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X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operciot

Amoco Production Co.

Address

501 Airport Drive, Farmington, N M

- - PR X

87401 T i

Reason(s) for Tiling (Check proper box)
New Weil

D Recompletion
Change th Ownership

Change in Transporter of:
(Jon
Casinghead Gas

e

D Dry Gas

Other (Plcase expl8in)

)

oA
L
[ 2

ndensate

If chenge of ownership give name

end address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Kind of LLease L.eose No.

L_eose Name well No.|} Fool Name, Including Formaticn
Fred Phillips F 1A Blanco Mesaverde State, Federal or Fee Foderal INM OL137
Locatfon :
Unit Letter I : 1650 Feet From The South Line and ,'7 90 Feet From The Fast l
Line of Section  1() Township 25N Ranqe IW ,NMPM, Rio Arriba County J
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Name of Authorized Tranaporter of Cil ] ot Condensate X

Permian Corporation

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

0. Box 1702 Farmington, NM 87499 '

Name ol Authoclzed TrE- rier ¢f Cosinghead Gas () ot Dty GasDF Addreas (Cive address (o which approved copy of this form (s to be sent/
- cIUfal Ta oo , . . . '
v .0. Box790 Farmington, NM 37499 '
If well produces oil or Hiquids, :Uml | Sec. | Twp. :Rq-. Is Qas octually connected? , When
qive location ol tonks. : 1 : 10 1 25N : 3W NO :
I{ this production is commingled with that from sny other lease or pool, give commingling order nember: R-7651
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE it OIL. CONSERVATION DIVISION -
ST 1y SRS £
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED tl L‘.L g 4 ,:""131 hd
been complied with and that the information given is truc and complete to the best of OTS!’FZI Slgﬂ:"’ Ly FRANK T CHAVEZ
my knowledge and belief. BY i
TITLE SUPERVISOR DISTRICT £ 3

BNS

Adm. Supervisor
(Signatwe)
_ 7-9-85
(Ticle)
{Date)

This form ls to be filed in compjisnce with RULE 1104,

If this in a request for allowable for 8 newly drilled or deeperns:
well, this form must be sccompanied by a tabulation of the devietlc.:
tests tekon on the well in accordance with aAuL X 111,

All cections of thisx form must be filled out completely for allow~
able on new and reconpleted wells,

Fill out only Seatans I, I, I, and VI for changes of ownaer,
well name or number, or transporter, of other auch change of conditiox.

Sopsrate Forms C-DO4 must be filed for each pool in multiply

completed wella.



V. COMPLETION DATA

Form C-104
Revisec 1001.78
Format 060183
Page 2

701l well T Gas well TNew Well | Workover T Deepen T Plug Back ! Scme Re's'v.1 Di{l. Res‘v
Designate Type of Completion — (X) | x X N ! ! ' X o
Date Epudded Date Compl.l Ready 10 ijd. Total Dop(h‘ * P.B.T.D. * :
12-12-84 3-19-85 8290 8246"
Elevattons (OF, RKB, RT, GR, cte., Name of Producing Formation Top Oti/Gas Pay Tublng Ceplh
7249'GR Mesaverde 5872 8146
Petfotations Depth Ccsaing Shce ;
5872'-5944" 8290

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET Y SACKS CEMENT
T2-17%4" 9-5/8", 36#, K55 353" - 295¢f
8-3/4" 5_1/2", 17#, K55 8289 4072¢f
2-3/8" 8146

'

!

1

O!l. W)L

V. TEST DATA AND REQUEST FOR ALLOWALLE

(Test muss be cfier recovery of total volume of lood oil and must be equal 1o or exceed top clicus
able for this depih or ba fer full 24 houre)

Date Firat New Ol bwun To Tenxs

Date of Test

Froducing MetroG (£ iow, pump, gas dijt, eic.) i

Langth of Teat

Tubing Prosawe

Casing Pressue

Choke Slte

Actual Prod., Duting Teot

Oil-Bbis.

Water - Bbls,

Gaas - MCF

"GAS WELL

Actual Prod. Test«MCF/D
no flow

Length of Test
3hrs

Bble. Condenaate NWIACF

Gravity of Condensats

Testing Method (pitot, bock pr.}

back pressure

e - ——

Tubing Pressure (m-u )

575 psig

Casing FPresswe ( $hut=~in)

1375 psicq

Choke Eige

R WY




