STATE OF NEW MEXICO : / Form C-196
“RGY ano MINERALS DEPARTMENT Revised 10-1-78

os. 07 CPPICs SELEIVED olL CONSE/B;VATION DIVISION
DISTRIBUTION r;o BOX 2088
BANTA FE SANTA FE, NEW MEXICS B75u:
riLe '
U.s.G.8.
e N REQUEST FOR ALLOWABLE , .
TRANIFPORTER AND R \
cAs VL
OFPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS P
PAORATION OFF ICR . ; ,'}
Operator - . . o
3
Amoco Production Company S
Address ~ v.‘:‘?—:’ I
501 Airport Drive, Farmington, NM 87401 v .
Reoson(s) for filing (Check proper box) Other (Please explain) j . -
New Well m Change in Transporter of: =
Recompletion D (o7} D Dry Gas D
Change In OvtnulhlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous ownes . e
DESCRIPTION OF WELL AND LEASE o
Leose Name Well No.| Pool Name, Including Formaiion Kind of Lecss ) Lecss No.
Pipkin Gas Com "A" 1E Basin Dakota State, Federal or Fee  Federal [SIF077875
Location -
Unit Letter ¢ : 1065 Feet From The____l_l_ﬂl____l_ln- and 1645 Feetl Fiom The west
Line of Section 7 Township 27N Range 10w « NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme of Authorized Tronsporter of O1l (] or Condensate [X) Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. :
Name ol Authorized Transportier of Casinghead Gas [_] ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499
It well produces oil or liquids, :Unn ; Sec. !Twp. :Rqa. 1s gas actually connected? , When
give location of tanks. : C 4‘ 7 : 27N + 10W No !
If this production iz commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i . } Of} Well :Gus well :Now Well | Workover | Deepen T Plug Back ! Same Res'v, ' Diff. Ras!
Designate Type of Completion — (X) : , X X ' ! ' '
i Dote Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. - '
i 6—-29-83 . 8-3-83 6368 6320
"Elevations (DF, RKB, RT, GR, etc.j  |Name of Producing Formation Top OL/Gas Pay Tubing Depth
5888' GL Dakota 6154 6199
Perforations Depth Casing Shos
6154"'-6168", 6182'-6186", 6234'-6268"' 2 JSPF 104 .38" holes ) 6361"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT
12-1/4" 8-5/8" 244 K-55 334" 315
7-7/8" 4-1/2" 10.5# K-55 6361"' 2000

i i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or excesd top allc
able for this dep:h or be for full 24 hours)

Ol1L WELL . — e e o e v oo eien
Date First New Otl Run To Tanks Dats cf Test Prosucing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Prazsure - Choks Size
Actual Prod. During Test Oti-Bbls. Water~ Bbla, Gas+ MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensats/MMCF Gravity of Condensats
2427 3 hrs.

Testing Method (pitot, back pr.) Tubing Presaure (mt-u) Cosing Pressure { Shut-in) Choke Size ..

back pressure 1785 psig 1785 psig <75
SERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION

- - 2l o 2
79755 SEF 27 1983 :
hereby certify that the rules snd regulations of the Oil Conservation APPROVED - ‘\-‘-'TFZ o
= P Tn i ﬂﬁr\b'-

jivision have been complied with and that the information given Qri"""”; Siore Ty TR
Jbove is true and complete to the best of my knowledge and belief, 8BY tgiied ;

O e By TITLE IRRNELE

L., LEWSOH - “This form is to be {iled In compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepen
Si ) well, this form must be sccompanied by a tabulation of the devist.

(Signarure tests taken on the well in accordance with RULE 1%,
District Administrative Supervisor All sections of this form must be filled out completely for alle
(Title) able on new and recompleted walls,

) tons 1, II, 111, ana V1 (or chsnges of owh
September 16’ 1983 well i‘o‘rxmo:: ::r:bosr..:: tov':n-ponﬂ. ov' other such changs of cenditt
(Dasel C-104 must be [iled for each pool in mult}

Sepsrate Forms
completed wella.




