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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opmrotor

Amoco Prdduction Company

Address
501 Airport Drive, Farmington, NM

87401

TReason(s) for filing (Check proper box)

Orh'e) (Please explain)

New Well Change in Transporter of:
Recompletion D Cil D Dry Gas D . YT
Change In Ownerahip ' Casinghead Gas D Condensate D ; / /"
'f change of ownership give name
end address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Fool Name, Incluvding Formation Kind of Lease Leoose Mo.
PR i g d t

P. O. Pipkin 2E Basin Dakota Stote, Federal of Feepoderal SF-077875

Locction
E
Unit Letter H 1680 Feet From ThE_Mh____Llna and 810 Feet Frem The West
Line of Sectien 8 Township 27N Range 101! , NMP, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Traisporisr of O1l or Condernscte 2’7]

Plateau, Inc.

Adzress (Give address to which cpproved copy of this form is to be sent)

P. 0. Box 26251, Albuquerque, NM 87125

Yieme 51 Authorized Trenspcrter of Casinghead Gas ] or Dry Gas R

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

El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
TUntt | Sec. TTwp. 'Rqe. Is gss actuclly cennected? T wher
i U produs il or 1iquids, f ' ' . ,
BARSAAHINER » B0 8 1278 100 No \

Ggive locotion of tcnks.

1 1

1

1f this production is comming

COMPLETION DATA

led with that from any other lease or pool, give commingling order number:

T Ot well TIGcs Well Tnew well ' Workcver T Ceepen ' Plug Back TSame Res'v.  DIf. Res’v.:

. . - ' .
Designate Type of Completion — (X) i ' X X% ! ! ! ! ' |
1} : 1 I3 1 .
Date Spudded Date Compl, Ready to Prod. Totcl Cepth P.B.T.D. |
1
11-8-81 12-16-81 6612 6566 i
Elevztions (DF, Ri8, RT, GR, etc.) Name of Producing Sormation Top Ctl/Gas RPay Tubing Depth ;
6072" G.L. Dakota 6336 6471" !
Perlorations Depth Cesing Shoe i
6336'-6346", 6370'-6374", 6426'-6446", 6446"-6466", 6466"~6474" 6612"' ‘

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8-5/8" 290" 315 sx 3
7-77/8"7 4-1/2" 6612' 1560 sx

2-3/8" 6471 i

I |

t

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus: be after recovery of to:al volume of load oil and muast be equal to or #xcesd top allow-

OIL WELL able for this depth or be for full 24 hours)
“Date Firat New Ct! Run To Tanks Date of Tesat Producing Meihcd (Ficw, pump, §as Lift, ete.)
Tubing Pressure Caa!ng Freassure Chore Size

{_ength ol Teal

Actual Pred, During Teost ti-Btias.

Wats: - Bbls.

Goa-MCF

GAS WELL

Actug) Prod. Test~-MTF/D Length of Test Bbls. Condensalo/NNMIF Graovity of Condensate
1392 3 hours
Testing Method (piioi, back pr) Tubing Pressws ( Shut-ia ) Casing Pressure { Shut-in) Choxe Size
. s 1
Back Pressure 1029 psig 1337 osig 25"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with ard that the information given
sbove it true and complete to the best of my knowledge and belief.

(Signature)

District Administrative Supervisor
(Title)
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{Date}

OiL C&’EﬁfRVAIIOND{VISION

19—

APPROVED
Original Siznad by FREI X T
By 2 v Y

TITLE

This form Is to be filed in compliance with rRULE 1104,

If this is & requeat for allowable for a newly drilled or deopened
well, this form must be sccompanied by a tsdbulaticn of the devistion
tests taxen on the well in accordance with myLeE 119,

All soctions of this form must be fllled out completely for allow-
able on new &nd recompleted wells.

Fill out only Sectlons 1, 1I, IlI, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [llod for esch pool In multiply
completed weils.




