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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetalor

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) for Filing (Check proper box)

Change in Owner shlpD

Change {n Transporter of:

o ]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D -

Other (Please explain)

D . Ty
<

1{ change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Name #ell No.| Pool Name, Including Formatlon Xind of Lease C e‘_/.z: Leaas No.
State Gas Com "BX" 1 Mt. Nebo Fruitland Ext. State, Federal or Fee P

Location
Unit Letter 1490 Feet From The south Line and 1790 Feet From The west
Line of Seciton 32 Township 32N Range 10W , NMPU, San Juan County

il.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc=.e of Authorized Tronsporter cf Oti 1 or Condensate [ |

Add-ess (Give address ta which approved copy of this form is to be sent)

Ncre of Authorized Transporter of Castnghecd Gas [ or Dry Gas XX

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

TUn:t | Sec. I
' 1
} 1 1 N
1 1 1

1f well produces oil or liquids,
give locatlon of tarks.

Is gas ociually connecied? , When

No !

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

Y. COMPLETION DATA

T o1l well T'Gas well TNew Well ! Workover I'Deepen T'Plug Bock TScme Res'v. ' Dif{, Resfv,

Designate Type of Completion — (X) : X < X % X ! : X ' |

Dete Spuddad Date Compl..1 Ready to Pro:d. Total De;s!'n‘ [ P.B.T.D. : ' i
10-25-82 12-14-82 2878" — «‘
Elevciions (DF, RKB, RT, GR, etc., Name of Producting Formation Top Otl/Gas Pay Tubing Depth :
6084' GL Fruitland 2615 2745" ‘
Pe:fcrations Depth Casing Shoe {
Completed open hole 0’?(%/0‘ &g%’ 2840 l

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTR SET SACKS CEMENT
17-1/2" 13-3/8" 54.5# K-55 298" £%0cu. fr. Class B 2% CaCl
10-5/8" 71 23# K-55 2840 |A3%) - cu. ft. Class B !
' Qperhole 2838 A R |
{ 2-7/8" | 2745 ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows

able for thia depsh or be for full 24 houre)

OIL WELL i
Dcte Firzt New Ctl Run To Tanks Date of Test Procucing Methed (Flow, pump, gas Lift, ete)
Length of Tost Tubking Pressvre Casing Presaure Choke Size
Actuzl P:cd, During Test Ctli-Bbls. Water - Bbls. Gags - MCF
- e
GAS WELL
Azteal Prod. Test-MCF/D Length of Test Bbls. Condenacte AMMIF Gravity of Condenaatle
178 3 hrs. -
Testing Method (pitot, back pr.) Tubing Pressure { ghut-in ) Casing Prouuura'(sbut—ib) Chokse Size
Flowing 60 psig 1210 psig .75
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVi o 3
16198
I hereby certify that the rules and segulations of the Oil Connervation APPROVED . 19
Division have been complied with and that the infcrmation given Origina! Siened by ERANS
above is true and complete to the beet of my knowledge and belief. BY riging; Signed by FRANK T CHAVEZ
SUPERVISOR DISTRICT ¥ 3
TITLE

b.L. Lavison
(Signatwre)
District Administrative Supervisor
{Title)

4-11-83

(Date)

This form is to be filed in compliance with «ULE 1104,

If this in & request for allowable for a newly drilled o7 daspenad
well, this formn must be sccompanied by a tabulation of the deviation
tests taksn on ths well in accordance with RULE 111,

All sections of this form must be filled out complstely for allow
able on new &nd recomploted wells,

III, and VI for changes of owner,

Fitl out only Secticns I, 11,
or other such chenge of condition.

well name or number, or transporter,
Separate Forms C-104 must be filed for esch pool in multiply

campleted wellz,




