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GCRAHTIAENT Revized 1L-1-78
I Ol CONSERVATION DIVISION
P. 0. BOX 2088
::::‘" SANTA FE, NEW MEXICO 87501 17///
[T - p) [
LAND OFFICE ’Q C/‘ 40
[P T REQUEST FOR ALI.OWABLE )
[ons AND
Or EnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OFFICE
Operator
Amoco Production Company
Address
501 Airport Drive, Farmington, NM 8740:.
Rebson(s) for filing /Check proper box) Othet (Please explain)
New Well Change in Transporte of:
Recompletion O on Dry Gas Commingled with Basin Dakota
Change in O-m-hlpD Casinghsad Gas Condenscte I

Il change of ownership give nane

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Incleding Formation Kind of Lease Leass No.
Jack Frost 'B'S 1E | Angels Peak Gallup — |State, Federal or Fee Pederal  |SF077951
Locatlon
Unit Letter M 615 Feat From The_SOUtH _ {ine ana 810 Feat From The __WESL
Line of Section 27 Township 2N Range 10W . WP“, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier of Ol O or Condensate [Sa

Plateau, Inc.
Name of Authorized Transporter of Casinghead Gas [m]

i1 Paso Natural Gas Company

wDv e |

Address (Cive address i0 which approved copy of this form is to be sent)

P. 0. Box 26251, Albuquerque, NM 87125
icA ap, copy of this form is to be sent)

P. 0. Box 990; Farmington, NM 87401
| When

Sec. | Twp. " Rae.
27 1 270 10W

T v
1f well produces oil or liquids, bt !
qive location of tanks, M !

1s gas octuclly connected ? N

6 N> =

1f this production is commingled with that from any other leane or pool, give commingling order number:

DHC -384

5503'-5508"', 5590'-5609', 5618'-5623', 5651'5711"

. COMPLETION DATA :
. :ou Well : Gas Well :N-v Well | Wortover ' Deepen TPlug Back | Same Res'v.’ Diff. Res‘y
Designate Type of Completion — (X) , x X . - : . '
Date Spudded Date cm.n.l Tisady t0 Frow: Total D.ythl ‘ FBTD. :
12-20-80 . 2-3--82 6615' . 6566"
Elevations (DF, RKB, RT. CR, ete.; | Nome of Froducing Format.on Top OL/Gas Peay Tubing Depth
6158' GL Gallup 5489' 6509"'
Fetoraions 5757'-5782' with 2 SPF, a total of 50 .38" holes. 5489'-5497', D'P““CT;'; Shoe

with 2 SPF, a total of

CEMENTING RECORD

174 .38" holes. TUBING, CASING, AND
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 300°' 300 sx
8-3/4" " 6615' 1800 sx
2-3/8" 6509

Ol WELL

R ALLOWABLE  (Text must be ofter recovery of sotal volume of losd oil and musi be squal to or exceed top allon
abls for this depth or be for full 24 Aowrs)

Dote Firat New Otl Run To Tanks Date of Tust

Producing mj X

Length of Test Tubing Pressize

Casing Pressure -

FEEIVE]

Actual Prod, During Test ©Oll-Bhis.

Wate: - Bble.

fal\

A Aoaa !I_,s

GAS WELL
[TAciual Prod. Test-MCF/D Length of Test Bbls. Condensgte/MMCF Gravily of Condensate
226 2838 hours 2.15/day 55 (est.)
Tenting Meihod (pitas, back pr.) Tubing Prossire { Shut-is ) Caaing Presaure (Sbut-1a) Choks Size
Back pressure 457 psig 457 psig Open

CERTIFICATE OF COMPLIANCE /) /50

I hereby certify that the rules and regulations of the Oil Corservation
Divisioa have been complied with and that the information glven
above is true and complets to the best of my knowledge and bslief,

Original Signed By
B.T. Roberson

(Signatwre)

Administrative Supervisor
(Title)

12-30-82

OIL CONSERVATION DIVISION

N3 1883

APPROVED
“Orgin.] Sigacd by FRANK T. CHA
BY
SUPERYVISOR DiSTRICT # 13
TITLE

This form is to be filed In compliance with RULE 1104,
If this is & request for allowable for & nswly drilled or deepene
1ad

. ]
well, this form must be p by a tabulstion of the devistio
tests teken on the well in accordsnce with AULE 1L,

All sectioas of this fort must be fllled out completsly for allow
able on new and recompleted wells.

