'STATE OF NEW MEX'TO

“HONY

e wr

run PANERALS DUPARTMENT

Piel Bt tIveD

Givreranutiod

Form/C-101
Revised 10-1-78

Ol CONSERVATION DIVISION

P, O,

BOX 2088

SANTA FIZ, NEW MEXICO 87501

" REQUEST FOR ALLOWABLE

1"&“‘”0"72;] jo:;i- ——— A}QD
E_'I‘_‘.;:‘E'.‘. o j AUTHORIZATION TO TRARSPORT OiL‘ AND NATURAL GAS
VAOMATION QFFICK : : . - )

WNew Wnl)
Pecompletion

Change tn Ownar s}dg‘{j

Gpmmralor

__Amoco Production Company
Addrens

501 Adirport Drive, Farming
Feason(s) for (n{mg (Check proper box)

(%
L]

gton, NM 87401 -

Change in Tiansaporter of:

o J

Castnghead Gas D

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
&nd address of previous owner

Kind of Lease Lecos lo.

. DESCRIPTION OF WELL AND LEASE

wWell No.

Fool Name, Including Fermation

Township

Range

32N

Lease Name
Ute Indians "A" 19 Ute Dome Dakota Ext State, Federal or Fee  pederal I1--22-1ND-+
Lozation 619 1
Unit Letter 0 : 790 Feet From The South ttne and 1840 Feet From The  East )

14W

County

LNMPM, San Juan

26

Line of Section

RANSPORTER OF OIL ANXD NATURAL GAS

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

. DESIGNATION O

-
Neome of Autnorized 7

Treasporter of O[]

or Condensote §{_j

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

licme of Authorized Traaspcrter of Castnghead Gas ([}

or Dry Gas [(X]

P.0. Box 1899, Bloomfield, NM 87413

Southern Union Gas Company
- T T - T T o e lw P NS
1 well produces ofl or 11quids, , Unit ) Sec. ‘Twp. 'Rqe. Is gqas actucily connected? v hen
q:ve.lo:aucm cf tarnzs. ; : : : No 1 3
1f this production iz commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
( IOH vell IGcs well :New Veli ' Workover ! Deepen TPlug Back | Same Res'v.) Diff, Resfv.
. . 4 L
Designate Type of Completion — (X) oy - ! ! ! : :
| ' P ! 1 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
1-10-81 3-2-81 3403 3359"
Elevcitons (DF, A8, RT, CR, ete.j Name of Producing Formation Top OLl/Gas Pay Tublng Depth
6879' GL Dakota 3132 3241"
Perforations Depth Casing Stoe
3132-3146, 3172-3190, 3222-3236 3403"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 303" 300 sx
7. 7/8" 4 1/4" 3403 820 sx
2 3/8" 3241"
| ' 1
1 i A

|

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceod top alicw-

oble for this depth or be for full 24 Xours)

Producing Method (Flow, pump, gas lift, etc.)

OIL WELL

Deto Fizet Mow Cil Run 70 Tenks

Date cf Tesnt

Caning Presawe Croke. Size

L.ength of Tesl

Tuting Presecre

B

Fo
Gaa-MCF

Actual Prod, During Test

Otl-Bbla.

Water - Bble.

)

:15[ AER 10 1931

% ~ YR COM-
v COnN :
\Uh—-
G

GAS WELL Pattet
: - T~ N S
Actual Prod. Teel- MIF/D Langth of Teat Bbls. Condenacte/NMMTF Ny ity Jf’¢ond'-noato
284 3 Hrs. o
Teattng Melrad (piior, bach pr.) Tubing Presoiss (shut-in} Casaing Fresasuse (S'!\Ut~£n) Choxe Size
Racl Pross | hA2 nsig 662 psig 75"
Py - Ty :
Loav L A Lot - -
APPROVED

I hereby certify that the rules and regulotions of the Oil Censervation

crnptted wlith

imts e

Piviston huayvs b

AU I RSt T

Original Signed By
E. E. SVOBODA

wert thet tha info ion ¢lven

Leet ol my knowls

1« Original Signed by FRANK 1. CHAVEL

TITLE MO.RDBTRWTE’

This form l& to be filed in conplisnce with mutLE 1104,
If this ta n tequoat {or sllowabils for 2 newly driliad or deapenod
wall, thia forn must he sccompnnied by a tabuletion of the davistion

District Adminiatr

(Signature)

]

arive Sunervisor———

teuls lakon on the wall In eccontance with UL E 111,
AL wactions of this form cuct b fiiled cul complataly for allov.-

i PR AN



