SNERGY 2n0 MINERALS DEPARTMENT

f Revised 10-1-78

ov o5 tosiee sectives , OlIL CONSERVATION DIVISION
T eavamurion | [ |0 P.O. BOX 2088
,.:_:‘L‘”' - " SANTA FE, NEW MEXICO 87501
e
Tien _ -
R ' REQUEST FOR ALLOWABLE
TRAMSPORTER one . AND R
OPLAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| rronaTIiON OFFICK

Operator
Amoco Production Company

Address

501 Airport Dfive, Farmington, NM 87401

Reoson(s) for {iling (Check proper box) .
New Well Change in Transporter of:

Recompletion D cil D . Dry Gas

Other (Please explain)

O

If chaag= of ownzrship give name

Change in OwnershlpD - Casinghead Gas D Condensate D

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poo{ Name, Incluvding Formation Ktnd of Lease Leanse No.
Lefkovitz Gas Com "B" 1E Basin Dakota State, Federal or Fee Federal |SF-076958
Location ) - :
P 930 : South 40 '
Unit Letter : Feet From The Line and 9 Feet From The East
Line of Sectlon 25 Township 29N Range 10W , NMPM, San Juan County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATL’RAL GAS

Necme of Authorized Trousporter of Ol j or Condernsate @

Plateau, Inc.

Address (Give oddress to which cpproved copy of this form is to be sent)

P. 0. Box 26251, Albuquerque, NM 87125

Nc—e of Authorized Trensperter of Casingnead Gas ) or Dry Gas [X]
El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

1 well produces ofl or liguids, :Unlt ; Sec. —ETwp. :Rqe. Is g=s cziuzlly cennected? ) When
qive location of tarks. : P : 25 1' 29N ! 10w NO 'L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T'O1l well TGas well TNew Wwell, | Workover ' Deepen TPiug Back | Same Res’v.’ Diff, Res'v,:
Designate Type of Completion — xy : X ' X : : ! : ' .
Dcte Spudded Date Cctmpl.l Ready to Prold. Total De;!h‘ ) P.B.T.D. : *
2-12-82 4~30-82 6620’ 6573"
Elevctiona (DF, RKB, RT, GR, ete.j Name of Producmqt."ormcnon Top Ol /Gas Pay Tublng Depth
5636' GL Dakota 6360 ' 6620
Perlorations Depth Casing Shoe
6360'-6420" Dakota 6620
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT :
17-1/2" 13-3/8" 320" . : 330 sx i
12-1/4" 8-5/8" 2495° 840 sx i
7-7/8" 5-1/2" 6620’ 1005 sx i
| 2-1/16" ) 6620 - i . i

%Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ofter recovery of total volume of load oil and must bs squal to or excesd top allow-
able for this dep:h or be for full 24 hours) g

OIL WELL :
Dctes First New Ot! Run To Tonks Dats of Teat Producing Method (Fiow, pump, gos lift, ccc.}/F L
’ 8L
Length of Tant Tubing Pressure Casing Fressuwe Cha)fSl L
FEEAT S 2 1Q
Aztugl Pred, During Test Oli-Bbis. wWatar~22ia. Gral wc /o GV LTI
OIL CON. COM.
\\DsST. 3
GAS WELL
Actuzl Prod. Test-MCF/O Lsngth of Test Bbls., Cocndenacie/NMTF Grevity of Conde
1087 3 hours
Tesiing Method (pitor, tack pr.) Tubing Presswe (shnt-ia) Casing Pressuce (shut-in) Choke Size
back pressure 1067 PSIG 1067 PSIG .75"
‘1.-CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
. T-13-yz ! UL 1 PR Telen .
. <
1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED ' 19
Division have been complied with and that the {nformation given C\l& Tl -
8Y S

above is true and complete to the best of my knowledge and belief,

Original Signed By
B.T. Roberson

{Signatwre)

Administrative Supervisor
(Title)

June 18, 1982
(Date)

SUPERVISOR DISTRICT # 3
TITLE

“This form is to be filed in compliance with RULZ 1104,
If this is 2 request for allowable for a nawly drilled or daepenad

well, this form muat bs sccompanied by a tebulatlon of the daviation '

tests taken on the well in accordance with muLE 11t

All sections of this form must be {lilad out completely for allows
able on new and recomplieted wells,

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well name or number, or trankporter, or other such chenge of condition,

Separsts Forms C-104 must be filed for esch poal In multiply

romoleted weila.



