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RUQUEST FOR ALLOWADLE
. AND .
AUTHORIZATION TO TRAHSPORT OIL AHD NATURAL GAS

Ojrmiutes
| __Amoca Production Company
Address

| 501 Ai;%ort Drive, Farmington, NM 87401
Reo—tz_ﬁ(;)v{;' [§ ng {Check proper box) .

New well i

]

Change in Cwnership ;

Chanygye {n Transporter cf;

cil D

Casinghead Gas D

Recompletion

Dry Gas
Condensate L

Other (Please explain}

-

If chunge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND 1LEASE

Lease Name wWell No.| Fool Naome,

incivding Formation

¥.ind of Lease Lease No.

Siote, Foderaj or Fee

Stanolind Gas Com "'C" 1 Blanco Mesaverde Federal INM 019414
Location :
Unit Letter J . 1820 Feet From The __Sonth _ Line and 1590 Fest From The Fast
Line of Sexztica 17 Township 9N Ronge 19U . NMPN, San '[”ah County

1. DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

i

‘ Neome of Authzrized Trcos or Cordensate (3¢

Plateau Inc,

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

P.0. Box 26251, Albuquerque, M 87125 v

MName of Auvtnerized Uronsperter ot Cesinghead Gas or Ory Gas X

El Paso Natural Gas Company

Address (G:ve address to which approved copy of this form s to be sent)

P.0. Box 990, Farmington, NM 87401

TUnit N . Trw g 1s mas Gcivo.ly connected MNES
if well preduces cii er iiguids, tUr‘ | Sec , PR S E 18 G35 ccivs.. y cennectes? | When
ive lomatt o ) 1 ' . . |
give locetien of tornks. . J . 17 N 32N :lzx','. No .
if this production is commingled with that from sny other lease or pool, give commingling order number:
Y. COMPLETION DATA
101} Well : Gas Well :New Well * Workover ' Deepen TPlug Back ' Same Hes'v. TDiif. Res'v,
. \ —_— . _ . ] | I ¥ i
Designate Type of Completion — (X) Cox Uy X \ X . X
i N £ . 1 L 1

Date Compl. Recdy to Prod.

2-13-81

Date Spudzed

11-20-79

1 Dewin
Total Depin

6915

P.B.7.D.

5779’

Elavations (F, RK5, RT, GR, ete.; |Name of Producing Fermaticn

6023" GL Mesaverde

Top Ct1,/Czs Pey

3177!

Tuting Depth

4167

Perforations

3177-3180, 3195-3203,

3880-3891, 3915-3925, 3934-3950, 4162-4168
3218-3222, 3412-3422, 3847-3852, 3859-3864%,

Dep:h Casing Shoe

6915

TUBING, CASING,

AND CEMENTING RECORD

CASING & TURING SITE

DEPTH SET SACKS CEMENT

9 5/8"

339’ 300 sx

7||

6915" 1205 sx

2 1/16"

4167

|
4

{ i

", TEST DATA
OIL WFLL

AND REQUEST FOR ALLOWABLE

(Test must be after recovery =f total volume of load oil and must be equal to or excced top allow-
able for thie depth or be fcr

‘Lil 24 hours)

Date Firs: New C! Run T2 Tanks Date of Test

Pred

Length of Test Tublng Preasurs

Casing Freszuls

Actual Prod, Curing Tost Otl-Bbls.

Woter-5bis.

GAS WELL

Actus! Prod, Test-mIF/D [Langth of Tent

3 Hrs. L

.3 “.1;-“1_;;‘;:0:_ basx po.) Tubing Freanwe (Shut—in}

|
f 204
|

1 hereby certify that the rulea and regulations of the Oil Conrervation
Divisioa heve boen complied with and that the Informetion glven
xbove is true and complete to the best of my knowledge snd bLelichl

Driginal signed BY
A % SYORODA

(Signature)

MEatehm M NOteS

APPROVED MA‘YZ‘OJ‘:QBD\’) PP

Original Signed by FRANK T. CHAVEZ

BY

TITLE SUPERVISOR DISTRICT # 3

This form ia to be filed in compliance with RULE 1104,

If this la & requaat for allowable for & newly drilled or deapenod
well, thia fonn musi be accompanied by s tabulation of the davietlon
teai taann on the well in sccordan. e with RULE 113,

et vanplonsty for alloves




