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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS

Cperanor
AMOCO PRODUCTION COMPANY
Acaress
501 AIRPORT DRIVE, FARMINGTON, N1 87401 |D’
Resson(s) for liling (Check proper box, Cther (Please exm =
1 Q
ET_\{- Now Weil Change in Transporter of: MAY 3]_ |384
{j‘ Recompistion o Dry Gas. \i
Change (n Ownership Casinghead Gas Candenaate o)l CON . D‘ .

Il change of ownership give name

pist. 3

and address of previous owser

L. DESCRIPTION OF WELL AND LEASE

i L_eone Name Well No.| Pool Name, Inciuding Formation | King of Lecse Lecse No.
|Abram Gas Com "J" 1 Blanco Mesa Verde ’sum, Federal or Fee Fee

| Loewtiton .

! Unit Letrer D : 1190 Feet From The__NOT'Lh Line and 1160 Feet From The __WESt

i

|

| Line of Section 25 Township 29N Range 10W ,NMPM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Tronsposter of Cil [ or Condansate [ Address (Give address to which approved copy of this form is to be sent)

Plateau

xﬂ)Zé ;

P. 0. Box 489, Bloomfield, NM 87413

Naro of Authorized Transporter of Capingnead Gas = or Dry Gas KX Address (Give address to whAicA approved copy of this form is 0 be sent)
Northwest Pipeline C”)Z;O P. 0. Box 90, Farmington, NM 87499
) T - T Twp. T - n Wh
il well ofl of liquids, , Uns( ) Sec ' Twp | Rqe Is ges ectually connecied? | When
! qive locatlon of tanka. ! D ' 25 t 29N 10W No !

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

NOTE: Complete Pares IV and V on reverse side if necessary.

. TERTIFICATE OF COMPLIANCE

* azreby corufy thae the ruies and regulations of the Oil Consetvation Division have
Se=n coraplied with and thar the information given is true and compiete to the best of
v knowledge and belief. .

Original 5igneq By
Shaw
(Signature
Administrative Supervisor
(Title)
5-25-84
(Date)

y / - Zill SONSEJVATION DIVISICN
/A0 . -
i 4 JUN 15 1984 ve

APPROVED , 4 .
Original Signze by GHARLES CLICLZON

-hd

TITLE DEPUTY CIL & GAS INSPECTZR, DIST. #3

This form s to be filed in compliance with nyuLEZ 1104,

II this is » request for allowable for & newly drillad or despened
well, this form must be sccompanied by s tabulation of the deviation
taats taken on the well in accordance with RUL K 11,

All sactions of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition,

Separate Forms C.104 must be filed for each pool in multiply
completed wells.
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V. CCMPLETION DATA
. | Ol Well TGar Well | New well ' Workover | Deepen "Plug Bocx ' Same Ree’v.’ Diif. Res’~
Desimmate Type of Completion - (X) i , XX 1 XX X : ' X . |
=y Date Conpx. Ready o Prod. Total Depth P.B.T.D. :
502 . 3/17/84 4590" 4546"
‘=sveness (OF, RKB. RT, GR, ete.; |Neme of Prod g F lon Top QU/Gas Pay Tubing Depth j
52187 2R Mesa Verde 3650 4385 I
Serroresone Depth Casing Shoe - E
! Ze 0 -/ 398 | 4550"
B ) TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SI1ZEZ DEPTH SET SACKS CEMENT i
-1 - 8-5/8", 24# 380 207 2 cu. ft. 8N §
R 4-1/2". 10.5¢ _ i P 98 cu. ft. /5 ¢
; ' }
' 1 Y '1 DT | |
V. TES7 DATA AND REQUEST FOR ALLOWABLE (Tess Mbocﬂwmﬂwwduoua\d must be equal t0 or ex00ed toy allow
OH.'-'-'EU. oble for this depsh or be for full 24 hours) - -
j o= > Fox N-'ou Rua To Tanxs Date of Test Froductng Methed {Ftaa. pump, gas lift, sts,)
;-f:f.:ma:fnt Tubing Presasure Caaing Prsssure. Choke Stze
1
! ) -
LTl Pres. During Teet Oti-Bhis. Watee - Bbis. Gas~MCF
GAS ¥l
AT el Pt T8 e NCF /D Lengix of Teet Bbis. Constensate/ VMiCF Gravity of Condenaate: i
{__ﬁﬁ 22 3 hrs. ;
I Teviiag wehed (D108, biek pr.) Tubing Pmn.(lhb-h) Casing Pressure { Shwt~in ) Choke Sz 2
{ back rresssure 260=p=ig /05~ b=paig /0% - L75" ‘




