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REQUEST FOR ALLOWABLE

N - _OIL

i.j.ikh}'()ﬂ'!n }‘ci‘i AND

cerraavom b1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RSN 0 RV RN e R A A 3 ] |
Coeratoe T 7T

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Reoson(s) for filing (Check proper box)

New Weoll
(]

Charge In O\-vnersh'.:! l

Change In Transporter of:

ci J

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explainy

]

If change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.e2se Ncme Well No.| Fool Naae, Including Fermation Vind of Lecse v Lease No.
Martin Gas Com C 1E Basin Dakota State, Federal or Fee Fodeyrag] bF-077327
Location N X
8 ’ 45 '
Unit Letter 60 Feet From The South Lire and 1843 Feet From The East ;
Line of Section 11 Township 27N Range 10w + NMPM, San Juan County :

{{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensgorter of Ot or Condensate

Giant Industries, Inc.

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

P. 0. Box 256, Farminecton, MM _ 87/0]

Yic~e of Authorizaz T:cnspenter of Casinghezd Gas ot Dry Gas -
— %

Address (Give address 1o which epprétved copy sf this form is to be sent)

87401 :

El Paso Matural CGas Co. P. 0. Box 990, Farmington, NM
T T = H = ~tuzliy cennect wh
1 well produces oil or ltguids, Iun” s Sec. , LE. que; Is g3s actuslly cennecied? g aen .
Give locotlon of tcriks, 1 0 : 11 : 27N+ 10W No ! i
i —l 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
Z Ot ¥ell : Gas Well :New well ' Workover ' Deepen T Plug Szck | Same Res'v.! Diff, Rea'v.:
Designate Type of Completion — x)y DX Lx : ; ! : : |
. { i : L i 1 i
Dcte Spudded Date Compl. Recdy to Prod. Totzl Depth P.B.T.D. 1!
2-22-81 11-16-81 6600 6545" '
i
Elevaziions (,DF, REB, RT, GR, ete.; Name o!f Producing Formation Top O11/Gas Pay Tubing Depth i
6043" G.L. Basin Dakota 6326" 6499 |
Peifarations  6326'-6334", 6362'-6367", 6407'-6430", 6434"-6L41", 6472'- pepth Gasing Shos |
6475, 6434'-6494" 6591 !
i

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

CEPTH SET I SACKS CEMENT .

HOL E Si1ZE
T3-174" 8-5/8" 311" 350 sx ;
77 5=1/7" 501" 1190 sx g
7=I716™ 64997 5

! N

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of losd cil end must ba equal to or exceed top allows

OIL WELL

able for this depth or be for full 24 tours)

weing Method (Fiow, pump, gas lift, ete.)

Dete Firsl New Of! Run To Tenks Dctis of Tes: Proc
tangth of Tost Tubing Pressura Casing Prassura Choke Size ‘5 %
-
Aciuzl Pred. During Teat Cil-3bls, Watar - Bbls, Gas-MCF - - , !|32
‘ AN b 5_'} .
- T ™ ot
o et 8 :
GASWELL e s .o R g o\ S I
Actuzl Prod. Test- MZF /O Langth of Test Bbls. Condenacte NMMIF Gravity of Bgndens¥e ;j
2069 3 hours -
Tealing Method [rpirol, back pr.} Tubing Presssurse (Shnt—i.n) Casing Preasuse (Sbvt-—in) Choks Size )".‘-“'
Back Pressure 1045 PSIG -— PSIG .75" -
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
19

1 heredby certify that the rules and regulations of the Oil Conservation
Divisica have been complied with end that the information glven
ahove i3 true and complete to the best of my knowledge and belief.

<

Coee RN

(Sighature;
Administrative Supervisor

-]
rJ
v
T
"~
o
~
[}

(Title)

"APPROVED ) .
Origine! & ;

BY

SUPLRVISUR
TITLE

This form is to be filed in complisnce with mRULE 1104,

1f this is & request for sllowable for a newly drilled or deepenad
well, this form muat bo accompanied by 8 tabulation of the devintion
{osts taken on the well in 2ccordance with RULE 11%,

All sections of this form must be filled out complately for allows
able on new and recompletsd walls.
1. 1T ', end VI for chanwey of owner,

Tt} et enly Sectiena
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