UNLRGY 240 MIMNERALS DEPARTMENT

Revised 10-1-78

o ar tesies srttives OIL CONSERVATION/DIVISION
T ewrringtion T[T P.O. BOX 2088
:“;‘:_Lt SANTA FE, NEW MEXICO 87501
i
Uies.
[ Lawp OFFICE 1 -
- o REQUEST FOR ALLOWABLE
Y!‘IANSFOR\'!H-L—G—:;— AND -
oPERATON AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS o
1. | promATION OFFiCK s ;
Cpesator WJ
Amoco Production Company
Address 9
¢ T ‘:\-j
501 Airport Drive, Farmington, NM 87401 W, esd S
Reason(s) for filing (Check proper box) Other (Please explain) - =)
New Weoll Change in Transporter of: e =Y -
Recompletion D Cil D Dry Gas E
Change in OwnersthD ’ Casinghead Gus D Condensste D ,
If change of ownership give name
and address of previous owner
1l. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Fool Ncme, Incluvding Formation Kind of L ease Lease No.
Federal Gas Com "L" 1E Basin Dakota State, Federal or Fee Federal |NM06105
Location
Unit Letter B : 1090 Feet From The North Line and 1640 Feet From The East
Line of Section 14 Township 30N Range 11V , NMPM, San Juan County ;
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Trensporter of Ofl [ or Condensate XX Azgdress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 489, Bloomfield, NM 87413
Ncme of Authorized Transperter of Casinghead Gas ) or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 990, Farmington, NM 87401
1§ well produces oil or liguids, :Unn " Sec. ETwp. :Rqe. Is gas cciually cennected? , wWhen
give locaotion of tanks. : B : 14 : 30N * 11W No !

1{ this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA .
T o1l well T Gas well TWNew Weli ' Workover i Deepen T Plug Back ! Same Res'v, "'Diff. Res'v.:
Designate Type of Completion — xy . : X | X X X : \ X :
Date Spudded Date Compli Heady to Pro.d. Totcl Depth‘ I P.B.T.D. ' '
12-30-82 2-22-83 7135" 7084
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cli/Gas Pay Tubing Depth
5919' GL Dakota 6795 7052
Petorations 2 JSPF a total of 146 .38" holes Depth Casing Shoe
6795'-6810", 6872'-6907', 7007'-7024', 7047'-7053" 7130
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
13-3/4" ° 9-5/8" 40# HC-95 367" 295 sx
7-7/8" 5-1/2" 17# N-80 7130 1360 sx
2-1/16" 3.4# J-55 7052

| lee2 e g=55" i ==

JR—

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of loed oil and must ba equal to or exceed top sllow.

able for tiis depth or be for full 24 heurs)

OIL WELL ,
Dgle First New Oll Run To Tenks Date of Test Produsing Method (Fiow, pump, gus lift, etc.)
L ength of Teat Tublng Pressure Coaing Presswrs Choke Size
Aciual Prod, Duting Test Oil-Bbls, Water-3nis, Gas« MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condenscte/MMCF Gravity of Condenaate
507 3 hrs.
Testing Metrod (pitot, back pr.} Tubing Pro-lur-(shnt—in] Cosing Fressure (Shut~in) Choxe Size
back pressure 1142 psig .75
“1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION A
S¢-93 WL - 1983
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED - o 19
Division have been complied with and that the information given Originc| Signed by ERANK T, {HAVFZ
sbove is true and complete to the best of my knowledge and belief, 8Y ‘
SUPERVISOR DISTRICT # 2
.{ i TITLE
‘:-:v : d By This form is to be filed In compliance with RULE 1104,
. If this is & requsst for sllowable for a newly drilled or deapened
(Signature) well, this form must be accompanied by a tabulation of the daviation
. . . tosts taken on the well in accordence with RULEZ t1t3,
District Admlnlstratlve Supervisor All sections of this form must be f111ed out complately for allow-
(Tisle) . able on new and recompleted walls.
4-13-83 Fill out only Sections I, I1, Ili, snd VI for changes of owner,
(Date} well name or number, or transporter, or other such cheage of condition.

carnletad wells.

Sepstate Forms C-104 must be filed for esch pool in multiply




