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it Sevuns S S REQUEST FOR ALLOWABLE
e pND
Tomenatoa 1 H AUTHORIZATION TO TRANSPORT CIL AMD NATURAL GAS
PALUNATION CFPPICK ) )
O;-e:algry T
Amoco Production Company
Address

Reoson(s) for filing (Check proper box)

New Well
]

Change tn OwnershlpD

Recompletion

Change in Transporter of:

cn 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

D .

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name

Well No.

Fool Name, Incleding Formation

¥ind of [Lease

Lecse No.

Martin Gas Com "é’ 1= Undesignated Chacra State, Feceral or Fee Federal SF-077327
Location
Unlt Letter 0 : 860 Feet F;o/:':'a/_The South Lineand 1845 Feet Ft;om The East V .
=7
Line of Secticn 11 Township / Range 1ow . NMPM, San Juan County ;

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ome of Authorized Treasperter of Ol j

or Condenscte [j

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

Nere of Authorized Transperter of Casinghead Gas |

E1 Paso Natural Gas Co.

or Dry Gas G0

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

P. 0. Box 990, Farmington, NM

87401

T
If we!l produces oil or llquids, [

give locatlon of tarks. !

1

v
) Sec.

0 ' 11 !27N '10W

1.

Unitt : Twp. :Rqe.

Is gas actually cennectled?

No !

A

, When

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

. COMPLETION DATA

L Ot Well TGas well | New Well | Workover I'Deepen TPlug Back ' Same Res'v. Dtil, Resfv,
Designate Type of Completion — xX) X X ' X X : , ' ' ;
Date Spudded Date Compl,LRecxdy to P:old. Total Dep!h’ ) P.B.T.D. * ' ;
2-22-81 11-16-81 6600 6545' ?
Elevaticas (DF, RAB, RT, CR, etc.; Name of Produclng Formation Top Otl/Gas Pay Tubing Depth :
6043" G.L. Undesignated Chacra 3018 3037 |
Perforations Depth Casing Shos i
3018'-3031" 6591

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-1/4" ’ 8-5/8" 3117 350 sx .
7=778" 5=172" 6591" 1190 sx z
T=1/%" 3037 ;
H

|
H

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of totai volume of load oil and must be squal to or exceed top cliow-
able for this depth or be for full 24 hours)

OIL WELL
Date Firat New Oll Run To Tenks Dats of Tes: Producing Method (Fiow, pump, gas lift, etc.)
Length of Test | Tubing Preaasute Casing Presasure Choke Size
Wate: - Bbla, Gas «MCF~

Actual Pred. During Test

O1l-Bbls,

s | T OMe

GAS WELL 3 :
Acteal Prod, Teet-MCF/T Leng:h of Teat Bbls. Condenscte/MMCF Gravity of Condm:g? 3 /

64 o _ 3 hours . . e PO
Teeitag Method (pitor, Back pr.) Tubing Pressure { Shut-in) Caslng Pressure { Shut-4n) Choke Size <z

Back Pressure 537 PSIG 765 PSIG .75"

. CERTIFICATE OF COMPLIANCE Ot CONSERVATION DIVISION
-1 -dz . .
APPROVED - T S

1 hereby certify that the rules and regulations of the Oil Conaervation
Division have been complied with and that the {in{ormation given

above is true and complete to the

beat of my knowledge and belief.

S

(Signat

we)

District Administrative Supervisor

{Tstle)

[ ST A
t

Original Signed &y
% -] H

TITLE

This form is to be filed In compliance with mULE& 1104,

If this is a requast for allowable for a newly dr{llad or despened

well,

this form must ba accompuanied by » tabulation of the dsviation

teats taken on the well in accordance with RULE 111,

All sections of thia form must be fiiled out completely for aliowe
able on new and recompleted wells.
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