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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperotot

Amoco Production Company

; Address

i 501 Airport Drive, Farmington, New Mexico 87401

Keoson(s) lor liling fCheck proper box) Other (Pleate explain)
“ .

| New Well Change 1n Tronsporter of:

|

i Reccmpletion D o1l D Dry Gos D

" Chonge in O\-ncuhlpD Casinghecd Gas D Condensate D

If chunge of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Ledse Name well No.| Fool Name, Including Fermation ¥Kind of Lecse Leass No.
i Jack Frost Gas Com "C" 1E Basin Dakota State, Federal or Fee Federal F-077951
l Location
} Unit Letter H 1520 Feet From The _NOTrth Line and 450 Feet From The East
i )

Line of Section 26 Township 27N Range 10w , NMPHM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

INe=e of Authorized Treasporier of il or Cordensate X3

Adcress (Give address to which approved copy of this form (s to be sent)

Plateau, Inc. P.0. Box 2625, Albuquerque, NM 87125
Nc=e cf Authorized Tronsperier of Casinghead Gas [) or Dry Gas [} Address (Give acdress to which approved copy of this form is to be sent) .
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
U well produces ofl o liquids, :Unn , Sec. ITwp. :Rqe. Is gas actually cennected? , When
give locotion of tarks. i H ' 26 1' 27N . 10W No i
1 1 A A S
{f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] [ Otl Well :Gos well TNaw Well TWorxover ! Deepen "Flug Back ' Same fes'v. Di!f. Resfv,
Designate Type of Completion — (X) ) X ;X : X : : :
1 1 R A L
Dcte Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. * -
10-4-83 10-24-83 7118 7090
Elevctions (DF, RAB, RT, CR, etc., Name of Producing Formction Top O11/Gas Pay Tubing Depth
6653" GR Basin Dakota 6908 6949
Perforations ) Depth Casing Shoe’
6908'-6921", 6955'-6960", 6996'-7039', 7062'-7079"' 7115"

TUBING, CASING, AND CEMENTING RECORD

-HOLE SIZE CASING & TUBING SI1ZE DEPTHKH SET SACKS CEMENT
12.25" 8.625"  24f 330" 3155X
7.875" L.5" 10.57 7115" 2330 SX
2-3/8" 6949

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofier recovery of totel volume of load oil and muat be equal to or exceed top allow
able for thix depth or be for full 24 hours)

Cote Firet New Ot! Run To Tenks Dcte of Test

Producing Method (Flow, pump, gas lift, ete.}

Lergth of Test Tubing Pressure

Casing Pressue Chcke Size

-

e
3,

ViCF

Actual Prod. During Test Oll- Bbls. Watst-Bbls, 0%
R
\" L
GAS WELL _ P . 5
Actea! Prod., Tes1=-MCF/D Length of Test: Bbls. Conderecte/MMCF o C\E}lﬁ*é(fcadomcn S
2032 3 hrs. -
Testing Method (pitot, back pr.) Tubing Ptesewe (l)m[-Ln) Caslng Pressure &ihut-in) . Chore Size
Back Pressure 162 psig 487 psig ]/ 13475 L75"

SERTIFICATE OF COMPLIANCE

hereby-certify that the rules snd regulations of the Oil Conservation
livisioa have been compliled with and that the information glven
bove-is true and complets to the best of my knowledge.and bellef,

(Signaiwe)

District Administra

tive Supervisox r—.,

(Tisle) R

12/6/83 LR ACER
T (Dote}

1S5S -

APPROVED '

o _Original Signed by FRANK T, CHAVFZ
SUPERVISOR DISTRICT T 2

OiL CONSERVATION DREIEND 8 1983

TITLE

This form is to be filed in compifance with muiL € 1108,
1f this Is » veguesi {or atlowehin [or & nawly drilisd or doapene

wall, thlis form must Ca#€coipANTen By SMlatuletion of therdeviet)e
\un; tsken on the well in sccordapce with ANLE V1Y,

ALl wacttona of this inm.mubl.luudaut.;»mpivu&,_ls}_,gugr
sble on new #nd recomplinied wells,

1n, h
or othet suth chiéiye

B

and VI for chenges of owne

Fill out only Sections 1, 1 of condlivlo

yorter
well name oOf AumbeEr, or Yrens ' of .

P




