 

• 
(Note. Repon result* of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

X/t5 /6 i(J/H"rle f H^rA^a y^f^ AC^JJ^ 

Vit rp U |;: 
\vj Ua'<J7 \:~. 

2/LiLb v i A i ^ . 

14. I hereby cep^y that (je^brjgoing is true and correct̂  

Sign ^ j f t Tide f + * * f Da. ~ 9 .7 
(This space for Federal or Siate^rffirjg. UMflu r-g-f 

Approved by Tide Date J U N ~ A 190/7 
Conditions of approval, if any: 

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfuUMttfMMgo any department or agency of the United States any false, fictitious or fraudulent statements 
" or representations as to any matter within its jurisdiction. ^m**Ht%0 

'See Instruction on Reverse Side 



Form 3160-3 UNITED STATES 
f;ufte , w o ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY N0TICE8 AND REPORTS ON WELJLS, , 9 - |Q: 55 
Oo not use this form for proposals to drill or to dtepcn or reentry lo a different reservoir. 

Usa "APPLICATION FOR PERMIT-" for such proposals . v. . , v. 

FORM APPROVED 
Budget Buraau No. 1004-0133 

Expirer March) 1,1993 

Form 3160-3 UNITED STATES 
f;ufte , w o ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY N0TICE8 AND REPORTS ON WELJLS, , 9 - |Q: 55 
Oo not use this form for proposals to drill or to dtepcn or reentry lo a different reservoir. 

Usa "APPLICATION FOR PERMIT-" for such proposals . v. . , v. 

i . Lwt OtiitMCioa and Serial No. 

14-20=600 3540 

Form 3160-3 UNITED STATES 
f;ufte , w o ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY N0TICE8 AND REPORTS ON WELJLS, , 9 - |Q: 55 
Oo not use this form for proposals to drill or to dtepcn or reentry lo a different reservoir. 

Usa "APPLICATION FOR PERMIT-" for such proposals . v. . , v. 

4. U Indie*. Allottee or Tribe Nana 

Navajo T r i b a l 

SUBMIT IN TRIPLICATE 
7. ir Unit or CA. Agreement Designation 

1. Type of Well 

S WU«U D Wall D Oiher 

7. ir Unit or CA. Agreement Designation 

1. Type of Well 

S WU«U D Wall D Oiher 8. Well Name and No. /, 

^ u 2. Name of Operalor 

A P A Development Inc Colorado 

8. Well Name and No. /, 

^ u 2. Name of Operalor 

A P A Development Inc Colorado 9. API WeU No. -

Cc -e>/S - ; i S" 3. Addreu aad Telephone No. 

4067 S,W, 97 Ct , Miami F l a 33165 

9. API WeU No. -

Cc -e>/S - ; i S" 3. Addreu aad Telephone No. 

4067 S,W, 97 Ct , Miami F l a 33165 10. Fl:|J and Pool, or gxnfcitjpry Area 

Many Rocks-, 4. Location of Well (Footage, Sec.. T., IL, M., or Survey Description) 
i~ 

1980 FSL 660 FWL Sec 26 32 N 17 W 

10. Fl:|J and Pool, or gxnfcitjpry Area 

Many Rocks-, 4. Location of Well (Footage, Sec.. T., IL, M., or Survey Description) 
i~ 

1980 FSL 660 FWL Sec 26 32 N 17 W 
11. County or Parish, Stale 

/ San Juan N.M. 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

tx) Notice of Intent 

O Subsequent Report 

• Final Abandonment Notice 

0 Abandonment 

Recompletiofl 

0 Plugging Back 

Casing Repair 

Altering Casing 

D Olher 

Change of Plans 

D New Construction 

Q Non-Routine Fracturing 

Water Shut-Off 

Conversion io Injection 

Q Dispose Water 
(Note: Report rttnUief owilttpkcewattttown Well 
Completion or fttcoaipioiloii Reeon t«4 Lot torn.) 

13. Describe Proposed or Compteied Operations (Clearly state all pertinent details, ind give pertinent dates, including estimated date of starting any proposed work. 17 well is dlrectioaalty drilled, 
give utbturfs.ee localion* and measured and true vertical depths for all markers and tones pertinent to this work.)* 

This Well Navajo P 10 has been operated by an Gas Engine I s t a r t e d t o 

Ready i t f o r E l e c t r i c when we were beat to the wir e we thought we were going to ge 

going t o g e t . I am asking f o r extension of 6 Months to get t h i s w e l l i n t o 
Production Sept 1 t o March l v 1998. 

This w e l l produce 19,000 Bar r e l s of O i l PriiyiAry 

iivi SEP / 7 1357 

©oa sm mio 
14. I hereby certify that ihe foregoing is true sad correct 

signed U-rA< -̂r><-*r ,̂ g?^? )^-32/g>^_ Tide P r p s . A P A p g - ^ i njpmpnt J>nr Aug 10 1 QQZ 
rrkit space for Federal or State ofTtea use) 

Thie. Data SEP ' 5 1007 

TUJ. >• O.S.C. S^ton 1001. snakes H I crime for any person knowingly and willfully to ms*. to any i t ? * * * * or agency 
or rê tttewarieiis tuc aay matter within iu jurisdiction. 

of the United Sates any falsa, fictitious or fraudulent tuumeou 

•5«« Instruction on Aowrs* SM* 

NM0C0 



Q ) PLUGS ATjlD ADAPTERS 
2 Heaving plug—Material L Length Depth set 

Adapters—Material Size 
' SHOOTING RECORD 

BUe 
"1 
Shell used Explosive used Quantity Date Depth shot Depth cleaned eut 

* 1 1 * ^ T»ith 

Bp tary tools were usejf from 

Cable tools were used fSblja — 

TOOLS ij^ED -

• i l 

feet 

..Jir feet 

t\i-U9$*~ f e e t ' a n d t ° m ^i-"-t— f e e t to rrrrrinp^ 
tojL-^-- feet, and from j U j l - ^ 0 ^ ^ ^ 

.teet 

teet 

DATES 
., 19 | ? u t 4 0 Producing --Lmgt$t~&-t--- » 19-<fc-

The production for the first 24 hours was barrels of fluid of̂ which was oil; % 

Gravity, °Be\ . . . . ^ j - . ^ — 

L Gallons gasoline per 1,000 cu. ft. of gas 

L 

emulsion; % water; and sediment. 

If gas well, cu. ft. per 24 hours 

Rock pressure, lbs. per sq. in 

Jejiftiiton 

—r " 

FKOH-e-

337 
1447 
tf37 V 

HtOat " 

TO— 

337 
1447 
1*37 
1763 
1775 
1435 
1*3$ 
mo 

2*4* - M*«k mml9 
Mmt% - - BUfk HMO» with Um 

LftOW 

ILLEGIBLE driller 

, Driller 

F O d t A T I O N 

-i$9§ Maacot 

X O i V T KEt.L 

tope itUk«4 tar U»i Wi 
Induetli Uf ' ^ 

rtlAfft 

•— rovBl 
fcOIffl/lVAIOH K E C O K D . a 

18—48064-



HO. or t o » 11 » n t r l l v l f j 

D IS I I I II> D I I O N 
'JL / 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

SANTA rC 

'JL / 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

F ILC. ( 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS U . S . G . S . 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 
L A N D OK r i c e 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

f R A N S P O R T E R 
O I L i 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

f R A N S P O R T E R 
C A S 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

O P t R A T OR 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

P R O R A T I O N O F F I C E 

/ 

N E W M E X I C O O I L . C O N S E R V A T I O N C O M M I S S I O N rbrrn C - 1 0 4 

REQUEST FOR ALLOWABLE Su,,e,,edr, oid C104 ,.nd c-u 
* " AND ciiociiv. 1-1-ti 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Opel a lo r 

Het ty 0 i 1 Company 
A d d i c t s 

Box 3360, Casper, WY 82602 
Rcoion(s) (of filing (Check proper box) 

N'aw Wel l j | Chango l n T r a n s p o r t e r o i : 

Rcco f7 , | . | r l l on L J O i l L~D D'V Cos | [ 

Change i n QwnersMpf "~ )^ C a e l n g h e a d C o s | | Condensa te [ j 

Other (Please explain) 

if c}..nEc of ownership eive none Skelly Oil Company, Box 3360, Casper, WY 82602 
*nd address of previous owner : r ' ' ^ ' ' * prev ious 

I I . PESCRiPTION OF WELL AND LEASF. 
Lt'-'se Horrve 

N a v a j o " P ' 
V/eli No. Poo] Narr.e, Including Formation 

10 Many Rocks G a l l u p 

K Ind of L e a s e 

Srore. Federal cr-F-r* 

L e a b t N o . 

U-20-6fco-35AO 
Location 

Unit Letter 
1980 _ T h South , , 

Feel Mom The Line and 
660 

Line of 5"rctlon 26 T o w n s h i p 

Feet From The West 

32N Range ' 17W , NMPM, San Juan County 

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
j Ncrr.e oi Authorized Transporter ol Oi l or Condensate f -~J 

I Shell PipeLine 

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

Ncrr.e o: Authorized Transporter oi Casinghead Gas | | or Dry Gas [~ . j Address (Give address lo which approved copy of this form is to be sent} 

! 
'Unit ! Sec. ; iwp. 'P.ge. 

11 well produces oil or liquids, t ' , , 
give location of tcr.ks. ' L 1 2 6 1 3 2 N ' 1 7W 

Is gas actually connected? ( When 

I f t h i s p roduc t ion i s comming led w i t h that f rom any other lease or pool , g ive c o m m i n g l i n g order number: 

I V . C O M P L E T I O N D A T A 
1 O i l Wel l 1 Gas Wel l 

Designate Type of Complet ion — (X) 1 
1 ' 

[ N e w Wel i ' Wor i tcver ' Deepen 
1 1 1 

> 1 1 

1 1 

1 P l u g Back ' Same R e s ' v . 1 D i l i . R e s ' v . 
1 l I 
l i i 

' i 

D a l e Spudded D a l e C o m p l . R e a d y to P r o d . T o t a l D e p t h P . B . T . D . 

elevations (DF, RKB, RT. GR, etc., Name of P r o d u c i n g f o r m a t i o n T o p O i l / G a s Pay T u b i n g D e p t h 

P e r f o r a t i o n s Dep th C a s i n g Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G f i T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V . T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test must l>e after recovery of total volume of load o i l and mustjve-
O i l M ' F I I able f c this depth or be for f u l l 24 hours) . 

Dato Fi:ot N'ew Oi l Run To i onits 

L sngth oi Test 

Dale oi Test 

Tubing Pressure 

Producing Method (Flow, pump, gas lift, ftc.) 
/ , . — •-

/ . . . " 
} CfcoievSlxe ^ 1 '{ Casing Pressure 

exceed top allow 

Actual Prod. During Teet O l l - B b l s . Wator- Bble. 

GAS V.ELL 
Actual prod. T u i l - MCF/D 

i"*e!lr,g K'fltnod (ptlot, back pr.) 

Length oi Test 

Tubing Pre • • ure ( S h a t - i n ) 

Bble. CondeneateA'-MCF 

Casing Pretoure ( E h u t - i n ) 

Gravity ol Condensate 

Choie Slxe 

VI. CEnTIF lCATE OF COMPLIANCE 

I hereby c e r t i f y that the ru les end regu la t ions of the O i l Conse rva t ion 
C o m m i s s i o n have been compl i ed w i t h and that the In fo rmat ion Riven 
above i t t rue and comple te to the beat of my knowledge and be l i e f . 

(Title) 

ILILU-
(Date) 

A P P R O V E D !_ 

»v ORIGIN/'! SIG 

OIL CONSERVATION COMMISSION 

19 . 

T I T L E 

T h l a fo rm Is to be f i l e d l n compl i ance w i t h " tULC 1104. 

I f th ie la a request for a l l o w a b l o for a newly d r i l l e d or deepened 
w e l l , th ie fo rm m u t t bo t c c o m p e n l e d by a t a b u l a t i o n of the d u v l a l l o n 
tea ts t sken on the w e l l I n accordance w i t h N U L t t i l . 

A l l sec t ions of th la fo rm muat be f i l l e d out c o m p l e t e l y for a l l o w 
hble on new nnd l ecomple ted w e l l a . 

F i l l out only Sectlona I , I I , I I I , and V I for chance r of ownar. 
w r l l name or number, oi t ransporter , or other such change of c o n d i t i o n . 

S r p a i x l e Foims C-104 muut be ( l i e d fur o*ch v"'«> ' n m u l t i p l y 



/ 

no. or c o r n s M C C I V C D L 
D I S T R I B U T ION 

S A N T A F E 1 
F I L E I U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
O I L i T R A N S P O R T E R 
G A S 

O P E R A T O R j 
P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbfm C-104 
Supersedes OU C-104 and C-llO 
Effective I-I-6S 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoson(s) (or filing (Clitck proper box J 

New Well Q Change in Transporter o(: 

Recompletion Oil | 1 Dry Gas 
Change In Ownershlpl X Caslnahead Gai - • 

• 
Condensate | 1 

Other (Please explain) 

If change of ownership give name _ . . . 
and address of previous owner Getty O i l Company, P.O. Box 3360, Casper, Wyoming ft7fin? 

II. DESCRIPTION OF WELL AND LEASF 
Lease Name Well No. Pool Name, Including Formation Kind of Lease Federal Lease No. 

Navajo "P" 10 Many RockR Gallup State, Federal or Fee 14-20-600- 3540 
Location 

L 
Unit Letter 

1980 
Feet From T h . S ° U t h L i n . and 6 6 0 Feet From The West 

9 £ 
Line oi Section Township 3 2 N Range 1 7W , NMPM, San Juan County 

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL OAS 
Nair.e of Aulhoriied Transporter of OU [Xj or Condensate | ] 

Shel l Pipel ine Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P.O. Box 1588, FarminRton, NM 87401 
Ncm© oi Authorized Transporter of Casinghead Gae f_ J or Dry Gas [ ', ^ Address (Give address to which approved copy of this form is to be sent) 

\ 
, . ,, . 'Unit : Sec. 'Twp. 'P.ge. 
If well produces oil or liquids, < 1 < < 
glv« location of tanks. 1 C [ 3 4 j 3 2 N ' 1 7W 

Is qas actually connected? ( When 

1 

. . . ._ . » 
If this production i« commingled with that from any other lease or pool, give commingling order number: 

' Oli Well ' Gas Well 

Designate Type of Completion — (X) \ \ 
t i 

'New Well ' Workover 1 Deepen 
I < i 
I i i 

' » 

1 Plug Back ' Same Res'v. 1 Dlff. Rea'v. 
i i 
i i • • 

Oat. Spudded Dato Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB, RT. GR, etc./ Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

• 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt equal to or exceed top allow 
Oil WELL °"6 f°r depth or be for full 24 hours) 

Out. Flret New Oil Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.) 

Length of Teet Tubing Preeeure Casing Preaaure Choke Size 

Actual Prod. During Test Oi l -Bbls . Water-Bbls. Oa.^Cf, A < \ W \ 

A\\\^ \ 
OAS WELL 1 * * ' . A 9 . ^ . \ 
Actual Prod. Tee t -MCF/D Length of Teat Bbls. Condeneata/MMCF 

Testing Method (pilot, bach pr.) Tubing Pressure {shut—ln ) Casing Pressure ( * l m t - l n ) ch\.(»W .^.y- / 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation 
Commission hsve been compiled with snd thst the Information given 
above Is true snd complete to the best of my knowledge and belief. 

A P P R O V E D 

OIL CONSERVATION COMMISSION 

. i t . 

B Y . 

T I T L E 

Original Signer! A. V TTnr̂ T^n-r 
SUEtRVlSOR DISTRICT * 4-

Thla form Is to be filed ln compliance with HULK 1104. 
If this Is s request for allowable (or s newly drilled or deepened 

well, this form must be accompanied by s tsbulatlon of the deviation 
tests tsken on the well ln accordance with R U L I m . 

All sectlona of thla form muat ba filled out completely for allow 
able on new and recompleted wella. 

F i l l out only Sections I, II. I l l , and VI for changes of owner, 
well name or number, or tranaporter. or other auch change of condition. 

Separate Forma C-104 must be filed for each pool In multiply 
completed wella. 



MO. or com it* R I C I I V I P I 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . O . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
C AS 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes O U C-104 and C-1 JO 
Ef ledlve 

WTR OIL COMPANY 
Addrvas 

Drawer LL, Cortez, Colorado 81321 

Reoton(t) for filing (Check proper box) 

New Well | | 

Recompletion | | 

Chanqe tn Qwnerahlpl | 

Change In Transporter ot: 

Oil (XI Dry Gas | j 
Caslnghead Gas | j Condensate j | 

Other (Please explain) 

If change of ownership give name 
and address of nrevious owner 

DESCRIPTION O F W E L L AND L E A S E 
Lea«« Nam* Well No. Pool Name, Including Formation Kind oi Lease Federal Leaae No. 

Navajo "P" 10 Many Rocks Gallup Stole, Federal or Fee 1 4 - 2 0 ~ 6 0 0 -3540 
Location 

Unll Letter L 

Line ol Section 

: 1980 _ Feet From The S o u t h Line and 6 6 0 

26 . . . 32N „ 17W 

Feet From The U p c t 

Township Range , NMPM, San Juan County 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Narr.e ol Authorized Transporter of Oil |_Xj or Condensate [ | 

Cin iza Pipe L i n e , I n c . 
Address (Give address to which approved copy of this form is to be sent) 

P.O. Box 1887, Bloomfie ld , New Mexico 87413 
Ncice of Authorized Transponer of Caslnghead Gas | | or Dry Gas | , Address (Give address to which approved copy of this form is to be sent) 

If well produces oil or liquids, 
give location of tanks. 

1 Unit 1 Sec. 1 Twp. 1 P.ge. 

! C ; 34 j 32N ; 17W 

Is gas actually connected? ( When 

1 

If this production i s commingled with thst from any other .lease or pool, give commingling order number: 

COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) , , 
New Well ' Workover 1 Deepen 

' I 
i i 

Plug Back 1 Same Res'v. ' Dlff. Rea'v. 
' i 

i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF. RKB, RT, CR, etc.. Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E C A S I N G & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

( 
1 1 

TEST DATA AND REQUEST FOR ALLOWABLE fTeir must be after recovery of total volume of load oil and mutt be equal to or exceed top allow 
Oil WELI depth or te for full 24 hourt) 

Date First New OU Run To Tanks Date of Test Producing Method (Flow, pump, gai lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size \ 

Actual Prod. During Test Oi l -Bb l s . Water- 3 t i s . C o "^ = F /,!,,.; j . J i 

G A S W E L L 

\ OiL L'-u... LV.\i» i 

\ DIS;L 3 J .-. 
Actual Prod. T e s t - ' . C F / D Length o( Test Bbls. Conaenaate/MMCF Gravity of O^ndensate '•• ' 

'~Te»::r.g Method (pilot, back pr.) I Tubing Pressure ( S h u t - I n ) 

! 

Ccsl.-.g Preaaure ^Shwt—1ft ) Choke Sue 

I. CERTIFICATE ( , VLIANCE 

I hereby certify that '.t-.e tulet, and regulatlona of the Oi l C o n s e r n t i c r . 
Comrr.iaalon have been compiled with and that the Information given 
i ' . c v r ia true and complete to the beat of my knowledge and belie!. 

CZ' 

/ C . . . . . . 1 * iSiftatwe ) 

Office Manager 

.2 H f .4=r. 
(iiatr ) 

OIL CONSERUATlOr^COs': 
AUG 2 5 1982 

O V E D , T : 1 i Lu..- -A T. LUA7E7. 
Original Signs, by r ^ r > 

A P P R 

B Y . 

IS 

T I T L E 
£U&flVIS0R 

T h l a form ia to be filed ln compliance wi:h A U L E 1104. 

If thla ia a requeat for allowable for a newly drilled or deepened 
well , thla form muat be accompanied by a tab_:etlon of the deviat i : -
taats taken on the wel l in accordance with " U L E l i t . 

A l l aecwone of thla form must be f i l led oul completely for eHcw-
able on new and recompleted wel la . 

F i l l out only Sectlona I. II . I U . «nd VI for changes of owner, 
well name or number, or transportei, or olher such change of condition. 

Separate Forms C-104 must be '..< each peel in r.ultlp'.) 



I. 

NO. o r c o » i r s n c c c i v i o 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-I-6S 

Address 
BayStar Petroleum Corporation 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoson(s) for filing (Cheek proper box) 

New Well Q Change In Transporter ot: 

Recompieiion L Z ] Oil Q Dry Gas | j 

Change ln QwnershlplX I Caslnghead Gas | | Condensate | | 

Other (Please explain) 

If change of ownership give name , 1 T n ~ . ^ „ „ 

.nd address of previous owner W1K Ca I Company, Drawer L L , Cortez, Colorado 81321 

II. DESCRIPTION OF WELL AND LEASE 
Lease Nam* 

Navajo "P" 
WeU No. Pool Name, Ir.cludlnq Formation 

10 
Location 

Unit Letter 

Many Rocks Gallup 
Kind of Lease TVi rT~afy?rT ^ Lease No. 

State. Federal or Fee 1 4 - 2 0 - 6 0 ( 0 - 3 5 4 0 

1 9 8 0 Fee, From T h . S O U t h L l n . a n d 660 

Line of Section 26 Township 

Feet From The 

West 
32N Range 17W , NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
(%'air.e of Authorized Transporter of Oil or Condensate [ ] 

Ciniza Pipe L i n e , I n c . 
Address (Give address to which approved copy of this form is to be sent) 

P. 0. Box 1887. Bloomfield. NM 87413 
Ncrr.e oi Authorized Transporter of Caslnghead Gas [ ] or Dry Gas [^J j Address (Give address to which approved copy of this form is to be stnl) 

! 
., .. ... ' U n » ."Sec. 'Twp. 'P.ge. If well produces oil or liquids, • ' • i 

give location of lar.ks. [ Q \ 3 4 j 3 2 N [ 1 7 W 

Is actually connected? J When 

1 
i 

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

1 OU Well 1 Gas Well 

Designate Type of Completion — (X) ', \ 
New Well 1 Workover 1 Deepen 

i I 
> > 

Plug Back 1 Same Res'v.' Dlff. Res'v. 
i I 
i i ' • 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, GR, etc./ Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bt tqual to or excttd top allow 
OIL WELL ° " e ?0' depth or be for full 24 hours) 

Producing Method (Flow, pump, fas lift, tte.) Date Flret New OU Run To Tanks Date of Test 

Casing PreesureXQ/ fr> f>$ i. Length of Test Tubing Pressure Choke Size 

Actual Prod. During Test Oi l -Bbla . Water-Bbla. 

HAYn. .. . 
G a e - M C F 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condeneate/MMi c & f § j ' ** **) f^z/svlty of Condensate 

Testing Method (pitot, back pr.) Tubing Pressure ( s h u t - i n ) Casing Pressure ( S h u t - I n ) Choke Size 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules snd regulstlons of the Oi l Conservation 
Commission have been compiled with snd thst the information given 
above ia true and complete to the best of my knowledge and belief. 

(Signature) 

Michael H. North. President 
(Title) 

May 2, 1985 
(Date) 

OIL CONSERVATION COMMISSION 

A P P R O V E D . 

B Y 

T I T L E 
SUPERVISOR UIS1KICT 

T h i s form is to be fi led in compliance with R U L C 1104. 

If this Is a request for allowable for a newly drilled or deepened 
well , this form muat be accompanied by a tabulation of tha deviation 
tests taken on the wel l in accordance with R U L E t i l . 

A l l sections of this form muat ba fUled out completely for allow
able on new and recompleted wel la . 

F i l l out only Sectlona I . I I . I l l , and V I for changes of owner, 
well name or number, or transporter, or other such chance of condition. 



f N T e T h e ? ? o ™ U N I T E D S T A T E S SUBMIT IN TTUPLICAT15. 
(November 1983) T I I F - n i T r n i n o (Other Instructions on re-
(Korrr.erly 9 -331) D E P A R T M E N T O F T H E I N T E R I O R verse side) 

B U R E A U OF L A N D M A N A G E M E N T 

Budgrf Bureau No. 1004-0135 
Expires August 31, 1985 f N T e T h e ? ? o ™ U N I T E D S T A T E S SUBMIT IN TTUPLICAT15. 

(November 1983) T I I F - n i T r n i n o (Other Instructions on re-
(Korrr.erly 9 -331) D E P A R T M E N T O F T H E I N T E R I O R verse side) 

B U R E A U OF L A N D M A N A G E M E N T 

5. LEASE.DESIOXATION AND aaaiAL no 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Uo noi mr tbls torm for proposals to drill or to deepen or nLug~ti»ck—ttr-i-dfRereiit-r«»**<uur. _ 

U H "APPLICATION FOR PERMIT—" for •ifeh proposals:) ~ - " 

8. i r INDIAN, ALLOTTEE OB TBIB. NAME 

M/a \:r, \ O 
w'.LLt $ wVu. • «... K t U t l V "U 

7. I fNIT i O U I l l l K H l i l l t 

2. NAM. or OPEBATOB .-p . T) [ J ^ y ~ AUii-j l H - M & l . 8. VA1M OB LBASE H A k U 

AJo\!a]tD r 
3. ADDBEBS or o r i u n t ^ / ' 

P.A ftox. <39^T /^rp^ IZm 784o5 
fl. WBU. BO. J "\ jd 1 

p to 4. LOCATION or W ELL (Report location clearly and ln accordance with any State requirements.* 
See also apace 17 below.) 
At surface 

10. V1.LD AND rOOIy OB WILDCAT 

/))crs^ Knr /J5 bdflL] 

4. LOCATION or W ELL (Report location clearly and ln accordance with any State requirements.* 
See also apace 17 below.) 
At surface 

1 1 . U C . , T X * \ , af.. 0 . BXJt. AJTS ' 
•DBTBT OB ABaU 

c*c2L T22A; k\J-U 
14, PERMIT No. 15. auevATioNs (Show whether or, rr. oa. etc) 

r.er?" 6R 
12. COONIT ok PABISH IS. STATE 

<^T«ar. AJ.H 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO: 

TEST W A T . . SHDT-Orr 

F K A C T L B E T B E A T 

SHOOT OS ACIDIZE 

ntPAIK WELL 

( O t h e r ) 

P f L L OE ALTER CASINO 

111 L T I F L . COUPLET. 

ABANDON* 

CHANCE PLAN£ 

S U . B . Q D . N T BjBFOBT o r : 

W A T . a B H C T - o r r 

rBACTl'BE TBEATMINT 

8BOOTINC OR ACIDIZING 

a a r A i a i N c W E L L 

AXTEBINC CASINO 

ABANDONMENT* 

(Other) 
( N O T E : Report results of multiple completion on WeU 
Completion or Recoupletlon Report and Log fo rm. ) 

IT. ui:s< Kim. 1'itoi usED OK COMTLETLL OPERATION? (Cleuily state ail pertinent details, and ; lve pertinent dates. Including estimated date of atarttng any 
proposed work. I f well ia directionaliy drilled, give subsurface locations and measured and true vertical depths fo r a l l markers snd Eonee perti
nent to this work.) * 

• / o c / f l e / ' 

/ o 2*/rv hutiz utif-k i 

'CM S 

"f&lI cutest 1^ t Ml 

<!w^-n\ pass's'*0 UJ*5 fizZ. shu^i'n ou*>r 

)\<S^& **fl L-Uj.l^J JiJ- ±b -fcjS/cu>;,r ,7./^/ pui~ ot\ 

L~ -h^J,,,^ X Bop/) V t) gup/) 

n£- Lor.' 

I K . I hereby 

S I G N E D 

» ' a •• 

T I T L E aa. 
(This spsce for Federal or State office ose) 

APPROVED BT T I T L E 
CONDITIONS OF APPROVAL. I F ANT : 

*S«e Instructions on Reverse Side 

D A T E 
AUG 1 6 1985 

BY 

FAKMI IHva lUH n X o U U r t O t M K t A 

T u i e IS U.S.C. Sect ion 1001, ma akes it a c r ime for any P e ^ ^ W T f w R g l y a n d w i l l f u l l y to make to any department or agency of t h t 
r.. ' r u n.- ' . 11 ^ r,' CL 1 a I r m f- n T A W 1 > f \ f ^ n t fl t i r, n c; H <L t n a n v m a f t p i w i t h i n i t «i i n r i t ;H i r t t n n 



STATE OF NEW MEXICO 
ENERGY *NO MINERALS DEPARTMENT 

O U T AIS-UT IOM 

• M L * 

U . I . H J . 

L A M O O F F t C f l 

T « A M > r O * > T i n 
O I C 

T « A M > r O * > T i n 
I U 

O P C M A T O a 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

SANTA FE. NEW MEXICO 87501 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
R m M 104)1-78 
Formal 0*41-43 
Page i 

•Ji 
O p a f « o f 

A.P.A. Development Corporation 

P.O. Box 215, Cortes. Colorado 81321 
Reeton(t) lor tiling (Cheek proptr box) 

I j New • • I I Chonqe In Transport** ol: 

f ] fl.ceiplellew | | Oil 
Chonao In Ownership Caslnqhxad Caa a Dry Gas 

Condensa 

Olher (Please explain) 

II chenee at ownership give nsne-, , T-. A -i ^ ~ „ _ 

.nd .ddr... o. Pr.viou. ^aystar Petroleum Corporation. P.O. Bnr 7370, A l h . T ^ „ t _ NM ft 71 Ok 

Leaa* Name Well No. Pool Nam*. Including Formaiion Kind oi L ~ . . Navajo; Lease No. 

Navajo "P" 10 Many Rocks Gallup Siai . . Federal or F ~ l i L _ 2 0 - 6 0 0 -

Localion 

Unn Letter L 

Lino ol Section 2 6 

1980 Fool Tram Tho South L i n * and 660 F*»»i From Th« West 

Township Bona. ^ , NMPM. C - a n , T „ a r , County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name ol Authorised Transporter ol OU YB1 or Condensate | _ J 

Ciniza Pipe Line, Inc. 
Addreea fGtve aadress to which approved copy °l this form it to be sent) 

P.O. Box 1887, Bloomfield. NM 87413 
Noma ol Authoetxed Transporter si Caelnqnoad Caa ( j or Ory Gas j J Address (Give address to which approved copy of tan form is to be sent) 

1 Unit Soe. 1 Two. Rae. 
If woll produce all or liquids, ' • 

locauon ol tank.. | Q ! 3 4 1 3 2 N '. 17W 

Is qaa actually connected? ('Wherf 
1 

H this production la comminsjled with that from any other leaae or pool, j ive commingline. order number: 

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

VI. CERTIFICATE OF COMPLIANCE 

! hercbv certify that the rules and regulations ot the Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
.•nv knowledge and belief. 

(Sitnatwt) 

/ (Title) 

(Date) 

OIL C O ^ ^ V ^ T I ^ r p V I S I O N 

APPROVED— _t1 -i 19. 

T I T L E 
SUPERVISION DISTRICT # 3 

Thla form la to be filed Ln compliance with n u l l 1104. 

If thie la a requeat for allowable for a aewly drilled or deepened 
well, thla form muat be accompanied by a tabulation at the deviation 
teeta taken an the well la accordance with > U L I i l l . 

A l l (actions of thia form must be filled out completely for allow* 
able on new and recompleted wella. 

F i l l out only Sections I . • . i n . and VI for changes of owner, 
well name or number, or transports*, or other such chsnge of condition. 

Separste Forms C-104 must ba filed for each pool in multiply 
comoleted wel ls . 



Submii S Copiei 
Appropriate Disuict Office 

mmicT i 
P.O. Dox 1980, llobbi, NM 88240 
DISTRICT II 

P O, Drawer DD, Aneiia. NM 88210 

DISTRICT ill 
1000 Rio Brazos RA, Aaec, NM 87410 

Suie of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

Form C-104 
Revised 1-1-89 
See Instruction! 
H Uottora of Pag* 

"Operator Well API Na 

A . P . A . npveloDment I n c . 
Addreu 

P n 91 =. r n r r « C O 8 1 1 7 1 

Reason(s) for Filing (Check proptr box) • Other (Please explain) 
New Well D Change in Transporter of: 
Recompletioo • Oil Q Dry Gas D 
Change io Operator D Caiinghead Gu Q Condensate Q 

If change of operator give fume 
and addreu of previoua operator 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "P' 
Well No. 

10 
Pool Name, Including Formation 

Many Rocks G a l l u p 

Kind of LeaseNavaj > Lease No, 
Suie, Federal or Fee U - 2 0 - 6 0 0 - 3 5 4 0 

Locauon 

Unit Letter 
1980 F M 4 F r o m ^ S°"th U M l o d 660 ^ F ( o m ^ _West ^ 

Section J3p 'J. L- Township Range 17W •NMPM. S a n J u a n County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATUI U L GAS 
Name of Authorized Transporter of Oil rK—j or Condensate j j 

Giant Refining Company 
Address (Givt address lo which approved copy of this form is lo bt stnl) 
P . O . Box 256, Farmington , NM 87499 

Name of Aulhoriied Transporter of Casinghead Gas | | or Dry Gas [ 1 Address (Givt address io which approved copy of this form is lo bt stnl) 

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. 
iive location of unks. ( c | 34 | 32N | 17W 

Is gas actually connected? | When 7 

1 
If this production Is commingled with that from any other lease or pool, give commingling order number. 
IV. COMPLETION DATA 

| Oil Well | Gas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Dack |Same Res'v ^ff Res'v 

l l l l l 
Daw Spudded Date Compl. Ready lo Prod Total Depth P.B.T.D. 

