! €aviTA EE : - TN M LN OV A LTUN CUNVIMISSION Form C-10
. _ REQUEST FOR ALLOWABLE Supersedef 01d €-10¢ and C..
[; s T; ' T AND Tlective 1-1-65%
[ L5653 ! — AUTHORIZATIO ! A
[ Canb orrice ZATION TO TRANSPORT OIL AND NATURAL GAS
fI RANSPORTER | —o'- !
1 G AS
OPERATOR
I.| PRORATION OFFICE | ’
Uperator
AMOCO PRODUCTION COMPANY
Ada:ess

501 Airport Drive Farmington, NM 87401

Reason{s} for filing {Check proper box)

X
[J

Change tn OwnershlpD

New We!l Change {n Transpcrier of:

o n

Ceasinghead Gas []

Recompietion

Dry Gas

Condensate I

Other (Please explain)

O

If change of ownership give name
and address of previous owner

Il. DESCLRIPTION OF WELL AND LEASE

| Lease Name | ‘“ell No.;

Navajo Allotted Gas Com BI 1A

Pool Nare Including Formation

Blanco Mesaverde

XKind of _ease dlan Lecse N—:

State, rederal cr F’ee

Locction

Unit Letler 0 790 Feet From The_S_Quth

Line of Section 36 Tewnship 28N Range

l.ine and

14-291603—781_

1610 East

Feet From The

9w . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\':: e of Authcrized Trousperter of Ot [ or Condersate [X

| Plateau, Inc.

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

P. 0 Box 109 Farmington, NM 87401

Ncme ci Autherized Transperter of Casinghead Gas or Diy 3as [ X,

El Paso Natural Gas Companv

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

P 0. Box 990 Farmlngton NM 87401

l
|
I
|

s zas

If well produces oll cr liguids, T’Unll ﬁ‘ Sec. fTW;;'_ :F'ge' tually connected? i When
give location of tarks. ' 0 ' 36 | 23N ' 9W No | Approx. 90 davs
If this production 1s commingled with that from any other lease or pool, givé commingling order number:
Iv. COMPLETION DATA TOo1l Well  T'Gas Wel] New Well TWorkover | Deepe p Back | . Dif
DeSignate Type Of Completicm 3 (X) : : X h : : eepen | lug Bac : Same Res \'.: Diff. Res*v,
Date Spudded Date Compl: Ready to F‘ro;i. ) Total Deplh ‘ P.B.T.D.
12/10/77 1/3/78 ! 4660 4854
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ( Top Oil/Gas Pay Tubing Depth
5851' GL, 5864 KB Mesaverde | 3706 4499
pPerforstions 3706-10, 3716-22, 3950-58, 3983-88, 3997-4020, 4032-40, 4044-55 ) Depth Casing Shoe
4063-69, 4089-4119, 4132-39, 4220-26, 4308-11, 4318-34, 4344-59, 4366- 4660’
84, 4397-4404, 4472-76,4496-4500UBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBINC SIZE ! DEPTR SET SACKS CEMENT
13-3/4" | 9-5/8" Casing | 274" 340 sx
8-3/4" | 7" Casing i 2460 280 sx
6-1/4" [ 4-1/2" Casing | 2274-4660" 280 sx
| 2-3/8" Tubing | 4499’

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load il and must be equal to or exceed top allzu-
able for this dep:h or be for full 24 hours)

OIL WELL

l
i

Date First Miew Cil Fun Tec Tanks Dcte of Test | Producing Method (Flow, pump, gas lift, ete.)

\
Length of Test Tubing Pressaure { Casing Preesure Choke Size
Actuai Pred. During Test Cll-Bbils. Wcoter- Bhis. Gas - MCF

GAS WELL
ctual Frod. Tesl-MCFE/D I;L_er.qlh of Test ! Bbie. Condensate/MMCF Gravity of Ccncensate
| i
1709 I 3 hours i
Tes::ng Method (pitot, back pr.) Tubing FPresswe ( Shut- Ln) | Casing Pressure {shst-in) Choke S:ze
Back Pressure 630 744 .75

V1. .CERTIFICATE OF COMPLIANCE

1 }creby cerufy that the ruleu and regulationl of the Oil Conservnhon

o /
P 4,

P A e

- {Signature)

Area Administrative Supervisor
(Title}

1/17/78

(Late;

OIL CONSERVATION COMMISSION

C =
APPROVED ety KnmC14°k 19
e T WY
I's 3Tl PRITCR 5
gy Y £
TITLE : -

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

If this is & requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistios
tests taken on the well in accordapce with RULE 111,

All sections of this feTH mull’in filled out completely for allow~
abie on new and recompleted wells.

Fill out only Sections 1, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condit:on

-~ T M/ VAL et b FiVed Bl memd bl mmaleimly



