CEPrea Nas B o

. . ) . . fForm L-iud
ICRGY o MATRALS DEPARTICNT : Revised 10-1-78

e tere meeemse | Ol CONSERVATION DIVISION
T ontamorion T P, O. BOX 2008
smrare : GANTA FE, NEW MEXICO 87501
rit. .
B e i . ,
LAnD Qrriy ;
i e REQUEST FOR ALLOWABLE
TRANSPORTER }-(“‘_- —_—f— AND A
orenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. rnonarion OrricK )
Cjrerator
-Amoco Production C‘ompany
Address :
501 Airport Dr., Farmington, NM -87401 . , /
Feasea(s) for Tiling (Check proper box) : Otker (Plrase explain}
HNeow Well X Chanqe 'ln Transporter o(; .
Fecompletion D N o1} ] . D Dry Gas D
Change tn OwnershnpD Castnghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Mo, | Fool Mame, Including Formution . - ¥.ind of LeGse Loaae No.
Johnson Gas Com "E" 1 Flora Vista Mesaverde State, Federal of Fecpoderal SF-081239
Lozation . . - ‘ 4
Unit Letter D : 1100 Fect From The North Line and 990' ‘ Feet From The __West
Line of Sectton 15 Township 30N _ Ranqge lZW v . RMPM, San Juan County .
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Neorme of Acthorized Treasporter of Ofl [ or Condensate (¥ Address {Cive address to which approved copy of this form is to be sent)
Plateau, Inc. . . - . . |P. 0. Box 26251, Albuquerque, NM 87125
Ycme ol Authortzea transperter of. Casingbead Gas (] or Dry Gas[% hddress (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 T T~ T ety . ted ME™
[f wel! produces cii of lzulds, . Unit ) Sec. , Twp. quc. Is gas e=iually cennected? ) l\hht:n
give locction of 1zres. . : D : 15 ; 30N + 12W | No '
1f this producticn is commingled with that from any other lease or poof, give éo::::ingling order number:
¥. COMPLETION DATA : :
:OH well : Gas Well :New Well : Worxcver | Deepen TPiug Bock Same Res'v. : Diff. Res’v,
D=signate Type of Completion —~ X) v . X X ! : ! : k
' . 1 1 )
Cate Spuided Date Compl. Ready to Prod. Total Depih P.B.T.D.
7-1-79__ . 2-11-80 4726" 4,620"
Elevations (D} %, RT, CR, ete.j Name of Producing F.crmmlon Top Otl/5Gas Pay } .| Tubing Depth
5701' GL _5714' KB Mesaverde 3904" - 4561"
Perlorctions - . - ’ -{ Depth Casing Shoe
3904' — 4565 : : 4726"
_ TUBING, CASING, AND CEMENTING RECORD . .
HOLE S1Z€E . CASING & TUBING SIZE  DEPTH SET SACKS CEMENT
12-1/4" . 9-5/8" , 327" i . 300 sx
8-3/4" 7 = ‘ 2345" 390 sx
iy 124 A N
6=-174 4-1/2 4725" 360 sx

i | 2-3/8" 4361 |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of tota! volume of locd oil and must be equalto or exc. -3 top allows

OlL WELL able for thiz depth or be for full 24 hours)

Date Firs: New Ct: Aun To Tanks Date of Too: Producing Method (Fiow, pump, gaz lift, etc.)
Length of Teat Tubing Presaure Ccatng Presswe Chote Size
Actuz] Pred, Duning Taest Cil-Bbls, water-Bois, Gas - MIF

Actual Frod, Teate MIF/O Longth of Tes: Bbls, Cornlenagte ANCE Gravity of Condensate
——— 7 day Shut In
Testing Motrod [pitol, back pr.) Tudbling Pxnau:o(shut—in] Caslng Fressure (Shut—ln) Chokoe Size
Back Pressure 5 psig 880 psig ———
. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN, DIVISION
. . BREEL %4/

I hereoy certify that the rutes and regulstions of the Qil Cenaervation APPRO\.’FD-—_—-‘ ' 19—
Division havs been complied with and thet the Infermatlon given Ongmnl SIQIIEd by FRANK T. CHAVEZ
Atave §s trie s&ud cowplete 1o the beet of my knowledye and bellel, oy .
rirLs  SUPERVISOR DISTFCT % 3
= - ' o
¥ .
OﬂgTﬂal Slgned By This [~rm t8 te ba filed In compliance with SULE 1104,
D.D. Lawson Ii thin 18 & 1cquakt for sllowable for w nawly drilled or daopenad
T (Sisnatwe) well, thts form must be eccompanisd by o tshuletion cf the daviation
3 . te .ty tebon wn the ceil is sccusioate with auLz 1.
+ ini + f :
. DlS.__L‘_Jf_t;- A.dmlnlstrat“v.e_ prerw_sor s e 2 saciions of this fomn must b {itled out complstely for allow-
(Titls) bl (4 naw mad rzeompteted walls,
GPRA T 887 e P10 sut only settoes 1, 10 5L end W1 for chargas of owner,
ST T T S AR e T ('LT‘,T,—,"” ’ woll nates o panber, ar tranaporteg or ather such changs of condition,

Seperate Fors

comotetad walla,







