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D

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

L;,’*(OIO(

Amoco Production Company.

Addresa

501 Airport Drive, Farmlngton NM 87401

Feosonit) Tor 11 Ting (Check proper box)

Change in Owne(shl;[j

Chﬂnqc in T{cnaporlef o!l:

on ]

Casinghend Gas [:]

New Wall

Recompletion Dry Gas

Condensate ' l

Other (Please explain)

L]

If chanze of ownesship give name

snd uddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

L=ase Name Well Mo, Pool Name, Including Formatien tind of Lease Leoane e,
. . State, Federal - :
Cooper Gas Com 1E Basdm—Pakota/Bloomfield Chacpa ter Fedrratorfes oo
L.ocation
Unit Leiter J H 1620  Feet From The__South  tLine and 1450 Feet From The Fast
Line of Section 15 Township 29N Range 11W , NMPM, San Juan County

(ATION OF TRANSPORTER OF O!L ANXND NATURAL GAS

171, DESIGN
Neme of Auvthorized Trensporter of Ctl [ or Condenszte ¥ "Adiress {Give cddress to which approved copy of this form is to be sent)
Plateau Tncorporated P.O. Box 26251, Albuauerque, NM 87125
Mome of Avthorized Transporter of Casinghead Gas ) o:r Dry Gas 3 Ads s (Give address to which epproved copy of this form is to be sc'nl}
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
If well produces oil or lgulds, fUn:l ) Sec. ! wp. :'-'«qe. Is q..s}c:"-::..) cennecied , Wren
give incction of tarks. ‘L I J 15 1 28 ' 11 No : )
1f this production is commingled with that frocm any other lease or pool, give commingling order number:
1¥. COMPLETION DATA
. fCll Well 'TC::S Wweil :.\'ew vell ' Workover ! Deepen " Plug Back ! Same Res'v.' Diff, Res’y.
Designate Type of Completion — (X) ) , : ! ! : !
, X X 2 1 I .
Date Spuddod Date \.,D'r‘pl Ready to Pr od Teotal Dep P.5.T.D.
9-8-80 3-12-81 A478" 6424 "
Elevations (DF, RXA3, RT, CR, ete.j Neme of Producing Formation Tep Cil/Gss Pay Tublng Depth
5510' GL Chacra 2776¢ 6370
Perforations Depth Casing Shoe
2776-2790, and 2865-2876 Chacra 464"
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1Z&E CASING & TUBING SI1ZE DEPTHR SET SACKS CEMENT
12 1/4" 8 5/8" 244 336" 300 _sx
7 7/8" 5 1/2" 174 6464" ! 1410 sx
2 1/16" 6370" ‘
i

2

il

(Test must be ¢

TEST DATA AND REQUEST FOR ALLOWABLE

able for thin depth or be for jull 2¢ hours)

ter recovery of total volume of lozd oil aad must be equal to or axceed top allow

O1L WELL
. Deto Firat Now Cil Run To Tanks Dats of Tes: Producing Metnod (Fiow, pump, gas ift, etc. ) s
Langth of Tost Tubing Presaury Casing Pressure
Actual Pred, During Test Oll-Bbla. Wate: - Bbis, Gas ~MCE -

GAS WELL

D;(;» ‘,} Y ‘ P
Grcv.gh\gl Cond-nug/

Aztual Prod. Toet-MIF/D | Length of Test

Ebls., Condanacie/WVMIF

vl

3315 3 Hrs.
Tosttng Metrod (piroi, bock pr.) Tubing }-‘r-:nuu(ﬁhut-in) Casing Preasure {sbut-in ) Choxe Sixe
Rack Pressure 1022 psig 75"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Connervation

Divisioa huve been compllied with and that the Informution glven
above i» true und complete to the bent of my knowledge and bellef,

Uriginal Signed By
€ E. SVOBODA

{Signature)

OlL CONSERVATION DiVl SION

APPROVED APR 13 198 19

Original Signed by FRANK T. CHAVEZ

BY __

SUPERYISOR DISTRICT 8 3

TITLE ‘

This form is to be {iled in compliance with nuLE 1104,

If thie ts & requast for alicwable {or 8 nawly dellled or doepaned

thla form must be sccompanied by a tahulaticn of the deviatlion
vonrm with a4t Fotry

well,

el A ae~cnsdt

[V S



