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ol\NT/\ FE, NEW MEXICO b/.)Ol

REQUEST FOR ALLOWABLE
_ AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.
Operatot

AMOCO PRODUCT ION COMPANY

Acdress

501 Airport Drive, Farmlngfon, NM 87401-

Peoson(s) for filing (Check proper box)

Chanqge In Gwner shlpD

Change §n Transporter of:

o ]

Casinghecd Gos [:]

New Woll

Recempletion

Dry Gas

. Condensale ‘

Other (Plcase explain)

[

If change of ownership give nane
and address of previous owner

. DESCRIPTION OF‘ WELL AND Y EASE

TLeuase Name Well No.| Fool Name, Including Formation ¥.ind of Lease Leare Mo.
1 H State, Foderal cr F , 8
Gallegos Canyon Unit | 72E Basin Dakota o oo ** Federal hE-078926
Location
N 960 South 53
Unit Letter H Feet From The L.ine and ’ 0 Fee! From The West
25 :
L.ine of Sectton Township 29N Range I ‘—SW » NMPM, San J uan County

. DESIGN ATION OF TRANSPORTER OF OIL AND NATURAL GAS

ncr‘ ol Authorized Tronsporter of Ol [ ] cr Condensate [}

Plateau Incorporated

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

4775 _1ndian School Rd.__NE_ Alhug NM_87110

I Fame of Authorlzed Transperter of Casinghead Gas D or Dry Gas E

Address (Give address to which approved copy of this’form €5 Lo be sent)

[ .
t1 Paso Natural Gas Co. P. 0. Box 990, Farmington, NM
T M T T N ; : “Wher
1 well produces ofl or llquids, , Unit s Sec. . Twp.. ‘Rqe. Is gas aciually cennecied? ) When
give locatfon of tarks. : N j 25 ; ng i IBW No !
1 . A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
]osl Well :Gas Yiell erew Well TWotxover T Despen : Plug Back | Same Res'v. Diff, Resfv.
. ) . ' t ] 1
Designate Type of Completion — X) : . X PX ' \ X X X
1 3 1 L L
Date Spudded Date Compl. R=ady to Prod. Total Depth P.B.T.D.
4-21-80 12-17-80 £359! 63151
Elevattons (DF, RK2, RT, CK, etc.; Naeme of Producing Formation Top O11/Gaes Pay Tubing Depih
5669'" GL Dakota 60721 6235!
Perfcrations Depth Casing Shoe
6359
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
|__ 12 1/a" 8 5/8" 300! 315 o
{7 7/8" 4 /2" £350! L7200 e
+ LEEAT =1 ape Yo
2.3/8" 6235

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and muss be squal to or exceed top allow.

ables for this depth or be for full 24 hours)

Decto i irs! New Ctl Rua To Tanks Date of Test

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

LLen3th of Tost Tublng Presaure

Choke

Casing Prossure

Actual Prod. During Test Oil-Bbls.

Watsr~- Bbla. Gas -

GAS WELL
Actual Prod, Tent-MTF/D Length of Test Bbla. Condonsats/MMCF
3468 3 hours
Tesling Method (pizol, back pr.} Tubing Preaswe (sbut-in) Caalng Pressure (sbm:—in) Chots Size
Back Pressure 1286 1442 5"
CERTIFICATE OF COMPLIANCE OlL CONi[géATION alnglON
I hereby certify that the rules and regulations of the Oil Conservation APPROVED V6 —
Division have beon compllied with wnd that the information given Orlgmal SIgﬂEd by FRANK T. CHAVEZ
above is trus and completo to the best of my knowledge and bellef, 8y
SUPERVISO |
TITLE 3 R DISTRICT # 3
o Siﬂﬂed By This form I8 to bs filed in compllance with RULE (104,
CTA 11 thin L3 a requeat for allowablo for & nawly dritled or doopanad
o (J{xnn-,r.-t) wutl, thia foon must ba s compan.ad Dy o tabulat fon of “hie daviation
Uistrict Admin. SUD"“(_‘ tuats iaksn con the wall Lo accordanca with rULE 111,
: - All soctions of thia form munt ba fillad ouwt completsly for allow
[-29-3] (Title) able on new and recomplcted walls,
i Fill out only Sactiors 1. i1 11, end VI for changas of owner,
- /Z;:":) well name or punber, or LUunsportern of other such change of conditlon,

Sepsrate Forms €104 must be {iled for wach pool {n wultiply

romolsted wally,




