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OIL CONSERVATION DIVISICSN

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR AL OWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operecar

Amoco Production Company

Adaress

501 Airport Drive, Farmington,

I\

Reeson(s) for “l'mg (Check proper box)
New VYell
D Recomplotion

NM 87401
- Other (Plcase cxplain} (%
Change in Tronaporter of: “
o

Cazinghead Cas

Dry Cas
Condensate

D. Change in O--r-h!u.

1f chenge of ownership give nanme
and address of previous owner

. DESCRIPTION OF WEIL AND [EASE

L ecse Nawe Ga”egos Canyon Well No.| Pool Name, Including F ormation Kind of Lease Lecss No.
Unit Com "A" 142 Basin Dakota State, Federnt or Fee Fee
Locmiion .
Untt Letter G : 1850  feet From me NOrth Line ang EFED /6/7‘7 Feet From The East
Line of Sectieon 25 Township 29N Rage  12W .nuen,  San Juan " County

[

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaporter of QU [

" Permian Corporation

Ascdresns (Give address to which approved copy of this form is 10 be sent)

wan (€A, 9/ 10787
Permian (EA. ’ P.O. Box 1702, Farmington, NM 87499

El Paso Natural Gas

Name of Avtharized Transporter of Casinghead Cas (]

Address (Cive address :0 which approved copy of thix Iarm‘ 15 10 be zent)

P.O. Box 990, Farmington, NM 87499 -~ - =~

or Dry Gas T

If wel]l producee ofl or liquida,
give jocotion of tanka.

, Unst

. G |

: Rqe. ; When

:Twp. is gas ocrually connecied?
"
1

29N ' 12W No o

1{ this production is commingled with that from any other

NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE

I hereby corufy thar the rules and regulatons of the Oil Conservation Division have
been complicd with and that the information given is true 20d compicte to the best of

my konowiedge and belicf.

Origirai Signad Ry
B. D. Shaw

lease or poal, give commingling order number

reverse side if necessary. .
oiL CDNSERVATIDN_' DIVISION

FER 19 ‘;Q&S
APPROVED R 1
BY QOriginal Sianed by FRANK 7. CHAVEL
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with muL & 1104,
If this is a request for allowable for a oewly drilled or deepened

(Signeture)

Administrative Supérvisor

well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULK 11%,

(Titley
2/8/85

All ssctions of thia form must be fllled cut completely for allows
able on new and recompleted wells.,

Fill out only Sectlons 1. HO. I, and VI for changes of owner,

(Date)

well name or number, or tranapartes, or other such change of condition,

Separate Forms C-104 must be flled for each pool In multiply
comoleted walla.
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IV. COMPLETION DATA o St
. :ou Well PCas Well TNew Well T Warkover ! Deepen ' Plug Bacx ! Same Res*v. DL Res
Designate Type of Completion — (X) v , X ’: X . N ! ! o
Dare fpudded Daxie Coapl, Ready 10 Prod. Totai D.pthj P.B.T.D.
| 12/4/84 1/17/85 ’ 6208' 6165’
Blevaucas (DF, RKE, RT, CR, ete.; |Newe of Producing Formation ‘ Top OlL/Caw Pay Tubing Depth
2478' GR Dakota { 5972! 6154

Pacforations Depth Coatng Shoe

£148'-6114', 5988'-5972', 6100'-6042"

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLEZ SI1ZF CASING & TUBING SIZE OEFTH SET
12-1/4" 8-5/8", Ju} 330" 513 c.1.
7-7/8" 4-1/2", 10.5% 6207' 2006 c. T,
2-3/8" 6154" =

!

i

= Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a
OIL WEIL

able for this de

p‘kcrbcfor/uuzlkaml‘.'

fier recovery of total Wdua‘l“-—a b6 equal 2o or exceod top allon

’ Dee First New QU Aun 70 Tanks Date of Teet Producing Method (Flow, pung, ges lift, ate.) L e
LSSt ot Teoat Tubing Preesurs Caaing Preseurs. Qhoke Size
! Actusi Pred. Duwring Test QU -Bhis. f Wates—Bbis, Cas- MCF
=~ WEIL )

- crval Prod. Teet-MCFr/D Leagth of Teat Bbis, Condsasate/MUCE CGravity af Condensate- —
. ~— -~ . .. NSV 3 hrs. 332 il
! Testing iethed (piict, back pr.) Tubing M(M—h} Casing Pressure ( Shwt—in ) Choke Rise —

_Back pressyre 924 psig 973 psig .75" ~x



