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ALLOWABLE

ITNANSPOMIEN }:”F-. — /\ND
orrnaton 1 AUTHORIZATION TO TRANSPORT OIL AND NHATURAL GAS

_Amoco Production Company

Address’

501 Airport Drive, Farmirgton, NM 87401
[ Recscn(s) for 11ling (Chech proper box) .
Chenge tn Transporter of:

tow Woll (__]
Re-ompletion [5 cil D Dry Gus

Chznge stn Owriershiy ' Ceatnghead Ges D Conderns

1

Cther (Please explain)

]
we [

If change of ownership give name

and wcdress of previnsus owner

Ii. RESCRIPTION OF WELL AND LEASE

{esse Nome well MNeo.| Fool Name, Including Formailon ind of Lense Leose Hc.
C. A. McAdams '"C" 1E Basin Dakota State, Foderal or Fee Foderal |SF-077941
[Locction
Unit Letter B : 1120 Feel From The  NOTth Line and 1800 Feet From The East
Line of Section 5 Township 27N Ranqge 10W , NP, Sar. Juan County
lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ticme of Authorized Trcasporter of CiL (] or Condensate {X} Adzress (Give addresz o which approved copy of this ferm is 1o be sent) -

Plateau Incorporated

P.0. Box 26251, Albuauerque, NM 87125

Yiame Gf Authnriz~3 Transperter of Castnghead Gas ) or Dry Gas [

Address (Give add-ess 1o whick approved copy of this form is to be sent)

P.0. Box 990, Farmington, NM 87401

E1 Paso Natural Gas Company
T0a ” T RI s 635 coiezily connected e
1f well preduces ofl or lguics, , Uai ) See. , LWPe :r‘ i Is gas aeivaily connecied? When
give lozctton of tornks. : B i ] 5 ; 27 : 10W No "L

If this production is commingled with that from any other fease or pool, give commingling order number:

IV. COMPLETION DATA
. E Cii Wel: :Gcs vell INew Weli ; Workcsver ‘ Deepen [ Fiug Bazce ' Seme Res'v, D14, Hes'v.)
. . , ] [
Designate Type of Completion — (X) VX " x X ! ) X
o 1 ' . : . L
Dcte Spudded Date Ccmp!l. Ready to Prod. Total Depth P.B.T.D.
12-19-80 3-29-81 6586" 6540"
Elevatltons (DF, RiB, RT, GR, etc. Name cf Preducing Formation Top Cli/Gzs Pay Tuotng Depth
, B ) €Ly
5947' GL Basin Dakota 6282" 6447"

Perizcrations

6282-6291, 6311-6316, 6366-6384, 6388-6426, 6432-6436 6586

Depth Cesing Shoe

TUBIHG, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

295" 300 _sx ¢

. 12 1/4" ] 3/8" 244 ‘
P 7.2/8" 4 1/2" 10.5# AS8A" 1800 _sx !

f 2 3/8"

YV !

L ‘ i

t

er recovery of totel volume of lood cil cnd must be oqual 1o or excecd top aliows

Y. TEST DATA AND BEQUEST FOR ALLOWABLE (Test mus: be aft
Ol WELL : able for thfs depthk or be for jull 24 Sours)
| Date sl New Cli Run To Tanks Dcte of Tost Producing Methsd (Ficw, pump, gas lift, etc.) ﬂ__,.v”*“‘ ‘-._\\‘
B T
LIS
p AN 'Tl .
Length of Teat Tuding Pressuie Cesing Prosawe h% e L ned

ctual Pred, During Test Cil-Bbdls.

Watler-Bbls. G:'.ht‘ﬁ? 3 ‘\—98"

S At |
Ty

R )

O et e
\ pDisT1. 3

GAS WELL
TAZ1osl Prod. Test-MIF/D Leagth of Taat Bbis. Concenacia/LiulF c:nW
2188 3 Hrs.
Tenting Matrod (piiol, back pr.) Tubing Press . ~r(:,}\ut—in) Cosing Freasuro (5bv_vt—1n) Chrzie Size
Back Pressure 1030 psig 1230 psig 25"

V1. CERTIFICATE O COMPLIAKNCE

1 heredy certify thet the rules and regulations of the Oil Conmervation
Divisica hmve been complied with and that the informution glven

ahove 8 trus snd complete to the et of my knowledge and beliel,

Original Signed By
E. E. SVPBODA

{Signature)

_ District Administrative-SLpervisor.
(Tule)
ey .

e ————— e e e e
- T
ax

DL CONSERVAT OGN DIVIGION

MAY 151981 . w_

APPROVED
oy Original Signed by FRANK T. CHAVEZ
TLe SUPERVISOR DISTRICT # 3

This form is to be lited In compliance with RULE Y104,

If thiz lx a requast for sliowable for a newly drilled or deapenad
well, thia form must be a¢ cutnpunicd by & tebelation of the daviation
tostn teken on the well ln scciruance with RULE 1,

Al sertions of this form must be flled cut complately for allow.
able i new and recomplat=d walln.
11, 1, snd VI (2r changes of owner,

Fill out only Sections 1,
well nacn ur ramhe:, or tirnsporten of othar such change af Condition,

s . oo . v o
el Bee Lllad sar w0 e g [




