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AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAJ

Address

Amoco Pro duc tion Company

501 Airport Drive, Farmington, NM 87401

New Ve!l

1y

Recompletion

Change in Ownership ]

Reoson(s) for (l[mg {(Chech proper box)

Chonge In Transgporter of:

o (]

Casinghead Gas [:]

Dry Gas

Condensate D

Other (I'lease explainy

s

]

If change of ownership give name

and address of previous owner

Supersedes Od C-104 and C-11n

II. DESCRIPTION OF WELL AND LEASE

{ LLease Name well No.: Pool Nam, ciuding Formalion Kind of L.ease Lease No
O :
A . 1ot .ﬂ,/ . ‘é /p(’ State, Foderal or Fee
. L. Flliott 'B 8 Undasienated Fruitland Federal _KF-078132
Locaticn 7 -
Untt Letter G H 1910 Feet From The __ NOYth . Ltne and 1490 Feet From The East
Line of Section 10 Tovmship 29N Range 9 , NMPM, San Juan County

ii. DESIGNATION OF TFA\SPORTER OF OIL AND NATURAL GAS

f}\ zme of Authorized Trzasperter of Ot ]

or Condensate ]

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

Neme 0i Authorized Transporter of C'Jsmqhec:i Gas [}

or Dry Gas (X,

El Paso Natural Gas ComDanv

i Address (Give addrcss to which approved copy of this form is to be sent)

. ; , P.Q. Box 990, Farmiggton, NM 87401
er =} 1 ~ N
U wall produces otl or llquids, Unn ) Sec. . Twp. , Page. Is gas cctually connezied? P when
ive Jocatl { tarks. 4 ! ' ' |
qi on o , ) : ! No '

If this production is commingled with that from any other lease or pool, give commingling order number:

R-6481
V. COMPLETION DATA
[ . o . . 3011 Well 1, Gas Vell erew well TWorkover | Deapen TPiug Back | Same Res'v, ! Diif. Res'v,
Designate Type of Completion — (X) ' x Ly : X : X X
| - ] 1 i 1 1
Date Spudded Date Compl, Ready to Prod. Totlal Depth P.B.T.D.
3-31-80 8-1-80 2745 2683!
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
5923' GL Fruitland 2376 2506
Pertorations Depth Casing Shoe
2376~-2382 2745"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT;
12 1/4" 8. 5/8" 24.0# 325° 300 sx
7 7/8" 4 1/2" 10.5% 2745" 600 sx
2 3/8" 2504"

!

| i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be af
able for this dep:h or be for fuil

ter recovery o/'t ctal volume of lcad oil and must be aqwl to or exceed top allow.
24 hours)

Date First MNew Cil Run Tc Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

LLength of Tezt

Tubing Presswe

Casing Pressure

Actual Pred, During Tast

Otl-Bbla.

Water - 3bla,

GAS WELL

A.::l\:rx} Prod. Teat- MEIE/D Longth of Teat Bbla., Condoneate/MNT Gra%»{y of Cond.nnqt.
896 3 Hr,
Testing Method (pitot, back pr.) Tublag Pressure { shut-in ) Caslng Pressure ( Shut-in}) Choke Size
|__Back Pressure 640

[

- CERTIFICATE OF COMPLIARCE

I hereby certifly thsat the rules and regulrtionn of the Oil Conaoervation

Cuommisslon have
above g true end complete to the

Original Signed
8, E, 8VOBODA

bren complied with and that the Jaformation glven

bLeat of my knowledyge and belief,

By

{Signa

ture)

District Administrative Supervisor

(Tle)

_ November 6,

1980

(Date)

25
Ol N%ER COMMISSION
TRAESS
APPROVED 19

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

BY

TITLE

This form Is to be filed In compliznce with rRULE 1104,

If this is & roguast for allowable for a nowly drllled or daspened
waell, this form must be accoinpwniod by a tabulation of the deviaticn
tosts taken on the well In accordance with RULE 11y,

All gactions of this form must ba {lilad out comptnataly {or allow-
uble on new snd recompletad walls,

Fill out only Sections I, i1, I, snd VI for changea of owner,
wall namen or numbar, or trensposter or othar auch change of condltlon,

Sepseate Forma C-104 must be filad for aach pool in multiply

caompleted wella,