Elevauons (OF. RKB, HT, GR, tte.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Pcrfoouoris Depth Casing Shoe 

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

V. T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test musl be after recovery of total volume of load oil and musl be equal lo or exceed lop allowable for this depth or be for full 24 hours.) 
Dale First New Oil Run To Tank Dale of Ted Producing Method (Flow, pump, gas IJt. etc.) 

Length of Test Tubing Pressure 

mnmm 
Choke Size 

Actual Prod. During Test Oil - Bbls. \ Bbla. J j j ! 
A i if! o Q loan 

Gas- MCF 

GAS WELL 
Actual Prod. Test • MCF/D Length of Test Gravity of Condensate 

Testing Method (pilot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Stic 

VL OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied wiih and thai the information given above 
is true and compleie to the be si of my knowledge and belief. 

•—y 

Signature 
PatrirXc R, Woo si cy 
Printed Name 

Operator 
Title 

clcphonc No. 

OIL CONSERVATION DIVISION 
AUG 2 8 mo 

Date Approved 

By 

Title. 
SUPERVISOR DISTRICT / 3 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation testi taken in accordance 

with Rule 111. 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or oihei such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



Sutiinil .1 Conie» 
Appropriate District Ollice 

9x5 n̂ x IV80. ItiibbK, NM 88240 

DlSTBICUl 

P.O. Drawer DD, Arlcsia, NM 88210 

mSJEICLUI 
1000 Rio Rd , A?lcc, NM 87410 I . 
Operator 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised l-l-89 
See Instructions 
at llollom of Page 

"I" 

A.P.A. Development, Inc, 

"WeifATITJa 
300458706100S1 

Address 
P.O. Box 215, Cortez, CO 81321 

Rc«on(0 for Piling (Check proper bot) 
NswWcll L l Change in Transporter of: 
Recompieiion I J Oil G9 Dry Gai D 
Change in Operalor CJ Casinghcad Oas f j Condensate D 

~Y2 Oilier (riease explain) 

If change of operator give name 
and addreu of previous operator 

I I . DESCRIPTION OF WF.LL AND LEASE 
Lease Name 

N a v a j o "P" 
Well No. 
10 

Pool Name, Including Formalion 
Many Rocks G a l l u p 

Kind of Lease 
it*. Federal or Fee 

Lease Na . 
14-20-600-354C 

Locauoa 

Unit Letter k . 1980 

Seclion 2 6 Township 32N 

reHFmm-n^ Sou th , J M l n H 660 

17W 

Feci From The West .Line 

. NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N in* of Aulhorucd Tramportci of Oil or Condensate j- -j 
_. Gary-Williams Energy Corporation ~ 
Nunc of Aulhoriied Transporter of Casinghead Gas ( | or Dry Gai \ | 

If well prixiiice* oil or liquids, | Unit [Sec. I Twp. | Rge. 
give location of lanki. ^ j c_ _ | | 34_ j 3_2N j 17W 

Addrcsi (Givt addrtss lo which approved copy of this form is lo bt stnl) 
370 - 1 7 t h S t . , Ste 5300 , Denver , CO 80202-565 : 

Address (Givt addrtss to which approved copy of this form ts to bt stnl) 

l i gai actually connected? | When 7 

If Ihil production Is commingled wiih ihat fn'ni any oilier lease or pool, give commingling order number. 
IV. COMPLETION DATA 

Dcsignaie Type of Completion • (X) 
Dale Spudded 

Oil Well Gas Well 

Llcvalitms (l>r, rlKII, HI, OK. tie ) 

PvrTtii5i»5ii"~ 

Dale Compl. Ready lo Pmd. 

Nam* of Producing romialion 

New Well | Workover | Deepen | Plug Hack |Same Res'v ) M Res'v 

J I I, I L 

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

V. TEST DATA AND REQUEST FOR A L L O W A B L E ~ 
OIL WELL (Test must bt after recovery of total volume of load oil and musl bt equal lo or exceed lop allowable for Ihit dr/xh or bt fur full 34 hours.) 
Dale Finn New Oil Run To Tank 

Length of Tea 

AiUui Pind. During Test 

Dale of Test 

Tubing Pressure 

OU-'llblt. " 

Prtiducing Method (Flow, pttmp, gas lift, tic, 

Casing Pressure 

Water - Obll 

w s* ? $F g* 

CAS WELL 

ArtuTl hud'. Test "'MCTVlf " 

testing Mt-lhul (pilot, bxu t pr ) 

ClMtSi/.e 

-OIL CC 
4m± 

Tinglh oHesT"" 

'ubing lYcssurc (Sliui inj" 

V I . OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that 0K rules ami regulations of Die Oil Conscrviiion 
Division have been complied wiih and thai the inforrrwlion given above 
is true and complete to Uic best of my knowledge and belief. 

£^ 
S ' ¥aTr ick Woosley 
Primed Name 
_L2/67W 
Date 

O p e r a t o r 

Title 
303-565-2458 

Telephone No. 

Bbii.̂ ondensaie/MMCP"" 

Casing ftcisunTfShul in)" 

Ciavily 'oT CosSeti inula 

Choke Si/.e 

OIL CONSERVATION DIVISION 

DEC 1 41993 
Date Approved 

B y -

Title. 

i.wO e l s 
SUPERVISOR DISTRICT 13 

INSTRUCTIONS: This I'm in is to be filed in compliance with Rule 1104 
1) Request lor allovv.ihle for newly drilled or deepened well must be accompanied hy tabulation ol deviation lesls taken in accordance 

with Rule 111. 
2) All sections of this form must be Tilled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and V| for changes of operator, well name or number, tranMx.rtei, or other such chances. 
4) Separate Fomi C-10-1 mtiM be filed for each rxx)l in multiply completed wells. 



ftp ft l>e </el of me trf- f \l 

Ly&H*- tf44-*3 $fOhJ- SfO»J 



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureiu No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

\H-X0-COO'35-iO 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allottee or Tribe Name 

f \ J c* . \ lu j o T r t ' l * e 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

D Well C H We'll C H Other 

7. If Unit or CA. Agreement Designation 

1. Type of Well 

D Well C H We'll C H Other 8. Well Name and No. 

2. Name of Operator ft f / \ Q n ^ l o f * * * * r T V 

* / , ( \ ) « O C 0 

8. Well Name and No. 

2. Name of Operator ft f / \ Q n ^ l o f * * * * r T V 

* / , ( \ ) « O C 0 9. API Well No 

Zooms' 1) T-dX 3. Address and Telephone No. 

l o o o t \ . » & r * t i l ( { J , A t c * c A / * 1 i 7 H i O 3 J < y - « / ? S 

9. API Well No 

Zooms' 1) T-dX 3. Address and Telephone No. 

l o o o t \ . » & r * t i l ( { J , A t c * c A / * 1 i 7 H i O 3 J < y - « / ? S 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T., R., M . , or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage. Sec.. T., R., M . , or Survey Description) 

11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Intent 

• Subsequent Report 

Final Abandonment Notice 

LX. Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Cuing 

O Other 

• 
• 
• 
• 
• 
CD Dispose Water 
(Note Report results of multiple completion on Well 
Completion or Recompletion Report tne Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

See G r-O-ci-, e jP 

14. I hereby certify that the foregoing is true and correct 

signed hlKOCQ Co«trs*cr P l ^ ' f r Date . 
g- / 11 /oo 

(This space for Federal or State office use) 

Approved by . Tide. Date . 
Conditions of approval, if any: 

Title IS U.S.C. Sectioo 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations is so any matter within its jurisdiction. 

•See Inatructlo^njjnFHavorae side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

Gallup 1450' 

Mancos 330' 

30-045-11208 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

810 FNL 510 FWL UL "D" 

WELL NUMBER 

RANGE 17W 

11 

SurCsg OD NA HOLE 7 5/8 XX XX 
SUR CSG TD 30 XX XX 
SUR CSG WT 17.7 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL XX XX 
CACULATED 8 SX XX XX 
PROD CSG OD 6 1/4 4 1/2 XX XX 
PROD CSG TD 1830 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 976 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX XX 
PERF TOP 1783 XX XX 
PERF BOTTOM 1788 XX 

A 

XX 
PACKER XX XX 
TYPE OF PLUG XX —- - XX 
CIBP & CMT XX X XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG 1500-1350 WOC TAG, FILL AS REQUIRED 

PERF @ 381' PUMP 32 SX, 380-281, 18 SX OUTSIDE CSG & 14 SX INSIDE CSG 

PERF @ 80 CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 



STATE OF NEW MEXICO 
ENERGY u n MINERALS DEPARTMENT 

. . . • * « . . . « « . I f l M I S 

' I C C 

u.t.ajx. 

L A N D o r r t c a 

r » « » o < i f i i i O I L r » « » o < i f i i i 
O S S 

I. 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A P E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Revised 10-01-78 
Format 08-01 -83 
P i g * 1 

mi 
Opera is * 

A.P.A. Development Corporation 

•e 15 ' • 

P.O. Box 215. Cortez. Colorado 81321 
fleasonfi) lor tiling (C»*ek proper bom/ 

I I Now well 
Ft»ee«»l«tlqw 

Cnanq* •« Ownership 

Chanqa in Transporter ol: 

Oli 

Caslnoheod Caa a Dry Caa 

Condense 

Olher (Pieate explain/ 

" f ^ V ^ : ™ : ^ Petroleum Corporation, P.O. Box 7379, Albuquerque, NH 87194 

Leas* None w«U No. Pool Nam*. Includlnq Tor mat ton Kind ol Lease N i V & j O L*KJ»* N a . 

Nava.lo "P" 11 Manv Rocks Gallup sio... r—t,, or r ~ l U m m 2 ( u f i n t ) m 

L o c a t i o n 

Un i t L««t 

Ling ol 3«cllon "35 

8 1 0 Fee, From T h . N o r t h L l n . ««« 5 1 0 

Township 

Feet From Tho West 

Ranq« 1.7W , NMPM, S a r > J u a n County 

III. DESIGNATION OF TRANSPORTER OF OH AND NATURAL GAS 
Name el Authorized Tranaporter oi Oil [_JJ or Condensate 1 1 

Cirri, aa Pipe Line.—In&s 
Address (Civ* addreit to wnieh approved copy of tnu form if to be sent) 

P . O . FtfW lf l ft7, RlnnmfTd.1^ NM S ? 4 l 3 
Nam* ol Authorised Transponer ot Casingnead Cos or Dry Caa i j Addrees (Civ* addreu 'to uisieA approves7 cdpy of 'fdrmXx to 6< lent/ 

' Unit , Sec. ' T~p. ' Ra*. II wall produces oil or liquids, • 1 

gl»« location ol tones. 1 C ! 3 4 ! 3 2 N ' 17W 

Is qas actually connected? (-When 
i 

If thie production ie comminfled with th»t from eny other lease or pool, j i v e commingling order number 

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

VI. CERTIFICATE OF COMPLIANCE 

[ herebv certify that the rules ind regulations of the Oil Conservation Division hive 
been complied with and that the information given is true and complete to the best of 
mv knowledge and beiief. 

' / T l . l . , |TMe> 

(Date) 

• IL CQNSE 

WW 
APPROVED 

DIVISION 

B Y 

19. 

T I T L E 
SUPERVISION DISTRICT # 3 

T h i s form Is to bo filed ln compliance with s u u l l i e s . 

If this Is • request for allowsbls for • aswly drilled or deepened 
ws l l . thla form must bo accompanied by a tabulation of tha dsvlatlon 
tsata takan on tha wall la accordance with S U L I 111. 

Al l sections of thia form must ba fUlsd out completely for allow
able on new and recompleted walla. 

F i l l out only Sections I , a . I I I . and VI for ehenf.es of owner, 
wall name or number, or tranaporter. or othar sueh chanf e of condition. 

Separata Forma C-104 muat ba filed for each pool In multiply 
eomolated wai ls . 



I" . r ' i : 11 l i l I— « 

N. 'vemrx»r I O H . I ) 
F o r m r r l v 0.-,1.11 I 

UNITED STATES 
MENT OF THE IN 

BUREAU OF LAND MANAGEMENT 

SI H M I T I N T R I P L I C A T E ' 
» <-x-r-. , r n T _ r- — , . - i . i T r n m n " O t h e r I n s t r u c t l o n i on re-

DEPARTMENT OF THE INTERIOR 

SUNDRY NOTICES AND REPORTS ON WELLS 
( | i o not i f ' 161" f o r m fu r prop,.«.i l> ti> d r i l l nr In deepen or p lug bark to i d l f f r r t o t r m r r u l r . 

l i t e " A P P L I C A T I O N KOR P L K M I T — (oi tutfc Brupo»«J« I 

n i t . " — i i i ' 
u J wr.i.1 wtl.L 

1. m i l l o r o i t t A j o t j _ 

n n • * • • A l l l i r O I 1 I 3. a p o i t t t j g / o p i n r o t o r o p i t i r o t ' I 

p o X .-3JLSL. -Axjbu.- -CD—£132_L_ 
* o r H I L L l R e p o r t loca t loo c lea r l y and I D a c c o r d a n t w i t h a n ; S ta te r e q u i r e m e n t * . ' 

17 be low. ) 

Set . 3S~ T 3 P 2 / / 

4. LOCUTION 
See alnn i pnce 17 be low. ) 
A t t u r f i e e 

14. r e i i H I T no t t ICLFVATIOSS iShow whether or, nr. oa. t te . ) 

f.xpireyAuRust .11, \'ih'i 

5. L t A l l Osi lONATION ANO l l l l l l NO 

t i r I N U / A N , A LLOTTSB OR T l l l t 1 < » I 

7. UNIT t v l l l a U l N NA M S 

t . *4BM 0 1 1.14(1 N 4 M I 

9: w»ut no. v 

10. r j S L o A N D roo t . , o i W I L D C A T 

n . M C , jr., •., at., " 
•CIYIT ot 4 

o * » L K . A j rc 
A U I 

1^5 

c o o N T T o i p t t i t a I J . I T A T I 

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

V O T I C I n r I N T I N T I O N TO , i j i s c Q o t N T t t r o s T o r : 

1 — - ) 
T C I T w A r r . i M m T - o r r 1 I 

r « « f T i *r. Tar.AT 

N I K K I T oa A i ' i i uac 

R K F A I D w r . i l 

• ' • t h ' -

I — 

I 
wr.1.1 

I T I 1, OR Al.Tr.a i" i » i \ n 

M1 1 - i n r I I I M r i i.Tr. 

AHA N|lO> • 

I ' H A V r . r l ' l .» > V 

W A T S S i iHL'T O r r 

fKACTl a i TKIATMCNT 

SHOOTING OR ACIHIMNC 

KPAI I t tNO W I L L 

ALTSIINC CASINO 

AIANDONMENT* 

lOther) I 
1 N O T S ; R r p o r t r e i u l l i of m u l t i p l e c o m p l e t i o n oo W e l l 

_ 1 ' " m p l r t k i n nr R f c o u p l f t l o n Repor t and L o t f o r m 1 

11 I L K . H I I O I M • ' • • •or . . . „ 1 n i i i x t r i / i . • r cn« T i'• ^ • «*!••:• • iv » I . I ' " . H I i>.' • i j . i n i i . . i n d : i i f p e r t i n e n t d i t t r - i . I n c l u d i n g e s t i m a t e d da te of n U r t i o r m r 
propunni i t well I I d i r e t n o n a j i / cir.iic-d. g vr l u b i u r f a c t locat. n» ;w.d i i i ^na i imd und t r u f ve r t i ca l d r p t b l f o r a l l m a r k e r ! t o d l o o t s p e r i l -
n t r • . „ or a. ' * 

^Vav\ -TO 

& ^ «£ a ty £ 

MAR2Z1992: 

OirCON/DIV, 

r-o 

A
 

K
M

 
IN

 

IA
R

 
1

7
 

~o 
r-i 

c o n 
r—m 

G
T

O
N
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N
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cn 
cn 

THIS APPROVAL EXPIRES APR 011993 
IH . I hereby c e r t l r T l lyTi i b r f e re ro los : is t r j r and co r rec t 

8IGNIDYJ&T fajsrsfoC^r TITLK DATB n l 9 ^ 
( T h i s space f o r Federa l or S u t t o n c e u t e ) 

APPROVEO BT T I T L E DATE 
CONDITIONS OF APPROVAL, IF ANT: 

APPROVED 
2 6 1992 

*S«e Instructions on Reverse Side ^ ^ " A R E A M A N A G E R 

NMOOO 
Title 5b U S C. SCC::OM '.001, ,-nakes il J .:rt:t<c lor anv person kmm mi;Iv and willfullv to make lo any dep*-!-><»nt nr a^^nr:\ ' / 
Unitt-o Slater *ny :'icntiojs or frSuduU-nt statemfnts or rcprvsoniationS as to any mailer within its <•.••"* 



Adapters—Majterial. Sizje 
SHOOTING RECORD 

Rotary tools Were used from 

Cable tools were used from ... 

TOO-S USED 
feet to . 

'„ feet to 
' Ve ; 4 

Depth ihot Depth cleaned out 

l i l l l ^ - ^ l i t ! • 3 l l 

- .- •- .1. f.:f , • u- . - .vr 

.. feet, and from feet .to —,„._-„. |eet 

.. feet, and from feet to feet 

- -

; | ?^ to ;p roduch^ . 

The production for the first|24 hours was — barrels of fluid of which -^.-_>% was oil; %.—% 

emulsion; j . % water; and j . % sediment. j Gravity, °Be 

I f gas weU, cu. f t . per 24 hours j Gallons gasoline per 1,000 cu. f t . of gas 

Rock pressure, lbs. per sq. i j i — . • •—»». • 

I EMPLOYEES I I l _ H ( j I D L t 
J , Driller J _ _ _ _ _ ™ _ Z _ _ , Driller 

, Driller Driller 

FORMATION RECORD 

num-

17ft 

TO— 

330 

as 
1*3 
17W 
1*35 
U U 

T O T A L FEET 

330 

m 
130 
id 
43 

fetal 

KUtk 
3h.lt «dth 

•tort - 3f - SteU «itH 

j J f O H - I O ~ 

FORMATION 

ASkalt 
S*ai It Shalt - Top 
So* It Shalt - t(»p MUtfl* Oalltp 
Saad A SSalt - ftp Immr Otllup 
Saa4 It Skala - ftp Twit* 
Sand Ie 8fc.lt - ftp Baaaata* 

1702* 
179t« 

thia mmd str^tkt 
tight p«f ni4& thai* ttartaka A hariaontal 
list atraalr* 

XOJ.7T f.VF.A 

Otoltflaal Ttpt plated by S«hla*«rgtr 
Ittdnttloa ftiaa. Ray Log 

t O K M Y X I O Z 

18—-43094-5 



Form B-880 

<*> lu > 

is 
*̂ — 

Form approved. 
Budget Bureau No. 42-R3M.4. 

U. S. LAND Omen . 

SERIAL NUMBER ... 

L E A S E OR PERMIT TO PBOBPEOT 

UNITED STATES 

DEPARTMENT OF THE INTERIOR 

GEOLOGICAL S U R V E Y 

L O G O F O I L OR GAS W E L L 
L O C A T E W E L L C O R R E C T L Y 

Company J ^ l l ^ Ol^JCat^hfJ^ _ Address _ JB«L.530. - RotoA.̂  JI««.)kal«A 

Lessor or Tract. MtVlifr^F _ Field lemB7..lt«^.9Jal2BPState .Mmt.. 

WeU No. . . . .OL— Sec. . J j \ T. .MMR. 17K Meridian J I * County 

Location .110.. ft. ff" 1 of . . I . . Line and $10. ft. |§_J of ...W. Line of & Elevation .S f l f ! 
(O. j ( J Q L I ID^rlak loor nluln to M& Wnl> 

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. /ORIGINAL* 

JL Signed UKIGINAL\ . . A 

Date ....flat**-**.!,,.-!**! Title. 
The summary on this page is for the condition of the well at above date. 

Commenced drilling 

No. 1, from-.l^gf. to 

No. 2, from to 

No. 3, from to 

No. 1, from to 

No. 2, from to 

I , . , 194J- Finished drilling efapt*«flMtt-5*-

O I L . O R G A S S A N D S O R Z O N E S 

(Denote gas by G) 

...xwv— - No- 4>from t o 

No. 5, from to 

No. 6, from to 

I M P O R T A N T W A T E R S A N D S 

. No. 3, from to 
No. 4, from to 

C A S I N G R E C O R D 

Stie 
eaalng 

Welch t 
t>er root 

Threads per 
inch 

• r ^ a M W A ^ ' l| ••y^ ' 
fO pSAC 3 I 

pt . iqS08 it6t.G 

"i&'Jfneif 
.A-fPk4fcM.r!--SIUI-
6i rteaj iiiiboLiaiice 

Make Amount 

(01 jfMWn. 
suq 

(0 

Kind of shoe 

Ti 
FJaEIM^n 

ft—< ' 

Cut and pulled from 
Perforated 

maj&ijajnseq' boajrjon* 

jjjGsae 8(3ie_m S6j9ji 

From— 

srD_q_i.Gairjjt oi bniobi 
^{jaft^'aist: 

To— 
Pnrpoee 

oi bninbj c 

airt̂ )"̂  
.9Li£3.yj llH5-'.iilfelI!ii. 

kHIMUHe O k U C I 

M L I D D I N G A N D C E M E N T I N G R E C O R D 

SUe 
eaalng Where set 

. 4 . . . 
i— 

Number s* Its of cement Method used 

rU»*i--
-4. 

Hud gravity Amount of mud used 

-1-

P L U G S AljlD A D A P T E R S 

Heaving plug-rMaterial L_ ILLEGIBLE 



Form 9-J31 
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ^ T U T r a c t l 0 D t o a r " 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this (orm for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for sues proposals.) 

OIL 
WELL 

AB 
WELL • 

2. N A M ! Or OPIRATOB 

Shall/ Ojl 

Form approved. 
Budget Bureau No. 42-R1424, 

5. LEASE DESIGNATION AND SISIAL HO. 

IsVKMOO-3940 
8. i r INDIAN, ALLOTTEE OB T i n I NAMB 

ManKfen laB Y r l h n l 

7. ONIT AGREEMENT NAMB 

8. FAEU OB LIA8E N A M ! 

Naraja •!» 
3. ADDHESa Or OPERATOR 9. W I L L NO. 

BW 730 - Hama, lwr 11 
4. LOCATION or WELL (Report location clearly and ln accordance wi th any State requirements.' 

See also space 17 below.) 
At surface 

10. FIELD AND POOL, OB WILDCAT 

Hwy a—to Oallnp 

•uo* no. * $io* nc saa. 35-33.-17* 
1 1 . SEC, T„ B., M . , OB BLK. ANO 

SDBTBT OB ABBA 

s»>t» 35-3»-17W 
15. B L E V A T I O N S (Show whether DT, RT, OR, e t c ) 

WW KB 
14. PERMIT NO. 12. COUNT! OB PABI8H 

San 4aan 
13. STATE 

law Maadao 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO : 

TEST WATEB SHUT-Orr 

FKACTDRE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(Other) 

PULL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT O* : 

WATER SHUT-OFF 

rRACTURE TREATMENT 

(Other) 

REPAIRING WELL : 

ALTERING CASING 

SHOOTING OR ACIDIZING A8ANDONM 

Wtjll oonrnrUd %* 
( NOTE : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including- estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and zones perti
nent to this work.) * 

Mayan la and rl«fa4 «P pvllift* wit* Pnllad rata and tab!**-. IniUUad ttator 

lajactlan Itjalanant and atartad lnjaaUng watar into iha Qallap Formation through 

4-1/2* OO aaalng parfa. 1781-1788• an flprn m i . 

Thla m i l la a Wat ar Xajaatian m i l far iha Man/ Sooka Qallup Praaaura lalntananaa 

Projaat lo. 3 Aran "A" la iha Man/ Baeka Gallup OU Fml. 

Sain work parfaraad - April 9, 19*5« 

j APR 20 '?S5 . 

\ 

i T ^ K . i n w i aUasna L I V E D 

APR 191965 

U S. GEOLOGICAL SURVEY j 
FARMINGTON, N. M. 

18. I hereby cert ify that the foregoing Is true and correct 

^ ( ^ a L ) H . ii. A m TTTT.T̂  Pl»t. SuparlBtanAasi 
D A T E April 15» 1965 

(This space fo r Federal or State office use) 

APPROVED BT TITLE 
CONDITIONS OF APPROVAL, IF ANY : 

DATE 

'See Instructions on Reverse Side 



r u m e-si i 
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR ^.hee^ld.rructlon, o n r" 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use thla form for proposal! to d r i l l or to deepen or plus back to a different reservoir. 

Ute "APPLICATION FOR PERMIT—" for aueh propoaala.) 

OIL g OAS 
WILL WILL • 

2. NAMB Or OPBBATOB 

3. ADDRESS Or OPBBATOB 
tfaiiy oil 

•ng 730 - artt»t. law Maalaa 
4. LOCATION or W E L L (Report location clearly and ln accordance wi th any State requirements.* 

See also space 17 below.) 
At surface 

10' UL k H0» WL tan. 3§-3«H.7W 

Form approved. 
Budget Bureau No. 42-{ri424. 

5. LEASB DESIGNATION AND SBBLtt NO. 

6. i r INDIAN, ALLOTTEE 0*/TRIBE NAMB 

Katgitaln Tribal 
7. UNIT AOREBMBNT NAME 

8. FARM OB LEASE NAMB 

Uw> m f 9 

9. WELL NO. 

11 
10. FIELD AND POOL, OB WILDCAT 

Many Booho Oallnp 
1 1 . SEC., T., B., K . , OB BLK. AND 

SUBVBT OB ABBA 

8aa. 35-3«-lT¥ 
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, OR, etc.) 12. COUNTY OB PARISH I 13 . 8TATB 

law Maaiaa 
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

NOTICE o r INTENTION TO : 

TEST WATER SHUT-Orr 

rRACTURE TBBAT 

SHOOT OB ACIDIZE 

REPAIR WELL 

PULL OB ALTER CASING 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

ot°er) Ccnrort iwll ta Wntor Injaotloa 

SUBSEQUENT REPORT Or I 

WATER SHUT-OrF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

REPAIRING WELL 

ALTERING CASINO 

ABANDONMENT* 

( N O T E : Report results,of multiple completion on WeU 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for a l l markers and zones perti
nent to thia work.) * 

Wa plan ta anil tha vadn and tafclac •** •* wa will than inatall wato* 

injaatian aqmipnant and injant watar thronfh krl/2* OD aaaint parfa. 17tl-178f* 

inta tha Oallnp FarnaUan. 

Thia wall will ba a Watar Iajaation wall far tha Man? Bnnita Oallnp fVaaanra Malntanaaaa 

Prajaat la. 3 in tha Manj Bank* Oallnp Oil fnal, San Jvan Connty, law Italian. 

18. I hereby cert i fy that the foregoing Is true and correct 
fORLGINAlA 

SIGNED . QSB8) H. E. AA T I T L E Mat. Str*g«T«rintandant 

RECEIVED 
JAN IB 1966 

U. S. GEOLOGICAL SURVEY 
FARMINGTON, N. M. 

DATE . 
AN 151965 

(This Bpace fo r Federal or State office use) 

APPROVED BY T I T L E . DATE 
CONDITIONS OF APPROVAL, D? ANY : 

*See Instructions on Reverse Side 



our mimyrte M 

} 

/ 
f i t . K / 
U l t l 

T R . N W O R T I I I 
OIL **• / 

»HO«I * Tie**, o f f i c e 

Q » | * ATOM 
—J-

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA FE , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C110 
(Rav. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company or Operator 
Skelly Oil Company 

Lease Well No. 

u 
Unit Letter Section Township 32-H Range 17-W County San Juan 
Pool 

Many Rooks Gallup 
li well produces oil or condensate 

give location oi tanks 
Unit Letter Section 

% 
Town ship 

33-N 
Range 

17-W 

Authorized transporter of oil £ 3 o r condenaate | [ 

Shall Oil Cooparr/ 

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

Jox 1588 - FarmingtoOp New Mexico 
W 

In Gat Ac tua l l y Connmctad? Ymt No 

Authorized transporter of casing head gaa \ ^ \ o t dry gas | | 

if one 

Date Con
nected 

Address (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: 

Waiting on gas connection - Caa being vented. 

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

New Tell • 

Change in Transporter (check one) 

Oil |3E] Dry Gas . . . . | | 

Casing head gas . • Condensate. . | | 

Change in Ownership I I 

Other (explain below) 

( APR 2 71964 
\ OIL CON. COM. 
\ HIST. 3 

Remarks "\ 

Change oi l tranaporter frees HL Peso Natural Gaa Products Co, to Shall Oil Conpany 

The undersigned certifies that the Rules and Regulations qf the Oil Conservation Commission have been comp 

atsth April 64 
Executed this the aay oi 

OIL CONSERVATION COMMISSION 

> 4 7 • 

By . 

Approved by 

Original Signed Emery C. Arnokf 

> 4 7 • 

By . 

Approved by 

Original Signed Emery C. Arnokf 
Title U 

Diatc Engineer 
Title 

Suo«rviior Dis*. # 3 

Company 

Skelly Oil Conpany 

Date 

APR 2 7 1964 

A d d t e " Sox 750 - Hobos, New Mexico 



L 
O I I T n i B U T I O M 

TW AN wen Tin 
Oi l . 

1 * 1 

PWOHATIOM o r r t c i 

NEW MEXICO OIL. CONSERVATION COMMISSION <*-nci«. 
Santa Fe. New Mexico * * * l m i 7 / 1 / 5 7 

REQUEST FOR (OIL) • 

ILLEGIBLE 
ALLOWABLE fik\-

WwWcli 

This form iha!1t* submitted by the operator before an initial allowable win oe assigned to any completed Oil or Ga? well. 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl was sent. The allow
able will be assigned effective 7 .00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into the stock tanks. must be reported on 15.025 p*ia at 60° Fahrenheit 

. f ^ M ^ »e»*o»^ J0 f Xo4j 
(PI**) (Date)" 

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

... f t a U y . O l l flWwjlwy MKn&, .*t* . .Well No jUL. , in W ~ * 
(Company or Operator) (Lease) 

P , See...Jf....- T J » , R J J K , NMPM., . . . K " 7 . J ^ # . . . i l ^ ^ 
Va« l»**ar 

. . .9m..imm - County. Date Spudded...-.$4*4jt 

SA, 

Pool 

Please indicate location: Elevation 
te apui Oat* Drilling: Cesspit* t«d 

Total Depth PBTD 

0 
•VI 

G 
il m. 

B 

u 
A 

£ r 
See. 

0 

Lorn SJ 

R 

L K J I 

M N 0 P 

Top Oil/Gas Pay Name of Prod. Form. deltas 
PRODUCING INTERVAL -

Perforations_ 

Open Hole 

I T E X - I T I * * 
Depth 
Casing Shoe X430* 

OIL WELL TEST 

Natural Prod. Test: bbls. o i l , bbls water in 

Depth 
_Tubing 1760* 

hrs, 
Choke 

min. Size 

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

0 min. Size «•— load o i l used) i 6 3 b b l s . o i l , Q_ 

GAS WELL TEST -

bbls water in hrs, 

L * no* m 
tubing ,C*aln« and Csnaantlng Baoord 

Sfe'e* s " 

so» • 

wo* 100 

2-3/a- — 

Natural Prod. Testi _M3F/Day; Hours flowed Choke Size 

Test Af t e r Acid or Fracture Treatment:^ 

Choke Size Method cf Testing: 

_MCF/Dayi Hours flowed 

Acid or Fracture TM|^tment(GlM amounts of materials used, ^ h g A L M l ^ * ^ J ^ < ° ^ ^ a n d 

•and) :TTOW^O». WX»ss •ff* l{^f gfct\Bt JM0 t ^ ^ J g ^ JWwWWflf, flRsS .JralMaa— 

Casing 
Press. 

Tubing 
Press. 

Date f i r s t new ^ - _ 
_oil run to tanks SoyaOMMMT 3 7 f J » T W J 

Remarb:..¥>y!.. 

Oil Transporter_ 

Gas Transporter 

a rojra Prodwete Pipoliao Coapear 

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

Approved i:;:.i..2_....JM , 19. 

