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X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Amoco Production Co.,

Address

501 Airport Drive, Farmington, N M

9
/

87401

Reoson(s) for “Tinq {Check proper box)

m New Vell
D Recompletion
D Change i1n Ownership

Change in Transporter of:

(Jou

Casinghead Gas

O
O

Dry Gas ;

Condensaate

Othet (Please explain)

If chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

+

Kind c¢f Lecse Lease MNo. -

{Lease Name Weil No.| FPool Ncae, Including Formation
Fred Phillips G ‘1:\ Blanco Mesaverde [ Stoter FederalorFee Foderal KM 01139
Location —:
1
J i
Unit Letter A H 800 Feet From Thel\‘ orth Line and 820 Feet From The East i
i
]
Line of Section 10 Township 25N Ranqe 3W » NMPM, Rio Arriba County l

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronaporter of Ctl or Condenaate {4

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

Permian Corporation P.0O. Box 1702 Farmington, NM 87499 '
Name of Aulhﬁz,gig‘éanrmzw ccggwrmmd Gas () ot Dry Gas 39 Address (Cive address 1o which approved copy of this form {5 to be sent)
£ : H .Alus\‘u
- t : P.0. Boxd90Q Farmin.&;o-n,_m.ﬁjl'gg
1t well produces oil or l1quids, . Unjg? \ Sec. :Twp .Rqo. Is gas octually corinecied? , when
qive locatton of torks, A '10 ! 125N ' 3W No ! .

1f this production is commingled with that from any o(hcr lease or pool,

NOTE: Complete Parts I V and V on reverse slde if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and belicf.

Adm. Supervisor
(Signature)
7-9-85
{Title)
(Date)

R~-7651

give commingling order number:

fy e _OlL CONSERVATION DlVlSION
VAR /RS

"APPROVED JUL
Original Signed by FRANK T CHAVLZ

8y

SUPERVISOR DISTRICT # 3
TITLE

This {orm s to be {iled In compliance with RULE 1104,

If this le a request for allowable for a newly drilled or deapensn
well, this form must be accompanlied by a tebulation of the deviaeti::,
tests teken on the well In accordance with pyL K t11,

All sections of this forma must be fliled out completely for ellov~
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or tranesporter, or other such change of conditio-.

Separate Forms C-104 must be flled for esch pool In multiply

comopleted wella,



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

. llO“ Well T'Gas well TNew Well T'Workover " Deoepen VPlug Back T Same Re-s'v.TD(ll. Res‘v,;
Designate Type of Completion — (X) : ¥ ‘: : X . 5 X ' , |
Date Bpudded Date Comp!l. Ready 10 Prod. Total Depth P.B.T.D. ’ * Ii
12-10-85 2-26-85 8352 8302" '
Elevationa (OF, RKB, RT, CR, ete., Name of Producing Formation Top OU/Gas pPay Tublng Depth
7210'GR Mesaverde 5866 " g13s5" l
Petforations 5866'-5 936" Depth Casing Shos !
8352 l
TUBING, CASING, AND CEMENTING RECORD ‘
HOL E SI1ZE CASING & TUBING SIZE DEPTH SET A, SACKS CEMENT
12-1/4" 9-5/8",364#,K&ES 358" © 3%4 c¢f
8-3/4" 5-1/2",17#,KSS 835677 3171 cf
2-3/8" 8135"
| I ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be of
OIL WL chle for thia dep

er recovery of 1otal volume of locd ol crd must be equal to or excced top allct:

th or ba for (ull 24 bours)

Date Firet Nuw Gtl jun To Tonxs Late of Test

Producing Metroc (Flow, pump, fas iife, eic.)

Length of Test Tubing Preaswe

Casing Pressure Choke Size i

Adtual Prod. Duting Test Oll-Bbls.

| Watec«Bbls,

GCas+« MCF ‘

GAS WEILL
Actual Prod. Teate MCF/D Length of Teat Bbls. Condensate/MMCF Grarity of Condensate i
no flow J hrs ‘
Teeling Meidod (pitot, back pr.) Tubing Pressure (M-u] Casing Preasure ( Shut~in) Choke Blze I
back pressure Qpsig | 115C psie | sazea

H
i
H

3



