fI. DESCRIPTION OF WELL AND LEASFE
tease Name Well No.| Pool Nam=, Including Formation Kind of Lecse Louse tio.
1EN]
Sammons Gas Com "'B" 1A Blanco Mesaverde State, Federal oz Fes  State
Loceation
Unit Letter N : 230 Feet From The ___South Line ond 790 Feet From The West
Line of Section 7 Township 29N Range W . NMPM, San Juan County

1 4

Y.

+1. CERTIFICATE OF COMPLIANCE

TGTATE OF NEW MEXICU

HENGY a0 MIMECAALD DIOARTIMENT

fovize pILEIVID

IsTItIUTION
SANTATE
S —-— -

(WTURIE 419

oL
TRANIPONTER ———
GAS

DY IMATORN

CNLCONSERVNHON[NVHHON
. O, BOX 20848
SANTA FLE, NLZW MEXICO 87501

\

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AHD NATURAL GAS

rorm (-1U4
Hevised 10-1-78

1

FONATIOE QP AICKE
=
CQg-=1 100

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Reoton(s) lor {iling (Chrck proper box)
X

L]

tvow Well
Recomi:letion

Chrange in Ownarship

Other (Please explain)
Chanqge in Transporter of:
cil

Casinghead Gas D

Dry Gas D
-Conder.scle D

If change of ownership give nane

and «ddress of previous owner

. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Plateau, Inc.

seme of Authorized Troasporter ci Ot (O]

cr Condenscte SB

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

P. 0. Box 26251, Albuquerque, NM 87125

Mcome of Authortzed Transporter of Costnghecd Gas [}

¢: Dry Gas q

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

P. 0. Box 990, Farmington, NM 87401

El Paso Natural Gas Company
1 wotl producen oil or liquids, 1' Unit , Sec. !Twp. . :Rqa. Is gas actually conrected? ;When
qive locotion of torks. : N : 7 ;29N - ' 9W No 'l
1f this production is commingled with that from any other lease or pool, give commingling order number:
., COMPLETION NATA
TOo11 well TGas Woll T Now Well | workover | Deepen TPlug Back ! Same Res’v.  Diff. Res'v,
Designate Type of Completion — xy . X X ' X ' : ' . X
Date Spudded » Date Ccmpli Reody to Pro'd. Total Dopth“ : P.B.T.D. ' ‘
12-8-81 1-18-82 4685 4641
qu_(a}« R, RT, GR, etec.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
5805" G.L. Mesaverde 3837 4602'
Feslotitions 38377=3842", 3916'-3923", 39287-3932', 4010'-4012', 4016'- Depth Casing Skoo
4020', 4024'-4038", 4041'-4048 T, 4092'-4094", 4106'-4110", 4180'-4183", 4685
4I85-4186"7, (see back) TUBING, CASING, AND CEMENTING RECGRD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
TZ-17%" 9-5/8" 320' 300 sx
8-3/4" 7" 2632° 450 sx
6-1/4" 4-1/2" 4685' 130 sx
! 2-3/8"" ) 4602 i

OIL WEL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of ¢
able for thix depth or be for full 24 hours)

ota! volume of load oil and must be squal to or excesd top allow-

Date First New Ol Run 7o Tanks

Date of Test

Producing Methcd (#icw, pump, £35 iijt, etc.)

Length of Tomt

Tubing Pressue Casing Pressure

Crcke Size

Actuc! Pred. During Toest

Oll-8ble, Wator~ Brols.

GAS WELL

[ Aztua! Prod. Teet-MCF/D

1.ength of Texzt Bbls. Condenncte MMCF

12387 3 hours
Testing Method (pitol, back pr.) Tubing Presswe (rchut-in) Castng Pressiie (Ebut-—ia)
Back Pressure 675 psig 777 psig JESY

I hereby certify that the rules @
Division huve been complied w
above i3 true snd complete to

Original Signed By
£ E. SVOaCnHa

nd tegulations of the Qil Conservation
ith and thet tho Informadlon glven
the best of my knowledge and bellef,

AFPPROVED

OiL CONSERVATION DIWVISION

I e A (o] R J—
Originc! Signed by ‘éHAdRLES %S@%N

oy

t1rL=DEPUTY ClL & GAS [NSPECTCR, DIST. #3

If this la n requeat for all

{Si,‘natur;)

District Administrative Supexrvisor

well,
teats takai on th

This i rin 1 to be filed in complisnce with R
owablo for s newly drilled or despensd

thla forn mwust be accowpaniad by
> well In mccordance with auLZ 111,

Al vnottans of thla foru must b

ULE 1104,
& tatulation of the devietion

o flllad out complately for allow

1. 11, 11, snd VI for changes of owner,

or other such chenge of condition.

(Title) eble en now ~nd recomplatad walls,
Y e
FEB 10 304 i1l out ualy Sectlons
- - "'tﬁ,},, weil naws or musher, of transportesn

Seperais
< eampleted welis,

Foims C-104 mual be filed for each panl in multiply



41881-4196", 4277'-4284", 4310"-4315", 4368'-4370', 4378'-4381", 4444'-4446"
4523'-4526", 4570'-4578", 4592'-4598" : :




