oo ue tesresarteiote ' OIL CONSERVATION DIVISION
PRSI N . 0. 0OX 2083
danrare SANTA FE, NEW MEXICO 87501
riLe
RO i
B st By REQUEST FOR ALLOWABLE
TAMANIPORTER i—-o—:l—— AND
[Gremston AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" PAMOMAL N OFEICK

Cprecaror

Amoco Production Company

Address X
501 Airport Drive, Farmington, NM 87401 f‘
Reason(s) for [iling (Check proper box) Other (Please explain) I
New Well Change In Transporter of: f
Recompletion D . Cil [:] Dry Gas D c N
Chnnge in Owne:shlpD . Casinghead Gas D Condensate D k& -
Il change of ownership give name i-‘;ﬁ.
and sddress of previous swner . T B
‘1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Fool Neme, Inciuding Fermallon Kind of Lease Lecse No.
State Gas Com '"'BP" 1 Basin Dakota State, Federal or Fee g4 qp o E-6513
L.ocction
Unit Letter G : 1770 Feet From The North I_tne and 1740 Feet From The East
Line of Section 32 Township 29N Rcnge oW , NMPM, San Juan County
i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of Ot [ ] or Condensate @ Address (Give address to which approved copy ef this form is to be sent)
Plateau, Inc. _ P. 0. Box 26251, Albuquerque, NM 87125
Mcre of Authorized Transpeorter of Castnghead Gas ) or Dry Gas X} Address (Give address to which approved copy of this form s to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1 well produces oll or 113utds, T'Unll :Sec. “r'l‘wp. :Rqe. Is gas actually ccnnezted? Yl‘w'hen
give location of tarks. G v 32 129N, 9W No !
1 d | + I\
1{ this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. : Ol! Well : Gas Well TNew Well T Workover ! Deepen T plug Back ! Game Res'v. ' Diff, Resfv.
Designate Type of Completion — (X) ! ¢ T X X ! ! : ' |
. ’s . N
Date Spudded . | Date Compl. Ready to Prod. Total Depth - P.B.T.D. : - i
10-17-81 12-23-81 7220" 7176" i
Elevctions (DF, RAB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pey Tubing Depth
6150' G.L. Basin Dakota 6957 7117° !
Perforations Depth Casing Shoe !
6957"-6962"', 7007'-7024", 7133"-7144" 7218" !
TUBING, CASING, AND CEMENTING RECORD i
HOULE SI1ZE CASING & TUBING SIZE DEPTR SETY SACKS CEMENT ‘
17-1/2" ) 13-3/8" 308" 530 sx i
11" 8-5/8" 2879 740 sx 5
7-7/8" 5-1/2" 7218 1260 sx i
! 2-1/16" . 7117° i | |
*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totel volume of load oil and must be equal to or exceed top cliow-
OlL WELL able for thia dep:h or be for full 24 hours)
Dcta First fiew Cil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.}
f.ength of Tast Tubing Pressurs Casing Pressure Choke Size
Actucl Pred, Curing Test Cil-Bbls. Water-3bls, Gas - MCF
GAS WELL
[ Aztuci Prod. Test-MCF/D Length of Test Bbls. Condenscte/NNMCTF Gravity of Condensate i
5278 3 hours
Testtng Method (pitot, back pr.)} Tubing Preasws ('Ehnt-in) Casing Preasure (shut-in) Choke Size
Back Pressure 1610 psig ~—-Packer .75"
. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION

arprovep b BT L L e
Originc! Sighea by FRANA 1. CHAVEZ

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

above is trus and complete to the best of my knowledge and belief. BY
TITLE ¥ S
Dyeip et e By This form ls to be {iled in compliance with RULE 1133,
If this 1a & request f{or llowadble for 2 newly drilied or deapenad
(Signature) well, this form must be accompanied by a tabulation of the davisticn

tests taken on the well in accordance with RULE 111,

District Administrative Supervisor
All sections of this form must be filled out completsly for allows

ﬁq(TirIe) able on new &nd recomploted wolls,

o oo 1027 -

JsE LD jiuield Fill out only Sections I, II, IlI, and VI for changes ol cwner,
(Date) well nam# or number, or transporter, or other auch change of conditlon.

Separate Forms C-104 must be [lled for each pool in multiply
campleted wella.

"

N