Fill out only Sections 1. 11, IlI, and
we'l name or number, or transporter, or other

V1 for changes of ownet
such change of conditlor






1I. DESCRIPTION OF WELL AND LEASE
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Amoco Production Company

TRANSPORTER v AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF FICK

Operator

Address

501 Airport Drive, Farmington, NM 87401

Rebison(s) for filing (Check proper box)
New Wel|

Change in menhlpD

Recompletion

Change in Transporter of:

on ]

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

]

Commingled with Basin Dakota

if change of ownership give nane

and address of previous owner

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Jack Frost "B" 1E | Angels Peak Gallup - | State, Federal or Fee Foderal |SF-077951
Location
Unit Letter M 615 Feet From The South Line and 810 Feet From The West
Line of Section 27 Township 27N Runge: 10w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll

Plateau, Inc.

or Condernsate @

O

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

P. 0. Box 26251, Albuquerque, NM 87125

1f this production is commingled with that from any other lease or pool, give commingling order number:

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [T Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
It well produces ofl or }quids, TUﬂll ; Sec. :Twp. Rge. Is gas actually cor:\necud? | When
give location of tanks. M ! 27 | 27N 1OW e Nco ! mg
DHC -384

5503'-5508"', 5590'-5609', 5618'-5623', 5661'5711"' with 2 SPF, a total of

. COMPLETION DATA
I 01l Well T Gas Well :Now Well | Workover ' Deepen TPiug Back | Same Res‘v, ' Diif. Rea’y
Designate Type of Completion — (X) : X v 10X ! : ! ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' *
12-20-80 _ 2-3-82 6615" 6566
[Elevations (DF, RKB, RT, GR, etc.;  |Name of Producing Formation Top OiLl/Gas Pay ‘Tubing Depth
6158' GL Gallup 5489’ 6509
Perforations 5757 '-5782' with 2 SPF, a total of 50 .38" holes. 5489'-5497', |Dewth caing Shoe

TUBING, CASING, AND CEMENTING RECORD

174 .38" holes.
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 300 300 sx
8-3/4" 7" 6615" 1800 sx
2-3/8" 1 6509

|

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be egual 10 or exceed top allou
able for this depth or be for full 24 hours)

PN

- b

Date Firat New OL} Run To Tanks

Date of Test

S, ®ee ) S Lo
U

Producing Method (Flow, @

a2

L

. 1]

Length of Twst Tubing Presswre Casing Pressure Choke Size j X’ 4
(ah (31983
Water - Bbls. =77 Gas = MCF

Actual Prod, During Test

O1l-Bbls.

_QIL QON. DIV.

DS 3

GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
226 288 hours 2.15/day 55 (est.)
Testing Method (pitos, back pr.) Tubing Pressure ( ghut-in ) Casing Pressure (‘h\!t-ill) Choke Size
Back pressure 457 psig 457 psig Open
VL. CERTIFICATE OF COMPLIANCE )/ .’ OIL CONSERVATION DIVISION
TR V{nr 0
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED > e ;§ A\;; > " 1%3“'.
Division have been complied with and that the information given ‘ R W Tabati T. (HA
above is true and complete to the best of my knowledge and bellef. BY
SUPERVISOR DISTRITT # 7
TITLE

{Signature)

Administrative Supervisor

(Title)

12-30-82

(Date)

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

If this is s request for allowable for 8 newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatio
tents taken on the well in sccordance with RULE 111,

All sections of this forx must ba filled out completely for allow
able on new and recompleted walls.

Fill out only Sectiona 1, 11, IlI, and VI for changes of ownet
well name or number, or transportes, or other such change of conditior

motne L ope b fiied fzr esch pool in multip)

B e

Semerte f






