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ot or terun mitts OIL CONSERVATION DIVISION
T oatmmution [ : P. 0. BOX 2088
p:.‘."l”'- SANTA FE, NEW MEXICO 87501
we .
_UA'l:U.‘.
- .
LAND OF FiCE
e “Ton . REQUEST FOR ALLOWABLE
TAANSPONTER }- - —
o QAL ) AND
OPrZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.{ »nORATION OFFICTX
QOperaior -
Amoco Production Company-. ,
Address
501 Airport Drive, Farmington, NM 87401 i
Reoson(s) for filing (Check proper box) Other (Please explain) .
New Well Change in Tronaporter of: Revised form C-104 to correct tubing :
Recompletion ] on [  owoes  []| record. 2-1/16" at 6370" should be 1- 1/4"
Change In OwnershlpD Caslnqh_ead Gas D Condensate D at 2876' ;
If change of ownership give nane
and address of previous owner
‘1. DESCRIPTION OF WELL AND LEASE
Lease Ncme well No.| Fool Name, Including Formation Xind of Lease’ , Lease No.
Cooper Gas Com 1E Bloomfield Chacra State, Federal or Fee  Fee ’
Location :
Unit Letter : 1620 Feet From The South Line and 1450 Feet From The East '
Line of Sectlon 15 Township 29N Rcnge 11w » NMPM, San Juan County {

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Treasporter of Oti [ or Condensate [ ¥

Plateau, Inc.

Address (Give address 1o which approved copy of this form is to be sent}

P.0. Box 26251, Albuquerque, NM 87125

Nare of Authortzed Transperter of Casinghead or Dry Gas i %

El Paso Natural Gas Company

Gas ]

P.0. Box 990, Farmington, NM 87401

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

v
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1f well produces oil cr liquids,

give location of tanis. i

1

n

Is gcs actusily connected? When

No i

COMPLETION DATA

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

" Cil well T Gas well TNew Well : ‘Workover ; Deepen ; Plug Back : Same Res'v.  Ditf. Restv..
Designate Type of Completion — (X) \ X | X : ; X . X :
- . [l 1 1
Date Spudded Date Compl Ready to Prod. Tota!l Depth P.B.T.D.
- 9-8-80 3~12-81 6478 6424
Elsvattoas (DF, RXB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth .
5510 GL Chacra 2776 6370
Periorations Depth Casiag Shoe
2776'-2790", and 2865'-2876"' Chacra 6464

TUBING, CASING,

AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-1/4" 8-5/8" 244 336 300 sx
7-778" 5-1/2" 174 64564 1410 sx i
1-1/4" 2876’ !

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
Q1L WELL

[Test must be after recovery of totc! volume of load oil and must bs squal to or axceed top allows
able for thia depth or be for full 24 hours)

Date First New Ofl Run To Tanks Dcte of Test

o Yetsl

Producing Metnad {Fiow, pump, gas lift, etc.j

Length of Tast Tubing Pressure

Casing Preas.re

Actuai Pred. During Test O1l-Bbls.

Water-Bbls,

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis, Condenacte/MMTF
3315 3 hours

Testing Method (pirot, back pr.) Tubing Pressuse ('5hnt—j,n)

——

Back pressure

Casing Presaure { Shut—in) Choks Size

1022 PSIG 75"

. CERTIFICATE OF COMPLIANCE

+4 and rezulations of the Oil Ceasxrvation
2d with and that the information given
he best of my knowledge and belief.

that the rul

I heredy cerlifly
Division have been compli
above is true and complete to t

sa vy
(Signotwe)
District »\orﬂmqrrnmvp Suneryvisor
(Title)
HE
; - {Dc::,i
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APPROVED R - PO
: (v
8Y
SUPERVISOR DISTRICT B 3
TITLE

This form is to be [iled in compliance with AULE 1104,

If this 1 » requeat for allowable for a newly driiled or deepened
well, this form must bs sccompanied by a tabulation of the devistion
tests taken cn the well in accordance with RULE 111,

All sections of thls form must be filled out comphln.y for allow~
able on new and recompleted wslla, =

Fill out only Sectiors 1, II. Il, snd V1 for changes of owner,
well nams= or number, or tranaportes, of othar such change of condition.

,(‘, cx1e Forms 0-.74 musl de flled for sach pool ia muitipy

Famoietad welia,



