TABULATION OF DEVIATION TESTS
Keys Gas Com '"C" No. 1

AMOCO PRODUCTION COMPANY

DEPTH DEVIATION -
309! 1°
817" 1° ]

1804" 3/4

2001" 1°

2472°" 1°

2732 1/4°

THIS IS TO CERTIFY that to the best of my knowledge the above

tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPANY'S Keys Gas Com "G" No. 1, Mt. Nebo Fruitland Ext.,
7,

1480" FSL x 1620' FWL, Section 2 T3ZN, R10W, San Juan Courty, M

.

Signed < R
Title Dist. Admin. Survr.

THE STATE OF NEW MEXICO)
) SS.
COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally
appeared D. D. Lawson Known to me to be Dist.

Admin. SUpPVI.Zor Amoco Production Company and to be the person
whose name s subscribed to the above statement, who, being )y
me duly sworn on oath, states that he has knowledge of the ficts
stated herein and that said statement is true and correct,

SUBSCRIBED AND SWORN TO before me, a Notary Public in and fo: said
County and State this 30 day of March 1983,

b

Va

~

‘/,'7/ z , ; ” L ; .
ju e g A S V/ l/// PR g 7L
Notary Public

My Commission Expires: _ December 28, 1983
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OIL CONSERVATION DIVISION

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

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyrerator
Amoco Preduction Company

Adiress

Airport Dr., Farmington, XNM 87401

RIARS

Recson(s) for filing ((ch—n;L.;roper box )

Change in mershipD

“hange in Transporter of:

[]

iZasinghead Gas G

new Well

fiezcmpletion (9791

Dry Gas

Condensaze

Other (Please explain)

L
[]

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No.| Fool Name, Including Formation Kind of Leose Lease No.
]
.Yevs CGas Com "G 1 Mt. Nebo Fruitland Ext. State, Federai or Fre Fee
i _occtlon
i { / 1 Joa
i Unit Letter K 1480 Feet From The South Line cnd 1620 Feet i'rom The _ West
|
| . .
i Line of Sectlon 27 Township 52N Rangs  10W , NMPM, San Juen County
1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
© Nzme ol Authorized ~rensporter of Ol [ or Condensate | Ascress (Give address to which cpproved ccpy of this form is to be sent)
‘i Newe of Authorized Transporter of Castnghead Gas [ ] or Dry Gas i) Address (Give address to which approved ccpy of this form is to be sent)
| EI Paso Natural Gas Company P. O. Box 990, Farmington, NM 87401
; T T een T TRa s gas cstuall c 'Y
|1t wall produces oll or liguids, IUnn ) Sez Tweg. Ir*“,e. Is gas cstually connected? |\‘Men
" give locatton of tanks. ! i ; ' Yes 1 3-28-83
1 e A
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA i
: il Well ! Gas well TNew Well Tweorkover T Deepen T'Plu; Back | Same Res'v.' Diff. Res's
. N ‘ I
Designate Type of Completion — (X) Lox L% | : | : :
] 2 ! - L 3
{ Date Spudded Date Comp!. Rsady to Prod. Totcl Depth P.Z.T.D.
11-8-82 12-13-82 2759' —-=
Elevctions (DF, RKB, RT, GR, e:c.," Name of Froducing Formation Top OL/Gas Pay Tut ing Depth
5949' KB Fruitland 24617 2605"
| Pestsrations Derth Casing Shoe
. . L e '
- R A S 2714
; TUBING, CASING, AND CEMENTING RECORD
‘i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i7-1/2" 13-3/8" 54.5# K-35 301" 433 sx class B w/2% CaC
10-5/8" 7" 23# K-55 2714 841) sx class B 50:50 po
437, Open Hole | 27T~ 2759 . o
j 2-7./3" j 2605 P
v'. TEST DATA AND REQUEST TOR ALLOWABLE  (Test mus: be ofter recovery of total volume cf load oil and must be squal to or axcesd top allo
OlL WELL able for this dep:h or be for full 24 hours)
T ais First New Oll Run To Tanxs Dats of Toa: Frodicing Meinod (Flow, pump, gos lift, etc.)
i
i
| lLength of Test Tubing Preas.wre Casing Pressue Chuke Stze
|
TAcioz, Prod. During Test Oll- Bbis. Wate: - Sr.a. Ga .« MCF T
|
GAS WELL
Acziuc, Prod., Test-MTF/D Length of Test Ebis. Tondenscie/MMEF Gre vity of Condaensate
|178 3 hrs.
Tesling Mathod (pito:, back pr.) Tubing Pressure (mt—j_n ] Casing Pressure (Sh!ﬂ:—in) Choke Size
Flowing 339 psig 343 psig .75

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify tha
Division have been complied with
above is true and complete to the best of

and that the information given

¢t the rules and regulations of tne Oil Conservation

my knowledges and belief.

- {Signatwe)
sisc. Admin. Supvr.
(Title)
3-10-83
[
(Dzte)

OiL CONSERVATION DIVISION

, 19

APPROVED
] (HAVEL

BY

TITLE

This form is to be filed in comp {ance with RULE 1104,

1¢ this ia a reguast for allowable for 8 nawly drilled or deepent
well, this form must dbe accompanied by s tabulation of the deviatic
tests taker on the well in accordance with RULE 111,

Al gections of this form must be filled out complatsly for allon
able on new and recompletad walls.
and V1 for changes of owne

Fill out only Sectlons I. I, 1O
such change of conditio

. sme or number, or transporter or other
C-104 must be [lled for each pool in multip

well r
Separate Forms
coroleted wells.



