TNERGY eno MINERALS DEPARTMENT

LR ™

OIL CONSERVATION DIVISION

rorm L-1034
Revised 10-1-78

T Temiawurion | T P. 0. BOX 2088 )
| $anTA re SANTA FE, NEW MEXICO 87501 /
riLe

Ul !
e . KT REQUEST FOR ALLOWABLE

TAANSPORTER re AND

OFEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PAORATION OFFiICK
Operatot
Amoco Production Comanx R

Address

501 Airport Drive, Farmington, NM 87401

Reason(s) for filing Check proper box)

Change in Transporter of:

New Well
Recompletion D [o1}] D Dry Gas
Change in Ownershlp[:] Casinghecd Gas D Condens

Other (Please explain)

J
we [

1f change of ownership give name

II.

and address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Jack Frost '"D" 1E Basin Dakota State, Federal or Fee Federal SF-077951
Locction

Unit Letter N 580 Feet From The South Line and 1850 Feet From The West

Line of Section 26 Tovmship 27N Range 10w , NMPM, San Juan County ‘

DESIGNATION OF TRANSPORTER OF OJL, AND NATURAL GAS

Neme of Authorized Transposter of Ot ] cr Condensate @

Plateau, Inc.

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

P. 0. Box 26251, Albugquerque, NM 87125

Nare of Authorized Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas ]

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

P. 0. Box 990, Farmington, NM 87401

T
) Sec.

' 26

IU:H

. N

1

: Twp.

27N

:Rqe.
10w

1t well produces ofl or liquids,

give location of tarks. '

1

V.

vl

7 When
1

1

Is gas actually connecied?

NO

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

COMPLETION DATA
T o1l Well TGas Well |New Well [ Workover | Deepen TPlug Back | Same Res’v.! Diff. Res‘v,
Designate Type of Completion — xX) : X ' X X ' ' X '
Date Spudded Date Complf Ready to ProLd. Total Dcspzhl * P.B.T.D. * -
12-2-81 3-20-82 7156 7112°
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubting Depth
6679' GL Dakota 6898 7076’
Perforations Depth Casing Shos i
6898'-6908"', 6944'-6948', 6988'-7038"', 7054'-7068' 7156 5
TUBING, CASING, AND CEMENTING RECORD H
HOLE SIZE CASING & TUélNG S1ZE DEPTH SET SACKS CEMENT i
12-1/4" 8~5/8" 24# 300 300 sx K
7-7/8" 4-1/2" 10.5# 7156' 2040 sx |
2-3/8" 7076" |

S

1

i

(Test must be after recovery of total volume of load oil and must be eq

uotTa oe ey

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL able for this depth or be for full 24 hours) e
Date First New Otl Run To Tanks Dats of Test Producing Method (Fiow, pump, gas iift, etc.) :,f
i 4
t_orgth of Toat Tubing Preaawe Casing Pressue Choke Size R
’ el
; J_ B b""’ué
Actusl Pred, During Test Oii-Bble. Watez-EZbla, Gan=MIF H fff" «_{;

GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Grovity of Condensate
4-21-82 3 Hours
Testing Methcd (pitos, back pr.) Tubing Prassure (sh.nt-Ln) Casling Pressure { §but-in) Choke Size
back pressure 754 PSIG 1446 PSIG 75"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and sregulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(Signature)}

Administrative Supervisor
(Title)

5/18/82
{Date)

OIL CONSERVATION DIVISION

APPROVED______J.UN ]- 7 1982

Original Signed by CHARLES GHJILSON
EDE%’UTY CIL & GAS INSPLCTOR, DIST. #3

..

R Y- P

8y

TITL

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

If this iz a requeat for allowable for & newly drilled or deopensod
well, this form must be accompanied by a tabulation of ths deviation
tests taken on the well in accordanco with rULE 111,

All sections of this form must be flilsd out cempletely for sliow=
able on new and recompletsd walls,

Fill out only Sectiona I, Il 1[I, and VI for changas of owner,
well name or number, or transposter, or other such change ol conditlon.

Sepsrate Forms C-104 must be flled for each pool In multiply
rompleted welln,