O I L CONSERVATION COMMISSION 

By: .Jfoanal &Znod.£mzrx C. Arnold T ^ . m ^ M 
Send Communications regarding well tô  

Tide SLP^*?.8^.#.Z Name..^^...^..*l"WV. '— 

Bex 730, Mki, low Mexleo 



DSHATION AFFIL.v/ir 

Date MpUPJNf 30, XH3 

law Meatlee Oil Oamaarfatiaa fleaaHssieit 

1000 tia Braaaa Read 

ILLEGIBLE STATE 0F_ 

J , W# Croatia of lawful ago. being first duly sworn, deposes 
aad eayat 

That ha ia earployed by Skally Oil Company in the capacity of Aeeiatajtt 
Diatriat »oeri*teada<i and ia folly acquainted with the f&cta aa aet forth herein. 

That during theoonths of H»»« 19 63. S—fc* *ga. j ? ? ^ 3 ^ * 0 * * 
ran tha following surreys for Skally Oil Coobany on the r »*ajo ' f jLeaao 
leaee, Wall Mo. 11 . in IW l A of l/l* of •—tle« 3yjgaU17W HMPM. 
Manr Booka QaU-Sg "Pool. San J u a n ' County. Row Mexico* 

SLOPE TEST DATA 

Depth In Angle in Degree* DOpth In Angle in Degreee 

500' 1/2 
1000' 1 
1900* 1 

Subscribed and sworn to 

Nô ury Public in and for 

My Cooniaaion expiree: 

'ore me thia 30th day of Soptowbor 19 J2 

I hereby certify that the Information 
County and State is true end complete to the best of 

n my kTowledge and beliefa 

i = £ £ s L l 

Nene/V / 
atamt Hateiat Superintendent 

Position 



r/mUtO-S UNITED STATES 
(June IWO) DEPARTMENT OF THE INTERIOR ( - -, / 

BUREAU OF LAND MANAGEMEI$£CLI\ - - 1 / 
BIT- / 

SUNDRY NOTICES AND REPORTS ON WELLS / 
Do not use this form for proposals to drill or to deepenQf.<$Pftr\'& t̂iiifWrewvf reservoir. 

Use "APPLICATION FOR PERMIT—" forluch proposals 

/ FORM APPROVED 
Budget Buratu No. 1004-011) 

Expires: Msrch J I . 1993 

r/mUtO-S UNITED STATES 
(June IWO) DEPARTMENT OF THE INTERIOR ( - -, / 

BUREAU OF LAND MANAGEMEI$£CLI\ - - 1 / 
BIT- / 

SUNDRY NOTICES AND REPORTS ON WELLS / 
Do not use this form for proposals to drill or to deepenQf.<$Pftr\'& t̂iiifWrewvf reservoir. 

Use "APPLICATION FOR PERMIT—" forluch proposals 

3. Utss Dtsi iMMa snd Ssnal No. 

r/mUtO-S UNITED STATES 
(June IWO) DEPARTMENT OF THE INTERIOR ( - -, / 

BUREAU OF LAND MANAGEMEI$£CLI\ - - 1 / 
BIT- / 

SUNDRY NOTICES AND REPORTS ON WELLS / 
Do not use this form for proposals to drill or to deepenQf.<$Pftr\'& t̂iiifWrewvf reservoir. 

Use "APPLICATION FOR PERMIT—" forluch proposals 

6. If Indian. A Donee or Tribe Nime 

SUBMIT IN TRIPLICATE ? f f l m ^ m 
7. If Unn or CA. Agreement De>i|ns(ion 

A/o^ajo 9 1 Type of Wtll 

D w i l l D We'll 5 2 Other X \ A . "i fa C 4 1 O VA. \ \ 

7. If Unn or CA. Agreement De>i|ns(ion 

A/o^ajo 9 1 Type of Wtll 

D w i l l D We'll 5 2 Other X \ A . "i fa C 4 1 O VA. \ \ 
S. WeJLNsmesind No. 

•if- " 2. Nime of Op«ri(or '- ' 

S. WeJLNsmesind No. 

•if- " 2. Nime of Op«ri(or '- ' 

9. API Well No. 

?c^.c /ac<?cc5/ .1 Address and Telephone Nn ' i 

9. API Well No. 

?c^.c /ac<?cc5/ .1 Address and Telephone Nn ' i 

10. Field snd Pool, or Eiploritory Ares 

/Via*)/ R^rk.s 4. Locilion of Well (Footage. Sec. T.. R.. M . or Survey Description) 

$ 1 0 ' FAIL 570 ' /= \ r^L j r S r e - 3S", T ~ 3 X N R / 7 

10. Field snd Pool, or Eiploritory Ares 

/Via*)/ R^rk.s 4. Locilion of Well (Footage. Sec. T.. R.. M . or Survey Description) 

$ 1 0 ' FAIL 570 ' /= \ r^L j r S r e - 3S", T ~ 3 X N R / 7 
11. Count/or Parish, State 

CHECK APPROPRIATE BOX(3)"T 0"INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISS ION 

"^5 
u j L = I w r i m u p i u | | j n | B i c k 

j U 0 C 1 2 B t 9 9 4 ^ • c „ , n | Repair 

•-'mice O Altering Cising 

TYPE OF ACT ION 

^Notice of Intern 

Subsequent Report 

L U Final Abandonment Notice 

• 
• 
• 
• 
• 

Change or Plans 

New Construction 

Non-Routine Fracturing 

Wster Shut-Off 

Conversion to Injection 

O Dispose Water 
(Note Keporl retulli of multiple completion un Wei; 
Complei.nn or ReromprcliOfl Report and 1.0| form i 

13 Describe Proposed or Completed Operations (CleirlyUeMW^rrnfe nt details, ind give pcnineni dues, including estimated due of starting iny proposed work. If well is directionally drilled 
give subsurface locttions ind measured and true verticil depths for all markers ind zones pertinent to this work .)• 

/. eewve^V f \ y ^ovn m r 

L ?ick ^ ^ r 7 3 c ^v-e^WW KW^W tresis ^ccVev- +o fro' 

Cos \ 

ATTACHED FOR 
I OF APPROVAL 

14. I hereby cerl i fwhiyiht iryegomg tk tue and coritci 

Signed ^ I ^ - ^ A J ^ ^ ^ . 
(This space for Federil or Sine office use) 

Title , Due . 

(This space for Federil or Sine office use) 

Approved by . 
Conditions of ipprnvtl, if my: 

Title . Date . 

A P P R O v c w 
Title 18 U.S.C Section 1001. makes it • crime for any person knowingly and willfully to make to any department or agency of ihr United Stales 
or representations as to iny matter within its jurisdiction 

"S i t Instruction on R#v»r»» Sid* 

NiVICCO 



avjgjo V - / / 

? 0 TD 
/ £ / / ' 

7 f l l . ! * * " S^° -T easiwj 
v.* 5e-V 3 o ' ^ s ] < s ftCwlewf 



? 8 T P 
/ « ? / / ' 

7f ,7.7! 

ft^fe /7S-,'-

g-^ 7 J-6~5" 4 05IV1J 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 11 Navajo P 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

1. Tag top of cement plug @ 1731'. 

2. Spot a cement plug from 1500' to 1400' inside the casing plus 50 linear feet excess, (top of 
of Gallup @ 1450') 

3. Perforate @ 381' and place a cement plug from 381' to 281' inside and outside the casing, 
plus 100% excess cement in the annulus and 50 linear feet excess in the casing. (Bottom of 
Point Lookout @ 331') 

4. Extend surface plug from 80' to the surface on the inside and outside of the casing, (surface 
casing @ 30') 

Note: The above modifications are minimum standards. It is acceptable to pump additional cement and 
combine plugs. 



Form .1160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES ANO REPORTS ON WELLS 
Do not use this form for proposals lo drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

SUBMIT IN TRIPLICATE 

I. Type of Well 
Gu 
Well • Other 

] . Nime of Operiior 

A . P. A • ^ g u * \ o ^ e J U V 
.1 Addreu ind Telephone No 1 

*, 

4 Location of Well frontage. Sec , T . R . M . or Sur*cs Dc**nptinni 

FORM APPROVED 
Budget Bureau No 1004-013] 

Expire*: Mirch3l, l993 

5. U * M Dtti}Mtion ind Ssnsl No 

4. If Inditn. Allonee or Tribe Ntme 

7 If Unit or CA. Agreement Designation 

g. Well Name and No. 

9. API Well No. 

300^^/^0200 s I 
10 Field and Pool, or Exploratory Area 

11. County or Parish, State 

^ f t <J * A/M 
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE QF SUBMISSION TYPE OF ACTION 

CD Nonce of Inte 

D Subsequent R 

n B

 U U APR 91963 
L_J Final Abandonment Nonce I 

OIL CON. DiV 

u Abandonment 

O Recompletion 

D Plugging Back 

Q Casing Repair 

O AJlenng Casing 

C Otlier 

DIST. 3 
n» fCrra™ state fll r*en,nent detail*, anj gî e pertinent dates, in 

D Change of Plsns 

New Construction 

D Non-Routine Fracturing 

D Water Shut-Off 

Conversion to Injection 

D Dispose Water 
(Sole Report reivltt of mulhpieeoTpiei.on on * r,l> 
C'nrrtple! nn fit Recompieiion Report kno Loa forrt > 

13. Describe Proposed or Completed Operation* rCTTaTTf CtaTtc all pcnmeni dei.nK. anj gi*e penment dates, including estimated date of staning any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true verticil depths for all markers and zones pertinent to this work.)' 

3 
CD *-0 
—-J CO 
CD 

r— m 

rn 
o 

co 

THIS APPROVE £JCPrR£S ^ 0 1 

14 I hereby certify that tholorciioinji is true ajyd enrrec 

signed /-jtsr ^ / r r ^ / ^ f _ Tnle . 

(This space for Federal or State office use) 

.1 /SJL 

Approved by 
Conditions of approval, if any: 

Title . 
AS AMENDED 

Date 

s6i§§! 
Tille 18 IJ S C Sc t .v: HYll. .ti.ik.i-* il .i i t,tne for .rt* per* 
t>r representations j \ to ins nutter wtthm its jurisdiction 

.**inr>K jnU **;lifjllv to make to .tn* Oc 

'Sos Instruction on Revorst Side 

panmenl or ajjene* nf the U/ffcd iu* ni fraudulent icaiemem* 

TMANAftFP 



UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON RESOURCE AREA 
1235 LA PLATA HIGHWAY 

FARMINGTON, NEW MEXICO 874 01 

CONDITIONS OF APPROVAL: 

This Temporary Abandonment approval i s contingent upon 

conducting a casing i n t e g r i t y test by 0 1 1993 . Mark Ke 

with the Farmington Office i s to be n o t i f i e d at least -48 hour 

p r i o r to conducting the casing i n t e g r i t y test (505-599-8907). 

the casing test f a i l s , you w i l l be required to submit your plan 

repair the casing or pliig and abandon the well. 

Office Hours: 7:45 a.m. to 4:30 p.m. 



STATE OF NEW MEXICO 

ENERGY, MINERALS and NATURAL RESOURCES DIVISION 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

BRUCE KING ANITA LOCKWOOI) IOM uo BRAZOS ROAD 
GOVERNOR CABINET SECRETARY AZTEC, NEW MEXICO H74I0 

(500) 3M4I7S 

April 13, 1993 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

Temporarily Abandoned Injection 
Navajo AA #4, E-17-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo P #9, F-35-32N-17W 
Navajo P #6, P-35-32N-17W 

Wells 
Navajo AA #13, B-20-32N-17W 
Navajo #10, J-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo M #2, K-33-32N-17W 
Navajo P #11, D-35-32N-17W 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into these 
injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. You are 
required to file for a permit to inject under Rule 701 prior to any injection. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by June 1, 1993 and work completed by June 1, 1994. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
Well File 
David Holguin-EPA 



STATE OF NEW MEXICO ==^WffiT^-

ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT ^ 
: . sgr.^ OIL CONSERVATION DIVISION 
^ AZTEC DISTRICT OFFICE 

„ 1000 RIO BRAZOS ROAD 
B R U C E K I N G A N r T . , ^ r i r x x j r u . r , NEW MEXICO 87410 

GOVERNOR ANITA LOCKWOOD / . n c , 
v . w v t K N O R CAWNursiifHifrARy (505)334-6178 

December 4, 1992 

Mr. Pat Woosley 
A.P.A. Development, Inc. 
PO Box 215 
Cortez, CO 81321 

Temporarily Abandoned Injection Wells 
Navajo AA #4, E-17-32N-17W 
Navajo AA #13, B-20-32N-17W 
Navajo #11, E-27-32N-17W 
Navajo #6, K-27-32N-17W 
Navajo #3, 0-27-32N-17W 
Navajo #12, I-28-32N-17W 
Navajo P #6, J-35-32N-17W 

Navajo M #2, K-33-32N-17W 
Navajo M #7, B-34-32N-17W 
Navajo #10, J-27-32N-17W 

Navajo P #9, F-35-32N-17W 
Navajo P #7, J-35-32N-17W 

Dear Mr. Woosley: 

Our records indicate that there has been a continuous six-month period of non-injection into 
these injection wells. Pursuant to Rule 705-C-l, your authorization to inject has terminated. 

Also, the above wells are inactive and require P&A or TA approval under Rules 201, 202 and 
203. Please add these wells to the previous list dated December 27, 1991. Plans to bring these 
wells into compliance are to be submitted by April 1, 19923and work completed by December 
31, 1993. 

If you have any questions please feel free to contact this office. 

Sincerely, 

Dianna K. Fairhurst 
Deputy Oil & Gas Inspector 

DKF/sh 

XC: TA File 
UIC File 
David Catanach-UIC Director 
Wet* File 
George Robin-EPA 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT-" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31.1993 
5. Lease Designation and Serial No. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

I. Type of Well 

Well • Other 
2. Name of Operator ^ Si 

3. Address and Telephone No. 

•tion of Well (Footage, Sec.. T.. R., M.. or Survey Description) . ~~Z. " 

8. Well Name and No. 

9. API Well No. 

3 oo^S /Uo % 
4. Location of Well (Footage, Sec., , . . n., m.. m ju i . t j i A M i p u i i . 1 . 

CHECK APPROPRIATE BOX(s) TO INNATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

10. Field and Pool, or Exploratory Area 

11. County 

J 
bounty or Parish, State 

12. 

TYPE OF SUBMISSION 

Notice of Intent 

CD Subsequent Report 

l—J Final Abandonment Notice 

TYPE OF ACTION 

CD Abandonment 

Recompletion 

CD Plugging Back 

CD Casing Repair 

CD Altering Casing 

CD Other 

CD Change of Plans 

New Construction 

Non-Routine Fracturing 

CD Water Shut-Off 

f^t 1~TM»i~~ " Injection 

CD Dispose Water 
(Sole. Report mulls ot multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

t . -
1 1 

04ni. iC i^R7 

14. I hereby/certify tb^die Jbregoing is true and^correcj—y 

Title. Date . 

(This space for Federal or Slate office use) 

Approved Ky/S/ Duano W. Spencer 
Conditions of approval, if any: 

Title. D™ JUN - 4 mr 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction. 

'See Instruction on Reverse Side 
JflflOOn 



F o r m >-3Slb 
(April 1MJ) 

B o a w ' & r e a a No. 43-RIM.4. 
f o r m approved 

t Ban 

(SUBMIT IN TRIPLICATE) 

UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

IncUan Aejemay . 

AUottM . 

No, 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS.. 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELI 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF_ i 
SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. 

SUBSEQUENT REPORT OF ALTERING CASING-^ 

SUBSEQUENT REPORT OF REDRILUNG OR ,REPA|i i .QZ^i l i , -^ 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY 

ICO 

(INDlCATC ABOVE BY CHICK MARK NATURE OF REPORT. NOTICE. OR OTHER DATA) 

fttmjt f 
Well No. XX is located . i t . from jjyj line andJM-. i t . from ̂ [ line of sec 

8*0. and See. ICTMOT (Meridian) 

(Tiald) (Coantr or Subdivision) 

The elevation of the derrick floor above sea level is 90S-— ft. 

DETAILS OF WORK 
(State n u n M of and expected depths to objectlre sands) show sixes, weigh ta, and lengths of proposed ceting-a; in<Ucete tiVuddlii 

lag pota t t j and al l othar Important proposed work) ^ 

MaU tgmUwi 9*%mkt9 X, lfi*. Stt M/P 09 t*iiai tt J0» aa* 
ajr »***. W.O.C, tt> aMf*. OrlUtt tt XT*** 

Witt • 

•tab - a' - 0a%ie Htm Ute ILLEGIBLE 
mmm - |* • §••••! MM, tift* gray vita tisftit streaks 4 attlMaiil IVtattfti 
lad - jt . Saile vita U M •tittti 

total at*** af XW* m HpfctM.tr | . l f t j . Stt a-V* 00 tatitg ** !*)•• 
arte* nUa 200 tsekt, V.0,0. *• totrt. Oa* t f f ttttaf 01. Ma at* aviU 

•at teats* pis* at HU*. M.T.B. lall», rerftrstsc a-l/t» OB tettef Arms IVa}' i t 
XTM* liar a total of f • am* 90 atUt. frtstod tatss** W a * 00 ttatef I " * * * . TOM -
H i 1 «4ta If* ffttttM 1*90* Aati aat 100 atsaat l©A© teas. . . 

I understand that thla plan of woric must lacalta approval l a w r l t l m by tha Gaologf cal Survay bafora operations xx*m.yh* oomirfnoad 

Company ftl.ll3f.9U 

Address Ita.f l ft . 
(0 R I G I N A L \ a i a- a l 

SIGNED ) H . fc. Asb 
By-

Title OUt. Oat*. 

U.S. GOVERNMENT PRINTING OWICE l f l—8437b-8 



roffxD. 9*8811> 
(April 1U3) 

Form approved. 
Ba<fM Bureau No. 43-R3M.4. 

(SUBMIT Dt TRIPLICATE) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

AUottM! 

i No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL.. 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WELI 

SUBSEQUENT REPORT OF WATER SHUT-OI 

SUBSEQUENT REPORT OF SHOOTING OR Al 

SUBSEQUENT REPORT OF ALTERING CASUlfc 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR -

SUBSEQUENT REPORT OF ABANDONMENT ; 

SUPPLEMENTARY WELL HISTORY 

(INDICATE1 ABOVE B Y C H E C K MARK NATURE O P REPORT, NOTICE, OR OTHER DATA) 

Well No 

_ 19. 
ste 

is located from 

04 Sec aad See. NoO 
JLfJL 
(Twp.) 

IN 
X. line and ft. from | ^ line of 

(Bangs) (Marldlan) 

(Field) (County or Subdivision) 

The elevation of the derrick floor above sea level is .3109.. ft. 

DETAILS OF WORK 
(State nana** of and expected depths to objective sends | show sixes, weights, and lengths of proposed casings; indicate mudding jobs, cement-

In* points, and all othar Important proposed work) 

3 B 5 ^ ^ S^'SB?' ^ A t t F S S B s t ^ ^ M M ^ a ^ A t f l k ^ ^ J B ^ ^ E v V s a M s M t ) R ^ B B > 3 t > •V^P^ft ' i l l lflt* i* teat (stlettjp lattaltitlW 
Oat* tat&aa pvtgMH. 4a at gltâUNtM 

9p - W7t*« VU# §l4fta waU OsaUg - W at 
10 ttsttt ftaffla* #sstNt* 

ltt*» * ••*# JHgf satiat - tt at teaeslet tdta T5 
aaatat wm fat tat tS# gUaaaitt att If ttakt 
is/atc « 

ILLEGIBLE 
f understand that thla plan oi work must receive approval in writing by the Geological Surrey before operations mar be 

Company OTA QWEstl 

Address ft?JB® 

commenced. 

; /V 

U.S. SOVCRNHENT PRINTING OFFICE 16-^1437b-9 

ittjtttat PMtjfitt 



I l / V f •cviaco a/i/sT 

•ccriibrf 

Operotor.. 

Wei/lta 
Located 38& 

^ r W ( M**M» Olt CdNSltYATiON COMMISSION 
^ IffmH 1,9909* 9*4 Acreage Dedication Plot 

- , ; J D a *« August 5, 1963 

JSx9*»fi£ ' • Leose H»T*JftJ!!g 

Unit Utter L Action 15_ 
feet From . l ^ r y * 

Township 32 * * T t h _ R a n g a l 7 J f e s t _ NMPM 

County . M i l thHB. G: L Elevation 

_ Line, 

J9J3 
Feet From West « Line 

Nome of Producing Formation Gallup 
Dedicated Acreage 4Q Acres 

Pool Many Rocks Gallup 

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below? Yes i No ' 

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

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

3. If the onswer to question Two is "No," list all the owners and their respective interests below: 
O W N I'M L A N D D E S C R I P J 

S E C T I O N B. 

I 1, 

u 
1 
1 
1 
1 
1 
1 
i 
I 
i 
1 

1 
1 
1 
1 
1 See. 35 

1 

1 
1 
1 
1 
1 1 

1 
1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 • 1 
1 
I i 
1 
1 • 
1 
t 

This is to cerrrfy-thot "tfie informa
tion in Section A above is true and 
complete to the best of my knowl
edge and belief. 

. SKELLI _OIL̂ OMPANY 

JBox ,730,. Hobbs, New Mexico 

rtify tl^^f^jfyell loca-

ptxea TroTTT^ww noTes ot ac-
rveysyi^adeyby rye of under 

sion and th|i|^.tjfe same 
' correct^wfW best of 

Date Surveyed -Auflttet 3 t I963 

Four States Engineering Co. 
f A S M I N B T D N , N E W M E X I C O 

R E G I S T E R E D C N Q I N E C R O R 
L A N D S U R V E Y O R 

("prtifjcate No. 3602 



D i l i WI»UTIOW 

T H A N t P O H T l R 

O IL 

NEW MEXICO OIL CONSERVATION COMMISSION 
SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FO/RM C-110 
(R.v. 7-60) 

0? 
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 

Company ot Operator 

•a 
Lees Well No. 

tt 
Unit Letter Section Township Range 

Iff 
County 

Pool Kind of Lease (State, FedfFee) 

I f well produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

Authorized transporter of o i l | | ot condensate | | Address (give address to which approved copy of this form is to be sent) 

Is Gas Ac tua l l y Connected? Ves . 

Authotized transporter of casing head gas | | or dry gas j | Date Con
nected 

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

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

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

New Well BJJ Change in Ownership Q 

Change in Transporter (check one) Other (explain below) 

Oil f—] Dry Gas . . . . f—j 

Casing head gas . L Z ] Condensate . . Q 

R em ark s 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conservat ion Commiss ion have been compl ied w i t h . 

Execu ted th is the _ S a M a V day of B Q / A M H j j t 0 , 19 

OIL CONSERVATION COMMISSION 

Approved by 

Ordinal Si;?-?,-] By 

Ti t le 

PETROLEUM ENGINEER D!ST. NO. 3 
Date 

1963 

\ 



D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U .S .G . S . 

L A N D OF F I C E 

T R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Gpcioior 

N E W M E X I C O O I L C O N S E R V A T I O N C O r . M I S S l O N 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

G e t t y O i l Company 
A d d r e s s 

Box 3 3 6 0 , C a s p e r , Wyoming 82602 

rbim C-104 
Supenrdei Old C-}0-t nnd C-] 
C f f t - c l l v . 1-1-6S 

Reojon(i) for filing (Check proper box) 

New Well j 1 Chcnge ln Transporter of: 

Rccon,; -Hon j I Oi l ( ] Dry Gas | | 

Change :r Owner shlpfr( C a s l n g h e a d Gas | j C o n d e n s a t e | | 

Olher (Please explain) 

I f change of ownersh ip give n a n t 
and eddress of p.-evious owner S l< p. 11 y O i l Company, Bnx 3 3 ^ 0 , H a ^ p p r , UY ft?£f17 

I I . DESCRIPTION OF WELL AND LEAivE 

Navajo " P " 
j V.'ell No . 

1 " 
p o o l N c . r e , Jr .e lud ing F o r m a t i o n 

Many Rocks Ga l lup 

K i n d of L e a s e F e f j e r a ] 

S l a t e , F e d e r a l or F e e 1 ^ ~ 2 0 0 ~ 6 0 0 

L e a s * N o . 

-35^*0 
L o c a t i o n 

U n i t L e t t e r ^ 8 1 0 F e e t T r o rr. T n e North L I r i e Q n d 510 F e e t F r o m T h e W e S t 

L i n e o l S e c t i o n 3 S T o w n s h i p 3 2 N Far.ge 1 7 W I.'MPM San Juan C o u n t y 

Ml. DESIGNATION OF TRANSPORTER OF OIL AND N A T I R A L GAS 
tOcire o f A u t h o r i s e d . r r r . sp ' j r te . - c i O i l r j > o r Ccr .der .s3la ( _ J Address (Ci\>e address lo i^hich cpproi rd copy of this form is to be sent) 

She 11 P i pe1i ne Corp. Box 1588, Farminaton NM 
N'c.T.e c : Au:hor?2eri T r a n s p o r t e r o l i!r,c! ;aa Gas Q j o: Dry Gas [~~_, j Addrers (Give address tc u>hich epprex 

! 
ed copy of this form is lo be senl) 

I I w e l l p roduces e l l cr l i q u i d s , 
g i v e l o c a t i o n of t a r .ks . 

' Ur . l t | Sec. T w p . 1 Rge . 

; c . 3 1 , ; 32N : 17W 
]s gas oc :uc ! !y ccn r . ez i ed? ( V.'hen 

1 

I f t h i s p roduc t ion i s commingled w i t h ihat f rom an\ other lease or p o o l . g ive corr.minglinE order number: 

. COMPLETION DATA 
• OU Wel l 1 Gas We l l 

D e s i g n a t e T y p e o f C o r r . p l e t i o n — ( X ) j 1 

i 

1 N e w Wel l 1 ' r . 'o : icver ; Deepen 
' ' 1 
l 1 1 

1 " ! 

' P l u g B a c k 1 Same R e s ' v . ' D l f f . R e s ' v . 
1 1 1 
1 1 1 

D e l e Spudrisd ! i^c-.e C c r r p l . F.eady l o P r o d . 

1 

T o t a l D e p t h P . B . T . D . 

| novations (DF. RKB. RT. CR, etc., Nc.T,e o i F r o c j c l n g r c r . r . c u c r , T c p O i l / G ^ s Pay T u r i n g D e p t h 

7 c: i c : c l o n e Dep th C a s i n g Shoe 

TU3ING, CASING, AND CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 
j 1 

| \ 

TEST DATA AND REQUEST FOR ALLOWABLE (Test r.wl te after recovery of total vc?L.T.e of lead oil ond jr.^st be etjwW to or exceed tcp 

Oil WFI.I able fo* thin depth or be for full 24 hears) 

Z z i e r ; r s i N e w C i i Bur. T o Tcr . ' t s D a l e of t e s : j 

1 

?;osucir.c Method (Flow, pn-r.p, gas lift • e r e . ; 

l _e : - ; lK Ot T e l l T ' - t l r , ; Prer>e_*e j 

1 
f c a : r . ; p r e s a g e / Cr.cra Sua 

A : : - : ] . - r ed . D - r : r . g T e t t ^ C : . - E r : . . j 

1 
V.'c.e: - B b ] « . 1 ctr-VCF ' 

OIL O ) 

GAS WELL 
; A r i u c I 7 : c z . T *> e; - K'.ZF / D !_ e r. - : h o i T e a l E ~ ] B . C c T:d a r. 0 -: e /M V Z F GrcviVy-olJjjKMiar.tcta J 

T c s : ! : . ; K'etKcd ( p i l o t , t a c k p r . ) j 

i 

T L : : r . g ? ; e h B e ( £ " h u t - i n ) C - a 1 r. 5 P;e 2 r JJ© £ S t t r t - i n ) Chcis Sua 

1. CERTIFICATE OF COMPLIANCE 

I hereby c e r t i f y that the rules knd regu la t ions of the O i l Conse rva t i on 
Cc r;:rri:«a i on hsve b r e n c o m p i l e d w i t h and that the i n f o r m a t i o n Riven 
above ia true t n d comple te to the beat of my knowledge and b e l i e f . 

/ / A r e a S u p e r i n t e n d e n t 
. / f r i l l * ; 

2 / V 7 7 
(Date) 

A P P R O V E D 

3 Y 

OIL CONSERVATION COMMISSION 

ia/7 
ORIGINAL" SIGNED B Y N - L M A X ^ E L L ' J R -

T I T L E PSTlT.i 11 ;»'-r!j 

T h l a fo rm la to be f i l e d i n compl i ance w i t h R U L E 110*. 

I f th la la a request for a l l o w a b l e for a newly d r i l l e d or deepened 
w e l l , t h l a form muat be accompanied by a t a b u l a t i o n of tha d a v i a t l o n 
tea ts taken on the w e l l l a accordance w i t h R U L E 1 1 1 . 

A l l s ec t ions of th la fo rm muat be f i l l e d out c o m p l e t e l y for a l l o w 
able on new and recomple ted w e l l a . 

F i l l oul on ly Sectlona I . I I . I I I . and V I for changea of owner, 
w e l l name or number, or t ransporter , or other such change of c o n d i t i o n . 

Separate Forma C-104 muat be f i l e d fo r each pool l n m u l t i p l y 
- nrr .nl r l e d w e l l s . 



NO. or COPICS n c c c i v c e u D I S T R I B U T I O N 

S A N T A F E 1 F I L E 

U . S . G . S . 
T 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

I R A N S P O R T E R 
G A S 

O P E R A T O R ¥ 
P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes OU C-104 and C-IIO 
Effective I-1-6S 

WTR Oil Company 
Address 

P.O. Drawer LL, Cortez. Colorado 81321 
Reoson(s) for filing (Check proper box) 

New Well ( | Change In Transporter of: 

Recompieiion | [ Oil Q[] Dry Gas | | 

Chanqe In Ownership! X ] Caslnghead Gas | 1 Condensate | 1 

Other (Please explain) 

l L ? : X ! r \ : l G e t f c y 0 i l C ° ^ " y . Box 3360, Casper, Wyoming 82602 

I I . D E S C R I P T I O N O F W E L L AND L E A S F . 
L e a s e Name 

Navajo "P1 

Well No. Pool Name, Including Formation 

11 Many Rocks Gallup 
Kind of Lea.e Federal 
State, Federal or Fee 1 4 - 2 0 - 6 0 0 

Lease No. 

3540 
Location 

Uni t L e t t e r 8 1 0 Feel From The N o r t h U n , a n d 510 Feet From The West 

L i n e of Sec t ion 35 Township 3 2 N Range 17W • NMFM, San Juan County 

I I I . DESIGNATION O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Nair.e oi Authorized Transporter of Oil fx 1 o r Condensate [ ~| 

-Shrill Pipn 1-rrre—CnrpoiaLiun— 
Address (Give address to which approved copy of this form is to be sent) 

P.O. Box 1588, Farmineton, NM 87401 
Ncrr.e oi Authorized Transporter of Casinghead Gas [ ) or Dry Gas J i j Address (Give address to which approved copy of this form is to be tent) 

! 
, . . , , ' Unll ! Sec. 'Twp. 'Rge. 
If well produces oil or liquids, • * • • 
give location of tanks. 1 C ] 3 4 | 3 2 N ' 17W 

Is gas actually connected? j When 

1 

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

1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) | j 
' New Well 1 Workover ' Deepen 

i i 

> , 
Plug Back ' Same Res'v. ' Dlff. Res'v. 

i I 

i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D . 

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must bt equal to or exceed top •Hour-
OIL WELL °k'e f°' depth or be for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) 

Length of Teet Tubing Preaaure Casing Pressure Choks Sue 

'*'—», 

Actual Prod. During Teat Oil-Bble. Water-Bble. Oaa-MCF >, \ 

v ,• - - \ 
GAS WELL 1 ni'O i.- .rt\sfu I 
Actuol Prod. Tee t -MCF/D Length of Teat Bbls. Condensate/MMCF GroVlty oSfcorviepeoJe / 

Testing Method (pilot, back pr.) Tubing Preaaure ( ffhnt-in ) Casing Pressure ( S h o t - I n ) Choke V1 * f 

V I . C E R T I F I C A T E O F C O M P L I A N C E 

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

CJL 
Signature) 

9-//-
(Title) 

(Date) 

APPROVED 

OIL CONSERVATION COMMISSION 

Original Sit,*.-. •; A. k.~ iiertcLriGk 

B Y . 

T I T L E 
SUPERVISOR DISTRICT ff 3 

Thla form la to be filed In compliance with R U L I 1104. 
If thla la a requeat for allowable for a newly drilled or deepened 

well, thla form muat be accompanied by a tabulation of the deviation 
teata taken on the well ln accordance with RULE t i l . 

All section* of thia foiw muat be filled out completely for allow
able on new and recompleted wella. 

F i l l out only Sectlona I. II. I l l , and VI for changea of owns*, 
well name or number, or tranaporter, or other such change of condition. 

Separate Forms C-104 must be filed for each pool in multiply 
comoleted wells. 



I . 

•j ' I I 1 A I I 

I I I I 

U . S . G . S . 

