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i : OIL CONSERVATION DIVISION

T _entamution [ P. O. BOX 20838
:.:?“" : . SANTA FE, NEW MEXICO 87501
i | .
LANO OFFICE
==~ oy REQUEST FOR ALLOWABLE
TRANSFORTER - ’
oii A  AND .
“orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i. PAORATION OFFICK
C';zemw':_
Amoco Production Company
Address 3 :
501 Airport Drive, Farmington, NM 87401 i
ecson(s) lor liling fCheck propes box) ’ Other (Please explain) ‘
New Wall . Change in Transporter of: ) ;
Recompletion D Cil D , Dry Gas D
Cheange in OwnershlpD Casinghead Gas D Condensate [:]

I{ change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| FPool Name, Including Formation . Kind of Lease . Lease No.
State Gas Com "BR" 1 Basin Dakota State, Federal or Fee giate E-1686
lL.ocation - . .
- i
Unit Letter E : 1450 Feet From The North Line and 1170 Feet From The __West
, i
Line of Section 2 Township 29N Range 10W » NMPM, San Juan County :
{1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nz=e of Authorized Transporter of Ol ] or Condensate fr] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. : P. 0. Box 26251, Albuquerque, NM 87125
Ngze of Authorized Transperter of Casinghead Gas ) or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P. 0. Box 990, Farmington, NM 87401
T T T = W
1t well produces oil or liquids, | Untt , Sec. fTwp. , Rae. Is gas actually connezted? ; When
give locotion of tanks. : E : 2 J‘ 29N ¢ 10W NO !
A A

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

V. COMPLETION DATA

: Of] Well 1‘qu5 Well TNew Well : wWorkover T Deapen T Pilug Back ! Same Restv. ' Diff. Res‘v.i
Designate Type of Completion — (X) : X X 10X ! ! : : : i
(] 3 1 L 2 !
Date Spudded Date Compl. Ready ta Prod. Total Depth P.B.T.D.
3-21-81 10-20-81 6977" 6927"
Elevztions (DF, RKB, RT, GR, cte.j Name of Producing Formation Top O1l/Gas Pay Tubing Depth
5924' G.L. Dakota 6822 6884°
Periorations Depth Casing Shos t
6822'-6850", 6879'-6890" 6977"

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT i
T3-174" ~ 9-5/8" 294" 300 sx ?
8=374" 7" 2850" 500 sx ?
A 4-1/2" 6977" 900_sx 5
2-3/8" . | 6844 i |
¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of toral volume of load oil and must be squal to or exceed top allows
OIL WELL able for this depth or be for jull 24 hours)
Date Fitst New Cil Run To Tanks Date of Test Producing Msthod (Fiow, pump, gas lift, etc.)
Lergth of Test Tubing Presacre Casing Prassue : Choke Stize
Actuai Pred. During Test Otll-Bbls. Water -~ Bbls. Gas ~-MCF
GAS WELL . :
Aztug] Prod., Test-MCF/D Length of Tes! Bbls. Condenacte/MMCF Gravity of Condensate
2387 3 hours
Tesling Method (pitotr, back pr.) Tubing Pu--uro(shnt-m) Casing Pressure (Sbut—lh) Choks Size
Back Pressure _ 675 psig 777 psig 25"
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
(5 r, 1o o
APPROVED fii {71009 , 19

1 hereby certify that the rules and regulations of the Oil Conservation +TI5
Divisioa have been complied with and that the Information given .. . — -
above is true and complete to the beat of my knowledge and bellef, BY mul SI ned by FRANK 1. HAVEZ

SUPERVISOR DISTRICT # 3

TITLE
Orig‘inal SFQEed By This form Is to be filed In compliance with RULE 1134,
E. E. SVCBEODLA If this is a requeat for sllowable for a nawly drilled or deepened

well, thia form must be accompanied by a tabulatlon of the deviation
tocts tsken on the well in accordance with RULE 111,

: All sections of this form must be filled out completely for sllows
(Title) able on new and recompleted wella,

2-10-82 . Fill out only Sections I, II. 1, and VI for changea of owner,

{Date) well name or pumber, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romoleted wella, :

\

(Signoture)
District Administrative Supervisor




