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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotor
Amoco Production Co.
Py g; P
Addcess ‘:} sond ET R =ma
Lo f [, e SRR i
501 Airport Drive, Farmington, N M 87401 n{ =2y o o
Reoson(s) for filing (Check proper box) Other (Please 8pMin) L
New Woll Chanqe in Transporier of: JUN 2 ? ]Cg,— L
D Recompletion D oul D Dry Gos G ¥ 3.
D Charqe in Ownership D Casinghead Cas Condensate ;L CCEE% 5:; 1 7
[] £ i
=

If chenge of ownership give name

LiST, 3

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Davies Gas Com "B" lE

Pool Name, including Formation

Basin Dakota

Legse No

8%093?

Kind of Lease

State, Federal or Fee Federal

Location

Untt Letter I

Line of Section 27 Township 28N Range

;1850 F’eelFtomThoSOUth Line and 970

13w

Feet From The East

County

. NMPM, San Juan

Name of Authorized Traueportier o1 Cit ] or Condenaate { )

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

. B BV i)
i : [STE DT IR A I Pl .
Permian Corporation s P.O. Box 1702, Farmington, N.M. 87499
Name of Authorized Tronsportet of Caninghead Gas () ot Dry Gas [X]j Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
T M X T ; T i . wh
1t well produces otl or liquids, , Unit | Sec l'I‘wp 'ch Is Qas octually connectad? ' en
qive location of tanks. 1 : 27 l' 28N . 13W No 1
i 1 A

I this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

RAS ke

{Signatwe)
—.Adm. Supervisor
(Title)
6-20-85 '
(Date)

OIL CONSERVATION DIVISION
QeT 22 1880

APPROVED

BY Originai Signod Ly FRARK T. CHAVEZ
SUPERVISOR DISTRICT # *
TITLE

This {orm ia to bo filed in complience with RULE 1104,

Il this is a requeat for sliowable for & newly drilled or deepen
wall, thiz form must be accompanied by & tabulation of the deviat:
tests teken on the well in sccordance with RULE t1t.

All sections of this form must be filled out completely for allo
able on new and recompleted wells, *

Fitl out only Sections I, I, III, and VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip

comoleted walls.
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IV. COMPLETION DATA

] TOtl Well :Gcs Well :Ncw Well | Workover | Deepen | Flug Back ! Same Hes'v.' Difl. Res’
Designate Type of Completion — (X) ; . X - ' 1: ' ' .

Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *

4-1-85 5-1-85 6405 6361
Elsvations (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

6051'GR Dakota 6230 6337
Ferfotations Depth Casing Shoe

6230'-6236"', 6282'-6304"', 6320'-6340" 6405

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
¥2-1/4" 8-5/8",24¢# 303" 260 sx
7-7/8" 5-1/2",15.5¢# 6405 1410 sx
2 2/% (337
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be ofter racovery of total velume of load oil and muat be equal to or exceed top alic:
OIL WELL able for this depth or be for full 2¢ hours}
Date First New Of! Run To Tonks Date of Test Producing Msethod (Flow, pump, ras lift, etc.)
Length of Tost Tublng Prosswe Casing Preseure - Choke Stite
Autual Prod. During Test Oll-Bbis. | Wm.r-ébln. Gas« MCF
" GAS WTIL
mlual firad. Teste MCF/D Length of Test Bbis, Condensate NMMCF Gravity of Condsnaate

1634 3 hrs.
Testiig Method (pitot, back pr.) Tubing Presauwe (M-Ln) Casing Pressuwe ( Shut-in} Choke Elze

Back pressure 6l1 psig 626 psig .75