L A N D O K r i C C 

I R A l . " O n T E H 
O I L 

Ci AS 

O P T . i i . . i i n 

P I I O H AT I O N OF F I C E 

H l v v M l . . ' | f o r i i i . r o i i ' . f l » / M l / t i < t n.y.i i ' M o i l 

in oi K;S i i or; AI I /V.IAVAA 

ADl'llO.'VI.AilOM 10 7KAMr>['0k/T OIL AIIO NATURAL GAS 

l l j i m C - l l i « 

Sui,<r,rJr , (UJ C-104 and ( . - I I H 
l . lUt . t lvs I -1-CS 

O p r i u t u l 

BayStar Petroleum Corpora t ion 
Address 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoton(i) lor filing (Check proper box.) 

New WeM j 1 Chungo In Transporter ol : 

R e c o m p i e i i o n { ^ } CM Q~] Dry C ' l i [ ^ J 

Change In Ownershlp^X] CaslngheuJ Gin | | Cundcnsnir [ | 

Olhcr (I'lease explain) 

I n j e c t i o n Well 

if chanKe of ownership R.ve n.ne WTR O i l Company 5 Drawer LL, Cor tez , Colorado 81321 
and address of previous owner r J J f , _ previous 

I . DESCRIPTION OF WF.I.L AND LEASE 
Lease Nome 

Navajo "P" 11 
Poo. Nu.T.e, tr.cj-dine. Formation 

Many Rocks Gal lup 
K ind oi Lease 

State, Federal or Pee 1 4 - 2 0 - 6 0 0 - 3 5 4 0 

L e a s e N o . 

Location 

Unit Leller D 810 Feet From The North Line and 510 Feet From The West 

Line ol Section 3_5_ Township 3 2 N Ranqe 1 7W NMPi/,, San Juan County 

I . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
K'cire of Authorized Transporter oi OU or Condensate £ J Address (Give address to which approved copy of this form is to be sent) 

Ncrr.e o; Authorized Transporter ol Caslnghead Gas { | or Dry Gas Address {Give address to which approved copy of this form is to be sent) 

1 Unit ' Sec • Twn 1 

If well produces oi l or l iquids, i ' ' ' i 
give location ol tar.ks. 1 1 ' » 

P.ge. !s qqs actually connected? J V/hen 

t 

I f t h i s product ion i s commingled w i t h that f rom any other lease or pool , g ive commingl ing order number: 

COMPLETION DATA 
' Oi l V.ell 1 Gas Viell 

Designate Type of Completion — (X) , J 
i i 

' New Well ' Worlcover ' Deepen 
I i i 
1 i i 

• i 

1 Plug Back 1 Same Res 'v. ' D l f f . Rea'v. 
1 i 1 
I i i 

. . i 

Date Spuddod Date Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (DF. RKB. RT. CR, etc., Name of Producing Formation Tcp OU/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

T U B I N G , CASING, AND C E M E N T I N G RECORD 

H O L E SIZE CASING & T U B I N G SIZE D E P T H SET SACKS C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Ten must be after recovery of total volume of load oil and mu«( bt toual to ot txcttd top allow-
OIL WELL °^'e 1°' ,>li" depth or be for full 24 hours) 

D J I B i-'iro! New Oil Run To Tanks Dale of Test Producing Mathed (\Llowl purppj igs Jilt. Jttf-jL— 

Lsngtii of Test Tubing Pressure Casing f reobure Chok̂ jSjje 

Aclual Prcd. During Test O l l - B b l s . Wal.r-Sbls. MAI 1 U i Jb 

r\\i /n^xhA H 

JGaa-MCF 

llVr* 

GAS WELL DIST. 3 
'1 V e 

Aclual Prod. Tes t -MCP/D Length of Test Dbls. Condensaie/MMCr Gravity of Condensate 

Testing Melted (pitot, back pr.) T u b l n j Pressure ( C h u t - l n ) Cosing Pressure ( 6 h u t - l n ) Choke Slie 

CERTIFICATE OF COMPLIANCE 

I hereby c r r t l f y that the rulea end regulat lona of the O i l Conservat ion 
Commiss ion have been compl ied w i t h and thut the Informat ion ^Wen 
above ia t iue and complete to the beat of my knowledge and be l ie f , 

(Signature) 

Michael H. Nor th , President 
rnii.) 

May 14, 1985 
(Dale) 

O I L C O N S E R V A T I O N COMMISSION 

A P P R O V E D . 

OY 

T I T L E 
SUPERVISOR DISTRIC 

Thla form Is to be f i l e d in compl iance w i t h R U L E H 0 4 . 

K th i s Is a renueat fur a l lowable for a newly d r i l l e d or deepened 
w e l l , th i s (OMII n u i l bo accompanied by a tabula t ion of the dev i a t i on 
toala taken on lite w e l l ln accordant* w i t h R U L t 111. 

A l l sec t ion* of thla fo im must be f i l l e d oul comple te ly for e l l o w -
ahie on now and recompleted w e l l s . 

[ • i l l out only Sections I . I I . I l l , snd V I for changes of owner, 
v n l l imiiie or nui. i l .ei , or tmnsimt t er, or other such Chang* of cond i t i on . 

. ro te l onua C-104 must t>* f i l e d for each pool In m u l t i p l y 
<-mnn] r l n l w r l l s . 



O- 5̂ >- 5Z-KJ - t-lw/ 

APPLICATION OF SKELLY OIL COMPANY 
TO EXPAND ITS MANY ROCKS-GALLUP 
PRESSURE MAINTENANCE PROJECT NO. 3 
IN THE MANY ROCKS-GALLUP OIL POOL ADMINISTRATIVE ORDER 
IN SAN JUAN COUNTY, NEW MEXICO. PMX-13 

ADMINISTRATIVE ORDER 
OF THE OIL CONSERVATION COMMISSION 

Under the provisions of Order No. R-2664, Skelly O i l Company 
has made a p p l i c a t i o n t o the Commission on November 9, 1964, for 
permission t o expand i t s Many Rocks-Gallup Pressure Maintenance 
Project No. 3 i n the Many Rocks-Gallup O i l Pool, San Juan County, 
New Mexico. 

NOW, on t h i s 30th day of December, 1964, the Secretary-Director 
f i n d s : 

1. That a p p l i c a t i o n has been f i l e d i n due form. 

2. That s a t i s f a c t o r y information has been provided th a t 
a l l o f f s e t operators have been duly n o t i f i e d of the a p p l i c a t i o n . 

3. That objection lodged by the State Engineer has been with 
drawn. 

4. That the proposed i n j e c t i o n wells are e l i g i b l e f o r con
version t o water i n j e c t i o n under the terms of Order No. R-2664. 

5. That the proposed expansion of the above-referenced 
pressure maintenance p r o j e c t w i l l not cause waste nor impair 
c o r r e l a t i v e r i g h t s . 

6. That the a p p l i c a t i o n should be approved. 

IT IS THEREFORE ORDERED: 

That the applicant, Skelly O i l Company, be and the same i s 
hereby authorized t o i n j e c t water i n t o the Gallup formation through 
the f o l l o w i n g described wells f o r purposes of Pressure Maintenance, 
to w i t : 

/ 

Navajo "M" Well No. 8 located i n the SE/4 NE/4 of Section 34, 
Navajo "M" Well No. 12 located i n the NE/4 NW/4 of Section 34, 
Navajo "P" Well No. 7<Located i n the NW/4 SE/4 of Section 35, 
Navajo "P'.' Well No. 9KLocated i n the SE/4 NW/4 of Section 35, 
and Navajo "P" Well No. a l l o c a t e d i n the NW/4 NW/4 of Section 
35, a l l in Township 32 No^th, Range 17 West, NMPM, 

DONE at Santa Fe, New Mexico, on the day and year hereinabove 
designated. 

SEAL 

Oil COM DIV 

STATE OF NEW MEXICO 
OIL CONSERVATION COMMISSION 

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



^ o e 7. 20. 2000 
7̂ 30 S 



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5 Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allonee or Tribe Name 

f\] cwc j o Tr the 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

Q Well CD Wdl CD Other 

7. If Unit or CA. Agreement Designation 

1. Type of Well 

Q Well CD Wdl CD Other 8. Well Name and No. 

/ 2 Nn«j3 P 2. Name of Operalor f \ f ft Q t l ^ t . l o f f r v ^ T CM r y . . 

% f \ ) r H O C / J 

8. Well Name and No. 

/ 2 Nn«j3 P 2. Name of Operalor f \ f ft Q t l ^ t . l o f f r v ^ T CM r y . . 

% f \ ) r H O C / J 9. API Well No. 

" b O O t i S H M r̂  3. Address and Telephone No. 

/ o o o tX-o S r - , ^ r \ J , A t c e c h J r * \ fr 7 H 1 0 Z 3 H - i l 7 f i 

9. API Well No. 

" b O O t i S H M r̂  3. Address and Telephone No. 

/ o o o tX-o S r - , ^ r \ J , A t c e c h J r * \ fr 7 H 1 0 Z 3 H - i l 7 f i 10. Field and Pool, or Exploratory Area 

4 Localion of Well (Footage, Sec . T . R., M . , or Survey Description) 

3i" - 32 yJ- 17 tJ 

10. Field and Pool, or Exploratory Area 

4 Localion of Well (Footage, Sec . T . R., M . , or Survey Description) 

3i" - 32 yJ- 17 tJ 11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

H Nonce of Intent 

Subsequent Report 

Final Abandonment Notice 

Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

CD Other 

CD Change of Plans 

New Construction 

• 
• 
• 
• 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. I f well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

See c, rc-cU **P f Iu«,^ .v^ f 

14. I hereby certify that the foregoing is true and correct 

Signed h ) * O C Q C c « t - r - * i r P l ^ y j * ^ Date . 
£ / U /oo 

(This tpace for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide. Date . 

Tide I I U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or represenutkxvs as to any matter within its jurisdiction. 

*S«e Instruction on Reverse Side 
NMTinn 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

FORMATION TOP 

GALLUP-984* 
9 3** 

30-045-11156 

APA DEVELOPMENT CORP 

NAVAJO P C.C 

TOWNSHIP 32N 

1830 FSL 810 FEL UL " I " 

WELL NUMBER 

RANGE 17W 

12 

SurCsg OD NA HOLE 7 5/8 XX / XX 
SUR CSG TD 30 XX XX 
SUR CSG WT 32 XX XX 
TOP OF CMT 0 XX ! XX 
ACTUAL XX XX 
CACULATED 8 SX XX '•" 

1 XX 
PROD CSG OD 61/4 4 1/2 XX XX 
PROD CSG TD 1374 XX XX XX XX 
PROD CSG WT 9.5 XX XX XX XX 
TOP OF CMT 519 XX XX XX XX 
ACTUAL EST XX XX 
CACULATED 100SX XX XX 
PERF TOP 1329 XX XX 
PERF BOTTOM 1335 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX 

XX 
XX 
XX 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORKSTRING, CIRC HOLE 

SPOT 14 SX PLUG 1.D34-88*f WOCTAG, FILL AS REQUIRED J ^ [ 

PERF @ 80' CIRC CEMENT TO SURFACE, EST 17 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 



V Form approved. 
Bo.4pt Buretu No. 43-B8W.4. 

T o m x 9*8811} 
, (AprillMJ) 

• 

u 

(SUBMIT IS TRIPLICATE) 

UNITED STATES 
f DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO DRILL. 

NOTICE OF INTENTION TO CHANGE PLANS-

NOTICE OF INTENTION TO TEST WATER SHUT-OFF.. 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 

NOTICE OF INTENTION TO SHOOT OR ACIDIZE 

NOTICE OF INTENTION TO PULL OR ALTER CASING-

NOTICE OF INTENTION TO ABANDON WEU 

SUBSEQUENT REPORT OF WATER SHUT-OFF-

SUBSEQUENT REPORT OF SHOOTING OR AClfflEtNGIS-

SUBSEQUENT REPORT OF ALTERING CASING. 

SUBSEQUENT REPORT OF REDRILUNG OR 

SUBSEQUENT REPORT OF ABANDONMENT 

SUPPLEMENTARY WELL HISTORY-

'AIR 

IJ. S. G EC LOG! AL 
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA) 

Jb. 194! 

tSl63 

URVEY 
MEXICO 

_ is located JUttt-Jt. from TV [ line and ISA i t . from |»7f line of sec J f -

OiBtAtadBec, No.) 

aaiiam> 
JBL 
(Twp.) 

(Range) (Meridian) 

(Held) (County or Subdivision) (State or Territory) 

The elevation of the derrick floor above sea level is . H U t f t (est, O ) 

DETAILS OF WORK 
(Stat* n u n M of and expected depths to objective sands} show sizes, weights* and lengths of proposed casing*; indicate mudding jobs, cement-

" "' rk) 

Zi is ew 

tag pointa, and alt other important proposed wort 

to tfetll Well Us., I t i * iriaHl 140t* i t test fell** 

• 9 l 9 e ^ * n i i % s M WeU Oteiaa* to to 
at0 eefjfcg yeai&ss* SJSJSJBJ»%B 

U0* 1 * ••*# * * § CesiM ~ to to issssti l with 71 
wtgtiuKF esttsja% ^tfwfi 

idth 

gel sM g|# glltenlls awt 19 

ILLEGIBLE 
s t P i l V 9 6 3 

OtLCON-OO"-

I understand that th is plan of work must receive approval In wri t ing by the Geological Surrey before operations may 

ConipSLixy __. j^mffijj^-^^^?--^j^f^^^^ 

Address 

ft 

U.S. «OVCRNHENT PRINTING OFFICE 1 0 — 8 4 3 7 b - . 



J 

M 

< : is,: 

j H$f MfXlcp Ofl. CPH^Y^TION COMMISSI > ^ 

ntllT m i TiamnV' _ ^ . • ,,• -I-*,** U W I A in*,,,,,,. • • , ^ ̂  •>•>%'•' J u l 1 

Tit ^ 1 0 ^ 

I. q |>m^; t i ^ : ^W f^i^f^^rl^«^cot«MS| wiiaoe outlined c 

Range 

D^dicq^.AcWKjg* "'_ _ J t Q _ _ 

j.tne. 

»s 
Pool Many Bocks Ga l lup 

on the plot beta*? Yes__2 ... :Kt" ;" ; 

2. If the answer to question Q r ^ j s " r^o/- hove the interests of oil the owners been consolidated by cornmuhltizotfon 

ooreernent or o t h ^ s e f r YfjT. ' - N p — — — • ; . If answer is "Yes> Typo of Consnlidorinn ' : - V r ; / 

3. If the answer to O A ^ i w ; T v w : ( s ^ ^ o y " Hsf of| tbe owners arid their respective Interests below: 

L A N D P E B C R I P T I O N 

ILLEGIBLE— :(<FII73 
- I ~~-—'.-"'•''•,":>.' ' '* S E C T I O N B . 

4- 4 

o 

"•SErTTSST 
,OH. CON. COM., 
V D»ST. 3 J 

ThiSsisto cerrityiHot the inforrnp-
tion in^ i i l iu i f *AoboYe Is trtte brkl 
complete to the best of my knowl
edge and belief. 

SKELLY OIL COMPANY 
( O P : 

«2£ 
(O P C R A T 

1 « E P B E * E N T A T I V t ) 

X. -730 ,̂ Hobbs j New Mexi nn 
U D D I t l S ) 

i S 3 o 

the well loco-
in Section B 
notes of oc-

e or under 
it the same 
the best of 

lief. 

Date 

Four States Engineering Co. 
F A R M I N G T O N , N E W M E X I C O 

R E C I S T E R C D E N O I N C E H D K 
L A N D a u p i v E v a n 

Certificate No. _36Q2_ 



Form »>8aib 
(April 1U3) 

Form tpprOTtd. 
Ba«Cet Boretn No. 43-R8M.4. 

(SUBMIT Di TRIPLICATE) 

UNITED STATES 
...J DEPARTMENT OF THE INTERIOR 

I • GEOLOGICAL SURVEY No.. 

SUNDRY NOTICES AND REPORTS ON WELLS 
NOTICE OF INTENTION TO ORII1 SimSFOIIFNT RFPORT OF WATFR SHIIT.OFF M 
NOTICE OF INTENTION TO CHANGE PLANS 

NOTICE OF INTENTION TO TEST WATER SHUT-OFF. 

SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING 

SUBSEQUENT REPORT OF ALTERING CASING 

M 

NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 

NOTICE OF INTENTION TO SHOOT OR ACin iTF 

SUBSEQUENT REPORT OF REDRILUNG OR REPAIR. NOTICE OF INTENTION TO REDRILL OR REPAIR WELL 

NOTICE OF INTENTION TO SHOOT OR ACin iTF SIIRSEQIIFNT RFPORT OF ARANOONMFNT 

NOTICE OF INTFNTION TO Pi l l 1, OP Al TFR CASINR SUPPLEMENTARY WELL HISTORY 

N O T i r F OF IMTFMTION Trt ARAUnON WFI1 nifmnim * tmfatot M M 
(INDICATE ABOVE B Y CHECK MARK NATURE O F REPORT, NOTICE, OR OTHER DATA) 

19_4|L 

Well No. JUL is located JUBMLJt. from |gj line and ..lML.it. from jjjgj line of sec _ J J 

(H Sao. rad Bee. No.) 
JML 
(Twp.) 

(Hange) (Meridian) 

(State or 

BE(VE 
CCT 1963 

(Weld) (County oc Snbdlviaion) 

IB 
The elevation of the derrick floor above sea level is ..SMMtL ft. 

DETAILS OF WORK r j , GECLOGICM SURVEY 
(Stat* names of and expected depths to objsctlTflsend*] show sixes, weights, end lengths of proposed casing*) Indicate miiddlpjr.iobs^'cfrneniA MEXICO 

inc points, and all other important proposed work) 

\9 

* • 
V 
X* 

ym^Um, flatly ttrtWUlM * 

Bm\m*mmtM& B B B I I B ) 
•̂̂ BBBBBB^P^PsWsf ^^^•r^B^BSF ^^SS*SBVaBPX* 

•JBJPSSW 

(HI JUHflJeM $wk) 

ftaffe 
I understand tha t th i s p lan of work m u s t roeatva approval I n wr i t ing by t h * G*oloffical Survey 

Company .,..fj»1.1r..<^. 

Address - • • I 

OCT 291961 
OIL CON. COM*, 

DIST. 3 
operations n u y b / c o m m t n O M l , 

ILLEGIBLE 
By. 

Title *Uv» 
U.5. GOVERNMENT PRINTING OFFICE 10 —8437b-« 



/ 
/ 

L A N D O P F I C I 

D O N A T I O N O F F I C I 

ZZ1 
NEW MEXICO OIL CONSERVATION COMMISSION 

SANTA F E , NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator Lease Well No. 

I t 
Unit Letter Secti i on 

il 
Township Range 

m 
County 

Pool Kind of Lease (State, FedFee) 

I f welt produces o i l or condensate 
give location of tanks 

Unit Letter Section Township Range 

Authorized transporter of o i l Q^] or condensate [ [ Address (give address to which approved copy of this form is to be sent) 

Is Gas Ac tua l l y Connected? Yes N o . 

Authorized transporter of casing head gas | | or dry gas j [ Date Con
nected 

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

I f gas is not being sold, give reasons and also explain i ts present disposition: 

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

New Well ( J | 

Change in Transporter (check one) 

Oil • Dry Gas . . . . |—[ 

Casing head gas . [~J Condensate. . • 

Change in Ownership I | 

Other (explain below) 

Remarks 

The unders igned c e r t i f i e s that the Rules and Regu la t ions of the O i l Conserva t ion Commiss ion have been compl ied w i t h . 

Execu ted (his the .day o f . 19 4i 
OIL CONSERVATION COMMISSION 

Approved by 

Original Signed Bv 
A. K. KKiNDKlCK 

Ti t l e Company 

PETROLEUM ENGINEER D!ST NO. 3 
Date 

NOV 2 7 1963 

Address 



OI lTWIHuTIQW 

L A M * • r r i c s 

r**M*»oiiT«n 
O I L 

t**t*it*TtOM o r r t c a 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N «*-e.i«,» 
Santa Fe. New Mexico to*1",d 7 / 1 / 5 7 

REQUEST FOR (OIL) - ( f i t t ) ALLOWABLE 

New Well 

This form i-hall ttt submitted by the operator before an initial allowable win oe assigned to any completed Oil or Ca« well. 
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent The allow-
alilc will be aligned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar 
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv
ered into the stock tanks. C»> must be reported on 15.025 psia at 60° Fahrenheit 

rmnrtjqr̂  My.̂ w.̂ .̂ Ml 
(Mace) ' " { b a t e ) " 

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: 
.."J*. , Well No Xt , in .M 1/A. 

(Company or Operator) (Lease) 

X , Sec H. T JM , R UK , NMPM., .Wm..todim..9ti!hm 
VaM vn*m 
9m. .1*m. - Countv. Date Spudded......f^Wr?4j.... Brl l l laf Ocsqalated 

fl l ll ttftt* Ml ^Total Depth 13W> PBTD U f t * 

Pool 

Please indicate location: 

0 c B A 

£ p 0 

l l JS 

H 

L K J I 
• 

M M 0 

lo . I 
P 

i 

Top Oil/Gas Pay 

PRODUCING INTERVAL 

Per f or at ion $_ 

Open Hole 

Name of Prod. Form. 

Depth 
Casing Shoe 1374' 

OIL WELL TEST 

Natural Prod. Test: bbls. o i l , bbls water in 

Depth 
_Tubing_ X3SX* 

h r s , 
Choke 

min. Size 

Test A f t e r Acid or Fracture Treatment ( a f t e r recovery of volume of o i l equal to volume of 

4 A A i . A Choke 
b b l s i Q i l , 0 bbls water in fflk- hrs, 9 min. Size 

GAS WELL TEST -

Natural Prod. Testi MCF/Day; Hours flowed Choke Size 

tubing fimaiag and Cmantiag Saoord Method of Testing ( p i t o t , back pressure, e tc . ; : 

Test Af t e r Acid or Fracture Treatment: 

Method cf Testing: 
901 i 

i V l / i f n 
XJJX* 

MCF/Day i Hours flowed 

Choke Size 

Ac* 
land) 

Casing 
Press. 

Tubing 
Press. 

Date f i r s t new 
o i l run to tanks 

O i l Transporter^ EX P—o Products Pto»U— COMPWOT 

OtoWr 10. Mtfr= 

Gas Transporter 

Remarks: S#A*. 

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

Approved N.Q.V..2.1.B63 ,19 MHtt.M.. 

B y , . . . ^ , . OIL CONSERVATION COMMISSION 

Original Signed By 
B y : A v R:-K-E-NDrtfGK T l t l e C o m m u n i c a t i o n s regarding well to: 

Title . . . . ? M 5 0 J n § M ^ Name 

A AAr Wmc 730, Bfteto, Wm H*xX— 



Date IfrTtabeT 26, 19̂ 1 
mmmmmmi mm mi \ m i w ' r x n a 

HIT Maxlse Oil gsstterraUan 0—tittw 

1000 Bi* Bra— a—* 

Asteo, Inr Meade* 

STATE 0? 

COUNTY OF 

itiinrttf 
ILLEGIBLE 

. A. steidOiMu Jr. 
says: 

of lawful Ago* be:'.ng first duly sworn, deposes 

That he Is employed by Skelly Oil Comp an;/ in the capacity of Area, l^re__r__ 
and is fully acquainted with th© facts as set forth herein,, 

That during the Months of frltt 19*L, ^Sffftt ftre>, iffl11ln_ Co.yif»__ 
ran the following surreys for Skelly Oil (kaapany on their MMICT *?» 
lease, Well No. 13 . in P l A of « lfl+ of 3eetion1>-̂ aHJLfW KMPM. 

a> Pool, Ian Jean _______ County. Newf'axLco0 

Depth In 

500' 
1000* 

SLOPE TEST DATA 

Angle in Degrees Ceg^^n 

1 
1 

Angle in Degrees 

ed snd sworn to before ice this 

Public in and for 

My Coasdsslon expires 

I h-K-eby certify that the itifoxmaticn 
County and State is trae end couplets to the best c:* 

sj- knowledge as-d belief, 

.?osi*.icr 

Beat T30. Hebes, lew Madoo 
Mclrass 



u.» * . * . 

OIL / 
• A t 

/ 
• N O H - T I O N o r n c i 

NEW MEXICO OIL CONSERVATION COMMISSION 

SANTA FE, NEW MEXICO 

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

FORM C-110 
(R.v. 7-60) 

4 • 

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 
Company or Operator 

Skelly Oil Company 
Unit Letter Section Township 

32~» 

Tell No. 

12 
Range County 

San Juan 
Pool 

Many Hocks Gallup 
Kind of Lease (State, Fed Fee) 

Federal 
If well produce* oil or condensate 

give location of tanks 
Unit Letter 

e(j» 
Section Township 

32-M 
Range 

17-W 
Authorized transporter ol oil /Jt.| or condensate [___ 

Shell Oi l Conpany 

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

Jox 1588 ~ Farmington. New Mexico 
I * Go* A c t u a l l y Connected 1? / • » No 1 

Authorized transporter of casing head gaa ___ or dry gas | | 

None 

Date Con
nected 

Address (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: 

waiting on gas connection - Gas being vented» 

New Well 

Change io Transporter (check one) 

Oil Dry Gas . . . . |—| 

Casing head gas . f___ Condensate. . [__ 

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

• 

RLllMi 
APR 2 7 1964 ) 

Remarks OIL CON. COM. 
^ DiST. 3 

Change o i l transporter frees El Paeo Natural Gee Products Co, to Shall 0ix^Cgmpari7-

The undersigned certifies that the Rules and Regulations pf the Oi l Conservation Commission have been complied with. 

24th Apri l 64 
Executed this the day of » 19 • 

OIL CONSERVATION COMMISSION 
By 

Approved by 

Original Signed Emery C. ARMS? 

By 

Approved by 

Original Signed Emery C. ARMS? 
Title ^, (J 

Diet, Engineer 
Title 

Supervisor DisL # 3 

Company 

Skelly Oil Ctapany 
Date 

APR 2 7 1964 

Address 

Box 730 - Hobba. New Mexico 



[ N O . o» c o » m R E C E I V C O 

D I S T R I B U T I O N 

j A N T A F e 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

O P E R A T O R 

2 

J 

NEW MEXICO OIL CONSERVATION COMMISSION 

Form C-103 
Supersedes Old 
C-102 and C-103 
Effect ive 1-J-6S 

5a. Indicate Type of Leas* 

Fled swteQ Indian Fee • 
5. State Oil & Gas Lease No. 

Cont. #14-200-600-3540 
SUNDRY NOTICES AND REPORTS ON WELLS 

IOO NOT USE T H I S F O » u r o » PROPOSALS TO O R I L L OR TO O CCPCN OR PLUS BACK TO A • 1FFCR t NT R E S E R V O I R . 
USE " A P P L I C A T I O N FOR P E R M I T _ • ' IFORM C - I O I ) FOR SUCH P R O P O S A L S . ) 

O I L 
W E L L W E L L I I 

7. Unit Agreement Name 

I . Name of Operator 

Skelly Oil Company 
8. Farm or Leas* Name 

Navajo "PM 

1. Address o l Operator 9. Well No. 

330 So. Center-Rm 208, Casper, WY 82601 12 
4 . L o c a t i o n o f Wa l l 

UN rT U T T C R , 
1830 

. F t t T M O M THC . . L I N E A M D . 
810 

. FEET P N O U 

10. F ie ld and Pool, or Wildcat 

Many Rocks-Gallup 

I THE . L I N E , SECTION . 
35 

. T O W N S H I P . 
32N 17W 

R A N 6 E . ^ _ 

15. Elevation (Show whether DF, RT, GR, etc.) 

5406 KB 
16. 

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data 
NOTICE OF I N T E N T I O N TO: 

PERFORM R E M E O I A L WORK 

T E M P O R A R I L T A SA NO ON 

PULL OR A L T E R CASING 

• 

B 
PLUG ANO ABANDON | ^ | 

CHANCE PLANS • 

SUBSEQUENT R E P O R T OF : 

H EMEO I A L WORK 

C O M M E N C E D R I L L I N G OPN3 

CASING T E S T AND C E ME 

OTHER 

• 

NT JQ.B [ 

A L T E R I N G C A S I N G ["" j 

PLUG ANO ABANOONMCNT f { 

• 

r7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed 
w o r k ) S E E R U L E 1 1 0 3 . 

Well i s to be properly plugged in compliance with. KM OCC Rule 202. 

Time and data of plugging depends on availability of plugging contractor, therefore, 
permission is requested for continuation of TA status for one year. 

13. I hereby cer t>£y~*h3t the i n f o r m a t i o n above i s t rue and comple t e to the best o f my k n o w l e d g e and b e l i e f . 

..... r:*L / /k/s^r^ * Area Superintendent 
T I T L E 

DATE 10/30/74 

NOV 7 
D A T E 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expire* Much 31.1993 
J. Lease Designation and Serial No. 

/7- 10' (>00 -3$~9Q 
6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 

I . Type of Well 
* g Oil r—| Gu 

7. If Unit or CA, Agreement Designation 

I Well Otber 8. Well Name and No. , < y - ) 

2. Name of Operator l 

3. Address and Telephone No. , < ,— r\ s/ 

4. Location of Well (Footage, Sec., T., R., M. , or Survey Description) 

9. API Well No. 

10. Field and Pool, pr Exploratory Area 

11. County or Parish, State 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

CD Notice of Intent 

Jc^f Subsequent Report 

CD Final Abandonment Notice 

CD Abandonment 

CD Recompletion 

Plugging Back 

Casing Repair 

CD Altering Casing 

CD Other 

• 
• 
• 
• 
• 
• 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

Dispose Water 
(Note Report results of multiple completion on Well 

Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dnlled. 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Tkt* La e LU ? / X. l^^s hoT o\C*£ & S°] 6*<-f< 
/fJTo f£0<»W7>V~ <*r"»fr Tfi^fS/r?y - fj>*,s 

wmm MAY 1 5 19S7 U 

©OH mMo LDDWo 
mm, $ 

9. s 

going is true and coi 14. I here>fce)-tify 

Sigi Date . 

(This space for Federal or Sute office use) 

Approved by 
Conditions of approval, if any: 

Tide . 

ates any'falie, n*ctJfcl9Z Tide 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any 
or representations as to any matter within its jurisdiction. 

. rAKMINUUNUIMK!ll UrHlb 

fraudulent statements 

'See Instruction on Reverse Side 5>~ 



Heaving plug—rMaterial \ Length 

Adapters—Ma Size — 
SHOOTING RECORD 

Depth set 

Depth shot Depth cleaned out 

w*M» lp? gaUo»o iglWOi Aoid, 

Rotary toojjs were used from 

'-17 

TOOLS USED 
feet to - -AMI- feet, and from feet to feet 

CabIê jpBv êje usedfji*m 'fe#J° ̂ -i-'iiv '̂feeti'-and^m-̂ .-: ;fael.to»lU-̂ Ĵ̂ »rt 
r 4 *'• " " H ' ' [ ' **•••• DATES > •- -i -iv-'itu : hxiiln'-i 

-, 19 j Put to producing —-Q^^M^gf > 

The production for the first 24 hours was ~ . £ J barrels of fluid of which -4ytp..j% was oil; .J^- % 

emulsion; .% water; and % sediment. Gravity, °Be\ ^.^j©_ 

If gas well, cu. f t . per 24 hours Gallons gasoline per 1,000 cu. f t . of gas 

Rock pressure, lbs. per sq. in. 
EMPLOYEES 

l - , Driller , Driller 

, Driller , Driller 

FORMATION RECORD 

F B O M -

0 
m uu 

1 » 
1339 

Top •» 
Maxt -
Moat -
laxt -
laxt -
Laat -
COU 
Top 

T O -

m 
uu 
133X 
1339 
1373 
1375 
1339 

Top - }• - BJaak alaUU irt th thin aaJiT 
Mot - V - Oray aaadikoao with thaLi at 

T O T A L FEET 

UK 
202 
U5 

• 
3* 

FORMATION 

Saad * Shala - Top Maaooa 
Saad ft Shala - Top Jftddla Qallap - 9ftV 
Saad ft Shot* - Tip Low Oallmp - UU* 
Sand * Shala . Top Tooito * - 1331» 
Saad ft Shala - Tap Sanaatoa - 1339' 
Total Bopta ".-if 
Plaggod lat* Total Doptfc 
Oaologlaal Top* by Lano Walla Indttation tog* 

thin otroaka 
fiaoly 9t 

Um 
ratalliao It glaaooatio pooolalo atain doad oil 

liao» ahalajt! aandy 
•halo 

JO— 

atraaka. ao ahowa 
w atraaka, fair atain ft odor, horlsoatal fraotarc 

lout - V - Oray oaad4»oao vita good atain 4 odor, horiaoatal fraatmroo 
Boat - V - Tight ahalty aandat<Tava wj|.th horUoatal fraaturaa, fhir atain ft odor 
Boat - f» - Shalo vith liao otroako 

i.uL ->!7JL !(.'>. 

[OVEB1 

fcOKjWXIOVi KECOHD—' 

ILLEGIBLE 



F o r m 9-380 

\ 

I IZ • 

Form approved. 
Budget Bureau No. 41-R3M.4. 

