(EAGY 40 MINCRALS DEPARTMENT b Revised 10-1-78
AR OIL CONSERVATION DIVISION \
" T oarnmorion  FT ) . O. BOX 2088 N
_‘_‘:‘;‘L'.‘ SANTA FE, NEW MEXICO 87501 \
F
-‘\; Vl.li.l. \\
»—;_A;:v (J'FlC.f. ]
L2 - REQUEST FOR ALLOWABLE
TAANIPOATEA b—;‘ AND ’
T I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAGTHATION DFFICK
" [Grevinior
Amoco Production Company - .
Address
501 Airport Drive, Farmington, NM 87401
Reovon(s) Jor liling (Check proper box) . Other (Please cxplain]
New Well X Change In Transporler ol:
Recomplellon cu Cry Gas E]
Change in Owner !h{pD Casinghead Gas D Condensate E] R
I change of ownership give nane .
and sddrens of previous owner
:. DESCRIPTION OF WELL AND LEASE
Lesse Name Well Mo, | Pool Neme, lr.cluding Formation Kind of 1.ease . Lease No.
Jack Frost "B" 1E Basin Dakota State, Fedecal of Fee - Federal |SF-077951A
Locctlon -
5 |
Unit Letter s 615 _Feet From Tha__so_i)f_h__una and __ 810 _Feet From The West § !
1.tne of Section 27 Townshlp 27N Fiange: 10w » NMPM, San Juan County f
I. DESIGNATION OF TB:\NSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Gii or Condensate @

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

Plateau, Inc. P.0. Box 26251, Albuquerque, NM 87125 '
Ncre of Authorlzed Transperter of Casinghead Gas ) or Dry Gas T} Address (Give address to which opproved copy of this form is to be sent)

1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401

1 wsll produces ofl er lquids, :Unll : Sec. !Twp. Tﬁqn. 1s gas octuzily connected? lWhen
give location of tarks. ¢ M 127 % 27N 10W NO ! i

1f this production is commingled with that from any other lease or pool,

give commingling order numnber:

. COMPLETION DATA

] : Oil well :C.us well :an Well | Workover | Decpen TPlug Back | Same Res'v.  Dilf. Reés'v.:
Designate Type of Completion — o) , X % ' ! : ' !

t . 2 L N
Dm: Spudded Date Compl. R/oaadz 1%?? . Total Depth P.B.T.D. /‘ i
12-20-80 : 6615" @l ¢ 6 %
Eievaticns (DF, REB, RT, CR, eic.; Name of Produclng Formaticn Top Oll/Gas Pay Tubing Depth ‘
6158"' GL Basin Dakota 6369 55821 !
Pe:losarions Depth Casing Shae i
6369'-6375", 6419'-6461"', 6500'-6508' 6615' !

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE DEPTHK SET SACKS CEMENT i
19=174" g--5/8" 3007 300 sx :
8=374" 7V 6615 1800 sx ‘
2-378" 5582" %

i |

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL oble for this de

(Tes: must be after recovery of total volure nf load ail cnd must bs equal to or excersd top allow.

pth or be for full 24 hours} pescaa

Da:s Flsat hew Oil Aun To Tenka Date of Test

Producing Method (Flow, pump, gas lijt, ¢

t ength of Teml Tubing Preaswe

Caslag Pressure

Actual Prod, Dutlag Test Oil-Bbls,

Wates - Bils,

D'"
“&
p 3
—
S g

GAS WELL
Actual Prod. Test-MCTF/D Langth of Test Bbls. Condensate/MMCF
3335' 3 hours
Tenling Melhod (pitat, back pr.) Tubing Pressure { hut-4n ) Caaing Pressure ( Shut-in) Choks Sixe
back pressure -— PSIG 1197 _PSIG .75

1. CERTIFICATE OF COMPLIANCE

y that tre rules and regulatine of “he Qil Conservation
cen complied with and that the information glven
te to the best of my knowledge and brllef.

1 heredby .eotif
Division have b
above ia true and comple

Quiabnal Signed by
E. E. EVORUDA

(Signatwre}
District Administrative Supervisor
(Tiile)
Uy . . o
e e a2 8 ~—Tﬁr‘1!)

olL CDNSERVA%I@? DIVISION

AFPPROVED JAN b ‘l
Original Signed by FRAWK T. CHAVEZ
T Y

8y
subkLRyLsOb b
TITLE

This form le to be flled In complisnce with RULE 1104,

If this ia a request for allowabls for s newly drilled or deepenad
well, this form must be spccompanied by a tabulation of the deviation
tosis taken on the wall in accordance with mULZ 111,

All sections of this form must be (llied out completely for silow
able on new and recompleted walls,

Fill out only Sactlons 1, II, IlI, and VT for changes of owner,

well name or number, oc transporter, of other auch change of condltion.

