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PASPOPT OIL AMD MATURAL CAS

Cperator

AMQCQ PRODUCTION COMPANY

Address

t Drive

Farmington,

NM 87401

| “eoson(s) for filing (Check proper box)
X

Change in Ownershipl

New Well

Fecompletion

Change ir. Transporter of:

o1l ]

—
Casirnghead Gas |

Dry

Gas

Other (Please explain)

If change of ownership give name
and address of previous owner

Il. DESCRIPTIOGN OF WELL AND LEASE

IV.

Vi

| Lease Name l Well Ne,; Foe!l Name, Including Formation | Kind of _ease Lecse No
. ; . | .
Valencia Canyon Unit | 8 | Choza Mesa Pictured Cliffs |State, Federal or Fee Federal NM14917
Locaticn
Unit Letter E 1650 Feet From The NOTXth Line and 1035 Feet Frem The West
L ine of Section 25 Township 28N Range 4W , NMPM, Rio Arriba County
1II. DESIGNAT!ICN OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncre of Autincrized Transporter f Oli —_ or Congensate T'X " Adaress (Give address to which approved copy of this form is to be sent)
. Plateau, Inc. 'P.O. Box 108 Farmington, NM 87401 g
eime of Authorized Transperter of Casinghead Gas or Dry Gas [X _Address 7Give address to which approved copy of thts form is to be sent)
El Paso Natural Gas Company ‘P.0. Box 990 Farmington, NM 87401
1f wel! rroduces oti cr liguids, ! Unlt i Sec. Twp. ‘Fe. (3§ 338 actually connected? - Wher
G:ve location of tarks. N : 25 . 28N 4W No
If this producticn is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA '
X 01l Well Cas Wel: Yiew Well | Werkcver " Deeper. Fliug Basx ' Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) | ' ) ‘ i i =
1 . X X : ‘ : X
Dcte Spudded Date Compl. Ready to Prod. 1 Total Depth l P.B.T.D. l l
10/23/77 12/12/77 4340 4295'
{E evations (UF, RKB, RT. GR, etc. . Name cf Froducing Feormation : Top C4i/Gas Pay Tublng Depth
! 7283' KB, 7273' GL Pictured Cliffs f 4160 | 4250
! Ferfsorations | Tepth Casing Shoe
| 4160-4230 . 4340
| TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
12-1/4" i 8-5/8" Casing 296" | 250
5 7-7/8" 4-1/2" Casing 43407 3 1270
‘ 2-3/8" Tubing 4350 "
- 4‘4 - 1‘0“ et
TEST DATA AND REQUEST FOR ALLOWABLE  /Tes: must be zier recovery o 2otai voiume of load Bfl a; s cousl to cr‘e};ud top allow-
Oll WELL cbie for this cepth or be for fuil 24 “zurs) ;‘
ate First New Ot Run Te Tanks Date of Test Fredusing Me nca (Fi tow, pump, ?&s l§ B : :‘.—- . .
N [ ol ﬁ
{ Lergth cf Tea: | Tucing Fressure loe.ng Freas. e i 5 (375 i
| 4 ¢ k
| \ /
| Actual Pred. Turning Test | Oii-Bbis, | Wenar - Sbls, Sos -(MC? - 7
I i o Vs
! ! ~
GAS WELL
| Acical Prod, Test-MTT /T Lengih of Tes! Zils. ~denszie/MMCF P Grovity of Concensate
i
! 6387 3 hours
| Tes:ing Metked (pitol, Sack pr.s ' Tuking Presldo(mt~in) Ccoelng Fressuse (Shut-ln) " Choke S:ze
Back Pressure 1109 psig 1114 psig 0.75"
CERTIFICATE OF COMPLIANCE i olIL CONSERVAT ON CCMMISSION
1 Nl
i L r L 5 RV ,; s
I r”cb) cer'ifv that the ru:=c ond regulations of the Oil Conuervation i A-FROVED Gk’s
ed wiih mnd that the information given v origi_nal Signed by A. R. Kendri
apove 1B :me imd co'“pxc'— ic the pest of my knowledge ard teiief, | @
i
! TiTLE SU.PERVISDE dl;,; T

Origina! Signed By

E. E. SVOBODA

{Sienciare}

Area Aduin i

crative Supervisor

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

If this 13 a request for allew for @ ~+='ly drilled or deepened
we'l, this form must be accompenied by a te>ulstion of the deviation
tesis taken on the well in accordeance with RULE 111,

All sections of this fos muat be filled out completely for allow=
tt'~ on new gnd recompleted votie,

—:11 out only Sectione I, II
e or pumber, or tranzpo:

ehlm

ed.2

vre
v desy

and VI {or changes of owner,

cal 1., .: other zoch change of cendition.
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