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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tlirctive |

l

L
Cperaror

| AMOCO PRODUCTION COMPANY

Ado:ess

501 Airport Drive

Farmington, NM 87401

Keason{s) for Tiling (Check proper box)

fiecompletion D

Chanqe in wa,ershlpD

New Well

QOther (Plcose explain)

Change tn Transporter of:

o1 ]

Casinghead Gas D

Dry Gas I
Condensate D

If change of ownership give name

«nd sddsess of previous owner

i1. DESCRIPTION OF WELL AND LEASE
f-‘_eqsg Ncme } “ell Nc.: Pool Name, Irciuding Formation Kind of L ease Lecse No.
| Heath Gas Com At | 1a Blanco Mesaverde Stete, Foderal T T** Fop
occliorn
Unit Letter 0 1015 Feel From The South Iine and 1850' Feet From The East
___'ﬂlo_{’sic—‘m" 32 Township 30N Fange 9w » NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rml Authcrized Transporter of ou or Condensate [ X. | Zizd-ess (Cive address to which approved copy of this form is to be sent)
Plateau, Inc. ‘ ! P.O. Box 108 Farmington, NM 87401
Were ol Autherized Transporter of Casinche=ad Gas [} or Dry Gas [ X, : Gdress iGive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ‘ ! P.O. Box 990 Farmington, NM 87401
1f well produces oil or liquids, 'Unflx , Sec. lTwp. :F.qe. | }s gos cctually cocnnecred? lW'hen
oive location of 1arks. ‘ 0 ‘L 32 : 30N ' oy ! |
1f this production is commingled with that from any other lease or pool, zivé commingling order number:
{V. COMPLETION DATA ]
. f 01l Well TGas Well TNew Well T Workover T Deepen TPlug Back ' Same Res‘v.' Diff. Res'v.
Designate Type of Completion — xX) ! ! ' ) | . .
< . l X X ' I 1 i :
Dote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
11/14/77° 1/24/78 4825" 4651"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth
|_5707' GL, 5720 KE Mesaverde 3931 4642
e 3031250, 3958-6h, 3968-90, 3990-4004, 4010-18, 4032-41, 4053-56, | %" T°77 &0
4060-4108, 4153-66, 4211-15, 4222-26, 4292-96, 4305-10, 4361-63, 4395299 4816'
i TUBING, CASING, AND CEMENTING RECORD({overQ\
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT 11
. 5t !
13-3/4" 9-5/8" Casing j 275" 300 i
8-3/4" 7" Casing | 2690 550
.
{ 6-1/4" 4-1/2" Casing 2493-4816" | 300
i : 2-3/8"Tubing : 4642" i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajier recovery of total velume of lead oil and must be e;ual to or exceed top n”au-;
OIL WELL able for thia depth or be for full 2¢ hours) :
[ Date Firs: New Cil Run To Tcnks Daote of Test l Producing Method (Flow, pump, gas lift, etc.) .
1
| ength of Tes! Turing Press.w# | Caaing Pressure Choke Size
i B
| ;
Actual Pred. During Test O1l- 2bls. | Wcier- 2hla, Goas <MCF
!
GAS WELL |
Acivc. Fred. ~esl-MCF/T Lengtn of Tes: { 2xis, Ccondenscie/NMCE Grovity of Cé‘m;,;-utg_/
1647 3 hours | |
~esi:ng herrzd (preot. back pr.) Tobing Presse ( Shnt-in ) Casing Fresswe (Sh‘:t—in) Chore S:ze
Back Pressure 606 psig 606 psig 0.75"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
P ;1T
I hereby certify that the rules and regulations of the Oil Ccnservation APPROV_ED_ - — Loiga e 18—
Commission have been complied with and that the information given Original Signed by A. R. Kendrick
above is true and ccmplete to the best of my knowledge and belief. BY _
SUPERVISCE DLLT,
TITLE ERVISCR 2iod. 3

This form is to be filed in compliance with RULE 1104,

If this is = request for sllowable for @ pewly drilled or deepenet

well, this form must be accompanied by & tabulation of the devistioe

——
e {Signatwe)
. s . . tests tak the well in accordspnce with mULE 1tt1. :
Area Administrative Supervisor cate imken of et
(Title) All sections of this {oT oyt be filied out completaly for allow
2 able on new and recompleted wells. ;
/7/78 Fill out only Sections 1, Il. I, &nd V1 for changes of owneti
(Cates well name or number, or trensporter, or other such change of conditic

- e e P AAD mrrmt e fiVad T - - ———t e —...\ot-\‘




