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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotor
Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Change in Transporter of:

on ]

Casinghead Gas D

Reason{s) for ii‘ir\g (Check proper bax)
tew Well [3

Change $n OwnershlpD

Recomplation

. TEST DATA AND REQUEST FOR ALLOWABLE

Dry Gas

Condenaate D

Other (Please cxplain)

]

If chonge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Nome, Inziuding Formatton ¥.ind of Lease Loass No.
Jones Gas Com "'C" 1E Basin Dakota State, Federal or FeeFederal ¥M-03877
Location
Unit Letter__E 1730 Feet From The _NoTrth _ iine and 9390 Feet From The _VESt
Line of Section 8 Township 29N Range 11W , NMPH, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme ol Authorized Treasporter of Ol [T or Condensate [ X

Plateau, Inc.

Address (Give address to which approved copy of this form is 10 be sent)

P, 0. Box 26251, Albuquerque, NM 87125

Fiawe of Authorlized Transporter of Casinghead Gas [} or Dry Gas [

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

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
T M tr T 5 g ctuall nectad ‘her
1f well produces ofl er liquids, , Uatt ) Sec. , TR ‘Rq°~ Is gas cctually con tad? , When
give locction of tarks. v E : 8 ; 9N , 11W No t
1 1 1

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

COMPLETION DATA _
f Ol well T Gas well :New Well ! Workover T Deepen TPlug Back ! Same Res’v.! Di{{. Res’v,
Designate Type of Completion — (X) DX Cox ! : ' '
1 . 1
Date Spudded Date Compl, Ready to Pmld. Total Depth‘ é[,(, Lf P.B.T.D, =
10-14-81 11-30-81 665" 6625"'
Eiavauans-{_[)—b R, RT, GR, etc.} Name of Producing Formetion Top Otl/Gas Pay Tubing Depth
5761" Dakota 6395 6527
Petforations ’ Depth Cesing Shoe
6395'-6400', 6412'-6417', 6482'-6524" 6665"

TUBING, CASING, AND CEMENTING RECORD

|

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 313" 325 sx
7-778" 4-1/2" 6665" 2060 sx
2-3/8" 65217" i
{

—

O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or axcerd top allow-
able for this depth or be for full 24 hours) .

Date Firsf New Ofl Run To Tanks Dute of Tea:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Proaaure

Choke Size

\

Caning Prossur

Actua! Prod. During Test O1l-Bbls.

Wwater-Bbla., an-MCF

GAS WELL

Actual Prod, Teat«-MTF/D Longth of Test Bbls. Condens o/M.\jdiST. 3 Gravity of Condensate
1357 3 hours . ‘,//
Tesiing Method (pitos, dack pr.) Tubling Fressure (‘sbut-in) Casing Preaspure (Shut— Choke Sixs :
Back Pressure 1267 psig 1270 psig L75" i
CERTIFICATE OF COMPLIANCE OlL ?CMF)A\IﬁEaVﬁD gg‘Q(VISION
Ll L

1 hereby certify that the rules and regulations of the Oll Conaervation
Divisica have been complied with and that the information glven
sbave jn true and complete to the beat of my knowledge end bellef.

Oriainal Signed By
: SVOBODA

{Sianature)
District Administrative Supervisor
(Titls)

MAR 1 01982

(Dme)

APPROVED , 19

inal Si RAMK T.
oy Original Signed by F

SUPERVISOR DISTRICT 1

THAVEL

jad
o

TITLE

This “orm ls to bo {lled in complisnce with RULE 1104,

If thie s a requast for allowable for & newly drilled or deepened
wall, this fotm muat be accompanted by & tabulation of the dsviatlon
tosts taken on the well {n sccordance with RULE 119,

All sectione of thia form muat be {lilsd out completsly for allows
able on new and fecomplutad wells,

Fi!t cut only Sections I, 11, 1, and VI for changee of awner,
well name or number, or transporter, or ather much change of condltlon!

Separate Forma C-104 muat be {llvd for each pool in multiply
comploted wells,