D. S. LAND OFFICE 

SERIAL NUMBER ..AS?? 

L E A S E OB PBBMIT TO Psora^r •4--^- ^" 

UNITED STATES 

DEPARTMENT OF T H E INTERIOR 

G E O L O G I C A L S U R V E Y 

I!: 

L O G O F O I L OR GAS W E L L 
L O C A T E W E L L C O R R E C T L Y 

Company . ftWflly Q U CiWpm»J Address 1 ^ .730. .-

Lessor or Tract ..Jham|A„fXf..... - Field « W . .BM.I!MtaL 

Well No. . . . la , . . . . Sec. .JS- T.Jf l l -R. JLWMeridian. County .99».Jmt\ -

Location .1*3$. ft.fi-(of . A . Line and . . l l f t t . | 5 I of .JR.. Line of AWtiS* 33 Elevation .IMA. 1 

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. (^N^BDT^ M* | » ABVV 

Date 2 ^ .13*3 Title. Mat*. J » p t . . „ 

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

Commenced drilling „„*«J*ifPb»..31*. , 19-61. Finished drilling JNp*J»»fail 14» , 19-4} 

O I L O R G A S S A N D S O R Z O N E S 
(Denote gas by G) 

....1335? No. 4, from to 

No. 5, from to 

No. 6, from to 

I M P O R T A N T W A T E R S A N D S 

_ No. 3, from to 

No. 4, from to 

C A S I N G R E C O R D 

No. 1, from... 1331!. to 

No. 2, from to 

No. 3, from — to 

No. 1, from. to 

No. 2, from to 

Slxe 
easing 

Weight 
per foot 

Threads per 
Inch Hake Amount 

i°.l_*J 
luq 

Kind of shoe Cut and pulled from 
Perforated 

From— 

j pap pt-i.u ipjjjnjjitfcq 
•BJffq ii-IW-t^ffa-t 

H f t o O f f A "Ot W t3K i r y g - M E T T 

To -
Purpose 

(I0ir*j 

M U D D I N G A N D C E M E N T I N G R E C O R D 
=F 

Slxe 
easing 

7 T 5 / * » 

Wherejset 

13V 

Number sacks of cement 

1| 
~K»|-. 

"T" 

Method used 

1 

Bji-HaacL 

Mud grant}' Amount of mud used 

f lMj 

n i i i r ' c A K J T - I A r t A D T C D S 

ILLEGIBLE 



f?.™ Vo<m UNITED STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THE INTERIOR v™% rid er

r u c t i o n B 0 0 r e 

GEOLOGICAL SURVEY 

Form approved. 
Budget Bureau No. 42-R1424. 

f?.™ Vo<m UNITED STATES SUBMIT IN TRIPLICATE* 
DEPARTMENT OF THE INTERIOR v™% rid er

r u c t i o n B 0 0 r e 

GEOLOGICAL SURVEY 
5. LEASE DESIGNATION AND SERIAL NO. 

:ont. 1^-200-600-^0 
SUNDRY NOTICES AND REPORTS ON WELLS 

(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 
Use "APPLICATION FOR PERMIT—" for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TBIBE NAME 

Nava io 
1. 

O I L r—] <;AS r—i 
WELL U U WELL 1 1 OTHER 

7. UNIT AGREEMENT NAME 

2. NAME OF OPEBATOB 

Skelly Oil Company 
8. FARM OR LEASE NAME 

Navajn M P" 
3. ADDRESS OF OPERATOR 

Box 3360, Casper, WY 82602 
9. WELL NO. 

12 
4. LOCATION OF WELL (Report location clearly and in accordance wi th any State requirements.* 

See also space 17 below.) 
At surface 

1830' FSL & 810' FEL 
NeA SEA 

10. FIELD AND POOL, OR WILDCAT 

Many Rocks-Kail UD 

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

1830' FSL & 810' FEL 
NeA SEA 

1 1 . SEC, T., R., M. , OR BLK. AND 
SURVEY OR AREA 

35-T32N-R17W 
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc) 

5^06' KB 

12. COUNTY OB PARISH 13. STATI 

San Juan NM 

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

NOTICE OF INTENTION TO : 

TEST WATER SHUT-OFF 

FRACTURE TREAT 

SHOOT OR ACIDIZE 

REPAIR WELL 

(other) Temporarily Abandon 

PCLL OR ALTER CASINO 

MULTIPLE COMPLETE 

ABANDON* 

CHANGE PLANS 

SUBSEQUENT REPORT OF : 

WATER SHUT-OFF 

FRACTURE TREATMENT 

SHOOTING OR ACIDIZING 

(Other) 

REPAIRING W I L L 

ALTERING CASING 

ABANDONMENT* 

( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR co.Mri.ETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and zones perti
nent to this work.) • 

The Gallup zone in this well is depleted and the well was on schedule to be 
P S A in 1976. A study is now being made for possible recompl et ions in other, 
zones in this lease and we request a continuation of the TA status for on 
more year. 

JUN 1 q 1976 
\ '"ML CON. COM. 

3T. 3 

TEMPORARY ABANDONMENT 
EXPIRES 

JUN 1 b 1976 

JUN 1 }$77 

U. S. (--.-! r - /—1 

18. I hereby 

SIGNED L^_/ TITLE Area Superintendent DATE _ 6/11/76 

(This space for Ferfefal or State office use) 

APPROVED BY TITLE . DATE 
CONDITIONS OF APPROVAL, IF ANY: 

*See Instructions on Reverse Side 



» D O f t ( » l [ l H C I I v I D 

O 1ST R IB UT I O N 

I . 

SANTA FE 

F I L E 

U . S . G . S . 

L A N D O F F I C E 

T R A N S P O R T E R 
C AS 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Gpct c l o r 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Get ty Oi1 Company 
Addres s 

Box 33&0, Casper, Wyoming 82602 

P e o s o n { $ ) fo r f i l i n g ( C h e c k proper box J 

New We!I CD 
Recorr^ ? l l o n 1 ] 

Change Jf> Q w n e i 5hI P r K ^ 

Change In T r a n s p o r t e r o l : 

Oil Q Dry Gos Q j 

C a s i n g h e a d Gas | ] Condensa te [ ] 

Clher (Ptrasc explain) 

I f change o f owner sh ip give n » n e 
fcnd address of p r ev ious owner S k f t l l y O i l r n m p a n y , B o x 3 3 ^ 0 } C ^ p p f , WY fi?A09 

TDim C / l 04 

5 u p f f i r r f r j Old C-}(*4 and C-;;< 

I J . D E S C R I P T I O N O F H E L L A N D L E A S E 
L e a s e N c m e 

Navajo "P1 

V.el l N o . 

12 
Poe! Nrju .e , Ir .ci-^dlnc F o r m a t i o n 

Many Rocks Ga11 up 

K i n d o l L f o s e F e d e r a l L e a s . No . 

S i d e , F e d e r a l or T e e J Z } - 2 0 0 ~ 6 0 ) " 3 5 ^ 0 

L o r c t l o n 

U n i t L e M e r I . 810 Pee l r r o m Th. East L i n e and 1830 F e e l T r o m T h e S o u t h 

. I r e o l S e c t i o n 3 5 Tcvvnsh lp 3 2 N Panae 1 7 W NI.'.PM, San Juan Cour. l y 

I I . D E S I G N A T I O N O F T R A N S P O R T E R O F O I L A N D N A T U R A L G A S 
\*crre o l A - J t h c : ; i e d T : - : : s p c r l e ; c f C i l l r \ % o r Condensa t e { j 

She I I P i pe I ?_ne_Co^rpĵ  
\ " z - e c; A - ' . h e : , zed ; rcj'.spc.-'.ei c l C - s : r , g v r ^ d Gas j J or D r y Gas J 

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

Box 1588, Far-mi nqton, NH 
Add.'e^r. (Give address to which apprpi.-ed copy of this form is to be sent) 

\'. vvel! p roduces c i l cr i J ^ - j i d s , 
5 i v e loccMor , c i t c r . i s . 

' Un: t , Sec. 53s o c ' u s i i y ccr.nec *. e d ? 

: c 1 3!) : 32N , 17W 

I f t h i s p r o d u c t i o n is com-rvlrjgi ed w i t h that f rom any other lease or pool , g ive co—mir.glir .g order numb:r : 

V . C O M P L E T I O N D A T A ' 
O l i W e l l 1 Gos Wel l " T i e w Wel l ' W t r i r v e ; ' D e e p e n 1 R u g Seek ' Same R e s ' v . ' D H ! . R e s ' v . 

D e s i g n a t e T ) pe of C o m p l e t i o n — ( X ) 

Z"z\e S o d d e d D = l e C c m p l . F.ecdy to p r o d . 1 o t a ! ~ e p t h P . B . T . D . 

rievriions 'OF, RT, CR, t i c . ?>!c;r.e of Prcduc i r .c ; " e r e c t i o n T c p C ! ) / G r j s Pay T j h l r i C D e p t h 

?• - : ? c r c : l c n s . D e p t h C o l n c Shoe 

TUBING, CASING, AND CEMENTING RECORD 

H O L E S I Z E C A S I N G a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 
I 

T E S T D A T A A N D R E Q U E S T F O R A L L O W A B L E (Test must be after recovery of total vo/i-r .f c f load c i l and r.ust bt equal to or.exceed ;c- c " -a -

OH WEI L f°r : ^ f ° ' ^e f ° r ^ hewt) 

r*c:e "::at *,"ew CU .-.un i c Tcr.*» of i ea t "roducrlr.j Method (Flew, pump, / c i (V/l, etc.) * f-

. j b : - ; r res BUT• I C : s ! r , ; P : e B a u; e - , c i / " s i i . 

! A c t - a l -.c - est ; o « - V C F . 
k 1 

G A S V . E L L 
- ? ± . T e a : - K ' C T / D or . jsh c ! T e s t 

j 7es;!.-.e. M . t r . s i I p i t r i , back p r , } j 7uh:.-.c ?.-»» £ f h a t - i n ) 

C E R T I F I C A T E O F C O M P L I A N C E 

I hereby c e r t i f y that the ru les end r egu la t ions of the O i l Conserva t ion 
C;—.miaslcn have been compl i ed w i t h and t h « l the i n fo rma t ion g iven 
• hove i t t rue and complete to the b e l t of my knowledge and b e l i e f . 

7 / I //' / y 

(Signature J 

Area Super in tendent 
(Title) 

2/k/n 
(Dale) 

G r r v - l t j ' of Cc . - .d t r . i = ! t 

C : s ; r . g / - r e t ? u j e C'r.c'n Size 

A P P R O V E D 

O I L CONSERVATION COMMISSION 
r r ' r. < :- "'H™7 

3 Y _ . ORIGINAL S'Gf.'ED CY f i T. • 'AXWLLL, JR,_ 

i j . 7 

T h i s fo rm is to be f i l e d i n c o m p l i a n c e w i t h R U L E 110*. 

I f t h i s i s • request for a l l o w a b l e fo r a n e w l y d r i l l e d or deepened 
w e l l , t h i s fo rm must be accompanied by s t a b u l a t i o n of the d e v i i t l o n 
l e i t s t aken on the w e l l i a accordance w i t h H U L E 111 . 

A l l s e c t i o n ! of th i s fo rm must be f i l l e d out c o m p l e t e l y for a l l o w 
able on new and recomple ted w e l l a . 

F i l l out on ly Sect ions I . I I . I U , »nd V I for changes of owner, 
w e l l name or number, or t ransporter , or other such change of c o n d i t i o n . 

Separate Forma C-104 must be f i l e d for each pool ln m u l t i p l y 
- n n n l c l r d w e l l s . 



. wo. or C O P I E S n c c c i v c o L 
D I S T R I B U T I O N T 

S A N T A F E / 
P I L E f U . S . G . S . 

L A N O O F F I C E 

f R A N S P O R T E R 
O I L 1 f R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

I 
NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Supersedes Old C-104 and C-110 
Effective 1-1-65 

WTR O i l Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoson(s) lor Iiling (Check proper box) 

New Well | | 

Recompletion I I 

Change In QwnersMplx 1 

Change tn Transporter of: 

Oil Dry Gas £ j 
Caslnghead Gas | | Condensate | | 

Other (Please explain) 

If change of ownership give name _ . n 

•nd address of previous owner Getty O i l Company. P.O. Box 3360. Casper. Wyoming 82602 

II. DESCRIPTION OF WELL AND LEASF 
Lease Name Well No. Pool Name, Including Formation Kind ol Lenae Federal Lease No. 

Navajo "P" 12 Many Rocks Gallnp State, Federal or Fee 14-20-600- 3540 
Locotion 

Unit Letter 
I 810 Feet From The E a s t Line and 1 8 3 0 Feet From The South 

Line ol Section 35 Township 3 2 N Range 17W , NMPM, San Juan County 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Narr.e ol Authorized Transporter ol OH IjTJ or Condensate r~J 

Shel l Pipel ine Corporation 
Address (Give address to which approved copy of this form is to be sent) 

P.O. Box 1588, Farmington, NM 87401 
Ncrr.e oi Authorized Transporter ol Casinghead Gas [_] or Dry Gas [ , j Address {Give address to which approved copy of this form is to be sent) 

! 
,i , j 'Unit J Sec. 'Twp. 'P.ge. 

II wsll produces oil or liquids, i 1 i 
give location ol tanks. | C | 3 4 J 3 2 N [ 17W 

Is gas actually connected? ( When 
1 
i 

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

COMPLETION DATA 
' Oil Well 1 Gas Well 

Designate Type of Completion — (X) ', [ 
• i 

New Well 1 Workovsr 1 Deepen 
i i 

i i 

i 1 

Plug Bock 1 Same Res'v. 1 Dlff. Res'v. 
i I 

i i • • 
Dote Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB, RT, GR, etc./ Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Tttt must be after recovery of total volume of load oil and mutt bt equal to or txcttd top allow-
Oil WFI.L A>* *M« depth or bt for full 24 hours) 

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gat lift, etc.) 

Length of Teet Tubing Pressure Casing Pressure Choke Slftr' \ ^ > v 

> \ 
. . . . » - \ Actual Prod. During Test Oi l -Bbls . Water-Bbls. Oas-rMCF - \ 

GAS WELL \ ^ v ^VV n / 
Actual Prod. Test - MCF/D Length ol Test Bbls. Condensate/MMCF Graviw ol Condensate • \ . ' / 

Testing Method (pitot, back pr.) Tubing Pressure ( C h a t - i n ) Casing Pressure ( g h n t - i n ) Choke S l s s T ^ N ^ ^ < i I ^ ^ < r 

T\. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of tha Oil Conservation 
Comtnlaalon have been compiled with and that tha Information given 
above is true and complete to the beat of my knowledge and belief. 

CL 
(Signaturt) 

(Title) 

(Date) 

B Y 

OIL CONSERVATION COMMISSION 

T f i S 11 ! / I I 

Li. Kandridl-.1 feigner -a—' 

T I T L E 
SUPERVISOR DISTRICT * * 

Thla form la to be filed In compliance with NULl 1104. 
If thia la a requeat for allowable for a newly drilled or deepened 

well, thla form muat ba accompanied by a tabulation of the deviation 
taata taken on the wall ln accordance with RULI 111. 

All aactlona of thla form muat be filled out completely for allow
able on new and recompleted wells. 

Fill out only Section* I, 11. Ill, and VI for changes of owner, 
well name or number, or tranaporter, or other euch change of condition. 

Separate Forma C-104 muat be filed for each pool In multiply 
— — — « 1 > » A r l UJ B» 1 I • 



D I S T R I B U T I O N 

I A N T A re 

U . S . G . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
OIL 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW M E X I C O O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-104 
Super, rde, Old C-104 and C-110 

rjif»cnv» i-i-ti 

Operator 

WTR OIL COMPANY 
Address 

Drawer L L , Cortez, Colorado 81321 
Reeson(f ) for tiling (Check proper box) 

New Wall 1 1 Chance In Transporter ol: 

Recompletion | | Oil | X | Dry Gas | , 

Chance In Ownership! | Caslnghead Gas [ I Condensate | | 

Other (Please explain) 

I f change of ownership give name 
and address of previous owner 

0. DESCRIPTION OF WELL AND LEASE 
LVQSMV Nosns 

Navajo Mpti 
Well No. 

12 
Pool Name, Including Formation 

Many Rocks Gal lup 
Kind oi Lease Federa l 
State, Federal or Fee \U~20~ 600 

Loots- No. 

-3540 
Localion 

Unit Letter I 810 Feet From The E a s t Line and 1 8 3 0 Feet From The C^nnt-h 

L ine oi Section 35 Township 3 2 N Range 17W . NMPM. San Juan County 

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
N o r t of Authorutsd Transporter of OU j or Condensate [ | 

Ciniza Pipe Line, Inc. 
t Aadress (Give address to which approved copy of this form is to he Merit) 

P.O. Box 1887. Bloomfie ld , NPW Mpvtrr, B7An 
Ncrre oi A-j»hor:sed Transporter ol Caslnghead Gas [~1 or Dry Gas ] Address (Give address to which approved copy of this form is to be sent) 

If well produces oil or liquids, 
give location ol lar.ks. 

' Unll I Sec. 1 Twp. 1 P.ge. 
I C , 34 ; 32N M7W 

J I I I 

Is gas actually connected? 

If th i s production i s commingled with that from any other J e s s e or pool, give commingling order number: 

V. COMPLETION DATA 
1 Oil Well 1 Gas Well 

Designate Type of Completion — (X) ( , 
• i 

New Well 1 Workover 1 

i i 

i , 

i 

Deepen Plug Back ' Same Res 'v . ' Di l l . Rea'v. 
i I 
t i 
i • 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF. RKB. RT. CR. etc., Name ol Producing Formation Top C;; /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
M O L E S I Z E C A S I N G 6 T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

1 
1 

! 1 
i : : 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of iota/ volume 
OH WELL oils fo' thie depth or be for full 34 hours) 

of load oil a nd must bt equal tp^Ktmcaad top allou-

Date Firs t New o i l P.un To Tc-.ks Data ol Test Producing Method (Flow, pump, gas lift, etc.) / . 

Lanath of 1 mmX Tati-.Q Press j e Caalr.g Freeeura Choke S l l i 

X ' 
Actual Prod. Dunr.3 Test c i ; - B t : s . Water-3i!a. Gas-MCF ^ - J '- • 

\ 
N — 

GAS WELL 
Actual Prod. T e s i - ' . ' C F / D _»r.7tr. e! Test | B t . s . Ccnaenac.sA". 'CF Gravity ol Condensate 

~ es::.-.e >.••:*-i ( B h o t - I n ) -aa:r.- Pressure £fchxrt - in ) I Choi* Size 

I hereby certif; :r.e r_:e» «rd re; .;*•.:Dr.s c l t.~e Oi l Conservat ion 
Commiee icn h» t tre- . c c - p i n i v.i:h sr.d that tne ir.fcrmstlon given 
above is t r u ' « - c - , .» « to ir,» best ol tny knowledge and be l i e l . 

I • 
I 
I / 

Hit / 

O f f i c e " . - I . I . .-r 

r7- It 
l It ate I 

A P P R C V 

B Y _ 

; . i E R VATION CC 1-"-'. I SSI ON 

, 18 . rr „ 1982 
°"9,nal Signed by FRANK J, r M m 

T I T L E 
SUPERVISOR DKTRirr # * 

*1 hl» forrr. i» tc be f i led ln cotr.pllsnce with » U L I 1104. 

If tl .» !• a request fcr al lowable for a ne» . ly dri l led or deepened 
v e i l . ih : i tcrr. r u n be sccotr.psniei by s tabulation of the deviation 
teats taVer, on t:ie o t i l In accordance with « I L I 111. 

A. l • r . i . M . i cf this Ions c u t : be f i l led out completely for allow-
sbie cr. new snd recorr.pleted we l la . 

F i l l out onlv Ssctlona I . U . I I I . and VI for changes of owner, 
wel l nan.e or nur ber, or trsnaport»: , or other such chsnge of condition. 

S r , i - . ' « T » C-1."- rr te fi led lor each pool In multiply 



•»o. o r t 0 » i r « o f c i t v K o 

D I S T R I B U T I O N 

S A N T A F E 

F I L E 

U . S . O . S . 

L A N D O F F I C E 

I R A N S P O R T E R 
O I L 

G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

Opera to r 

N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C -1 04 

Supersedes Old C-104 and C-110 
F-lfective l-l-BS 

4-
ALT <-

A d d r e s s 

„ E>Rt\Lj&/3L L L 
Reoion(i) for filing (Cheek proper box) 

New Well • Chanqe ln Transporter of: 

Recompletion Oil [ 3 ' Dry Gas [ j 

Change ln Ownershlpl" 1 Caslnghead Gas [ ) Condensate [ ] 

Co fo . Pi 12- / 
Olher (Please explain) 

If change of ownership give name 
and address of previous owner 

D E S C R I P T I O N O F W E L L AND L E A S E 
Lease Name Well No. Pool Name , Including Formation Ktnd of Lease Lease No. 

P ) 7- State, Federal or Fee f-& & ZSV c 
Location 

Unit Letter / Feel From The •So^T-frLlne and f? / O Feel From The A ? A i T 

Line of Section 3 5 Township 3 Z A/ Range / 7 ^<J • NMPM V ? / ? A / A/v County 

D E S I G N A T I O N O F T R A N S P O R T E R O F O I L AND N A T U R A L GAS 
Narr.e of Authorized Transporter of Oil (^£) or Condensate [ ) 

£-1 A/\/T~ Rr=- F/A////C- Pat^.*>/**s~f-

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

Ncrr.e oi Authorized Transporter ol Caslnghead Gas [_|J or Dry Gas [ ~ j Address (Give address to which approved copy of this form'is to be sent) 

! 
.< j ,i i . ' U n l t 1 S* 0 - 'Twp. 'Rge. If well produces oil or liquids, ' 1 ' i 
give location of tanks. | ( | 3 S \ S 2/v( j ? ^ 

Is gas actually connected? ( When 

1 

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

1 OU Well 1 Gas Well 

Designate Type of Completion — (X) , , 
i > 

New Well 1 Workover 1 Deepen 
' l 
i . 

Plug Back 1 Same Res'v. ' Dlff. Res'v. 
i I 
i i 
• i 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB. RT, CR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

.« 

m 

qCEMENTING RECORD 
H O L E S I Z E .« 

m 
N( 3 SIZE \ \ j D E P T H S E T S A C K S C E M E N T .« 

m 
.« 

m 1 c m ? 5 

TEST DATA AND REQUEST FOR ALLOWABLES ^Te*' must be after recovery of total volume of load oil and must bt equal to or txcttd top allow
able for this depth or be for full 24 hours) 

Date First New OH Run To Tanks Date of Test Producing Method (Flow, pump, fas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test OU-Bbl s . Water-Bbls. G a s - M C F 

GAS WELL 
Actual Prod. T e s t - M C F / D Length of Test Bbls. Condsnsate/MMCF Gravity ol Condensate 

• Testing Method (pilot, back pr.) Tubing Pressure ( s l m t - t n ) Casing Pressure ( S h o t - i n ) Choke Size 

C E R T I F I C A T E O F C O M P L I A N C E 

I hereby certify that the rulea and regulatlona of the Oil Conaervation 
Commiaalon have been complied with and that the Information given 
above la true and complete to the beat of my knowledge and belief. 

Z} . ~~ (Signatur/) 

j*^L 

(Date) 

OIL CONSERVATION COMMISSION 

W«4 APP 

BY 

T I T L E 

This form is to be filed ln compliance with RULE 1104. 
If this is a requeat for allowable for a newly drilled or deepened 

well, this form must bs accompanied by a tabulation of tha deviation 
teats taken on tha wall in accordance with R U L E l i t . 

All sections of thla form muat be filled out completely for allow
able on new and recompleted wella. 

F i l l out only Sectlona I. II. I l l , and VI for changaa of owner, 
well name or number, or tranaporter, or other auch change of condition. 

Sepsrste Forms C-104 must be filed for each pool in multiply 



Submit 5 Copies 
Appropriate Disuict Office 
DISTRICT I 

P.O. Dox 1980, llobbi, NM 88240 

DISTRICT U 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT ni 
1000 Rk) Bnzoi Rd, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

Form C-104 
Revised 1-1-89 
See Instruction! 
at Bottom of Page 

"Operator Well API No. 

A.P.A. Development Inc, 
Addreu 

P . f ) . Rnv 91 S. C o r t e z . CO 81321 
Reuon(s) for Filing (Cluck proptr box) • Olher (Pitas* txplain) 
New Welt D Change in Transporter of: 
Recwnptetioo • Oil Ljjl Dry Gas • 
Change in Operator D CatingheadGM Q Condensate Q 

If change of operiior give name 
and addreu of previous operalor 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navaio "P' 

Well Na 

12 
Pool Name, Including Pomulioo 

Many Rocks G a l l u p 

Kind of Lease Navajo Lease Na 
State, Federal or Fee 1^-20-600-3540 

Ltrfatiog 

Unit Letter 810 

Section 3 5 Township 

Feet From The E a s t Line and 1 8 3 0 Feel From The . 

^^teBtyy^ l^W-^- - . NMPM, San Juan 

South .Line 

County 

in. DESIGNATION OF TRANSPORTER OF OIL AND NATUI U L GAS 
Name of Aulhoriied Transponer of Oil ry—j or Condensate |—| 

Giant R e f i n i n g Company 

Address (Civ* address to which approved copy of this form is lo b* stnl) 

P.O. Box 256, Farmington, NM 87499 
Name of Authorized Trantpnner of Casinghead Gas | | or Dry Gai | | Address (Civ* addrtss lo which approved copy of this form u lo bt stnl) 

If well produces oil or liquids, | Uml | Sec. | Twp. | Rge. 
spve^of lank, . , | „ , | 1 ? „ 

Is gas actually connected? | When ? 

1 
If this production is commingled with that from any other lease or pool, give commingling order number 
IV. COMPLETION DATA 

| Oil Well | Gas Weil 
Designate Type of Completion • (X) j j 

New Well | Workover | Deepen | Plug Back |s*me ResV fc>ff ResV 

l l l l l 
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D. 

Elevations (OF, HUB, RT, CR, tte.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth 

Perforations Depth Casing Shoe 

HOLE SIZE 
TUBING. CASING AND CEMENTING RECORD 

CASING & TUBING SIZE DEPTH SET SACKS CEMENT 

V. T E S T DATA AND R E Q U E S T FOR A L L O W A B L E 
OIL WELL (Test must bt after recovery of total volume of load oil and musl be equal lo or exceed top allowable for this depth or be for full 24 hours.) 
Dale First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas IJi, tic.) 

fSX: *k •* " — 
Length of Test Tubing Pressure 

Actual Prod. During Test Oil - Bbls. W,U^B8TJG2 3133Q 
Gas- MCF 

GAS WELL OiL COW HIV/ 
Actual Prod. Teat - MCF/D Length of Tot Bbls. CcfldensjU^MCP^ " ' " " Gravity of Condensate 

resting Method (pilot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qioke SIM 

VL OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and Ihat Ihe information given above 
is true and complete to the best of my knowledge and belief. 

OIL CONSERVATION DIVISION 
AUG 2 8 1990 

Date Apprnvfiri 

Signature \ 
Patrick B, Woosley Operator 
Printed Name Title 
R/7 /QO O 0 3 } S 6 S - ? 4 S 8 
Date Telephone No. 

SUPERVISOR DISTRICT i 3 
Title 

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 IW 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesLs taken in accordance 

wiih Rule Ul . 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transponei, or othei such changes. 
4) Separate Form C-lOi musl be filed for each pool in multiply completed wells. 



r < rr:. .1 ] 0 0 -

N o v e m b e r 198.?) 

F o r m e r l y 9 - 3 3 1 ) 

1IISIITFD STATES SIUMIT IN TRULICATK' 
U I N I I C U O I A 1 " ( O t h e r I n t t r u c t l o o i on re-

DEPARTMENT OF THE INTERIOR ver«.ide> 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
n. . i i t * ' i h i - f o r m f o r p r n p n » n l « to d r i l l nr lo deepen nr p lue bur* to a d i f f e r e n t r t e e r r o l r . 

l i v " A P P L I C A T I O N KOR P K K M 1 T - " lor >uch propoMila.) . . . 

IF IKSlAN. ALLOTTEE OR TEIBE N A M ! 

OIL 
W I L L WELL I I 

I . N A M E o r O P E R A T O R 

A.P.A. Development Inc. 
3. A D D I l l l Or OPBEATOE 

P.O. Box 215, Cor tez . CO 81321 
i L O C A T I O N o r u r . i . i . ( R e p o r t l oca t ion c l ea r ly end In a c c o r d a n t w i i h any State r e q u i r e m e n t s . ' 

See a l»n apnce 17 below ) 
A t su r face 

810' FEL & 1830' FSL Sec. 35 T32N R17W 

14. PERMIT NO I IS. E L E V A T I O N S (Show whether or, RT. OR, etc.) 

E x p i r e s A u R u s t ^ i l , 1985 _ 

~!i~LEASE DESIGNATION AND I l l l i l H0. 

14-20-6JJO-3540 

7. UNIT AOEEEMENT NAME 

-6. f A B M O t LEASE KAMI 

P-12 
10. FIELD AND POOL, OE WILDCAT 

Many Rocks Gal lup 
1 1 . SEC, T., E„ U . , 0 1 BLK. AND 

a n t r a l oa A B B A 

Sec. 35 T32N R17W 
12. COO NTT O t PABteB I S . STATE 

San Juan NH 

10 Check Appropnote Box To Indicaie Nature of Notice, Report, or Other Data 

NOTICE Or INTENTION TO : 

P f l . L OR ALTER C\SISQ 

M t L 7 I P I . l t COMPLETE 

ASA NOON * 

C H A N G E r i . A V 

SUBSEQUENT EBPOBT OVI 

WATEE S H C T - o r r 

rRACTl'EE TREATMENT 

SBOOTING OR ACIDIZING 

EKPAIBtHO WELL 

ALTERING CASINO 

ABANDONMENT* 

TEET WATER I B U T O r r 

PRACTIRE TREAT 

SHOOT OR ACIDIZE 

n i ' P A i R w n i 

"ih--- Caselng 
RI I I I ru-•!•"•< rn ••!! r i m |'I.KTI.:> ori.n» T n • >.; 11" I • •.-1H y M ,i !•• .ill p-ri in. n i do in I N . n nr! si ve per tin cnl da tea. Including estimated date of star tl Of an j 

proposit i work , i f well i t directionaJly dr i l led, give Aubaurface locations and inr-naurod and I rue v e r t i c a l d r p t b a f o r a l l m e r k e r a a n d sonea p e r t i 
nent uo i n n wor k . ) • 

( O t h e r ) 
i N O T E : Repor t reaulta of m u l t i p l e c o m p l e t l o o on W e l l 
i nipIe111,n nr Recouiple t i o n Repor t aad L o g f o r m . ) 

Repaired production caseing above braden head as described in Sundry Notice dated 10/7/88, 

on 10/10/88. 

18. I hereby c e r t O y t h a t tbe f o r e c o f b * Is t r u e a n d co r rec t 

TITLE Operator 

( T h l a apace f o r Federa l or S ta te office uae) 

A P P R O V E D B T T I T L E 

C O N D I T I O N S O F A P P R O V A L , I F A N T : 

... i£ //.••' ! • p m nt _ 

° * OQNL 

ACCEDES fflfff/ffgCORD 

JI 

*S«c Instructions on Reverse Side 

("Aftiiiinuiurt niouuituL rtrtt-A 

BY 

T i t l e l b U . S . C . S e c t i o n 1 0 0 1 , m a k e s i l J o r u n e t o r a n v p e r s o n k n o n - i n u l y a n d w i l l f u l l y t o m a k e !o a n y d e p a r t m e n t or a g e n c y o f t h e 

U n i i e o S l a t e s * n y u i s e , f i c t i t i o u s or f r a u d u l e n t s t a t e m e n t s or r e p r e s e n t a t i o n s a s t o n n y m a i l e r w i t h i n i t s j u r i s d i c t i o n . 



ibmit 5 Copiei 
Appropriate District Office 

P.O. Dox 1980. Hobbs, NM 8S240 

LUiTUlCLll 

P.O. Drawer DD, Artesia, NM R8210 

PIS IR1CT 111 
ItXXJ Rio Drami Rd , A7lcc, NM 87410 
I. 
Operator 
A.P.A. Development, Inc 

Slate of New Mexico 
Energy, Minerals and Natural Resources Departmenl 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sama Fc, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS _ _ 

' "riVcilAprNa 

Form C-104 
Revised 1-1R9 
Sec Instructions 
at Bottom of Page 

-\-

300451115600S1 

Address 
P.O. Box 215, Cortez, CO 81321 

Reav>n(<) for Piling (Ore* proptr box) 

New Well C l Change in Transporter of: 

Recompieiion I J Oil E Dry Gas D 

Changs ia Operator L J Casinghcad Oas L J Condensate [ J 

If change of operator give name 
i of pn 

TJJ OUter (Pleast explain) 

and address nf previous pprraior 

II. DESCRIPTION OF WELL AND LEASE 
Lease Name Well No. Pool Name, Including Ponnation Kind of Lease Lease No. 

Navajo "P" 12 Many Rocks Gallup Stale, Federal or Pee 
Nav&jo 

14-20-600-354C 

Locauoa 

Unil Letter 1 810 Peel From The E a s t Ijnr ind 1830 _ , _ South .. _ 
Feel Pmm Tne Ijne 

Section 3 5 Township 32N 1 7W 
Range 1 ' w , NMPM, 

San Juan Counly 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-^j or Condensate 

Gary-Wi 11 jams—Ene rgy._Coxp.oraI_LoJl 
Name of Aulhoriied Transporter of Casinghead Gas I 

• 

• or Dry Gas | ] 

If well piiMttice* oil or liquids, 
(ive location of tanks. 

