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OiL CONSERVATION DlVlSION
P.O. BOX 2088 ’
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION-TO TRANSPORT OIL AND NATURAL GAS

b e -

ftecompletion

Chacge in Owner

Qperator
AMOCQO PRODUCTION CO.
Addreas
501 Airport Dr.; Farmington, N.M. 87401
(Reoson(s) for filihg (Chech proper box) Other (Please explain)
Now Wo!ll Chanqe in Transporter of:

(J

uhipD

Dry Gas D
Condenaate D

ci J

Casinghead Gas D

1f change of own
and address of p

ership give name

revious owner

. DESCRIPTION OF WELL AND LEASE
L.ease Name Well Nc.| Pool Name, Inclvding Formation ¥.1nd of l.euse Loase No.
o) 1" .
Pan Am Federal "C" 2 E Basin Dakota State, Federal o Fe® Foderal _|NM-048574
Location
D 830 North
Unlit Letter H Feet From The Line and 980 Feet From The WeST
19
Line of Sectian Township 50N Range | 2W « NMPU, San Juan County
. DESIGNATION OF TRA.’\:SY'ORTER OF OIL AND NATURAL GAS
Name of Authorided Transporter of Ol [} or Condensate ] Add:ess (Give address to whichk approved copy of this form is to be sent)
D .
lateau Incorporated 4775 Indian School Rd.,NE, Albug., N.M. 87110
Name of Authorlzed Transporter of Casinghead Gas (8} or Dry Gas [ Address {Give address to which approved copy of this form is to be sent)
-
£l Paso Natural Gas Co.I _ : ; P. 0. Box 990, Farmington, NM 8740!
Unit Sec. Twp. Rge. 1s gas actually connecied? Yhen
1f we!! produces jofl or liquids, [ } 1 ' '
qive location of tarks. : D 1' |19 ;SON o l2u No i
L 1
I this productiop is commingled with that from any other lease or pool, give commingling order number:
*. COMPLETION DATA
:Oll Well : Gas Well INew well | Workover T Deepen TPlug Back ' Same Res'v. TDtif, Res’v.|
. . i
Designate Type of Completion — (X) : Y by ! ! i :
] 1 1 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-12-80 | 2-24-80 67711 67271
Elevations (DF, RAB, RT, GR, etc.; |Name of Producing Formction Top Otl/Gas Pay Tubing Depth
5887' GL Dakota 649] 6624
Pertosations Depth Casing Shoe
6491-6508, 6666-6704, 6710-6722 6771"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 330! 3725—sx
{ 7 7/8" 4 1 /2m 6771! 2020
e \VEALV S VN
i
i 1 1 i
", TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be squal to or sxceed top allow-

OI1L WELL

able for this dep:h or be for full 2¢ houra)

{ Dote Firat liew Oil Run To Tanks Date of Test Producing Mothod (Fiow, pump, gas lift, etc.) .
Length of Teat Tubing Pressure Casting Presswe ;fhog"r Stz
Actual Prod. During Test Ot - Bbla. Watar - Bbls. F | Gansfuc
; Y 5,
[ =N
GAS WELL ]
Actual Prod. Tapt-MCF/D Length of Test Bbls. Condenaate/MMCF W
323 3 hrs.
Testing hetrod (puos, back pr.) Tubing Preasurs (shut—in] Casing FPresawe (Sbut—iu) Choke Sixe
Back Pressure 1624 1646 754
1. CERTIFICATE OF COMPLIANCE 0IL CONSERVATION DIVISION
L o
APPROVED 4 R

1 hereby certify
Divisica huve
sbove js (ruo B

nd complete to the bent of my knowledge and bellaf,

that the rules snd regulations of the Oil Connervation g
heen complied with and that tho informatien glven

Original Signed by FRANK T. CHAVEZ

BY
SUPERVISOR DISTRICT % 3

TITLE

Driginal Si This form ia to be filed in compliance with RULE 1104,

I

B E SV, Gned By 1 this % n requeaat for &llowable for e nswly drilled or deopened

S ('S;J“J:u!_j wall, thia form inust 02 sccompuntad by 8 .Zab\:h:iun of tha devisticn

fot Adrd taats tekon on tho well lo eccondance with RULE 1113,
iWalsBl
Dist. Acmin. SUDV(‘. - —— All sactlons of thts form must be {illed out completaly for allow-
{Title) able on new snd recompletad wells,

/20/8 Fiil out only Ssctions 1, 11 11, and V] for changns of owner,
[ Z/ ' { {

- {Dute) well nome or pumbar, or trensporten of other such change of condition.

Separate orms

C-104 wunt be flled for each poul {n multiply
comopleted wells, )

o .