S-rarate Forme C-104 munt he {tlad ot esch pool 12 dullipiy






'AGY 240 MINCRALS DEPARTMENT

Revised iU-1-/8

OlL CONSERVATION DIVISION

r ....' CPPIn® SRXTIVED
b~ eimmurion [T | b, 0. BOX 2085

pAnTArE SANTA FE, NEW MEXICO 87501

FiLE

Uaean i

e R REQUEST FOR ALLOWABLE

TRANSPOMTRR —-—(;::v e AND . .
[oremaron | 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAsmationorrice |}

COpetaior

Amoco Production Company e '

Address

501 Airport Drive, Farmington, NM 87401

 Keason(s) {or ‘i[ing (CTheck proper box)

New Weli X
]

Change In Owner !hlp[]

Change in Transporter of:

cil ) []

Recompletion
Casinghead Gas []

Dry Gas -

(londensate [:] :

Other (Please exélain) ‘

L]

if change of ownership give name

and addreas of previous owner

. DESCRIPTION OF WELL AND LEASE

Lense Name Well Mo. | FPool Name, Including Formation King of Lease . Leoase No.
Jack Frost "B" 1E Basin Dakota State, Federal or Fee - Federal |SF-077951A
Location N ’
S ‘ o
Unit Letter M : 615 Feet From The _ Outh__l_lno and 810 Feet From The West ) :
Line of Section 27 Township 27X Range= 10w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Neme of Authorized Transporter of OLl { or Condensate L—i]

Azdress (Give address to which approved copy of this form is 0 be sent)

87125 ?

Plateau, Inc. P.0. Box 26251, Albuquerque, NM
Ncre of Authortized Transperter of Casinghead Gas ([} or Dry Gas [ X Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.O. Box 990, Farmington, NM 87401
T T N T T sai . W
1f well produces of! er liquids, t Untt ! Sef_. , T 'Rqe. s gas octuaily connecied? ! When .
give locatton of tarnks. ¢t M v27 ' 27N 10W NO ! '
s A i - It

give commingling order number:

If this production is cemmingled with that from any other lease or pool,
v, COMPLETION DATA
] : Oil Well : Gas #eli :New Well | Worzover ! Deepen TFlug Back | Same Res’v.! Di{f. Résfv.:
Designate Type of Completion — X) | X X % ' ! ll : : !
1 1 1 A (!

Date Spuddsd Date Compl. Ready to, Prod, Total Depth P.B.T.D. E
70~ /_-f/ - _ !
12-20-80 2 6615" €300 L0 e ,
Elevaticns (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O1l/Gas Pay Tubing Depth ;
6158" GL Basin Dakota 6369 5582 !
Perforalions Depth Caslng Shoe ;
636‘9'—6375' 5 6419'-6461", 6500 -6508" 6615"' !
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUBING S51ZE DEPTH SEY SACKS CEMENT i
T2=1/4" 9-5/8" 300 300 sx i
8=374" 7" 6615' 1800 sx !
2-3/8" 5582 ;

i

.. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of sotal volume of load oil cnd must be equal to
able for this depth or be for full 24 hours)

or axceed top allow.

Date Firat New Oll Alun To Tanks Date of Tea®

Producing Method (Flow, pump, gas lift, ety

1.ength of Tos? Tubing Preaswre

Caaling Prossuie

Actual Pred. During Test Cil-Bbls.

Wate: - Bbls.

GAS WELL
Actual Prod. Tests MCF/D Length of Test Bbls. Cordenaate/MMCF X l
3335 3 hours e '
Testing Msthod (pitot, back pr.} Tubing Pn-luu(_stmt-in) Casing Prenaaure (Sh‘:t-in) Choks Size
back pressure -~ PSIG 1197 PSIG 75"
1. CERTIFICATE OF COMPLIANCE OIL CONSERV%@I@JZ DIVISION .
) '{'\ : d .
APPROVED JAN 0 , 13

cles and regulations of the Oil Caonaervation
tied with and that the infornmation glven
dge and bellef.

1 hereby crertify that the s
Division have been comp
sbove ia true and complete to thefpeat of my knowle

{Signoture)
District Administrative Supervisor
(Title)
’L( e gy
. 1Y

Original Signed by FRANK T. CHAVEZ
SOR D&STR\()T‘%JT

8y
QUPERVA
TITLE

This form is to be filed in complisnce with mULE 1104,

If this is s request for allowabla for & nowly drilled or deepened
well, thio form must bs sccompanied by s tabulation of the deviatior
tosts taken on the wall in sccordance with RULE 111,

All sections of this form must be {llled out completely for allow-
able on new and recompletad walls, ‘

Fill cut only Sactlons I, IL 111, and VI for changes of owner,
wall name or nurber, or 1ranaportesn or othar auch change of conditlon.
Soparale Forme 154 must be (lisd for wsch pool in muitiny

camoleted wella.
A

2 I R T R A SRR T 5T







