Liubmil M Cul:)ics i
Appiopriate Disuict Office

s
/

stite of Hew hexico
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o CLU o OlL CONbl« RVATION DIVISION

DISTRICT _ I"O. Box 2088

0. Drawer DD, Antesia, NM 88210 ’ .

1O Drawer BB, fes Santa Fe, New Mexico 87504-2088

DLJ%lg{JJuws Rd., Azucc, NM 87410 X

100 ftio B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oll. AND NATURAL GAS

—Opcr.lwr

Amoco Production Company

Well API No.
[ 30-045-25329

Address

P. 0. Box 800, Denver, CO 80201

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:
Recompletion r] Oil J Dry Gas -
Change in Operator [_l " Casinghead Gas [:] Condensale L]

&J

Oulier (Please explain)
Change of Pool Name

If change of o (rculor give namne
and addicss of pievious operator

. DESCRIPTION OF WELL AND LEASE

Lcasc Name ‘Well No. [Pool Name, Including Formation Kind of Lease Leasc No.
- SKKXKHHA Nr F
Davis Gas Com J 1 Blanco Mesaverde b
Location
Unit Letter F 1480 Feet From The _M'l_ Line and _ﬂg__ Feel From The ___West Line
" Scclion 26 Township 29N Range 11K , NMPM, San _Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authiorized l'r*a‘r_l;i'x)ncr of Oit (] or Condensate (X] Addicss (Give address 1o which approved copy of this form is lo be sent)
o __ P. 0. Box 1702, Farmington, NMkNM 87401
Authorized Transporter of Casinghead Gas ] or Diy Gas [_Y] | Address (Give adids ess 1o which approved copy of this form is to be .mu) e
aso Natural Gas_Company P. 0. Box 990, Farmington, NM 874()]/
If well produces™ail or liquids, | Unit - I Sec, I'I\vp, I Rge. | Is gas actually connected? l When 7
yive location of tan |_F |26 | 29N| 11 Yes l 2/1 5/85/

If this production is coummlh that from any other lease or pool, give commingling order aumber:
N

1V. COMPLETIO I'A 7
I()il Well I Gas Well l New Well l Workover | Deepe Plug Dack ISamc Res'vy bilf Res'y
Designate Type of Comypletign - (X) | | X ] | | | |
[ Date Spudded Dale Compi. ‘Rcudy to I'rod. ‘Total Depth P.BID
_10/29/82 ~N1/29/82 __-_,4(?3} ' 4237’
Elevatons (DF, KKB, RT, GR, cic.) Name oNtoducing Foumnation Top Oil/Gas I'ay ‘lubing Depth
5447 GL Mesaverde 39 4020
fetforutions Depth Casing Shoe
4008-4030', 3970-4002', with JSPF\108 hole 4330'
L TUBING, CASING A CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZ.E>\ DEPTH SET SACKS CEMENT
12_1/4" 9 5/8" A 316! 350 SX
8 3/4" 7" 4330' 1050 SX
2 3/8% 4020
i 2 X/16" 2765
V. TEST DATA AND REQUEST FOR LOWADBLE

OIL WELL (T'est must be afier recove

5f total volwne of load oil and must

be equal to or exceed eed top a

Date First New Oil Run To Tank PA{ of Test

wuble for this depth or be for ull 5
Producing Method (IFlow, punp; t
} :

Length of Test ‘Tubing Pressure Casing Pressure U\l <Jwke Size L
7 7 1390
Acwal Prod. Duting Test Oil - Buls. Watcr - Dbls. O!L'CT&%)N\ DIV
' [ ]
GAS WELL,~ DIST. 3\ -
[Actual Trod. Jést - MCI7D Length of Test Dbls. Condensaic/MMCF

149 3 hours

cblf{(hlhod (pitot, buck pr) ‘Tubing Pressure (Shut-in)
Back Pressure 1430 Psig

- AN
Gravily of Condensate \

Casing Pressure (Shut-inj Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oif Conscrvation
Division have been complicd with and that the inforinalion given above
is lruc and comuplete to the best of my knowledge and belief.

Signature

-—R. L. Hiatt, _SL._S.tAff__Admm_Supery] sor

Printed Name

a8/64 ., A
OIL CONSERVATION DIVISION
MAY 17 1830

Date Approved :
By 1.../‘- )L d‘—/

SUPERVISOR DISTRICT #3
Title

Title
May 7, 1990 (303) 830-4040
Dalte l\lellwu, No.
INS I l(UC l l()N

This form is to be hlad in u)mplmnu. with Rule 1104

1) Request for allowable for newly diilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wilh Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form CA04 must be filed for each pool in multiply completed wells.