Unil I Sec. I Twp. I Rge. 
j C j 34 j 32N | 17W 

Address (Givt addrtss lo which approved copy of this form is lo be stnl) 

370 - 17th S t . , Ste 5300, Denver, CO 80202-563,3 
Address (Give address tn which approved copy of this fo'm is lo be senl) 

Is gas actually connected? When 7 

IT this production is commingled wiih ihat frnm any other lease or pool, give commingling order number 

IV. COMPLETION DATA 
| Oil Well | Gas Well 

Designate Type of Completion - (X) j j 
* Dale Compl. RradyTo Pmd. Dale Spudded 

Llcvaumu (hr, RKll. Ml , GR.eic'j 

PcTfurstionf 

Name of Producing formation 

New Well | Workover | Deepen | Plug Back |s«me ResV pirr Res'v 

^ . . ^ J I i L I 
Toul Depth 

I'opOil/Oas Pay 

P.B.T.D. 

Tubing Depth 

Depth Casing Shoe 

TURING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING 4 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND RE(/UEST FOR ALLOWABLE 
OIL WELL (Test muxt be after recovery of total volume nf load oil and must be equal lo or txcted lop allowable for (Air drpth or be for full 24 hours.) 
Dale Pirst New Oil Run To Tank 

length of Ten 

Actual Prod. During Ten 

Dale of lesl 

Tubing Pressure 

OiF-Tlbis' 

Producing Melhod (Flow, pump, tas lift, tic.) 

Casing Pressure 

Water - Obit 

GAS WELL _ 
At iual Prod. Telf- MCP/D 

ieMing Method (pilot, back pr) 

length of Test 

Tubing Pressure (Sliui-mj" 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify lhal the rules ami regulations of the Oil Conservation 
Division have been complied with and lhal Ihe information given above 
is true and complru; to Uic hco of my knowledge and belief. 

Signaiure \ 
Patrick Woosley 
Printed Name " Thi. 
12/6/93 303-565-24T8 
Dale 

Operator 

Telephone No. 

Bbls. Condensale/MMCP" 

Casing Pressure (Shul in) 

Chok 

Uas'MCP ^ P l -

Q£±J_ 
riiaviiy of Condensate 

diokl Size 

OIL CONSERVATION DIVISION 

DEC 1 41993 
Date Approved _. 

By _\ 

Title. 
SUPERVISOR DISTRICT s*3 

INSTRUCTIONS: T his lotm is to be filed in compliance with Rule 1104 
1) Request lor allowable for newly drilled or deepened well must be accompanied hy tabulation of deviation tests taken in accordance 

with Rule 111. 
2) All sections of litis form must be filled out for allowable on new and recompiled wells. 
3) Fill out only Sal inns 1, II. Ill, and VI for changes of operator, well name or number, transrx.rtci. or othei si:eh changes. 
4) Sqitfrat'.' Ponn CUM musr he Tiled for each ixx)l in mulliolv mmnlfi.vt uvMie 



Caseing extends 6' above braden head, three holes have 
been eaten through 4- 1/2" caseing. 
We propose to f i x holes with line pipe clamps, extend 
the surface pipe diameter up to ground level and cover 
if l/2 caseing with cement. 

1 

X(n . — ~ 
r^O -5* "< 

r r ^ r r - o o 
in,-,-, o 



STATE Of NEW MEXICO 
ENERGY un MINERALS DEPARTMENT Oil o 

OMTf t lOUT t o n 

r u e 
u . t . a .s . 

O H . 

« Aft 

nieamm orrtcm 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

A.P.A. Development Corporation 

Form C-104 
Revised 1001-78 
Format 08-01 -83 
Pig* 1 

P.O. Box 215, Cortez, Colorado 81321 
R e e i e n ( t ) for f i l ing (Cheek proper box) 

(~~1 Hew Well 

| j WlCB—,l1IO» 

) TfaChoweo in Ownership 

Chanqe In T r a n s p o r t s o l : 

B OII Dry Gas 

CaslnoHeod C a * (__ Condensate 

Other (Please explain) 

If c h s n s e of o w n e r s h i p g i v e n a n * 

•nd address of previous owner Rayfitjr Pnt.rf.1 itnm Corporation, P.O.ROY 7779, Albuquerque, MM 87194 

Navajo "P" 
Well No. 

12 
Pool Nam., Including Formation 

Many Rocks Gallup 
Kind oi L M » Navajo 
Slot.. Federal or Fee - 1 4 . 2 0 . 6 0 0 

Lease No. 

- i^o 
Location 

Unll L t i m 1 810 F.«t from Thm R a n t . Lino and "Ifi^O Feet Fram Tho <?nii+K 

Line ol Swell on 3 5 Township 3 2 N Ron, . 1 TW NMPM. C * a n . T „ B „ County 

S'sma ol Authorized Transporter ol Oil QfJ or Condensate M 

Ciniaa ripe L i n e , , I n c . (~^;n,\T ( C & ^ x 
Address (Give addrtss to which approved copy °f 'A' 1 i o r m '* t o 0 € r«nr; 

P.O. Box 1887. BloomfinTH, NM 8741? 
Homo ol Authorised Tronftponor ot Casincheod Caa (_J or Ory Gas j ) f \ 

u 
Address (Give addreu to which approved copy of this farm Cs to be sent) 

II w.11 prod.ee. oil or liquid.. \ U n " ' S ~ I T " P ' 
ax— location ol tonka. J Q ! 3 4 1 ? 2 N ! 17W 

Is qas actually connected? , When 

i 

If t h i s p roduct ion i a cotnmtngled w i t h that from any other l e a a e or poo l , j i v e c o m m i n g l i n g order n u m b e n 

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

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify chit the rules i n d regulations of the Oi l Conservation Division have 
been complied with and that the information given ii true and complete to the best of 
mv knowledge and belief. 

f J i f nature; / 7 
I (Title) 

/ o - A s -
(Date) 

A P P R O V E D 

B Y 

OIL C O ^ V j f t y ^ g i v i S I O N 

19 . 

T I T L E . 
SUPERVISION DISTF.i "T # 3 

T h l a form i s to ba f i l e d lit c o m p l i a n c e w i t h R U L C 1104 . 

If t h i a l a a r e q u e a t for a l l o w a b l e for a n e w l y d r i l l e d or d e e p e n e d 
w e l l , t h l t form muat be a c c o m p a n i e d by a t a b u l a t i o n of the d e v i a t i o n 
t e s t a t a k e n on the w e l l l a a c c o r d a n c e w i t h a U L I i l l . 

A l l s e c t l o n a of t h l a form muat b a f i l l e d out c o m p l e t e l y for a l l o w 
a b l e on n e w and r e c o m p u t e d w e l l s . 

F i l l out only S e c t i o n s I, TJ. i n . and V I for e h s n f . e s of o w n e r , 
w e l l name or number, or t ranspor te r , or other s u c h c h a n g e of c o n d i t i o n . 

S e p a r a t e F o r m a C - 1 0 4 muat be f i l e d for e a c h pool ln m u l t i p l y 
e o m o l e t s d w e l t s . 





Form 3160-5 UNITED STATES 
( J u n e 1 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. I004-O135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
( J u n e 1 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5 Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
( J u n e 1 9 9 0 ) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. I f Indian, Allottee or Tribe Name 

j \ j <K\lc j o Tf >'l> « 

SUBMIT IN TRIPLICATE 
7. If Unil or CA. Agreement Designation 

1. Type of Well 

CD Well D Wdl O Other 

7. If Unil or CA. Agreement Designation 

1. Type of Well 

CD Well D Wdl O Other 8. Well Name and No. 

2. Name of Operator f \ f f i t Q C ^ t . l o f > » * ~ > T V 

8. Well Name and No. 

2. Name of Operator f \ f f i t Q C ^ t . l o f > » * ~ > T V 

9 API Well No. 

3. Address and Telephone No. 

/ooo A-o <3 .•«.*,» r\J. A1 cc AMI i7Hio 23H-il78 

9 API Well No. 

3. Address and Telephone No. 

/ooo A-o <3 .•«.*,» r\J. A1 cc AMI i7Hio 23H-il78 10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec . T.. R., M . , or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Footage, Sec . T.. R., M . , or Survey Description) 

11. County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

( 3 Nonce of Intent 

Subsequent Report 

• Final Abandonment Notice 

LeJ Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

D Other 

• 
• 
• 
• 
• 

Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

See Gr-c^cLy * J 

14. 1 hereby certify that the foregoing is true and correct 

Signed YtKOCQ C o « t ~ s * c r / * A W - > Date . 
? / ll /oo 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Title. Date. 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully lo make lo any department or agency of the United States any false, fictitious or fraudulent statements 
or representations as to any matter within its jurisdiction, 

*S«« Instruction on Reverse Side 



API NUMBER 

OPERATOR NAME 

PROPERTY NAME 

SECTION 35 

FOOTAGE 

30-045-87060 

APA DEVELOPMENT CORP 

NAVAJO P 

TOWNSHIP 32N 

650 FNL 640 FWL UL "D" 

WELL NUMBER 

RANGE 17W 

14 

SurCsgOD 171/2" HOLE 13 3/8 XX XX 
SUR CSG TD 95 XX XX 
SUR CSG WT 35.6 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL CIRC XX XX 
CACULATED 100SX XX XX XX XX 
PROD CSG OD 11" 7 XX XX XX XX 
PROD CSG TD 2856 XX XX XX XX 

r v w 1 4 „ - 2ssi PROD CSG WT 20/23 XX XX XX XX 
0«kor~ - Z i H i TOP OF CMT 800 XX XX XX XX 
FORMATION TOP ACTUAL TEM SUR XX XX 
GALLUP 1438 CACULATED 350SX XX y XX 
MANCOS 320 PERF TOP 2606 XX /__ XX 

PERF BOTTOM 2856 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX XX 

V'LINE WELDED TO OUTSIDE OF 7' TO 2841 FOR TREATMENT LINE XX •XX 
PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, POOH W/TUBING, PICK UP WORK STRING, CIRC HOLE 

"SPOT 30 SX 1490-1340 WOC, TAG, FILL AS REQUIRED 

PERF @ 370 PUMP 97 SX PLUG.370-270 67 OUTSIDE CSG, AND 30 INSIDE CSG 

PERF @ 145' CIRC CEMENT TO SURFACE, EST 104SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 

.1 



Form * - » • 
(Rev. 5-48) 

i UNITED STATES 
ClEPARTMENT OF THE INTERIOR 
i GEOLOGICAL SURVEY 

4 

SUBMIT I N DUPLICATE • 

(See other In
structions on 
reverse aide) 

WELL COMPLETION OR RECOMPLETION REPORT ANp LOG 
ia. fVM 6V-WELL. % on. 

W I L L 
b. TYPE OF COMPLETION 

NEW mpf wonV 
WELL « 

2. NAME OF OPERATO# 

WELL Other . 

3. ADDRESS or OPIEA 

Ml •'0 n» '"f. r i r ; vi h ii) r >> 
w r> <A v\ n /> A »•> ~ - --. 

illy OU riTMiur 

4. LOCATION OF WELi 

At surface 

730 - Htftbi. Mow liwdio 
r t location clearly and <n accordance w i t h any State requirements) • 

&£m. %6i>o« jrVL «f 8Mii«fj$ - ym - li* 
At top prod. lnterraWreported B>1S> i 3 + J ? » ? 

A t total depth J 5 _ *••» — » -• i \ ! 5 5 ' • i ? 

ft*} 9 B 3 | % S M U M ; * ? ) Or £g TT # 
DATE ISSUED 

Form approved. 
Budget Bureau No. 42-R355.5. 

.">. LEASE DE81UNATI0N AND SCa^AL NO. 

6. IF INDIAN, ALLOTTEE" OR TS1SE NAME 

7. L 'SI t AGREEMENT NAMB 

S. FARM OS LEASE NAME 

9. WELL NO. 

10. FIELD AND POOL, OR WILDCAT 

11. SECT., R., I t . . OK BLOCK AND SURVEY 
OR ABEA 

12. COD NTT OB 
PARISH 

fen 
13. STATE 

15. DATE SPUDDED 

Oft. 1*4 
16. DATE T.D. BEACHED 

Mgr. 3. 1*4 
21. PLUO, BACK T.D., MD a TVD 

IT. DATE COMPL. {Ready to prod.) 

April 1, 1*5 
18. ELEVATIONS (DF, RKB, RT, GE, ETC.)* 19. ELEV. CA SJ ITS READ 

20. TOTAL DEPTH, MD a TVD 

2+00' 

22. IF M U L T I P L E C O M P L . , 
HOW MANY* 

23. INTERVALS 
DRILLED BY 

ROTARY TOOLS 

o - atoo* 
CABLE TOOLS 

24. PJIODUCINQ INTERVAL ( S ) , OF THIS COMPLETION TOP, BOTTOM, NAME (MD AND TVD) * 

2t0o - 2f*< 
25. WAS DffiECTIONAL 

SDR VET MADE 

26.^ UYPE ELECTRIC AND OTHIB LOGS RUN 

i InafaotiOa. Klortrlcatl Log 
27<" WAS WELL CQRED , .iv. 

2S»- CASING RECORD (Report al l strings set in iceH) 

CASINO SIZE WEIGHT, LB./FT. 

3M* 
30 * 23# 

DEPTH SET (MD) HOLE SIZE CEMENTING RECORD 

100 
350 

AMOUNT POLLED 

29. L INER RECORD 30. TCBING RECORD 

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SST (MD) 

2-7/8* I67t ' ,. mmrne. 

• • .'' ;: -; 
31. PERFORATION RBCORD {Interval, size and number) 32. ACID, SHOT, " * * ^ " i r f f r i Pf""""! •uiiiiiHwi'i. i ' i i 

DEPTH INTERVAL (MD) 

ftPR 12 1965 

33.' PRODUCTION 
PRODUCTION METHOD (Flowing, gas lilt, pumping—size and type of pump) 

TTIIng ntili r»|i 
CHOKE SIZE PBOD'N. FO 

DATE FIRST PBODUCTION 

AgrtJL 1. 1H5 
DATE OF TEST I F 

April 3 

shut-iny 

^l*ll 
HOURS TESTED 

FLOW. TUBING PRBSS. CASINO PRESSURE 

PBOD'N. FOR OIL BBL. 
TEST PEBIOD I 

CALCULATED 
24-HOUE BATE 

> 
34. DISPOSITION or OAS (Sold, used lor fuel, vented, etc. 

KOKB 

OIL BBL. tj*W WATER——BI 

WATER BBL 

m 
GAS-OIL RATIO 

OIEGRAVITY-API (CORR.) 

TEST WITNESSED BY 

35. LIST OF ATTACHMENTS 

HOME 
J. 

36. I hereby certify that the foregoing and attached information Is complete and correct flj determined f rom al l available records 

SIGNED T I T L E DATE Ayril 7., 1*5 

*(See Instructions and Spaces for Additional Data on Reverse Side) 

II I F H I R L E 



F o r m 9 - 3 3 1 
i M a y 1 9 6 3 i UNITED STATES StBMIT IN TRIPLICATE* 

DEPARTMENT OF THE INTERIOR vree.ider r u c t l 0 D" o n 

GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to d r i l l or to deepen or plug back to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such propoaala.) 

O I L 
W E L L • HAS 

W E L L • 
N A M E O r OPEBATOB fetor Sngply fell 

At surface 650* I I I * 440* FW. of Soetion 35 - 32* - 17* 

1 4 . P E R M I T NO. j 15. ELEVATIONS ( S h o w w h e t h e r DP, RT, GR, e t c . ) 

I *«*4' 01 

Form approved. 
Budget Bureau No. 42-Jtl424 

[ EASE D E S I G N A T I O N AND S E B f A L NO 

. T B I B E N A M E 

7 . U N I T A O B E K M E N T N A M B 

8. F A R M OB L E A S E N A M E 

f l E L D A N D POOL, OB W I L D C A T 

1 1 . SEC. i T . , B . , M . , OS B L K . A N D 
S U R V E Y OR A B E A 

& f , 3 5 - 3 * -17* 
1 2 . C O U N T Y OB P A R I S H 

fen Jma 
S T A T E 

MncLeo 
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 

N O T I C E 0 » I N T E N T I O N TO : 

T E S T W A T E R S H U T - O F T 

F R A C T U R E T R E A T 

S H O O T OB A C I D I Z E 

R E P A I R W E L L 

( O t h e r ) 

P U L L OR A L T E R C A S I N G 

M U L T I P L E C O M P L E T E 

A B A N D O N * 

C H A N G E P L A N S 

S U B S E Q U E N T REPORT O r : 

W A T E B S H U T - O F F 

F R A C T U R E T R E A T M E N T 

S H O O T I N G OR A C I D I Z I N G 

(Other) Coop! otion Boport 

R E P A I R I N G W S L L 

A L T E R I N G C A 8 I N O 

A B A N D O N M E N T * 

( N O T E : Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state al l pertinent details, and she pertinent dates. Including estimated date of starting any 
proposed work. I f well is directionally drilled, give subsurface locations and measured and true vertical depths for al l markers and zones perti
nent to this work.) * , , 

fell wpmUmd Ootobor 29, 1*4. fet 2 joists (80*) of now 13-3/8" 00 3*.5# Aroo© 
90J Caning at 99* and oonontod with 100 tooko oy tko hasp 4 Plug Prooooo. CononV ' 
aironlatod to onrfaoo. Plug down ot Iil5 AX Ootooor 30, 1*4. «.0.C, 24 htm. 
Boaafcod Total Booth of 2900* on Soronhor 3, 1*4. Sot 88 joint* (2844') of now 7* : 

OD 20# ft 23# 3ft J-55 4 »-80 oaolng with Rowoo Ovid* Shoo on bottom at 28*« ond 
ruMontirt with 350 took* by tho Pomp * Hag Prooooo. Ping down at 4.30 Alt Hfrtfekr 
3, 1*4. Tonpototnro Swrqr indicated oonont bohlnd 7* 00 oaolng at 800*. kVO.G. 
48 honro. Shnt off tootod OS. Tho V 00 oaolng lo olottod with 2* * 1/8" wido 
•lot* ttaggovod foor foot apart froa 2604* to 28**. A otring of 1* tdalng w*a : 
woldod to tho ontaido of tho V 00 oaolng to a dopth of 2841' for traating pttrpo**p. 
Novo* ln and rlggod op polling nnlt Dooonoor 18, 1*4. Orlllod out aioint fron: 
2520 to 2572* and olroolatod holo eloan to 28**. P.B.T.D. 28**. fevod ont palling 
nnlt on Dooonhw 23, 1*4. felting on ponplng aqvipmoat fron lfeoonbor 23, 1*4 to 
Naroh 31, 1*5. Morod ln and rlggod op polling wit on feroh 31, 1*5* fen 2-1/2 -
40 HP 0-52B feda Pnnp on * jointo of 2-7/8" 00 Sao 6.5# 8-R 88 J-55, fengo 2 tobing. 
8oda Ponp oot at 1478*. 

Tostod woll for 7 hooro at 90 barrolo of wator por hour for a 24 hour total of 2140 
harrolo of wator. Thlo woll oonplotod ln tho Morrison tarnation. 

Thlo woll oonplotod on April 5, 1945, a* a Wator Supply Woll for tho Many feoko 
feintonanoo Projoot. Pro 

18. I hereby certify, 

SIGNED _ 

correct 

T I T L E Plat. Snpt. 

(This space fo r Federal or State office use) 

APPROVED BY 
CONDITIONS OF APPROVAL, I F A N Y : 

ILLEGIBLE See 

DATE' April 7, 1*5 

R E G S V E C X 

APR 12 1965 

U. S. GEOLOGICAL SURVEY 
FARMINGTON, N. M. 



below: 

. . ft-

^ ^ l e f c to tne.post 

<Of»a;a:ATC)*t) 

H. E. Ask 

©Silt 

Dote Surveyed 
Four SMw. l i i ^ ^ 

LAND »IUIW»^yi»|i^: it?£,-5. t - "«?' 

t*9H-t £ertffkote No. J f f i 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
RUCEIVEH 

SUNDRY NOTICES AND REPORTS ON WEL 
Do not use this form for proposals to drill or to deepen or reentry 

Use "APPLICATION FOR PERMIT—" for such proposals 

L % J P 18 AM II; 
to a different reservoir. 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expire: Mi r th 31,1993 
5. Lease Designation and Serial No. 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 

I Type of Well 

• Well • Well M o t h e r U j q T(z V S \ * O <p \ V W f $ _ I \ 
1 Name of Operator ' 

7. If Unit or C A . Agreement Designation 

8. Well Name1 and No. ' 

ame of Operator 1± 
Location of Well (Footage. Sec.. T . R.. M . or Surve> Description! 

(,SC'Ftfl i i O ' FML S f t 3C l?/7tv/ 

9. API Well No. 

10. Field and Pool, or Exploratory Area ^ ^ 

O7P1 11. County of Parish, Sute 

Savx Juaw / V . A ] , 
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION 

otice of 

TYPE OF ACTION 

Intent 

I I Subsequent Repot.'. 

n llVi ocT 2 8 
I I Final Abandonmeni Notice 

©Oli S®K 

I I Abandonment 

CD Recompletion 

D Plugging Back 

O Casing Repair 

O Altering Cuing 

, LI-'QWO D Other 

1994 u 

D Change of Plans 

New Construction 

O Non-Routine Fracturing 

LZ) Water Shut-Off 

CZI Conversion to Injection 

O Dispose Water 
(Sole Report results of multiple completion on Well 
Complrimn or Reeompkhon Report ind Log form 1 

Ti Describe Proposed or Completed Operations (CleK'^frlfy'ill pertinent details, and give pertinent dales, including eslimaied dale of starting any proposed work. If well is directionally drilled, 
five subsurface locations .and mcasuud and true vertical depths for all markeu and rones pcnineni 10 this work I* 

•plavv f o V I W $ \ \ « S - f o l l o w ; 

5 C \t-CVA.IcxVe / o o ' f o ^uv^A tce . 

' YiA.lt/ (/>y Ji*«e. ^ a ) r k e v - f aJeauv r e v ^ e / i o ^ e / n J i ^ 

OttMttMOPsWfiOVAL 

Title D..e f o / / ¥ / < M 
(This space for Federal or Slate office use) 

Approved by . Title . Date . 
Conditions of approval, if any: 

Title 18 U.S.C Section 1001. makes it a crtmc for any person knowingly and willfully to make to any department or agene) of the .yn 
or representations as lo any matter wiihin its jurisdiction 

rJse^eWilrSQ^/auduleni su 

'See Instruction on Reverse Side 





UNITED STATES DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
FARMINGTON DISTRICT OFFICE 

1235 La Plata Highway 
Farmington, New Mexico 87401 

Attachment to Notice of Re: Permanent Abandonment 

Intention to Abandon Well: 14 Navajo P 

CONDITIONS OF APPROVAL 

1. Plugging operations authorized are subject to the attached "General Requirements for Permanent 
Abandonment of Wells on Federal and Indian Leases." 

2. Mike Flaniken with the Farmington Office is to be notified at least 24 hours before the plugging 
operations commence (505) 599-8907. 

3. The following modifications to your plugging program are to be made (when applicable): 

* 1. RIH with tubing to 2856' to ensure the bottom of the 1.0" is not covered with f i l l . Load 7" 
casing with water. Establish an injection rate down the 1.0" and pump adequate cement to f i l l 
the 1.0", shut in the 7.0" casing to keep the cement in the 1.0" and allow the cement to set 

2. Extent cement plug from 2856' to 2501'. Tag top of cement plug @ 2501'. 

3. Spot a cement plug from 2296' to 2196' inside the casing plus 50 linear feet excess, (top of 
Dakota @ 2246') 

4. Spot a cement plug from 1489' to 1389' inside the casing plus 50 linear feet excess, (top of 
Gallup @ 1439') 

5. Perforate @ 366' and place a cement plug from 366' to 266' inside and outside the casing, 
plus 100% excess cement in the annulus and 50 linear feet excess in the casing. (Bottom of 
Point Lookout @ 316') 

6. Extend surface plug from 145' to the surface on the inside and outside of the casing, (surface 
casing @ 95') 

Note: The above modifications are minimum standards. It is acceptable to pump additional cement and 
combine plugs. 

* If an injection rate can not be estasblished down the 1.0", spot lower cement plugs, cut 7.0" casing off 
at 366', pull casing, and spot a cement plug from 366' to the surface. 



STATE OF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

ottrnmuTioM 

U. IUS.A. 

L M O o r r i c i 
O I L 

D M K M O O 

raCMATtOM O ^ f I C S 

O I L C O N S E R V A T I O N D I V I S I O N 
p. o. a o x 2088 

S A N T A F E . N E W M E X I C O 8 7 5 0 1 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS 

Form C-104 
Havuad 10-01-78 
Formal 0O01-83 
Paga 1 

[ft 

A.P.A. Development Corporation -Qii-C 
P.O. Box 215. Cortez. Colorado 81321 

Heatan(a) for tiling (Cheek proptr bo*) 

I I r+ow Wall 

I j Wicnujlllow 

DIST. 

In OwfMvahtp 

Chonq* in Tronaporivr of: aon 
Caau 

Dry Caa 

Condanaata 

Othar (Please esptatn) 

trtZZtZ :r"^Ji::„n™ Baystar Petroleum Corporation, P.O. Box 7379. Albuquerque. NM 8719U 

II. DESOIIPTTON OF WT-T.f, AND LEASE 

Nava.lo "P" 
Wall No. 

14 
Pool Noma, Including For ma tion L f j ^ g j . 

M o r H s n n Form S i m n l v 

K.ndo, L « . . N a V a j a -

si«.. F ^ I or F « ^^rvAnn-
Location 

Un l l L,MI*r ; 6 4 0 f „ , f - r o m Tha W e s t l-lna and 6 5 0 Faal From Tha N o r t . h 

Una ol Sactlon 3 5 Townahlp 3 2 N Honga ~\ 7VJ , NMPM. C ; n y t . T I I Q W County 

Noma oi Authorised Tranaportar ol Oil | _ J or Condanaata [_J Addreea (Givt address to which approved copy of this (orm is to bt stnt) 

Noma ol Authorliad Tranaportar al Coaingnood Gaa Q ot Ory Gaa j j Addraas (Give addrtss to which approved copy of this form is to be sent) 

' Unll . Sac 1 Twp. ' Rga. 
If woll prodocM oil or liquids, 
glva location of tonka. 1 ' 

' ' 1 i 

la gaa actually eonnactad? yWtat;n_̂ _ . 
1 

If thla production ia commingled with that from any othar leaae or pool, j i v e commingling order number 

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

VT. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of the Oil Conservation Division have 
been complied with and that the information given is true and complete to the best of 
mv knowledge and belief 

<7 
'1* 

(Sitnatyre) 

(Titltj 

/ r , ~h -
(Dan) 

OIL CONSERVATION DIVISION 

APPROVED 

BY 

OBSERVATION 

OCT 17 19RR 
19. 

T I T L E SUPERVISION DISTRICT # 3 

Thia form ia to ba fllad In compliance with > U L ( 110*. 

If thia la a raquaat for allowable for a oawiy drlllad or daapanad 
wall , this form muat ba accoenpanlad by a tabulation of tha daviatlen 
taats takan on tha wal l la accordance with a U L I U l . 

AH aactlona of this form oust bs f i l l ad out complataly for allow
abla on naw and racompiotad walls . 

F i l l out only Sectlona I . U. IH. and VT for ehengee of owntr, 
wall ni int or nuoibtr, or tranaportar. or othar auch change of condition. 

Saparata Forma C-104 muat bt fllad for each pool in multiply 
eornolatad wai la . 



N . > v r m h T l ' i ) U ) 

l - o r m r r l v ' l - . l . U i 

UNITED STATES 
MENT OF THE IN 

BUREAU OF LAND MANAGEMENT 

SI H M I T I N T K I I ' L I C A T K * 
. r-.^-. . f - 1 .-r- ~ r~ - r > , r- i -r- p- r-> i ^ r i l O l h f r l/f»t ru c 11 on t on re-

DEPARTMENT OF THE INTERIOR ii*f> 

SUNDRY NOTICES AND REPORTS ON WELLS 
i l ' n n.n i u " th i« f o r m fur propri>,i l« t i . d r i l l or lo deepen or p lue back \f i a d l f fe reo t r e s e r t o l r . 

V t r " A P P L I C A T I O N FOR P E R M I T — ' for mch p ropo / i J i . ) 

n i l . 
» l 

r - 1 . . . i 
t u t i I ivr . i . i . 

7. Nawa o r o r a a * T o a 

3. l o o a n i o r o r t i a T O i 

4. L O C A T I O N o r n t i . u (Repo r t l oca t ion c lea r l y and I D accordance w i t h a n j Sta te r e q u i r e m e n t ! . ' 
Set i l » o apnce 17 b r i o * 1 

" 6,40 FUL 

5en.3r TiSAl 
14. f i n u i T NO. IS KurvATinM iShow whether or, RT. ca. etc. l 

Kxpires August .)], 1'JfcS 
ri. U C A S E D E S I G N A T I O N A N D a t i i a i . NO 

8 i f I N D I A N , A L L O T T E E ox T I I I I N A M E 

C M V M 7. UNIT AOa i tMVNT N A > I I 

S. t i A u 01 L I A » I HAkfl 

MCL\J<\]0 ^? 
9. WiUL NO. V ' 

10. fJSLD AND POOL, 0 1 WILDCAT 

11. n c , T / » . , at., — 
• O a T I T 0 1 i 

, 01 S t K . IMS 
• O a f l T 01 AXJA 

L2. COONTT 0 1 P A 1 I I 8 IS. STATE 

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

I SU iasQUINT t l F O a T OF I NOTICI Or INTENTION TO 

i - i 

T»:»T w«r r .a a i i r r - n r r I 

r a « i T" nr. Ta KAT 

K i l 'K iT oa ACimza 

R K P A I * wr . i . i 

i ' > i h 

1— 

r r I.i. oa a i .TKi c' i s i v o 

Ml i r i r i . r r i m n r.Tr. 

ARANIHII•• 
r i i A M ; r IM *.sf 

WATca i H t T o r r 

rk A CT'' RK T1IEATW ENT 

S H O O T I N O on Ar i tn ; . iNC 

( O t h e r ) 

i i P A i a t N o W I L L 

ALTia iNC CASINO 

A IANDONMINT ' 

I N O T C ' Repor t reaul ta of t o o l t i p ] * c o m p l e t i o n on W e l l 
' m p l » t l " n nr R f c o u i p l f t l o n Repor t and L o t f o r m 

17 ••>.*> a i m i • » " i , " " i : n " a ' • > " i i.ETi.r. I I I - K R A T H - M • <"!<-.-i• ly » I . I r - . i l l | i - r i i n . - m u . - im i v nnd ; i> r p e r t i n e n t datea. Inc lud ing- ea t lma ted da te of a u r t l o r a n r 
p r o i x » « i . w..r« I f well i t d i r rc i ionaj i j r dr i l led, f " t lubaurface locaii- n* nnd miNimir i 'd und I r u r v r r l l r a l d r p t b a f o r o i l m a r k e r ! t o d EOBfi pe r t l -
nrr. : ir.>a * ur k. * • 

U * MAR2W992 

\DIST.3 

o 
CO ro 
- r ; 

P 3 m 
— r 
_ V ™™" C T j O 

r—m 
CD -o 3 < 
—1 m 
O 

cn 
cn 

APR 011993 
18. I b r r e b j e e r t l f ^ j i h j r f ; b e / o r r r o l D « > l« t r j r and co r rec t 

8 I U N X D ' j S * ' V \ | V 7 i ^ 7 T I T L E 
D A T S 

( T b l t tpace f o r Federa l or S u i t oSce uae) 

APPROVED 
APPROVED BT 
CONDITIONS OF APPROVAL, IF ANT: 

T I T L E DATS 

'See Initructiom on Reverie Side 

T i t l e l b U . S . C S e c : . o n 1 0 0 1 . . -nake* n J . ; r i : n e ! o r a n v p e r s o n k n i m - m , ; l v a n d w i l l f u l l v t o m a k e l o a n y d e p s n - n r - m or » ( / - n c \ o ' t H . 
U n t t c o S t a t e s « n y ( » i s r , . i c i m o u s or . ' r a u d u i v n t s t a t e m e n t s or r c - n r e > . o n : * l i o n s a s t o a n y m a t | c ^ - i l - , " n « , ' 

NMOCD 



Form 3160-5 UNITED STATES / 
fJ"« l " 0 ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use {his form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: Mirch 31, l»3 

Form 3160-5 UNITED STATES / 
fJ"« l " 0 ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use {his form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

5 Lease Designation ind Senil No 

Form 3160-5 UNITED STATES / 
fJ"« l " 0 ' DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use {his form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

6. If Indian. Allottee or Tribe Nime 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1 Type or Well 

D Well D Well 0 Other \ J S W 

7. If Unit or CA. Agreement Designation 

1 Type or Well 

D Well D Well 0 Other \ J S W 
8. Well Nime ind No. 

