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REQUEST FOR ALLOWABLE
AND
UTHORIZATION TO TRANSPORT OIL AND NATJ”AL GAS

I‘ Pno&lf"l_(v)N‘(\Ff'ICK
Comtorar
Amoco Productior Company
Adiress

87401

501 Airport Drive, Farmington, NM
>‘Q::Mm(s) {or {u]mg‘lChrck proper box} .
x]

Chsnge in Ownnr:hipD

Change in Trunsporter o':

cil N

Casinghead Ges D

New Weoll

Recom;.letion

Dry Gas

Condensate D ~

Other (Please explon)

]

Il chanye of ownership give name
und wddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease jicme Well Mo, | Fool Name,

Inzlueding Formatien

Kind of Lease . Lease Nc.

Federai

Line of Zection 32 Township 28N F.:nge

Fred Feasel "L" 1E Basin Dakota State, Federal or Fee SF-046563
Lczatlon .
. N .
- . -4 R
Urit letter 1520 Feet Ftcm The Sout.h ttne and /’O Feet From The EaSt

10w

, vy, San Juan County

i, DESIGNATION OF TF

RANSPORTER OF OIL AND NATURAL GAS

Neme of Authsrized Treasporter of Ol ] or Condenszie [

Ad2ress (Give address to which cpproved copy of this form is to be sent)

Plateau, Inc. P. 0. Box 26251, Albuquerque, NM 87125
Fome of Authorized Transporter of Casinghead Gas 7] cr Dry Gz [TX Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Co. P. O. Box 1899, Bloomfield, NM 87413
T T e T Noe < s ettt [
1 well produces ofl of lgutds, . Unit N S_c’. ’Twp. Rge. Is gas cziuzily connected? , When
give lozctlon of tunks, : I : 32 ;28N ‘J_OU Yo i
b 1
If this preduction is commingled with that from any other lease or pool, give ¢ mmingling order numbter:
. COMPLETION DATA '
- POl Well TGas well TRew Vweli workcove 1 Deepen rPiuq Back | Same Res'v. ! Dtiif. Rea'v.
Designat C letion — (X) ! P v ! ! ! ! '
esignate Type of Comp - : ¢ X X . \ h X ,
1 1 : I r 1
Cate Spucddad Dauts Compl, Fready to Prod. Tetal D=apin P.B.T.D.
4-18-81 -28-81 6637 AA602°
Zlevaiicns ([)I‘ RXZ, RT, GR, etc. Name of Preducing Formation Tep Cll/Gzs Pay Tubing Depth
6018' G.L. Basin Dalota | 6372° 515"
Pe:forations Depth Casing Shoe
6372'-6379"', 6400'-6407', 6457'-6527"' ALY
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z= CEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 326" 300 sx
7-7/8" 4-1/2" 663" 1290 sx
i 2-3/8" 63515
{ N
[ i 1 i
REQUEST "OR ALLOWASL (Test must be ofter recover olume of loa? oil and must be aqual to or excesd top allou-

TEST DATA AND
OIL WELL

able for this depth or be ,’

Date Firat Mew O Hun To Tenks Date of Tes: Produzing Weinod (Flow, pump, gas lift, etc,)
m

ength of Vet Tubing Preasure Cesing Freasure

Actus! Pred, During Test O!l-8hls Water-Shls,

Length of Tesl

3

hours

Jack Pre%sure

nsale /MMTF

@

S Frsesiie (Zhut-in)

75"

LCERTIFICATE OF COMPLIANCE

T hereby certify that the rulea and reguletions of the Qil Consrivation
Yivisioa huve been complied with and thet the {nformation given

above §e true and compirte to the Lest of my knowledge and tellef,

(Signatvre)

Administrative Supervisc

District / ist
{Tile)

APPROVED paaly

Original Signed by

—

. CHAVEZ

BY
SUPERVISOR DISTRICT 4 -
TITLE .

This form 1a to be filed {n compliance with mULE 1104,

1f this 1o & requoat for sllowable for & newly dillind or deeapenad
tnia form must b2 accompanied by 2 tehulation of the deviation
cordance with puLE tt1,

woll,
tects talen on the well In ac

All mections of thin form must bs {itled out complotely for allows

able cn pow and recompletad walls,
- ¢ vteaay 1010 1L and VY for changea of owner,
i Sortag, uf TP suui Chiraws D ocoedeiton,



