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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. { rromaTiONn OFPICH PO //, o < /7{ ,*/7 o
Opetarol = e =
Amoco Production Company
Address
501 Airport Dr., Farmington, NM 87401
Reoson(s} for filing {Check proper box)} Other (Please cxplain)
New Well Change in Transporter of: . '
Recompletion D Cil D Dry Gas D .
Change in OwneyshlpD Casinghead Gas D Condensate D Al //
if change of ownership give nane
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease MName well No.| Pool Name, Including Formation Xtnd of Lease Lease No.
Madeleine N. Galt "H" 1E Basin Dakota Stats, Federal ot Fee Federal F-077384
Lozation .
Unit Letter E : 1740 Feet From The_NOYth  Line and 790 Feet From The __West
Line of Section 1 Township 27N Range 10W . NMPM, San Juan County

i1,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troasporter of Ot ([ or Cordernsate (]

Plateau, Inc.

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

P. 0. Box 26251, Albuquerque, NM 87125 !

Ncre of Authortzed Transperter of Ccs.ngrhead Gas D or Dry Gas [X]}

Southern Union Gathering Company

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

P. 0. Box 1899, Bloomfield, NM 87413 ?

" Untt

B !

1

) Sec.

1

fTwp. :Rqe.
! 27N, 10W

1f weil produces cil or liquids,
give locatton of tarks.

Is gas actually connectied?

No

\ When
i

L

if this production is commingled with th

at from any other lease or pool, give commingling order number:

6402'-6410",

. COMPLETION DATA

T 0Ll Well TGas Well | New Well  Workover | Deepen T Blug Back | Same Res'v. ! Diff. Resfy.

Designate Type of Completion — Xy ol x oy ' : ! : : ,
Date Spudded * Date Comp}i Ready to Pro,d. Total Depthl ' P.B.T.D. ' ' H
11-19-81 1-7-82 6602" 6560" Il
Elevations (DF, RAB, RT, GR, etc.;  Name of Producing Formation Top Oil/Gas Pay Tubing Depth ‘
6033" G.L. | Basin Dakota 6402" 6509" i
Peiforations Depth Casing Sho; i

6453"-6482", 6508'-6520" 6602"'

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE j CASING & TUBING SIZE
T2=1/%" 8-5/8" 288" 325 sx ?
T=778"™ 5=172" 6602" 2350 sx :
7-1/16" 6509° :
{

|
|

It

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of rotcl volume of load oil and must bs equal to or excesd top aliow-
able for thix depth or be for full 2¢ hours)

Date Firs! New Otl Run To Tenks Daie of Tes:

Producing Method (Fiow, pump, gos lift, etc.)

Length of Toat Tubing Pressure

Casing Pressuwe Choke Size

Acstual Pred, During Teat Cil-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actua! Prod. Test- MCF/D l_ength of Test Bbls. Conderscte/MMCTF Gravity of Condensate 4
1521 3 hours SRS
Testing Method (pitos, back pr.) Tubing Pressure (xhnt-in) Casing Pressure (Sbvt-ib) Choke Size
Back Pressure 1273 psig —-— Packer L 75"

1. CERTIFICATE OF COMPLIANCE

Note:
will be forwarded to you

I hereby certify that the rules and rezulstions of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

O?’ff‘-ﬂ- - p
o T By
e .
(Signature)
District Administrative Supervisor
(Ti:

le
cep 4 02

The Madeleine N. @2ff "H" No, 1E (Bloomfiel
r office at a later date,
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OIL CONSERVATION DIVISION

3-5-§¢ SRR T ¢
APPROVED MAR o 382 ' 19—
Original Signed by FRANK T. CHAVEZ
TR <

—T
SUPLav oLV b

TITLE

Thie form is to be filed in compliance with RULE 1104,

If this Is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstlion of the dsviation
teats taken on the woll in accordance with ARuULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompieted wells.

and VI for changes of owner,

Fill out only Sections I, i1, IH,
ther such change of conditlon.

well name or number, or transporter, or ©
t Cha§m>-xc Forms C-104 must be filed for each pool in multiply

AR T S ARG K e R R A ST

comopleted wella.
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