2. Ntmc of Operiior 

8. Well Nime ind No. 

2. Ntmc of Operiior 

9. API Well No. 

300^^70 t*ooo s 1 3. Addreis ind Telephone No * 1 

9. API Well No. 

300^^70 t*ooo s 1 3. Addreis ind Telephone No * 1 

10. Field ind Pool, or Exploratory Area 

* Lncinon of Well iFonuje. Sec . T . ft . M or Sur\c\ Dcwnp'tien> 

10. Field ind Pool, or Exploratory Area 

* Lncinon of Well iFonuje. Sec . T . ft . M or Sur\c\ Dcwnp'tien> 

11. County or Parish, Slate 

CHECK APPROPRIATE BOXCs) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

• Nonce of Intern 

Subsequent Report 

CZ] Final Abandonment Nonce 

Abandonment 

CZI Recompletion 

D Plugging Back 

D Casing Repair 

D Alienng Casing 

H Other OSlAj 

Q Chinge of Plins 

O New Construction 

Non-Routine Fracturing 

D Witer Shut-Off 

C D Convenion to Injection 

O Dispose Water 
(Sole Rcpon remittor multiplecowplmor. on w<ti 
Omnlri'nn or Reeomplelion Repon »nc I.of form i 

13 Describe Propmed or Completed Opera",T> 'Clfa»' \ v i r r V pc ' t " e» ' dc t j ' l - i i . ! si*e penment date* mcludiig cvtimaied date of starting any proposed work If well is di reci ioni lk dri l led, 
give subsurface location* and measured ind true venici l depths fur al' r^arkers and /one1- pertinent io ihn work.)* 

iJsVJ -i» 1113. 3 £ 
- -< 

Zo 
m 

THl* 

14 I hereby certify lhal ihe foregoing is Irue ind correct 

Signed Tnle Date 

(This space for Federil or Sine office use) 

Approved by 
Condition! of ipproval, if any: 

Tille . A°P P R O V E D 
01993 

Tuie IS M S C Sri i ion IOO). nukrv if .1 i n m r fm .im pcrvtn .m>» mpK amj wil lfully m mike to any dcpinment or agency of thc Unitcd.Sut' 
or representations j \ te jn> manr' *mhtn 11 s miis<K tn"* -. 

inou\ nr fraudulent statement* 

T MANAGgq 
'See Instruction on Reverse Side 

NMOCD 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

. SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budfcet Bureau No. 1004-0135 

Expires: March 31,1°93 

5. Lease Designation and Serial No. 

6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICA TE 
7. If Unit or CA. Agreement Designation 

I. Type of Well f t 

• we,I D f c Mother f P j U ^ K 

2. N^e o f ^ p r £ ) ^ ^ ^ ^ ^ & 

3. A d d n and Telephone No Z " ^ / / ' . ~L * 

/aTS' &tylA*Jk »o4. frtfo 

9. API,W,elW* 

4 Location of Well fFootage. Sec , T . . R . M . or Survev Description)'. . /" A , —- . 

10. Field and^Pool, or Exploratory Area 

11. County or Parish, State 

SM) 
CHECK APPROPRIATE BOX(s) TO INDICATE Ni^URE OF NOTICE, R E P O R Y , OR OTHER DATA 

TYPE OP SUBMISSION 

Nimce ol Intent 

CD Subsequent Report 

/ [ Z D Final Abandonment Notice 

TYPE OF ACTION \ _ V, Q Q Cf <, g 7 Q cjTo 

L_J Abandnnnicn: 

CD Recompletion 

Plugging Back 

• Casing Repair 

CD Altering Casing 

CD Other 

13 Describe Proposed or Completed Operations (Clcarh state i l l pertinet 
give subsurface locations and measured and true vertical depth' 

CZI Change of Plans 

CZI New Construction 

CD Non-Routine Fracturing 

CZI Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note. Report result* of multiple completion nr- ss f i . 

Cnmpletum or Recompieiion K e p f f l j r d 1 -it '• rrr. • 

itcd date of sinning any proposed work. If well is directionai!> drilled. 
.)• 

lions (Clcarh slate all periinent detail--. jnJ give pcnineni dates. including estimated date of sinning any proposed work. If well is direction; 
sured and true venical depths for all markers and zones pcnineni to this work.)' -> 

n\ f^ir* Si \v i£ ir̂  

fli JUN - 6 1397 

CD 

C 

o 

r o 

©DLL \-b l̂K 
•iMSii. /•t • 14 1 hereby certify fhab4Ajrtf{going is ime ajyl cortec 

Signed /L\5t^^^~^*?' [ ^C- Date ( & / ^ ^ 

(This apace for Federal or Slate office use) 

W D w i * W . Spencer 
Title n-aJUN - 4 1997 

Conditions of approval, i f any: 

Title 18 U S C Section I00 | . makes ii a crime for any person knowingly and wil l ful ly to make to any department or agency 
or representations as in any matter within its jurisdiction 

•f thc United States any false, fictitious or fraudulent statements 

'See I n s ^ u ^ j ^ ^ o n Reverse Side 



N O . or c o P i t * i t i c i l v i i j 

O l i l m » U T I O N 

SA NT A F E 

U . S . G . S . 

L A rJ O O F F I C E 

1 R A H S P O R T E n 
J 3 I L 

C A S 

O P E N A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

/ 

Fbim C-104 
Supet t rdr t Old C-104 and C - l l t , 
Clfective I - J-fci 

C p « i o l o r 

Hetty OM Company 
Addi c s » 

_ _ . Box 3360, Casper, WY 82602 

~Reoion(sj for f i l i n g (Check proper box) 

Now Well j 1 

Recomplrllon [ ] 

Change In Qwnorshlp[X 1 

Change in Transporter ol1: 

Oi l Q Dry Cos ( j 

CGSlnghead Gas [ ] Condensate | ] 

Other (Please explain) 

"„ :rC":roS.'own»'"C Skelly Oil Company, Box 3360, Casper, WY 82602 

i . DESCRIPTION' OF WELL AND LEASF 
L r o i e Name 

N a v a j o " P " 

V/ell N o . 

14 
P o o ; Naa.e, I r .c i ' -d l r .g F o r m u l l o n 

M o r r i s o n Form 
Wate r 
S u p p l y 

K i n d o l L e a s e 

Sjra**. F e d e r a l or-F-ee- ] i } - 2 0 - 6 0 0 

L e a s * N o . 

•3540 
L o c a t i o n 

U n i t L e t t e r ^ 640 F e e t F r o m T h e W e s t ' U n e and 656 F e e t F r o m T h e N o r t h 
i 

L i n - o l f e c t l o n 3 5 T o w n s h i p 3 2 N Range 1 7W . , N M P M San Juan C o u n t y 

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Ncrr.e of Authorized Transponer c i OU [ ) or Condensate [ j Address (Give oddress to u>hich approved copy of this form is to be sent) 

Ncrr.e o; Authorized Transporter of Casinghead Gas Q or Dry Gas Address {Give address to n,hich approved copy of this form is to be sen:) 

If well1 produces o i l or l iquids, i ^ n * 1 

give localion of tanks. ' 

\ Sec. 

I 
i 

1 Twp. 1 Pge. 
• i 

i . 
1 

Is gas actually connected? ( When 

1 

• 
I f t h i s p roduc t ion i s comming led w i t h that f rom any other lease or poo l , f i v e c o m m i n g l i n g order number: 

COMPLETION DATA 
1 O i l Well 1 Gas Well 

Designate Type of Completion — (X) ', ' 
i i 

1 New Well 1 Wort over 1 Deepen 
1 i l 
1 l > 

i i 

1 Plug Back 1 Same Res'v. 1 D i l l . Res 'v. 
1 i 1 
1 i i 

• i 
Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevations (DF, RKB. RT. CR, etc., Name of Producing Formation Top Oil /Gas Pay Tubing Depth 

perforations Depth Casing Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E SIZE CASING & T U B I N G SIZE D E P T H SET SACKS C E M E N T 

I 
1 
1 

1 
TEST DATA AND REQUEST FOR ALLOWABLE (Test musl be after recovery of total volume of load oil and must be eouail^rexcetd top allow-
Oil WFI.L °k'e !°' depth or be for full 24 hours) 

Date Fits'. New CU R-n To Tanks Date of Teal Producing Method (Flow, pump, gas l i f t , etc.) . ^ 1 

Length ol Teat Tubing Preaaure Casing Pressure Choke Sl:e > 1 a 

• 1 
Actual Prod. During Teat O l l - B b l a . Water - Bbla. Gas-MCF 1 

t • : • O / 

GAS WELL ^ - - - l - r - ^ ^ 
Actual Ptod. T e e t - M C F / D Length ol Teet Bbls. Conder.sate/MMCF Gravity of Conder.eata 

Trotlr.y- Method (pilot, back pr.) Tubing Preeeure ( fihot-in ) Casing Pressure £ K f c n t - i n ) Choke Size 

CERTIFICATE OF COMPLIANCE 

I hereby c e r t i f y that the rulea and regula t lona of the O i l Conse rva t ion 
Commiss ion have been c o m p i l e d w i t h and that the In fo rmat ion g iven 
ebove la tr \ i« and comple te to the beat of my knowledge and b e l i e f . 

A P P R O V E D 

OIL CONSERVATION COMMISSION 

. 18 

^ . » 1 ' J ' ' " - - -
. . . . .d, JR. 

T I T L E 

(Title) 

3/2 /77 
(Date) 

T h l a fo rm la to bo f i l e d l n compl iance w i t h R U L C 1 I O « . 

I f t h la la a rogues! for a l l o w a b l e for a nowly d r i l l e d or deepened 
w e l l , th la fo t in muat ba accompanied by a t abu l a t i on of tha davlc- t lon 
teate taken on the w a l l I n isccordence w i t h RUL.C l i t . 

A l l eoc t iona of th la [orm muat ba f l J l ed out c o m p l e t e l y f o r a l l o w 
able on new and recomple ted w e l l a . 

F i l l out only Sect lona I . I I . I I I . and V I for c l i « n u « « of owner, 
w e l l name or number, or Wunaporter, or other eucli change of c o n d i t i o n . 

S e p a t M r Forma C-104 must be f i l e d f o i n » c h poo l In m u l t i p l y 



wo. o r co» ica a c c c i v c o L 
D I S T R I B U T I O N 

S A N T A / 
F I L E ( 
U . S . G . S . 

L A N D O F F I C E 

r R A N S - P O R T E R 
O I L 

r R A N S - P O R T E R 
C A S 

O P E R A T O R lr P R O R A T I O N O F F I C E 

NEW MEXICO OIL CONSERVATION COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Fbrm C-104 
Supersedes OU C-104 and C-110 
Effective 1-1-65 

WTR O i l Company 
Address 

P.O. Drawer LL, Cortez, Colorado 81321 
Reoson (s ) for f i l i n g ( C h e c k proper b o x ) 

New Wal l | | 

R e c o m p l e t i o n 1 1 

Chanqe In Ownersh lp l X | 

Chanqe ln T ranapor te r of : 

Oil Q Dry Gas | j 

Cas lnghead Gas I 1 Condensa te | ] 

Other (Please explain) 

If chang« of ownership give name 
and address of previous owner Getty Oil Company, P.O. Box3360, Casper, Wyoming 82602 

11. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Navajo "P" 
Well No. 

14 
Pool Name, Including Formation 

Morrison Form 
Water 
Supply 

Kind of Lease 

State, Federal or Fee 
Federal 
14-20-600 

Leas* No. 

•3540 
Location 

Unit Letter 
D 640 Feet From The W e s t Line and 650 Feet From The North 

Line ol Section 35 Townehlp 3 2 N Range 17W , NMPM San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Noire ol Authorized Transporter ol Oil I ] or Condensate [ J Address (Give addrtss to which approved copy of this form is lo he sent) 

Name oi Authorized Transporter of Caslnghead Gas ( | or Dry Gas J , Address (Give address to which approved copy of this form is to he sent) 

, 'Unit .' Sec. 'Twp. ' Rge. 
If well produces oil or liquids, < ' • i 
give location of tanks. ' * * * 

Is gas actually connected? , When 

1 
i 

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

| Oil Well 1 Gas Well 

Designate Type of Completion — (X) , | 
1 New Well ' Workover ' Deepen 
i i t 
I i i 

1 Plug Back 1 Same Rea'v. 1 Dlff. Rea'v. 
i i 
i i 
• i 

Date Spudded Date Compl. Ready to Prod. Total Depth P .B .T .D. 

Elevation, (DF, RKB, RT, GR, etc., Name ot Produclnq Formation Top Oil /Gas Pay Tubing Depth 

Perforations Depth Caalng Shoe 

TUBING, CASING, AND CEMENTING RECORD 
H O L E size CASING & T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test mast be after recovery of total volume of load oil and mutt be eeual to or enceed top allow 
OIL WELL d'P'* 1°' 2* hours) 

Dute First New Oli Run To Tanks Date of Teet Producing Method (Flow, pump, tat lift, etc.) 

Length of Teat Tubing Preaaure Casing Preaaure Choke Slxe 

Actual Prod. During Teat OU-Bbla. Water-Bbla. Oaa-MCV 

/ *' \ 

GAS WELL i * , V > V I 
Actual Prod. Teet - M C F / D Lenqth of Teet Bbla. Condeneate/MMCF Gravity of Qondawaate J I 

Testing Method (pitot, back pr.) Tubing Pressure ( g n n t - l a ) Caalng Preaaure ( S h o t - l a ) Choke 8 ( M '. • / 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulations of tha Oil Conservation 
Commission have been compiled with and that the Information given 
above is true and complete to the best of my knowledge and belief. 

(5 i f ignature) 

' ~ (Date) 

OIL CONSERVATION COMMISSION 

A P P R O V E D . 
Original Sigiiod 

. , i t . 
R . K e r . a n o * 

B Y . 
SUPERVISOR DISTRICT # 3 

T I T L E 

This form is to be riled In compliance with RULE 1104. 

If this Is a request for allowable for • newly drilled or deepened 
well, thla form must be accompanied by • tabulation of the deviation 
teats tsken on the well la accordance with R U L « I I I . 

All sectlona of this form must be fUlad out completely for allow 
able on new and recompleted wells. 

F i l l out only Sections I. U. in, and VT for changes of owner, 
well name or number, or transporter, or other such change of condition. 

Separate Forms C-104 must be riled for each pool In multiply 
completed wells. 



HO. o r COIMC* DCCCIVCO 

D I S T R I B U T I O N 

S A N T A F E 

K I L E 

U . S . G . S . 

L A N D O F F I C E 

r R A N S P O R T E R 
O I L 

r R A N S P O R T E R 
G A S 

O P E R A T O R 

P R O R A T I O N O F F I C E 

NEW MEXICO O I L C O N S E R V A T I O N COMMISSION 

REQUEST FOR ALLOWABLE 
AND 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

Form C-10« 
Supersede, Old C-104 and C-110 
Effective 1-I-6S 

Address 
BayStar Petroleum Corporation 

P. 0. Box 2975, Corpus C h r i s t i , Texas 78403 
Reoson(s) (or filing (Check proper box) 

New Well Q Chanqe In Transporter ol: 

Recompieiion Oil Dry Gas | | 

Chqnge tn Ownershlpl X] Caslnghead Gas | | Condensate | | 

Other (Please explain) 

Water Supply Well 

If change of ownership give name n T T ) ^ , . -, „ _ „ 

and address of previous owner W1K O i l Company, Drawer L L . Cortez, Colorado 813?1 

11. DESCRIPTION OF WELL AND LEASF. 
Lease Name 

Navajo "P" 
Well No. Pool Norr.e, Including Formation 

14 
L o c a t i o n 

Unit Latter 

Mflmr-flijiJKi, Own up 
Kind of Lease 

State, Federal or Fee ^ ^ _ 2 0 — 

Lease No. 

60D-3540 

D 

Line of Section 35 

6 5 0 Feet From The N o r t h u „ . a n d 

Township -J £ IN Range 17W 

640 Feet From The W e S t 

, NMPM, San Juan County 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nair.e o( Authorized Transporter of OU f~J or Condensate | | Address (Glue address to which approved copy of this form is to be sent) 

Ncrr.e ot Authorized Transporter of Caslnghead Gas [__] or Dry Gas FJJ j Address (Give address to which approved copy of this form is to be sent) 

| 
., . . 'Unit ! Sec. 'Twp. 1 P.ge. 

If well produces oil or liquids, < 1 i 
give location of tanks. ' 1 1 i 

. 1 

Is gas actually connected? J When 

1 

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

IV. COMPLETION DATA 
| Oil Well 1 Gas Well 

Designate Type of Completion — (X) , ' 
< i 

' New Well 1 Workover 1 Deepen 
I i i 
1 < i 

1 Plug Back 1 Same Res'v. 1 Dlff. Rea'v. 
1 i 1 
I i i 

Date Spudded Date Compl. Ready to Prod. Total Depth P . B . T . D . 

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth 

Perforations Depth Caalng Shoe 

TUBING, CASING, ANO CEMENTING RECORD 
H O L E S I Z E CASING a T U B I N G S I Z E D E P T H S E T S A C K S C E M E N T 

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat bt equal to or txcttd top allow 
Oil WELL f°r ''>'* depth or be for full 24 hours) 

Date Flret New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, t t e ) 

Length of Teat Tubing Preaaure Caalng Preaaure 

U . . -

Choka-Sfze 

Actual Prod. During Test Oi l -Bbla . Watar-Bbla. 

, : . t 
Gaa.- MCF 

GAS WELL xJl~ *' 
Actual Prod. T e a t - M C F / D Length of Teat Bbls. Condenaate/MMCF Gravity of Condanaata 

Testing Method (pitot, back pr.) Tubing Preaaure ( g h n t - i n ) Caalng Pressure ( S h u t - l a ) Choke Site 

VI. CERTIFICATE OF COMPLIANCE 

I hereby certify that the rules and regulatlona 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 snd belief. 

Michael H. rfjortri, President 

May 8, 1985 
(Title) 

(Date) 

A P P R O V E D 

B Y 

OIL CONSERVATION COMMISSION 

WAY 13/4985 

T I T L E 
SUPERVISOR DISTRl 

This form ia to be filed ln compliance with RULE 1104. 

If thla la a requeat for allowable for a nawly drilled or daapanad 
well, this form must bs accompanied by a tabulation of tha deviation 
tests taken on the well in accordance with RULE M l . 

All sections of this form must ba filled out completely for allow, 
able on new and recompleted wella. 

F i l l out only Sectlona I, II. I l l , and VI for changes of owner, 
well name or number, or tranaporter, or other auch change of condition. 



fi-pA Develop h^etrt. 



Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES 
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6 If Indian. Allottee or Tribe Name 

f \ j O.V/C j o T ' e 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

1. Type of Well 

O Well D Well C D Other 

7. I f Unit or CA. Agreement Designation 

1. Type of Well 

O Well D Well C D Other 8. Well Name and No. 

2. N»me of Operator f \ f fi. Q ^ t - l o f t r ^ r y T V 

% /VJrHOCO 

8. Well Name and No. 

2. N»me of Operator f \ f fi. Q ^ t - l o f t r ^ r y T V 

% /VJrHOCO 9. API Well No. 

3. Address and Telephone No 

le-oo /L-o <Zr*£il t\J. AiC<c AA^I fs7H/o 3i<y- (,1 78 

9. API Well No. 

3. Address and Telephone No 

le-oo /L-o <Zr*£il t\J. AiC<c AA^I fs7H/o 3i<y- (,1 78 10. Field and Pool, or Exploratory Area 

4. Location of Well (Foouge. Sec . T , R., M . , or Survey Description) 

10. Field and Pool, or Exploratory Area 

4. Location of Well (Foouge. Sec . T , R., M . , or Survey Description) 

11 County or Parish, State 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

0 Notice of Intent 

Subsequent Report 

I I Final Abandonment Notice 

' A I Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

[ U Other 

CZ! Change of Plans 

New Construction 

f I Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

• Dispose Water 
(Note: Report results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Set ^ rr^cU cjP 

14. I hereby certify that the foregoing is true and correct 

Signed h l n O C Q C o f f e r P / y j & ' j r D u e % I H / <"> 

(This 1 pace for Federal or State office use) 

Approved by Tide Date / 
Conditions of approval, if any: 

Tide 18 U.S.C. Section 1001, makes it 1 crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
or representations at to any matter within its jurisdiction. 

See Instruction on Reverse Side 



API NUMBER 30-045-26728 

OPERATOR NAME APA DEVELOPMENT CORP WELL NUMBER 19 

PROPERTY NAME NAVAJO P 

SECTION 26 TOWNSHIP 32N RANGE 17W 

FOOTAGE 1450 FSL 1980 FWL UL "K" 

Sur Csg OD 9" HOLE 7 XX XX 
SUR CSG TD 97 XX XX 
SUR CSG WT 23 XX XX 
TOP OF CMT 0 XX XX 
ACTUAL CIRC XX XX 
CACULATED 45SX XX XX 
PROD CSG OD 61/4 4 1/2 XX XX 
PROD CSG TD 1817 XX XX 
PROD CSG WT 9.5 XX XX 
TOP OF CMT 1300 XX XX 

FORMATION TOP ACTUAL EST 

GALLUP VtW CACULATED 35SX 
rvVAros 333 PERF TOP 1763 XX XX 

PERF BOTTOM 1768 XX XX 
PACKER XX XX 
TYPE OF PLUG XX XX 
CIBP & CMT XX XX 
CMT XX XX 

XX XX 

i 

PROPOSED PLUGGING OPERATION 

MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 

SPOT 14 SX PLUG t?e0-T^TD WOC, TAG, FILL AS REQUIRED 

PERF @ 147' CIRC CEMENT TO SURFACE, EST 25 SX 

CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 

Close pits according to guidelines: Clean and level location 

rV^m c»S> irof ~ 3 - 2 %3 

V 
3? a-2*3 



Form 3160-3 
(November 19S3) 
(formerly 9-331C) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

SUBMIT IN T R I P U C A T E * 

(Other Instructions on 
reverie side) 

Form approved. 
Budget Bureau No. 1004-0136 
Expire* Auguat 31, 1985 

L E A S E DESIGNATION i n S B B I A L no. 

14 20 600 3540 
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 

l a . T T M or W O I K 

DRILL E 
b. TTPl or WILL 

OIL 
WELL 

OAS -
WELL • 

2. NAME Or OPBBATOE 
M4R I 7 •INOLE 

ZONE 

PLUG BACK • 

E ^NLET , P L" • 

8. ir INDIAN, ALLOTTEE OB TBIBI NAMB 

Navajo 
7. ONIT AOESEMBHT NAMB 

BAYSTAR PETROLEUM E ^ o ^ W n » . _ 
3. ADDEEEE Or OPEBATOB r**M<MiT0lV RES^^^ENT 

8. TLRU OE LEASE NAMB 

Navajo -P-
9. WELL NO. 

17400 Dallas Parkway, Suite 210?DaT^f*Texas 75252 
19 

4. LOCATION or W E L L (Report location clearly and 

1980' FWL & 
AAsunace / I 

/ I 'At proposed prod, soi 

lo aecoKlioce with any Sti 

14$5' FSL, Sec. 
8tate requirements.•) 

26-T32N-R17W 

10. riBLO AND POOL, OB WILDCAT 

Many Rocks Gallup *&cf 

1980' FWL & FSL, Sec. 26-T32N-R17W 
14. DISTANCE IN MILEE AND DIEBCTIOIf PBOM NEABBET TOWN OB POST OrriCI* 

12.5 miles NE from Shiprock, New Mexico 

11. SIC., T., «., M., OB ELK. 
AND StJBVBT OB ABBA 

NE/4 Of SW/4 
Sec. 26-T32N-R17W 

12. COUNTY OB PAB1BH 

San Juan 
IS. STATE 

New Mexico 
10. DISTANCE rmOM PBOPOSED* 

LOCATION TO NEABEST 
PBOPBBTT OB LEASE LINE, rT. 
(Also to nearest drlg. unit line. If any) 1485' 

13. DISTANCE riOM rBOPOSED LOCATION* 
TO NEAREST WELL. DRILLINO. COMPLETED, 
OB APPLIED rot. ON THIS LBASB, Tt. 1 8 6 6 ' 

16. NO. Or ACEES IN LEASE 

1920 
19. PROPOSED DEPTH 

1850' 

17. NO. Or ACEE8 18810NED 
TO THIS W K L ^ Q 

20. ROTAET OB CABLE TOOLS 

Rotary 
21. ELEVATIONS (Show whether DF, BT, GB, etc.) 

5857. G.R. D R I L L I N G OPERATIONS AUTHORIZED ARE 
22. APPROX. DATE WOEI WILL START* 

When approved 

GENERAL RF.QlllRFMf.WtA _ WCBOU,™ r f., i l T P u ( T,,,., i i„ n " 
23. 

SIZE OP HOLE S I Z E or CASINO WEIGHT PER rOOT 

J-55: 23# 
J-55: 9.5# 

SETTING DEPTH 

90' 
1850' 

' V l ^ i ' " - ' H t * 

35 sk Circ to surface 
50 sks 

Drill 9" hole and set 90' of 7", 23#/ft. surface casing cement to surface. 
Nipple blow-out preventors and test to 2000 psi. Drill 6i" hole with air 
to total depth. Take drilling sample every 5' to total depth. At total depth 
run Compensated Density log with Induction Microlog. If feasible, run 4i" 
casing to total depth, cement with 50 sks of 50/50 POZ - mix cement. Per
forate zone at 2 shots per foot and fracture stimulate i f feasible. Top of 
Gallup is expected at 1764'. 
Surface Pipe Cement - 35 sks Class "B" w/ 2% CaCI and i# flowseal, wt. 15#/gal. 
Production Pipe Cement - 50 sks, 50/50 POZ mix with 2% gel, 10% Salt and_10% 

CaCI, wt. 13.5#/gal ^ ? "<? £ 
Top of cement est. 1550'. l rU •'. C i & fj 

V/,2 9 i3S3. 
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive sone_alnd.MoaDi 
zone. If proposal Is to drill or deepen directionally, give pertinent data on subsurface locations and- mMsirfeoT^iSttue e,Tp 

preventer program, If any. *• ^* 1 * 

sed new productive 
ths. Give blowout 

DibT. 3 24. 

Engineer 

(This space for Federal 

"Apprcu^ 

State office use) 

' ô-= on does 
not warrant Vazl 1ft* applicant 
APPROVED BY _ H , 

er title to (ft,3 leass." 

APPROVAL DATE . 

* * * * * 
"See Instruction! On Revets* Side 

3/3/S6 

APPROVED 

ACTING 

AS AMENDED 
DATE 

APR 2 'j 1985 
Zs/J.Stan McKee 
AREA MANAGER 

t i e 18 U . S . C . Section 1001, makes it a crime for any person knowingly and wil l ful ly to make to any department or agency of the 
United States any false , f ict it ious or fraudulent statements or representations as to any matter within its jurisdiction. 



N E W M E X I C O O I L C O N S E R V A T I O N C O M M I S S I O N 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
torn C ' l t l 
S.p'>l*eVl C«IJ 
Cl lect l * . H » U 

Alt •)!•••<•<•• n n l tw *«**• tfie tntttt •wwia'wlre tt Ifce l i i l l n . 

°Tnini II ni|| | J~>^*^ A&buJ^ 
L N H 

^ N A V A J O " P " 
Well No. 

19 
VMJI L o l l * * 

K 
S K I Ion 

26 
To*meMa> 

32 NORTH 
flanf* 

17 WEST 
Cownlf 

SAN JUAN 
AOIMOI r * > 1 * M j L « n i w « o l Welti 

1479 SOUTH ' n M « j 1980 I~I i M i s . WEST n». 
Gt—tnd L f i l C J v r . 

5857 
Pioetacloa r « M U M 

Q> r r L L u P 
Pool Dedicate* Aoooejvi 

^ 0 A C T . . 

1. O a t l i a e tbe acreage dedicated lo the s u b j e c t w e l l by colored p e n c i l or ha chore marks on the p la t b e l o w . 

2 . I f more thaa one l ease ia dedicated to tbe w e l l , outline each and identify the ownership thereof (both a s to working 

interest and royal ty) . 

3 . I f more thaa one l ease of different ownership i s dedicated to the w e l l , have the in terests of a l l owners been c o n s o l i 

dated by communitization. uni t izat ion, force-pool ing, e t c ? 

I | Y e s 1 I No I f answer i s " ' y e s " type of consol idat ion * 

I f a n s w e r i s " n o " l i s t the owners and tract descr ip t ions which have ac tua l ly been conso l ida ted . ( U s e r e v e r s e s ide of 
th is form if n e c e s s a r y . ) 

No a l lowable w i l l be ass igned to the w e l l unti l a l l interests have been consol idated (by communit izat ion, un i t i za t ion , 

forced-pool ing, or otherwise)or unti l a non-standard unit, e l iminat ing s u c h in te res ts , h a s been approved by the C o m m i s 

s i o n . 

o •»• ••• •• safe ««>• I**o too* taoe toro 

CERTIFICATION 

I hereby- certify thot trim Information COM. 

tmineJ herein Is live mnj complete lo tho 

i>«sf of my AAOw'«o*ee .net bol**4. 

^]o^J^ •— 

Posit ion 

firVlSrftiZ Pefalecw 

I hetthy certify that the -well I.COIIM 

shown en »f»«_*Jgfj«»o» plotted from field 

Males eefCof ftpeTVy^ maefe my me me 

tho tmmm am<l*r my 

FtaglBiefod Pro l .ee lonaj Lnj lnoee 
mnS/ot t .atd Surveyor 

George R. Tompkins 
C i l l I l e a l * No. 

• 7 2 5 9 



JOHN H . H I L L CO. 
N a v a j o " P " #19 
NEisSWJs, S e c . 2 6 , 
San J u a n C o u n t v . 



Form 9-331 
Oae. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved-

Budget Bureau No. 4 2 - R M 2 4 

SUNDRY NOTICES AND REPORTS ON WELLS / 

(Oo not u s * th i s f o r m fo r proposa ls to dr i l l or to daapan or p lug back to a d i f fe rent 
reservoir . Use Form 9—331-C for such proposals.) 

Oil 
well 

gas 
well • other / 

2. NAME OF OPERATOR 
Baystar Petroleum 

3. ADDRESS OF OPERATOR 17400 Dallas 
Suite 210, Dallas, TX 75252 

Par ay, 

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 
AT SURFACE: 1 9 8 0 FWL & 1450 F S L , S e c . 3 6 , T 3 2 N , R l ; 
AT TOP PROD. INTERVAL: Same 
AT TOTAL DEPTH: Same 

16. CHECK APPROPRIATE BOX 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
PULL OR ALTER CASING 
MULTIPLE COMPLETE 
CHANGE ZONES 
ABANDON* 
(otheO 

TO INDICATE NATURE OF NOTICE, 

SUBSEQUENT REPORT OF: 

5. LEASE 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 
Navajo 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 
N a v a j o - P -

. WELL NO. 
19 

10. FIELD OR WILDCAT NAME 
Many R o c k s ( G a l l o p ) 

11. SEC, T„ R., M., OR BLK. AND SURVEY OR 
AREA 

26, T32N, Rl7jw 
El2 . COUNTY OR PARISH 

San J u a n 
13. STATE 

New M e x i c o 

14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
5857' 

• • 

m • 
• 

• • 
• • 
• • 
• • 
• • 

RECEIVED 

M / \ Y 1 4 1 9 8 & N O T E : R « P o r t resu l ts of mu l t i p le comple t ion or zone 
change on Form 9-330.) 

• BUREAU OF LAND MANAGEMENT 
n FARV. :NGTON FtESOL'SCi: AREA 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We propose to perforate the Gallup sand with 2 shots per foot from 1763, 
1766, 1767, 1768. Swab the well down and acidize with 500 gallons of 15% HCL 
on 05/12/86. We then plan to hydraulically fracture with 40.000# of 20/40 
mesh sand with foamed KCL water and blow probably on 05/13/86. . 

O ° Ih *i * If «•. 
ii L 

MAY 

Subsurface Safety Valve: Manu. and Type . 

0 l L C - N . Djy.y 

VeJ®? Ft. 

