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CONSERVATION DIVISION

X 2088

NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C:pel alor

Amoco Production Company

Addiess

501 Airport Drive, Farmlngton NM 87401

Fecson(s) Tor [iling (Check proper bory

Chanqe in Ownerahipl I

Mew Wall Change In Tmnsponer of:

on (]

Casinghead Gas D

Recompletion Dry Ga

Condenaate D

Other (Please explain)

8

J

If change of ownership give name
and wddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leass Name ‘Well No.} F2ool Name, Including Formation ¥.ind of Lease Leaas No.
. S Fed
Federal Gas Com nDn 1E Rasin Dakota tate, Federal or Fee Fee
Location
Unit Letter H 1520 Feet From The _NOYth Line and _ /790 Feet From The _ EASt
Line of Sectlon 30 Township 30N Range 12W ., NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Neire of Avtherized Trensporter of Of ¢ or Condernsate K J

Plateau Incorporated

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

4775 Tondian School Rd. NFE, Albuquerque, NM 8711

Mame of Authorized Transperter of Castnghead Gas () or Dry Gas [3

E1l Paso Natural Gas Company

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

P.0O. Box 990, Farmington, NM 87401

T0a M T 4 L
I well preduzes ofl of liguids, , Unit ; Sec. .TWP' 'Rqe. 1s gas aciually conneciled? :When
i - { ] ] !
give Jozarten of tonks. CHo 30 3 30N 4 120 Yes . 11-25-80
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
EOH Well —: Gas Well INew Weli ! Workover T Deepen TPlug Back ! Same Res'v, ! Di{f, Res‘v.
Designate Type of Completion — (X) ! | ! ! ! ! '
i 11 X X ] 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-25-80 12-31-80 6490 6447
Elevctions (DF, RAB, RT, CK, etc.; Name cf Producing Formation Top Otl/Gas Pay Tubing Depth
5616' GL Dakota 6248 6275
Perforations Depth Casing Shoe
6248-6254, 6259-6270, 6308~6314, 6319-6349 649Q

TUBING, CASING, AND

CEMENTING RECORD

OIL WELL

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 1/2" 9 _5/8" 295" 260 sx
8 3/4" 4 1/2" 6490 1182 sx
2 3/8" 6275"

I i , i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery o,ff(;}al volume of load oil and must be oqual to or excesd top allow-
able for this depth or be forfull 24 hours} N\

Dato Fi:8t Now Ol Run To Tenks Dcle of Test

P'oduchqﬁ'e'hod (1'low. pumy. gas hﬂ, ete.)

. .
i i — }
Len3th of Tos} Tubing Preasure Casling l’ronmq‘ﬁ:_\ - . 3] Choke Stze
F K o/
N - b Fod . ~
Actual Pred, During Test Otl-Bbls. Water-Bb ‘w_;: + Hd Gar+MCF

GAS WELL

Actual Prod. Test-NMIF/D Length of Test

Bble, Condenacte/MMCF Gravity of Condensate

NOTE: Well will be testied down sales line because of housing in the area.
Testing Method (pitol, back pr.) Tubing Pressure (ahut—in) Cosing Prossure (Shnt—in) Choke Size
1887 1917
. CERTIFICATE OF COMPLIANCE 0OiL CON VAT’ON IVISION
. [
1 hcreby certify that the rutes and regulationn of the Oil Conservation APPROVED , 19
Division have been complied with and that the {nformation given .. " T YA
-':uc is truo and complets to the bost of my knowledge and bellef. ay Ongmui SISHEd by FRANK T. (HAVEZ
TITLE SUPERVISOR DISTRICT 4 3
Thia form ls to ba {ited In complience with mut e 1104,
If this ts a requast for allowable for 8 newly drilled or deepensd
e e e —-,—QI'::.—‘:_—:) wiell, thia form must be sccompaniad by a tabulation of tha Jdeviation
o \watd tanon on the woall in socurdanca with RULE 11,
_District Administrative Supervisor ALl socitons of thia form must ba filied out complataly for allows
(Title) able on new end recomplsted wrils,
anud 6, 1 FIll out only Sactlans 1, i1, I, wnd VI {or changes of owner,
J—eru‘dgh‘)]:u) 198 welil nam nkur aumbier, ur transporiern or othor auch change of conditlon.
Seporate Forma C-104 wuat be filed for each pool In multiply
PR AR RIS R Y




