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REQUEST FOR ALLOWABLE

AND

AUTHORIZATBON TO TRANRSPORT OIL AND NATURAL GAS

Amoco Production'Company

Asdress

501 Airport Dr., Farmlngton, NM 87401

Fﬁeo;&m,:) Tor (l]mg {Chech proper box)
(X

Changs In Ownershlp[ ’

Hew Wnll Chonge In Transgorier cf:

o1 (]

Coatnghead Gas D

Recomgletion

Dry Gas

Condensote D

Other (Please czpluin)

sl 74

If chanze of ownership give name
#nd sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

lLease picme well No.| Pool Naae, Inclvding Formaticn ¥ind cf Lecse Lmane No.
[ . -
State Gas Com 'BP" 1 Undesignated Chacra State, Federal or Fee oo E-6513
Lozalson
. A
Unlt Lettar G H 1770 Feet From The North _Line and 1740 Feet From The East
Line of Sectlion 32 Township 29N Ferge 9IJ . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS

Neme of Authcrized Troesporter of Ot (7] or Condensate [ ]

Adczess (Give cddress to which approved copy of this form is to be sent)

}eome of Auvthorized Trensperter of Cosinghead Gas ) or Dry Ges I3 Azdress (Give address to which approved copy of this forin is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
! . T Tw PR Is g3s coiusily connected W
il well produzes cil cr liqutds, 'Uml ) Sec. , R .“qe-» W‘%(; < Y ectei? , When
Give locction of tarks. : G : 32 : 29N + QW t !
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION NDATA
fOJI Well :G:s well rNew well Twiorkover i Deepen : Plug Back TSome Res'v. | DIff. fles’y.
. . . ) ] i 1
Designate Type of Completion — (X) L X X ) X ! ! !
1 1 : 1 A 1
Dale Spudded Date Compl. Ready to Prod. Totzl Depib P.B.T.D.
10-17-81 12-23-81 7220

7176"

Elcv::xonﬁ?ﬁ.‘

6150' GL

Mame of Producing Fermation

Undesignated Chzcra

%, RT, CR, etc.j

Teop Cti/G=s Pay Tubing Depth

3625"'

3468"

Perfcrallons

3468'-3476", 3491'-3496', 3578'-3602"'

Depth Castng Shee

7218"
TUBING, CASING, AND CEMENTING RECORD
HOLE SizZ% CASING & TUBING SiZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 308! 530 sx
11" 8-5/8" 2879" 740 sx
7=778" 5-1/2" 7218" 1260 sx
! 1-1/4" | 3625" i

V. TEST DATA AND REQUEST FOR ALLOVABLE
QIL WELL

{Test must be afl
akle jor thix depth or be for f

ter recovery of totai volume of load oil and must be sgual to or sxcead top allows
uil 24 Aours)

Dete First ew O Bun To Tanks Cate of Tast

Predusing Methed (i iow, pump, gas lift, etc.)

e

Length of Tost Tubing Preas:.wo Cas!ng Prosswre Chgﬁfss;if
G ey -
Actua! Preod, During Test Otl-Bbla. Wete: - Bois. 7(3:&-\)4’351, o N
& ¥ oL s ;
bl VIS IR 3
=)
GAS WE LL
acival P.od. Tert-WMIF/D lLength of Tes! Brlis. Cordenacie/MNMCF
1066 3 hours
Tesitag Methodt fpitug, kack proy Tubing PIOHDN'Yﬁhut—lnl Coalng Frossure (Sbut—in)
Back Pressure 877 877 75"
1. CERTIFICATE OF COMPLIANCE OiL CW@EHVHTION DT’ISIO\
I hereby certify tha! the rules end regulations of the Oi1 Conservation APPROVED 19 .
Division have been complied with and that thoe information given 0?1@“27 Zi\"ﬂf;'i by ;‘m\‘\ TR TR A
ehove is truo end completa ta the beat of my knowledge and beliof, d !

")n:-m" Signad By
: - 20ODA

(Signatwre)
District Administrative Supervisor

(Title]
MAR 10 1952
e “orsy

ay ST,

TITLE

Thla foirm is to be (iled In complianca with myL & 1104,

1 thia lu & requsst for aliowable for 8 newly dritled or deepenad
well, thte form rmust be accompanied by a tebulation of the daviation
tepta taxen on the woll tn accerdance with ARULE 111,

All unctions of this form muet be {Illed out complstaly for 2liow-
abLls un new and racuinpisted walls,

Filt out only Sectlana I, 11, I, and VI {or changns of owner,
well name or pumbar, or ranaporter ar other such chsnyge of conditton,

Separate Forma. C-104 muat be fllsd for esch pool in wultiply
romopletsd wella,