18. I hereby certify that the foregoing is true and correct 

SIGNED . 
. 1*1, TITLE Engineer n.TP.^-Ma-v 9^.4986 

APPROVED BY 
CONDITIONS OF APPROVAL. IF ANY: 

(This space for Federal or State off ice use) 

TITLE DATE 

' S e e I ns t ruc t i ons on Reverse Side 

MMOCC" 



Form 9 - 3 3 1 
Dec. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved. 

Budget Bureau No. 42-R1424 

SUNDRY NOTICES AND REPORTS ON WEL 
(Do not uaa th ia f o r m fo r propoaala to dr i l l or t o deepen or p lug back to a d f 
reservoir . Uae Form 9 - 3 3 1 - C fo r such proposals. ) 

OH 
well 

gas 
well • other 

2. NAME OF OPERATOR 
Baystar Petroleum 

3. ADDRESS OF OPERATOR 1 7 4 0 0 D a l l a s P a r k 

S u i t e 2 1 0 , D a l l a s , TX 7 5 2 5 2 
L O C A T I O N O F W E L L ( R E P O R T L O C A T I O N C L E A R L Y / S e e s p a c e 1 7 

b e l o w . ) 

AT SURFACE: 1 9 8 0 FWL & 1 4 5 0 F S L , See*. 3 6 , T 3 2 N . R 1 / 
AT TOP PROD. INTERVAL: Same 
AT TOTAL DEPTH: Sams 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF • 
FRACTURE TREAT _ f 
SHOOT OR ACIDIZE _ T 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(other) 

SUBSEQUENT REPORT OF 

• 

5. LEASE 

N a v a j o P 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 
Navaj o 

7. UNIT AGREEMENT NAME 

8. FARM OR LEASE NAME 
N a v a j o - P -

9. WELL NO. 
19 

10. FIELD OR WILDCAT NAME 
Many R o c k s ( G a l l o p ) 

11 . SEC, T., R„ M., OR BLK. AND SURVEY OR 
AREA 

26, T32N, KllMj 
COUNTY OR PARISH 

^ San J u a n 
13. STATE 

New M e x i c o 

14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
5857' 

R£CEIVED 
• MAY i $ , 9 8 6 ' (NOTE: Repor t resu l ts of mu l t i p le comp le t ion or zone 

change on Form 9-330. ) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We perforated the Gallup Sand with 2 shots per foot from 1763, 1766, 
1767, 1768. Swabbed the well down and acidized with 500 gallons of 15% HCL 
on 05/13/86. We plan to hydraulically fracture with 40,000# of 20/40 mesh 
sand with foamed KCL water and blow probably on 05/14/86. 

ud -t" CScj To pels (cj 
3 

[©ECEIVEfiT, 
MAY 2 1 1986 

Subsurface Safety Valve: Manu. and Type . 

18. I hereby certify that the foregoing is true and correct 

/ ^ y ^ ^ _ TITLE Engineer SIGNED . 

Oil COftqLW— 
OiST. 3 

DATE Al!fegPt_E) $W RECORD 

Ft. 

APPROVED B Y 
CONDITIONS OF APPROVAL. IF ANY: 

(This space for Federal or State of f ice use) 

TITLE DATE 
MAY 17 1936 

F M r t n i h i u t u n n L o u u n i / t A K h A 

^ — — i . . . . . . . — . — . . . 

' S e e Ins t ruc t i ons on Reverse Side 

NMOCa 



Form 9-331 
Dee. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

Form Approved. 
Budget Bureau No. 42-R1424 

Form 9-331 
Dee. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

5. LEASE 

N a v a i o — 9 - S \ H - 3 - o - _ c s © 

Form 9-331 
Dee. 1973 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME 
N a v a j o 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to drill or to daapan or plug back to a different 
reservoir. Use Form 9-331-C for such proposals.) 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 
N a v a j o 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to drill or to daapan or plug back to a different 
reservoir. Use Form 9-331-C for such proposals.) 

7. UNIT AGREEMENT NAME SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use this form for proposals to drill or to daapan or plug back to a different 
reservoir. Use Form 9-331-C for such proposals.) 

8. FARM OR LEASE NAME 
N a v a j o - P -1. oil « gas r-l 

well W well 1 other 

8. FARM OR LEASE NAME 
N a v a j o - P -1. oil « gas r-l 

well W well 1 other 9. WELL NO. 
19 2. NAME OF OPERATOR 

B a y s t a r P e t r o l e u m 

9. WELL NO. 
19 2. NAME OF OPERATOR 

B a y s t a r P e t r o l e u m 10. FIELD OR WILDCAT NAME 
Many R o c k s ( G a l l o p ) 3. ADDRESS OF OPERATOR 1 7 4 0 0 D a l l a s P a r k w a y , 

S u i t e 2 1 0 , D a l l a s , TX 7 5 2 5 2 

10. FIELD OR WILDCAT NAME 
Many R o c k s ( G a l l o p ) 3. ADDRESS OF OPERATOR 1 7 4 0 0 D a l l a s P a r k w a y , 

S u i t e 2 1 0 , D a l l a s , TX 7 5 2 5 2 11. SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA 

26, T32N, R17W 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) 
AT SURFACE: 1 9 8 0 FWL & 1 4 5 0 F S L , S e c . 3 6 , T 3 2 N , R l / 
AT TOP PROD. INTERVAL: Same 
AT TOTAL DEPTH: Same 

11. SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA 

26, T32N, R17W 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) 
AT SURFACE: 1 9 8 0 FWL & 1 4 5 0 F S L , S e c . 3 6 , T 3 2 N , R l / 
AT TOP PROD. INTERVAL: Same 
AT TOTAL DEPTH: Same 

^ 12. COUNTY OR PARISH 13. STATE 
San J u a n New M e x i c o 

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 
below.) 
AT SURFACE: 1 9 8 0 FWL & 1 4 5 0 F S L , S e c . 3 6 , T 3 2 N , R l / 
AT TOP PROD. INTERVAL: Same 
AT TOTAL DEPTH: Same 

14. API NO. 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

14. API NO. 
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 

REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
5857' 

TEST WATER SHUT-OFF • 
FRACTURE TREAT _ 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* P 

(other) Spud and Casing Report 

• 
• 
• 
• 
• 
• 

RECEIVED 
MN 3 0 1986 

(NOTE: Report resu l ts of mu l t i p l e comp le t ion or zone 
change on Form 9—330.) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

Well spudded at 1:30 p.m. 04/30/86. Drilled 110' with air and ran 97.5' 
of 7", 23#/ft, LT&C N-80 casing, cemented with 45 sks of Class -B- cement 
with 2% CaCI, wt. - 15.5#/gal. Circulated out an estimated 5 sks to sur
face. 

^ 2 41336 

CON. DIV 
Subsurface Safety Valve: Manu. and Type Set @ w Ft. 

18. I hereby certify that the foregoing is true and correct 

SIGNED . TITLE Engineer DAT 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY: 

(This space for Federal or State of f ice use) 

TITLE DATE lill 22 1986 

FAKwnnuiUrt rttoourtot rtrtEA 

BY 

' S e e Ins t ruc t i ons on Reverse Side 

NMOCC 



Farm 3160—4 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUBMIT IN DUPLICATE* 

i S thi-r In-
-i i unions nn 
I l \ tft sul** I 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG 
I.. TVPE oJ" WELL: 

b. T Y P E OF COMPLETION: 

WELL I E WKI.I C OKY O 

REPORT AND LOC 

^RECEIVED 
v u n v u unn ; 

2. NAM £ Of OPERATOR 

Baystar Petroleum 
AiionCaa o r O P E R A T O R 

E U R E A U ° F U N D MANARFM^T 
MKMINGTON RESOURCE >(REA 

4. I.OCATIO 

At surface 

in n a n a ; Parlrway, S n i t P D a l l a s , Tpyas 75?5? 
N ur WKI.L (AVporf location clearly and in accordance irith nny Statr requirement!) 

1980' FWL & 1450' FSL, Sec. 36-T32N-R17W 
At top prod, Interval rr ported below 

Same 
Same 

At total depth 

14. rca.MiT NO. DATS ISSLED 

Form approved. 

Budget Bureau No. 1004-0137 
Expires August 31. 1985 

'• i n s r . na.su.NATION AND SERIAL NO. 

- . - L4_2.Q 600 3540 
6 ir IMOIAN. A L L O T T E E oi Tt ia i NAME 

/ 
7 UNIT AGREEMENT NAM! 

-> I ARM UR LEASE NAM! 

9 WELL NO. 
JlavAio_-P: 

10. r iELD AND POOL. UE WILDCAT 

Many Rocks (Gallup) 
1 l. SK . T . K.. i l , OK BLOCK ANP SURVEY 

OK AULA 

26-T32N-R17W 

12. COI NTT oa 

04/25/86 ; SanR'i3uan 
13. STATE 

New Mexico 
I S . DATS STUDDED 

04/30/86 
20. TOTAL DEPTH, KO a TVO 

1820' 

16. DATE T.D. REACHED 

05/04/86 
21. PLUO. SACK T.D.. MD a TVD 

1810' 

17. DATE COMPL. {Ready to prod.) 

05/14/86 
I S . ELEVATIONS (Dr. RKB, RT, OI . E T C . ) * 

5857' GR 
19 ELEV. CASINGHEAD 

5855' 
22. IF MULTIPLE CUM PL., 

HOW .MAST* 

No 
23 INTERVALS ROTARY TOOLS 

DRILLED BY , , 

w I x 

CABLE TOOLS 

24. PRODLCIN0 INTERVAI.IS) . OF THIS COMPLETION—TOP. BOTTOM, NAME (MD AND TVD)" 

1763'- 1768' Gallup Sand 

26. TTPE ELECTBIC AND OTHER LOGS Bl'N 

CNL-CDL, DIL-GR 

25. WAS DIRECTIONAL" 
SURVEY MADE 

No 
27. WAS WELL COBBD 

No 
2f*. CASING RECORD I Report all ttringt set in well ) 

CASINO S U E WEIOHT. L l . / P T . DEPTH SET (MD) HOLE SIZE | reMENTINU RECORD A MOD NT PULLED 

7" 23# N-80 97.5' 9-3/4" 45 sks class -B- 2% CaCI None 
4±" 10.5# J-55 1817.45' 6i" 35 sks 50/50 Poz-2% CaCI None 

20. L I N E R RECORD 30. TUBING RECORD 

SIZE TOP (MO) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET ( MD) PACKER S I T (MD) 

None 2-3/8" 1810' None 

31. PERFORATION RECOED {Interval, tite and number) S2. ACID. SHOT, FRACTURE. CEMENT SQUEEZE. E T C . 31. PERFORATION RECOED {Interval, tite and number) 

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATBKIAL I'SED 

31. PERFORATION RECOED {Interval, tite and number) 

1763-68' 500 qals 15% HC1, frac w/ 

31. PERFORATION RECOED {Interval, tite and number) 

40.000# 20/40 sand with 

31. PERFORATION RECOED {Interval, tite and number) 

N2 foam. 

31. PERFORATION RECOED {Interval, tite and number) 

33.' PRODUCTION 

DATS FIRST PRODUCTION 

06/21/86 

PRODUCTION METHOD 1 Flowing, gat l i j t , pumping—lite and type of pump) 

Pumnina: 14" insert DUITID 

wtLL STATUS {Producing or 
shut-in) 

Producinq 
DATE> OP TS8T 

06/22/86 
HOURS TESTED 

24 
CHOKE SIZE 

N/A 
PROD'N. TOR OIL BBL. OAS — MCK. WATER BBL. 1 UAS-OIL RATIO 

TEST PERIOD .5 j TSTM | 0 TSTM 

FLOW. TORINO ptoses. 

0. 
CASINO P E t a S t R E 

0. 
CALCULATED OIL — BBL. GAS—MCr. W A T L R - H B L . I OIL GRAVITY-API (CORR.) 

24-Hô AT. j . 5 _ 4 ^ TS.TM-" i »f S TOCCEPTfD F8* RECORD 
34. DISPOSITION or OAS (Sold, uted for fuel, vented, etc.) 

Vented i .< 
• I j ': TEST WITNESSED BT 

-JUL-33. L I S T o r ATTACHMENTS 

Logs already forwarded to BLM. FARiVimblUlM KouuftL/r. AHEA 
36. I hereby certify tbat the foregoing and attached Information Is complete agoV.oprreef' as determined from all available records 

SIGNED 

OaorrecT as 

TITLE EngineAr 
BY 

DATE Q6/25/86 

*(S«e Instructions and Space* fcr Additional Data on Revert* Side) E n c l o s u r e 4 

Title 18 U . S . C . Section 1001, makes it a crime for any person knowingly and wi l l ful ly to make to any department or agency of the 
United States any false , f ict i t ious or fraudulent statements or representations as to any matter within its jurisdict ion. 



• _ • 1 -

STATE QF NEW MEXICO 
ENERGY AMO MINERALS OEPARTMENT 

D l i m K U T IQH 

UNf A pn 

'«.*, 
U . I , t J . 

I A M O o r r i c a 

O I L 

9 AS 

O ' H A T M 

27 PHI2--53 

O I L C O N S E R V A T I O N D r l ^ l S l O ^ - ^ " 
f. O. S O X 2088 ?ARMiSu ! v*' u 

Form C-IO* 
PmiM 1001-78 
Format 080143 

i t 

S A N T A F E . N E W M E X I C O 87501 

I. 

REQUEST FOR ALLOWABLE 
ANO 

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 

K tj-.-

My 
OCT 31 1389 

Operator 

A.P.A. Development Corporation 

P 0. Box 215. Cortez. Colorado 81121 
Rmon(t) (or li ling (Cheek proptr torn) 

I | N«w w«ll 

I j H«co*»el*ll 
| XKchanpa In Ownorahlp 

Chanqe in Tranaportar ol: 

Oil 

Caelnaheoel Caa B Ory Gaa 
Condensate 

Olhar (Please explain) 

" T l X " ' . ^ r : : - ^ . ' ^ " " ' Bays tar Petroleum Corporation, P.O. Box 7379, Albuquerque, NK 8719*+ 

II. DESCRIPTION OF WILL AND LEASE 
L M M Nam* 

Navajo "P" 
w*it No. 

19 
Pool Nam*, Including format ion 

Many Rocks Gallup 
Kind ol L * o * * N a V a j O 

Slat* , F"*d*ral or F*« 1 4 — 2 0 — 6 0 C 

L«<3«*» No. 

-35^0 
Locat ion 

Unit Lett**** i \ 1980 F . * t From T h a W e s t L l n * and 1 ^ 5 0 F » * t T r a m T h a S O U t h 

— ~ — — 

f \ 
Lin« al 5*ctlon 2 6 Town.hlp 32f\ Rang* 17W N U P U S»n Juan Count y 

Same ol Authorized Tranaportar ol O i l or Condanaata ( | 

etrrlza PlT5S~i±ner-l nc. 

Aadraaa (Give address to which approved copy of this form is to 6c sent) 

P.O. Box 1887. RIoomflAlri, NM 87UT? 
Nam* ol Authorized Tranaporter ol Caatnqnaad G a a l _ J at Dry G a s 1 | Address (Givt address to u/AicA approved1 copy of this farm is to 6c s*ntj 

'Uni t . S e c . ' T ~ p . 1 Rg* . 
II w » | | produce* oi l or l iquid* , , ' . . 
g i v . location ol tonka. J p ! ! "3?M ! 1 7 U 

ts g a » ac tua l ly c o n n t c t t d ? ( When 

( 

If thla production ia commingled with that from any other leaae or pool. live commingling order number 

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

VT. CERTIFICATE OF COMPLIANCE 

'. herrbv certify chic the rules ind regulations of the Oil Conservation Division hive 
been comolied with ind thie the information given is true ind complete to the best of 
nv knowledge ind belief. 

(Signature) 

T (Tit it) 

(Date) 

A P P R O V E D _ 

BY ^ 

OIL CONSERVATION DIVISION 

OCT 31 1988 
2L ^7 

19 . 

T I T L E gTTpFPVTQTOM P T , C ; T B T C T # 3 

Thia form la to ba fllad ln compliance with RULE 1101, 
If thla la a requeat for allowable for a newly drilled or deepened 

wall, thla form muat ba accompanied by a tabulation of tha deviation 
taata taken an the well La accordance with a.UL£ 111. 

All sectlona of thia form muat ba filled out completely for allow
able on now and recompleted wells. 

F i l l out only Sectlona I. Il l , and VI for ehanfsa of owner, 
well name or number, or tranaportar. or othar auch chenfe of condition. 

Separate Forma C-104 muat be fllad for each pool ln multiply 
eomoletsd walla. 



N,.vemh<»r.|<(H.\) 
Kormrrtv 1- .U I i 

U I I I I C U J I n I w f, f • •,nVtruetlont on 

DEPARTMENT OF THE INTERIOR »"«.I<I«> 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
11m nui im' tbt» form for pr«n..«.il« rirl l l nr in drciwn or pliu' b«r» t" I d ld r r to t r* i«f»olr. 

I l l * "APPLICATION KOB P t H M I T - for tueh propo»*Ji.) 

o i l . 
1.1 £ \ mt.\.\. 

1 . H i M l OF O F I I A T O 

r - f l f i i A T f l i * 1 * O D f t C I « O f y - O P S I A T O I . 

1 . " LOCATION or W I L L (Rr-porl location c l ra r l / andSnaccord in i» with aor 3 t . t r r i qu l r tm fD t i . * 
Se* al»o apace IT btlow.) 
i t aurfact 

14. f« l l»HT NO M KLrvATins* i Show whcihrr or. RT, on. eU. I 

1T"ui"A»l'~b»il0>IATI0N AND l l l l l l . No" 

8 IK I N D I A N . A l L O T T I I OR T i l l ! N A M C 

ftX\J 
T. UNIT AOIK tAiM? N KAMI 

I . r u n . 01 11*11 KAMI 

9. W I L L NO 

10. r i lLO ANp POOL, 01 wUDClT 

11. I I C , T.. M., 01 I L * . AJTD / 
•O lT iT 01 AXJA 

Sec.Zk TUN f? 11W 
1 1 COO NTT 01 P4JIIB IS. ITATI 

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

N O T I C l o r I N T I N T I O N TO • j i s s g o i N T u r o i T o r : 

T I : I T W A T r . » N i i i T - o r r i I 

C M A ' T I n r TRr .AT i I 

K I I I M I T OR A I ' i n U R I i 

H I . T A I R w n t i . 1 

...0.'.hr".. \2*9MCSL. 

I T U . OR Al .TKR «' I S I T 1 

Mi i - i n t. ! • » « f err. 

t R A N H O S • 

*• 11 A v f • r I ' I 4N •* 

W A T I I R H L T O r r 

r K A C T ' ' R I T R R A T M C N T 

S H O O T I N G OR A C I t l l M N G 

'Oih»r) 

I l f A I R I N O W I L L 

A L T I I I r l C C A I I « 0 

A I A N D O N M I N T * 

-I I 
i N O T I - Krport r r i u l t t of mult iple completion oo W»U 
' •»mpln l»n or Rr-couplttlon Report «nci Log form ' 

JwniN. nnd ; l v r pertinent dfttM. Including e i t l m i t r d date of RUrt lor t n ; 
prai>o>vu wnf« If well >• direcnonuiy itrnird. g<vr luoiurf icc IOCAU. n« nnd iiii'iimiri'd and i rur vertical deptbi for all m i r k c r i and I O D M peril-
nrr : .« *ulk. 

17 {>*.*> R l l ' » | - l l " l * " M r r » " R Cn »l I ' l .LTI . f * " I T . R A T M ' ^ .' ' I ' I »*.'! '!,'.' » 1.1 t . ' i l l p . - r t t l i -

S * > I—' VXD 

co ro 

OILTCON. DIV, 
MAR2.7.1992, % n ^ 

ci -a 
—-1 zzz. m 

s — ° 

THIS APPIWVAV n m APR 011993 
IS. I hcrfbr crrt lpf l i h t r / h r . forejolng l i y j r and correct .• ; 

81QWEDy^Y?/ i / V J ( \ i U y ( _ ZsJ? TITLF. DATB 

iTbl» iparr for Keder&J or S u i t otBce ute) 

APPROVED BT TITLE DATE 
CONDITIONS OF APPROVAL, XT ANT : 

APPROVED 

MAS'2 6 1992 

•See I n d u c t i o n * o n Reverse S i d e * ^ % E A M A N A G E R 

T i t l e l b U.S.C. Soc'.:oti ' . 001 , .-nakes it J ..True lor anv person kno« in, ; ly and w i l l f u l l y to make to any deofc-'.-^ont or apienc} 
Un i tca S ta le * *ny f « i s i ' , M C I I I I O U S ct f rauduivn ' . staie.-nf nl s or re pr vs on: ft u ons as to nny ma i tc r w i i h m na > u " • •• • : " -

NMOCD 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—'' for such proposals 

i/Lease Designation ind Sini l No 

SUBMIT IN TRIPLICATE 

I Type of Well 

ES'iii • We'll O Other 
2. Nime of Operiior 

3. Addreu ind Telephone No. \ 

Pn &^ A,.^*./?/} mil Scos-ns--^5~r 
4 Localion of Well iFooiagc. Sec , T . R M or Survey Devrripiiom 

^dQ. . 3U, i y IA/ 

'FORM APPROVED 
udgei Bureau No. 1004-0133 
Expires: March 31.1993 

6. If Indian. Allone* or Tribe Nime 

7. If Unn or CA. A|reemeni Designanon 

8. Well Nime ind No. 

9. API Well No. 

10 Field ind Pool, or Eiploratory Area 

\ \ C r * \ n r v n r ' P f t r i c h C t a l * I I . County or'Ptrish, Stale 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OP SUBMISSION TYPE OF ACT ION 

• Nonce of Inieni 

Subsequent Report 

L J Final Abandonment Nonce 

: i Abandonment 

D Recompieiion 

D Plugging Back 

Cj Casing Repair 

CD Altering Casing 

B Oihc. T°OW 

CC Change of Plans 

O New Construction 

CC Non-Routine Fracturing 

Water Shut-Off 

D Conversion to Injection 

0 Dispose Witer 
1 Note Report rctwin of mulnpie completion on Wf i i 
C"rTtpi(!.nri nr Rccomplcnon Report jr-d 1 of form i 

I } Describe Proposed ot Completed Open'mm fOfJir's Ma'c i l : pc ' i -cn dei..n .iV $i\ c raiment daicv including estimated dare of MA rung any proposed work If welt i i directional I> drilled, 
give vubiurface locations and menu red ind true venicil UcpiM for i i i marker* and /ones penment io trm work I' 

tJ. 

-24 CO 
C D 

3? 5 
So m 
-g- w i — m 

"X m 
— o 

14. I hereby certify thai ihe foregoing is irue and correct 

Signed _ T i t l e Due . 

(This space for Federal or Siaie office use) 

Approved by . Tnle , ACCEPTED FOR RECORD 
Conditions of approval, if any: 

Title 18 IJ S C .SiMi'tn 1O0I. nuLo'i H A cfunr for .im person l>npv, mpl\ and willfully to make ro any department 
•if representation*, JS I<» an> m îrer wtihin its <imsdii i>«,r* 

MAY 301033 
ur agency nf the L'micd Siaics any faKe. ficlitioui or fraudulent 

nl statements 
FARMINftTflN niQTPlfJT flpp.pp 

'See Instruction on Reverse Side BY 



J-5 
,90) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Oo not use this form for proposals to drill or to deepen or reentry to a different reseryolr. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Buruu No. ICO-OI3J 

Expirei: Mirch 31,1993 
5. LUM DttifMtion and Untl So. 

/V-^C -^OO -3S"VC 
6. If Indian. Allonec or Tribe Nime 

As a ^ \ <^ 
SUBMIT IN TRIPLICATE 

I Type of Will 

Well • 

7. If Unit or CA, Agreement Designation 

'a \J a^c ^ 
Other 

Jim« of Operiior j 

..PA D*\{ & U^vn PV\T , c 

8. Weil N&mc Vnd No. 

P-/7 

•i Locmon of Well (Footage. Sec. T , R . M . or Survey Description! 

/ f f C ' p w L /VS-VF-S1- S'rc. i t , T3^-A/ (V /7 l/V 

9. API Well No. 

10. Field ind Pool, or Eiplomory Are* 

/PH 11. County of Pirish, Suie 

Set n Jucwv A / A ( . 
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

Q Notice of Intent 

j2^Subse<)ueni Report 

nil Abandonment N<Kice 

CZ] Abandonmeni 

D Recompletion 

CH Plugging Back 

D Casing Repair 

O Altering Casing 

D Other 

• 
• 
• 
• 
• 

Change of Pirns 

New Construction 

Non-Routine Fncruring 

Witer Shut-Off 

Conversion (o Injection 

Dispose Wner 
i S u i r Hepo/l r r iu l lv o/ mulnplr c&mpiri.oft Wei: 
Compl r i ion o, RecompkhOA Repft'i jntf I b | form . 

1Describe Proposed or Completed Operations iCIearly stale all pertinent details, and give pcnineni dates, including estimated date of starting iny proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vcnical deptfu for all markers and rones pertinent to this work I ' 

o 
—4 

OCT 2 4 1S94 
co 

ro 

S©G3o IMJWO 
cn 

Signed . 

M. I hereby cerury (pi'/V1' foregntltg t* 'rue ir(8 correct 

(This space for Federal or Slate office tflk) die) 
T i t l e 

Approved by 
Condition! of approval, if iny: 

Title . Date . 

Title 18 C S C Section 1001. makes u a crime for any person knowingly and willfully in make io any department or agency of the United Slat 
or representations as to any matter within its jurisdiction t^f 

OCT 2 01994 

' S o Instruction on R«v«rst Sldt 



i orm .M60-5 UNITED STATES 
<Jun«-i990, DEPARTMENT OF THE INTERIOR , f n 

BUREAU OF LAND MANAGEMENT REOt V t u 

SUNDRY NOTICES AND REPORTS ON WELLS « . 
Do not ute thlt form for proposals to drill or to deepen or re«r^]rjrt^a|<6''e?enr4'ewrvoir. 

U s e " A P P L I C A T I O N F O R P E R M I T — " f o r s u c r ? p r o p o s a l s 
_ — — • i i t I 

FORM APPRQyro 
Bud|ii Buruuhl«r l00*-0 l3 ] 

Expir«>Mirch J 1.1993 

i orm .M60-5 UNITED STATES 
<Jun«-i990, DEPARTMENT OF THE INTERIOR , f n 

BUREAU OF LAND MANAGEMENT REOt V t u 

SUNDRY NOTICES AND REPORTS ON WELLS « . 
Do not ute thlt form for proposals to drill or to deepen or re«r^]rjrt^a|<6''e?enr4'ewrvoir. 

U s e " A P P L I C A T I O N F O R P E R M I T — " f o r s u c r ? p r o p o s a l s 
_ — — • i i t I 

5. U M M D«il|fiiiron ind Siml No 

14-20-600-3540 

i orm .M60-5 UNITED STATES 
<Jun«-i990, DEPARTMENT OF THE INTERIOR , f n 

BUREAU OF LAND MANAGEMENT REOt V t u 

SUNDRY NOTICES AND REPORTS ON WELLS « . 
Do not ute thlt form for proposals to drill or to deepen or re«r^]rjrt^a|<6''e?enr4'ewrvoir. 

U s e " A P P L I C A T I O N F O R P E R M I T — " f o r s u c r ? p r o p o s a l s 
_ — — • i i t I 

6. If Indun, Allorta* or Tribe Nimi 

Navajo 

SUBMIT IN TrVPUCATB 070 r W * * * " " * , U 
7. If Unii or CA. Agreement Designation 

{ 1 Type of Wil l k 

B will O Will D Other /J 

7. If Unii or CA. Agreement Designation 

{ 1 Type of Wil l k 

B will O Will D Other /J 1. Well Nime ind No. 

"P" # 19 2 Name of Operator » 1 r 

A . P . A . D e v e l o p m e n t , I n c . i 

1. Well Nime ind No. 

"P" # 19 2 Name of Operator » 1 r 

A . P . A . D e v e l o p m e n t , I n c . i 9. API Well No. 

300452672800S1 A Address ind Telephone Nn 

P.O. Box 215, Cor tez , CO 81321 (970)565-2458 

9. API Well No. 

300452672800S1 A Address ind Telephone Nn 

P.O. Box 215, Cor tez , CO 81321 (970)565-2458 10. Field ind Pool, or Exploratory Area 

Many Rocks « Locilion of Will (Footi|(. Sec . T . R.. M . or Surve) Deicnpiioni 

1450' FSL & 1980' FWL Sec. 26 T32N R17W 

10. Field ind Pool, or Exploratory Area 

Many Rocks « Locilion of Will (Footi|(. Sec . T . R.. M . or Surve) Deicnpiioni 

1450' FSL & 1980' FWL Sec. 26 T32N R17W 
11. County or Piri ih. SUM 

San Juan, NM 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF S U B M I S S I O N ! TYPE O F A C T I O N 

Notice of Intern 

Subsequent Report 

CC3 Final Abandonment Notice 

(Sole Report remit* of mullipltcoTiplei.on Oft *fl' 
Corppiehnfi or Rrcompletion Report jntf I.of fi>"n > 

I ) Describe Proposed or Completed Operations (Clearly tiaie all pertinent details, and give pcnineni dates, including estimated dale of Stirling iny proposed work. If well is directionally drilled, 
give subsurface locaiiom and measured and irue vertical depths for i l l markers and zones pcnineni to this work.)' 

Plan to plug well as follows: 

1. Equalize cement plug from 1818' - 1630'. 
2. Pump inh i b i t e d fresh water from 1630* to 150". 
3. Equalize cement plug from 150' to surface. 
4. Clean and remediate location, erect dry hole marker. 

• Abandonment • Change of Plwu 

CD Recompletion D New Construction 

• Plugging Back I I Non-Routine Fracturing 

Casing Repair L-J Water Shul-Off 

O AJtenng Cuing D Conversion 10 Injection 

D Other ._ . C Dispose Witer 

M. I hereby certirveAi tbaf fotMoinbis trui ind cor rec/? 

Signed ^ ? > ^ l W ( y ^ L ^ ^ T„ l f 

eld Supervisor 
Date 

10/11/95 

(This space for Federal or Slate office use) 

Approved by , 
Conditions of approval, if any: 

Title . Date . 

A P P R O V E D 
Title 18 U S C Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agency 
or representations as lo any matter within its jurisdiction 

false..ficrijiojs or fraudulent statements 

•S»« Induction on Reverst Sid* p f ^ - f ^ V ^ T M A N l t r p p 

NMOCD 



Form 3160-5 
(June 1990) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

. SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0133 

Expires: March 31.1993 
5. Lease Designation and Serial No. 

6. If Indian. AI lone* or Tnbe Stmt 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

I . Type of Well 
' 'Oil I—I C is 
sWell l_l Well • Other g. Well Name and No. „ 

2. Name of Operaior 

' A t A £>^()<s L a p y u s > ^ T / y <g 
u . aaJ T . l « k « . Wm. ' 3. Addreu and Telephone No. 

9. API Well No. 

4. Location of Well (Fonuge, Sec.. T . . R.. M. . or Survey Description) 

10. Field and Pool, or Exploratory Area 

11. County or Parish, State 

IJ. CHECK APPROPRIATE BOX(s) TO INDICATE NATU 

TYPE OF SUBMISSION 

OTICE, REPORT, OR OTHER DATA 

TYPE OF ACTION 

Nonce ol Intent 

O Subsequent Report 

C D Final Abandonment Nonce 

' I Abandonment 

C D Recompletion 

O Plugging Back 

O Casing Repair 

LT3 Altering Cu ing 

O Other 

O Change of Plans 

New Construction 

0 Non-Routine Fracturing 

Water Shut-Off 

2 $ C o n v e r s i o n to Injection 

D Dispose Water 
1 Noic Report fc\»jlH nf multiple completion nn v* e>• 
Cnmplfliiifl -ir htrcnmpniinfi Kcpn«i t r t l I nf (nrrr. • 

iny proposed work. I f * e l l is directionall) dn l l td U IX'M'nbf Proposed or ConipU'led Operations (Clcarl.. stjt;- all pertinent def-m.^. j n j jjive pentneni dates, including estimated dure »>f start ing 
give subsurface location* and measured and true vertical depths for all markers and /tines pertinent tn trm work )* 

U+Q. / A / 4 Q C T ^ U y ^ L L — U ^ c T l ^ u . f x / K o 

JL>/ i ^ , ' ; 

ini .... " 
co 

©OIL SSEL ®0T£ g ° 
- ems 

14. 1 hereby c«rrf>- that thr - todyning is true and correct " ) 

S1,ned T U ^ J ^ ^ C ^ \ , - , e " ( ^ ^ ^ 
(This space for Federal or State office use) 

Ann™. bv-W Own* W. Spencer Tille Date JUN - 4 1997 
Conditions of approval, i f any: 

Tuie 18 U S C Section 1001. nukes it a crime for ans person Vnosungls. and wil l ful ly 
or repr eternal m m j * in any matter within %w jurisdiction 

lo make lo nny dcparimenl or agency of the United Slates any f jKc ficnnouN nr fraudulent statements 

'See Instruction on Reverse Side 

mm 


