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l AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

Cperator

AMOCO _PRODUCTION COMPANY

Adcress

501 Airport Drive Farmington, NM 87401

Reoson(s) for filing (Check proper box)

L]

Change in Ow ne-rshlp’

Change in Transporter of:

ot O

Casinghead Gas i

New Well

Recompletion

Cry Gas

Condensate

l Other (Piease explain)

_|
o

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name l Well Nc.‘? Pool Name, Inziuaing Formation Xind of Lease Lease No.
| . | H . . Federcl F
. Valentine Gas Com "B" | 1 | Blanco Pictured Cliffs | Stote, Federal oz Fee  Fee
} {_ocation
Unit Letter A 1140 Feet From The North Line and 1140 Feet rrom The East
Line of Section 32 Township 3ZN Range 10W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized 7 or Ccondenscte !
|

r=nsporter of Ol __

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

f_,-\Lc.-r.e oF Author.zed Trorsperter of Casingread Gas || cr Ory Gas [ X

| E]1 Paso Natural Gas Company

Lizress (Give acdress tc which approved copy of this form is to be sent)

P.0. Box 990 Farmington, NM 87401

i
P rimgt

A i

. Sec. " Twe. ‘Ece.

32 . 32N, 1i0W

1f well produces of or li3uids,

give locaticn ¢f 1Gnks.

's gas actually ccnnected?

No

. Wher.

Immediately

if ihis production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA
"0l Well "Gas vell Mew Well ' Worcover ' eepen TFiug Back ' Same Res’:.' Diff. Resfv,
Designate Type of Completion — (X) X X ‘j e =
Date Spudded Date Compl. Ready to Proc. Total Depth l P.B.T.D.
| 11/22/76 12/19/76 2960 } 2915
] Eievaiiens (DF. RAE, RT, GR, etc., Name of Prcducing Formction Tep 0L /Gas Pay } Tubing Depth
6000"' GL Pictured Cliffes | 2808' ! 2892
Pericraticns j Depth Casing Shoe
2808-2876" | 2960"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 261" 275 sx
’ 7-1/18" 4-1/2" 2960 ! 640 sx

!

:

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

/Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
z5le for thia denth or be jor full 2¢ hours)

Date First New Cil Run To Tanks ! Date of Tes:

rcducing Method (Flow, pump, gos lift, etc.)

. Tuking Pressuwe

. Casing rressure

. Croke Size

i Actua. Pred, Curing Test { Oil-Bbis.
i H

' Water- Bbls.

Gas - MCF

GAS YELL

| Actuz. Frel, TesteMTF/T ! Lengtn cf Tesnt . Bbis. Tcndensate/MMCE i Gravity of Concenscie
I i N .

; 1104 ‘ 2 hours

| Testing Metkcz [pizof, back pr.) | Tukbing P:an-.-.r-(mt.u] Casing Fressure (Shnt-in) N Choke Size

! £l ; —~ te

| Back Pressure ’ L08 956 7

V1. CERTIFICATE OF COMPLIANCE

1 herecy certif: that the rules and regulations of the Oil Ccnservation
Commission rave been complied with and thet the informetion given
above 18 true and complete to the best of my knowlecge and belief,

-

Qrigina!
E B SY0ES

(Signature)

Area Administrative Supervisor
(Title)

2/27/78

(Dases

OlL CONSERVATION COMMISSION
APPROVED ' S .

[ ~

1 P—
BY Original Signed by A. R. Kendrick
S ERVISOR DIST 7
TITLE e DIST. #d4

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

1f this is & request for allowable for a newly drilled or deepene
well, this form must be accompanied by 8 tabulntion of the deviatio
tests taken on the well in accordapce with RULE 111,

ALl sections of this fcta mus{be filied out completely for allow
gble cn new and recompleted wells.
Fill out only Sections I, 1. III, and VI for changes of cwne

-~ ~Ap A i
.oe of condiuice

cat AN

well. name or number, or transpcrter or cther 20
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