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e R RECUSST FOR ALLOWABLE
TNRAMIPORYTE N }‘07;_;‘ 1 ] Ar‘D -
oFrraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| raonaTion orricx -
[ Opmrotor

Amoca Production Company

Ajdress

501 Airport Drive, Farmlngton, NM 87401

[ “eason(s) for [1ling (CArcl\ proper box)
[x]

Chonge in Qwnershis l

ew Vel Change tn Ttonspor-lct cf:

on 0

Casinghead Gos D

Recompletion

Cry Cas

Condenaate i

Other (Please explain)

M

If change of ownership give name
and addresn of previous owner

I. DESCRIPTION OF WELI. AND LEASKE
{_ease Name Well MNo.| Fozl Mame, Incivding [ormatton ¥ird of Lecso Logne Jio
. . ANt Stceto, Federal or Fee I*ii—IND
Ute_'Indijians A 16 Ute Dome Dakota Federal 619
Location
Unit Letter P 790 Feet From The __SOUtD  Line and 1060 Feet From The East
Line of Section 36 Tovmship 32N Range 14% , NP, San Juan County

. DESIGNATION OF TR—\\QI‘ORTER OF OIL AND NATU

2AL GAS

F\‘cmc of A..n:; ;zed Treasporter of Ofl or Condznsate L_J

|

Adésess (Give address to which cpproved copy of this form is to be sent)

Mame of Authcrtzed Tronsporter of Castnghead Gas O or Dry Ges &)

| Southern Union Gas Company

bl

ddress (Give address to which cpproved copy of this form is to be sent)

1899, Bloomfield, MM _ 87143

6141"' GL Dakota

1
2444

2534

.__Bo
T [ =4 ] N - ~ .7 ~ R Yol ;
1 well preduzes ol cr Viguids, 'Unll , Sec . Twp Nge. 1s gzs cziually connected? I\hher.
give locciton of taris. : ; ; ) Xo : ) .
If this production is cemmingled with that from any other lease or pool, give commingling order number:
Y. CO xPLY’TIO\ DATA i}
Toil Well : Gos well  INew Well ! Workover TDeepen VPlvg Back | Same Res’v, ' Diif, Restv.]
Designate Type of Completion — (X) ! ' ! ! ! !
¢ ! ' ' X ] | ' '
1 - i A 1
Date Spudded Dcate Compl. Recdy to Prod. P.B.T.D
1- 18 81 3-7-81 2/12 2574
Elevations (DF, RX5, RT, CR, etc.; Name of Producing Formation Tcp Ctl/Gas Pay Tubing Depth

Perforations 4

2444-2470, 2494-2510, 2516=2526, 2534-2542

Depth Casing Shoe

2612

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE CASING & TUBING S5!1ZE

CEPTH SET SACKS CEMENT

12 1/4" 8 5/8"

295’ 310 sx

7 7/8” 4 LLZ”

2612 660 _sx

2 3/8"

2534

|

|

i

A AND REQUEST FOR ALLOWABLE
OIL WELL

(Test st be after recovery of sotal volume of load oil and must bs equal to or excsed top allcw-
able for this depth or be for fLll 24 Rours)

I hereby certify that the rulen sand regulations of the Oil CO"!" vation
fod with and that tha Informetlon zlven

(u o the b lige ar o

ivisioa Hays bae

auowe i b =at of my knowic baligl,

gy vl 3&2:’0@‘ @y
8 & 3vOBODA

(Signature)

Dcte First Mow Ot Bun To Tanks Cate of Test Produzing Method (Fiow, pump, go3 li[t,‘7(,5,{:.;}.\..,‘__)Q
p T T,
Length of Tos! Tubing Prezauvre Ccsing Fresswwe
Actual Pred, During Teat Qfil-Bbls. Waier- 3bls,
GAS WELL
[ 7Actua! Prog. Tent-nT F/D Length of Tost Dhla, Contensale/NNTF \ Gravity of C%’n.n[.
! 16572 3 Hrs.
i Testing heothod (pitotf, back pr.) Tublng Prossure { Shut- Ln) Caosing *ressule (sbut—in) Choke Size
S e 505 psie ) — 75"
B
A PR3 W\_ >4

APR 101981

APPROVED PR B+ .
v _Original Signed by FRANK T CHAVEL ... .
SUPERVISOR DISTRICT 4 +
TITLE -
This form is to be filed tn complisnce with rULE 1104,
’f this is & regueat {or allowable for & newly drifled or deopenead
well, this form must b= accompanied by a tabulsation of the daviation

tmurn tekon 0a the well {u accordance with RULE 114,




