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ONSERVATION COMMISSION
FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL ‘GAS

30 -0 gyoo0d

Gperator

Amoco Production Company

Addreas

501 Airport Drive Farmington, NM 87401
coson(s) tor tiling (Check proper box)

| New We!l Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Chanqge In Ownershlp{___] Conden

Dry Gas

Other (Please explain}

=
aate (]

If change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

| Lease Name well Mo.: Poo! Name, Inciuding Fotmation Xind of { ease Lease No.
Bruington Gas Com B 1E Basin Dakota State Federal or Fee Federal “NM-048573
[Location
Unit Letter 0 : 200 Feet From The __Sonth Line and 1820 Feel rrom The East
Line of Section 15 Townshtp 29N Range 12W . NMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of OL | or Condensate [ X

Plateau, Inc.

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

Neme of Authorized Transporter of Casinghecd Gas [} or Dry Gas I¥

El Paso Natural Gas Company

4775 Indian School R4, NE, Albuguerque, NM 8711

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

P.0. Box 990, Farmington, NM 87401

1t well produces oll or liquids, .rUnll :Se:. ITwp. 1P.qe. Is 3as cctually cennected? , When
give location of tarks. : 0 : 15 : 29 : 12 Na :
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA .
: 0l Well : Gas Viell TNew Well :Wcrkove: : Deepen : Plug Back : Some Res'v. : Diff. Res'v,

Designate Type of Completion — (X)

1 ' ] ] t

L X 2 L L L
Date Spudded Date Complf Ready to Prod. Tcial Depth P.B.T.D.
1-25-80 3-23-80Q 6261" 6259°
Elevations (DF:. RKB, RT, CR, etc., Name of Producling Formation Top 0!1/Gas Pay Tubing Depth
5547"' GL Dakota 6044"° 6248"
Perforations Depth Casing Shoe
6210-6250", 6176~6194", 6044-6154" 6261"

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

ROLE SI1ZE CASING & TUBING SIZE DEPTH SET
12-174" 8-5/8", 24.0# 299 315
7-7/8" 4-1/2", 11.6# 6261 1310
2-3/8" 6248

|

t

i

-

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL )

{Test must be afl

eble for this depth or be for fu

ter recouery of total volume of load oil and must be squal to or exceed top allow-
1124 kours)

]

Dute First New Cf! Run To Tanks Date of Test

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

Longth of Test Tubing Prossure

Casing Pressule

Actual Pred. During Test Of!l-Dbls,

Watar-Bb.s.

s

iid

GAS WELL

O TUN "COM.
DIST, 3

Actual Prod. Test-NTF/D Longth of Test Bbls. Condenacte/MMCF Gravityz\g! Condensate
576 3 hours
“Testing Method (pizot, back pr.) Tubing Prouuro(‘shut—in) Caslng Pressure (mmt-in) Choke Stize
Back Pressure 820 PSIG 846 PSIG 750

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commiaslon have been complied with and that the informatlon glven
&bove ia true and cumplete to the best of my knowledge and belief,

Original Signed By
E. E. SVOBODA_

{Stgnuture }

. District Administrative Supervisor
(Tscle)

s e 312280

fIJa(t)

OiL CONSERVATION COMMISSION

MAY 29 144

APPROVED , 19

oy Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT % §

TITLE ;

This form is to be filed In compllance with RULE 1104,

ewly drilied or deepened

If this 1s n requont for silowable lora n
deviation

well, this form must ba sccompaniod by s tabulation of tha

toats takon on the well In accordance with RULE V111,
All vections of this form must be {111ad out compietaly for allows

&hle on new snd recompletsd wolls,

111, end VI for changes of owner,

Fill out only Ssctions I, il
or other such change of condition.

wall nsme ar number, or transporter,

Seperate Forms C-104 must be filed for each pool in multiply
ramolated wells,




