-

STATE OF HEW PACXICT .
S DEPAR rACNT - Form C-104

CHa RGO ann AL .
I bt e Ol CONSERVATION DIVISION - fMevised 10-1-78
1;_:}_@}_n]vy:y_v".'-,t;!':'_7' Lf:_: P.O.BOX 2088 )
.:‘““_r.'t_tf,-__p_,_ I SANTA FE, NEW MEXICO 87501 '
R il e REQUEST FOR ALLOWABLE
TAANSPORT £ }—o;;— —t—— AND
Toversvon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1' PRrOURATION OFFICKR i . .

Opetovor

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

7:7'.'”\(;) Tor {0 ng (Check proper box) . Gther (Please exptlain) -
New Yell X Change In Trensporter of:

Peccmpletion l I cli D Dry Gas D
Change in Ownership I Caslinghecd Gus D Cor.densate D

If change of ownership giv: name
&nd wddress of previous owner

II. DESCRIPTION OF WELL AND LLEASE

LLesse Name well MNo.t Fool Name, Incivding Formatton Kind of [Leasse Leans io.
. . . State, Foad F
P. 0. Pipkin No., lE 1E Basin_Dakata tats, Foderal of Foe  Foderal | SF-077875
L ecatlon — T
Unlit Letter I H 1530 Feet From The South Line and 1100 Feet From The East
Line of Sectton 8 Townshtp 27N Ronge  10W , NP, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Neome of Authorized Trenspoiter of Gl {7 ¢r Cordensate @ Address (Grve cddress to which approved copy of this form is to be sent)
Plateau Incorporated ) _ P.0. Box 26251, Albuquerque, NM 87125
}zme of Authorizea Trenspoiter of Cesinghead Gas ] cr Dry Gas K] Address (Give address to which epproved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
Tu M T Twp v s ga 1usil inected el
1!/ wall produces ol cr lgquids, , Unit o Sec. , LWP- uch' Is gas eciusily connected? y When
give locotlon of tonks, ‘I ! 8 ] 27N 10w No !

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

V. COMPLETION DATA

IO“ Well XIGcs Wwell INew Well ' Workover T Deepen T Plug Beck ! Same Res'y, VDi¢l, Restv.
. , . - t H { 1 i
Designate Type of Completion — (X) : DX | X . X ' ' X
. . 1 I L
Cate Spudded Dcte Comp!l. Ready to Progd. Total Depth P.3.7.D.
1-21~81 3-25=81 6572 6529

Elsvetions (DF, RKB, RT, GR, ete. Neme ¢f Producing Formation Top Otl/Ges Pay Tubing Depth

6000 Basin Dakota 6256 461"
Pe:forations Depth Cesing Shos

6256-6270, 6289-6298, 6346-638Q, 6407-6413, 6417-6429, 6437-6443 6572
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 298" 300 sx
l 7. 7/8" 4 1/2" 10.5# 6572 2160 sx
| 2 3/8" ) 6461
t ! :
L ! 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed top allows
OlL WELL able for thix depth or be for full 24 hours)
| Date First New O! Run To Tenks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
Length of Tes! Tubing Presswe Casing Freasule _“1 Choke Size
i . B
Acteal Prod. During Tent Oil-8bla. Water - Bbis. ] | Gza-MCF 1
q N'N x 4L i
i [V id el
‘ SH MR Y Il
GAS WELL il
[TAZtucl Prod. Tent-MIF/D Length of Test Bbls. Condanacte/LisCF ‘W&Ctﬂd}
541 3 Hrs.
Testing Metrhod (pitet, dack pr.) Tubing Praa-mo(l,‘hnt-ln) Casing Fressure (Shut—in) Choke Stize
Back Pressure 997 psig 997 psig .75"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- A
. . APPROVED MAY 1 2 —'98] 10
1 hereby certify thal the ruiee #nd regulations of the Oil Conservation =~ '
Division have beea complird with and that the Infermation glven Original Signed by FRAN r
above ie truo mind complete to the best of my knowladge snd belief. BY g 9 Y FRANK T. CHAVEZ

TITLE SUPERVISOR DISTRICT = 2

Original Signed By

E.

E. SVOBODA If thic i a requont for sllowabln {or & newly drilied or danpenad
{Sigroture)} . well, this form must bo accompanied by a tsbulatien of the deviatlon

toste trken on the wall In eccurdance with RULE 11V,

Thia [orm in to be fited In compliance with ruUL £ 1104,

District Adninistrative Supervisor

- All soctions of thie fura must be {illed out complotely for allow
(T”-f‘)r able un nas end racompletad walls,
Ww AN
ditd 9 FIl owt only Sectiess 1, M, I, snd VI for changes of cwner,
(lizte) wall neme of sumber, of tesnaportern or othar such change of condition,
-y

i SV s s T aa b Jibed for o sach peud Laonesttipnt




