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Submit 5 Conie

Apoten de Bistsict Otfice Eucipy, Minerals and N aturdl Resources Departiment Revlsed 1-1-89

iSaber . Scc”lmlruclll’u;\s

1.0, Box 1980, Hobbs, NM 88240 e ren i ) at Bottom of I'age
O1L CONSERVATION DIVISION

DISIRICLL i P.0. Box 2088

P.Q. Drawer DD, Artesia, NM 88210 . .
Santa Fe, New Mexico §7504-2088

DISIRICT 1L

10U0 Rio Brazos Rd., Azdce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Uperator “Weli AP No.

Amoco Production Company
Address : . ; P S

P. 0. Box 800, Denver, CO 80201 T o
Reason(s) for Filing (Check proper box) o . KI Ouer (Please explain) The Slt)‘]ect vell (fon“a-l -Iy the
Mew Well {__J Change in Tansporter of: Mesa Verde Strat Test #]) was drilled in Dec., 1957. Sinde
Recompiction L] Ol LI oyose LI that date it has been shut-in and used as a pressure test
L(,'hangc in Operator [ J Casinghead Gas {__J Condcnsale [_I well. Amco has Y‘ECETT['.]V <uhmitted a
e o e e e Tenneco 011 Company BLM and plans to begin sales in Septenber.
1. DESCRIPTION OF WELL AND LEASE ’
Lease Name Well No. | Pool Nane, Including Formation Kind 0{ Lease ] Lease No.
_ Neil LS 1A Blanco - Mesa Verde XX, Federal oKMXX | SFO78051
Location '

Unit Letter J : 1500 Feet From The _ Q0ULR  Linc and 1500 Feet From The West- Liue
Scction 14 Township 31N Ranpe 11W L NMDPM, San Juan County

I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized lnmpomr of Oil (] or Condensale [___—] Addiess (Give address 10 which approved copy of this form is fo be sent)
r—h;»c of Authorized llJn';pol(cr of Casinghcad Gas [T or Diy Gas {:_X_-)w— Addrcsg (Give address to which approved copy of this form is 1o be sent)

E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
Il well produces oil or liquids, I Unit I Sce. I'['wp. I Rge. | 1s gas actually connccled? I When ?
?;ivn location of tanks. ' | ] L_ No ] August, 1990

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

1V. COMPLETION DATA

|()il Well I Gas Well I New Well l Workover l Decpen I Plug Back |Sumc Res'v biﬂ' Res'v

7 Designate Type of Comypletion - (X) 1 l X - | | | |

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.0.T.D.
12-16-1957 12-29-1957 5004 .4/ 4986

Elevatons (DF, RKB, RT, G, etc.) Name of Producing Fotmation ’ T‘Ti" OivGas Tay Tubing Depth i
5921' GR Mesa Verde 4310 4963

vadsiin 2 Shots per £t 4310-4340, 43564380, 4808-48727, 4828-4844 | Dvpir Casing Sive
4852-4862, 4876-4890, 4904-4924, 4935-4969
TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 10-3/4" . 177 .- 150.SX _Curc

8-3/4" 7-5/8" 2783 250_SX.

6-3/4" 9-1/2" 5004 300_SX
2 e U DR A 4963
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed 1op allowable for this depth or be for fidl 24 hours.)
Date F—iT.\( New Oil Run To Tank Date of Test Producing Melhiod (Flow, punp, g(L; Atﬁ,‘clc.) _
Length of Test ‘Tubing Pressuic Casing Pressu 'i£

‘Actual Prod. Duting Test Oil - Buls. Walcr - Bbls. 9_'17;:7”(:1:

GAS WELL A
(ACwal Trod. Test - MCIvD ™ Length of Test Bibls. Condensatc/MMCT W Giavity of Condensate |
5121 24 Hrs. 0 \
Iesling Metod (pitot, buck pr.) Tubing Pressure (St FTowing | Casing Pressure (Rixk) ~ F Towing | (lioke Size -
L.Flowing 424 894 2" "
VI OPERATOR CERTIFICATE OF COMPLIANCE iy

1 hereby centify thut the rules and regulations of the Oil Conservalion OlL CON S E HVATION D lVl S [ON

Division have been complied with and that the inforiation given above P Y SIaY

is true an blete 1o the best of my knowledpe and belicl. AU G 2 ' a\jja :

. Date Approved
/,%% Original Signed by CHARLES GHOLSON -

ﬁqnlurcf By
_Daug _W. Whaley. iLAdmm_Supﬁrylsnr___

Printed Name Tile Tllle DFPUTY OlL & GAS INS?ECFM, DieT. #3
_August 10, 1990 (303) 830-4280

Date Telephone No.

INSTRUCTIONS: This form is to be (:l:_d in mmph.mcc wu(h Rulc 1101

1) Request lor wllowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1tl, and VI for changes of operator, well name or number, transporter, or other such changes.
A) Sepacate Form CHO40 must be filed for cach pool in multiply completed wells.



