STATE OF NEW MEXICO

EMERCY atin MINERALS DEPARTMENT

§.| promaTIOH OFFiCH
Operolor
Amoco Production Company
Address
501 Airport Drive, Farmington, NM 8740l
Keason(s) for liling (Check proper box) . Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gus D
Change In OwnmlhlpD Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ease Ncme well No.| Pool Name, Including Formation Kind of . ease Leane No.
J. F. Day D | E Basin Dakota State, Federal or Fee  Fadera| BF-047039
Location
Unit Letter P H 910 Feet From The_S_gu_T__h___Lmo and 830 Feet From The East
Line cf Section 20 Towmship 28N Range [ OW » NMPM, San Juan County
HI. GESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll ] or Condensate [X] Add:ress (Give address to which approved copy of this form is to be sent)
Plateau |ncorporated P.0O. Box 26251, Albuquerque, NM 87|25
Name of Authorized Transpertetr of Cesinghead Gas [} or Dry Gas Y] Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Company P.0. Box 1899, Bloomfield, NM 87413
1f well produces ofl or liquids, : Unit | Sec. ETwp. :Rqe. Is gas actually connected? | When
give location of tarks. P 20 ; 28N ' |1OW No '1
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. CCMPLETION DATA
. : Oil Well ‘l Gas Well T[New Well : Workover T Deepen TPlug Back ' Same Res'v. ' Diff. Restv,
Designate Type of Completion — (X) : VX | X X ! \ X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-24-80 8-29-81 6824 6785
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
6100" G.L. Basin Dakota 6552 6687
Perforations Depth Casing Shoe
6552-6560", 6610-6658', 6686-6894" 6824!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TZ2=-174" 8-5/8" 309! 315 SX
7-7/8" 5-1/2" 6824 1780 SX
2-1/16" 6687!

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allows
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Revised 10-1-78

OIL CONSERVATION DIVI SION

PO, BOX 2088
SANTA FE, NEW MEXICO g7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

| i

able for thiz depth or be for full 24 hours)

OIL WELL

Date First New Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presswe Casing Pressuwe C R

Actual Pred. Duting Test O4l-Bbla. Water - Bbls. an-ach‘T 19 198‘

OIL CON. COM.
GAS WELL
Actuc: Prod. Teet- MCF/D {_ength of Test Bbla, Condenaate/MMCF Gr
902 3 hrs.
Teating Method (pitot, back pr.) Tubing Pr--aurc(xhnt-in) Coaing Pressure (shut—in) Choke Size
back pressure 700 psig - psig L75"

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIS&I\CIT 1]98]
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED '29 7
Divisioa have been complied with and that the information given . e

e o best of my knowledge and belief. sy Ongmd Signed by FRANK I CHAVE

sbove is true and complete to the

SUPERVISOR DISTRICT # 3

TITLE

/g g ﬂ This form is to be filed in compliance with RULE 1104,
- MQ If this is a request for allowable for a newly drilied or dsepened

- Signatur S well, this form must be accompenied by a tebulaticn of the dsviation
District Administ 1_.( ‘"nsu’} . toets taken on the well in accordance with mULZ 11,
"'I‘E‘ Iil C minfetrat ™ : UperyISor. All sectlons of this form muset hs filled out completely for allow-
ér'¥‘)1 R b able on neaw end recomplsted wellwn,
fer o — Fill out only Sections I. 1L, 11, end VI for changes of awner,
i ~_~‘-”~7Dunl T well name or puinhar, or L8nspoIlen of othsr such chenge of condition.

Separate Poimu C~104 must be (iled for each pool In multiply

eomolaied wells,




