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REQUEST FOR ALLOWARLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

pp‘rolol
<-"Amoco Production Co.

Address

501 Airport Drive Farmington, N.M.

87401

Reason(s) for liling (Check proper box)

New Wel}
)

Change In OwneuhlpD

Change tn Trensporter of:

..

Recompletion

Caslinghead Gas

Other (flease rxnl-a-r:;/

Dry Gas D
Condensate D

If ehange of ownership give nsme
‘and sddress of previous owner

(. DESCRIPTION OF WELL AND LEASE

Lease Name Well No,

: ’Abra.llli "y 1

Pool Name, Including Formation

Armenta Gallup

Kind of Learne l.ease Mo,

State, Federal or Fee

Location

1615

Unit Letter I

29

Line of Section Township

29N

Feet From The South

Range

Fee

1115

Line and Feet From The

East

10W , NMPM,

San Juan County

i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neze of Authorized < rensporter of Ol §_)
< Plateau, Inc.

or Condensate [ )

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

P.0. Box 489, Bloomfield, N.M. 87413

‘ ?Jcnx mmlmmmnsmocmﬂpquhcad Gas ()
P. 0. BCX ¢¢7

ot Dry Gas m

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

See. : Twp. -

I wel EARMINGTON HPIaWECO O

'
Qive )ocauonﬂglmﬂu. : I 1
J

TRqe.

29 129N . loW .

le gas actually connected? ) When

I

1 this production is commingled with that from an

COMPLETION DATA

y other lease or pool, give commingling order number:

OIL WELL

(Test must be afier recovery of totel volume
able for this depth or be for full 24 hours)

T OIf Well "'Gas Well TNew Well | Workover 7 Deepen " Plug Back T Scine fies v, TDI, Fesfv
: : - ' I i ' ' ) , Seme Heste .
. Designate Type of Completion — (X) : : \ \ X ; ! :
a2 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.R.T.D. .
E_hvctlou‘?ls‘} R, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depih
‘Perlorations Depth Casing Shea
TUBING, CASING, AND CEMENTING RECORD
HOLE 512C CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
e I i
. TEST DATA AND REQUEST FOR ALLOWABLE

of lood oil and must be equal to ¢r sxceed top allow.

Date First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gos lift, etc.]

Lo‘nélh of Test Tubing Presswe

Casing Presswe

Choke Size

Actual Piod. During Test O~ Bbis,

Water - Bbls,

GAS WELL

Actual ‘Prod. Test-MCF/D Length of Teat

Todting Method (pito:, back pr.)

Bble., Condensuts NMMCF

o A N
o o

Tubing Presswe ( Shut-4n }

e

ST 1 i

Cosing Pressure { Shut-in) Chinde' Size

ATIFICATE OF COMPLIANCE

nli'y Certify that the rules and regulutions of the Oil Conssrvetion
siva have Leen complied with and that the Informstion tiven
“e is true and compleln to the Lenst of my hnowledge snd bellaf,

h— e(%unnt&t[

.District Administrative Supervisor .
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OlL CONSERVATION DIVISION
APPY DY /Q"Q =3 .
ov .

SUPERVISOR pisT 8

TITLE

This form bs 1o Ve [1led In compllonce with AutL ¥ 1104,
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wn“"\h\! form musl hv auvompenind by s tabulstiun of Ihe devistion
|v.\; taken on the well fn sccuntance with AVLE G 6L,

All sacitone wl (his furm must Lie (illed out vampivisly for sitovs
alite it hew st Tscamplermd v nile,

1,
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Vil out wnly Seettone 1,000 e ot eandiiten.
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