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OR ALLOWABLE
AND

AUTHORIZATION 10 TRANSPORf Ol AND NATURAL. GAS

L
Ugmiotor

AMOCO PRODUCTION COMPANY

Addrens

501 Airport Drive, Farmington, New Mexico -87401 .
Reoson(s) for filing (Check proper box) . i Other (Please cxplain)
tiew Well Chaongoe in Tror;nporicl of:
Recompletion D ol D Dry Gas D
Chanqge In OwnolshlpD Casinghead Gas D Condensate

1f change of cwnership give name
ard address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell No,} Pool Name, Incivding Formation Kind o! Lease Lease No.
Etlioft Gas Com R {E | Basin Dakota State, Federal or Fo= Federal [SF-078[39
Location . .
Uni{t Letter C : 800 Feet From The NO[ l ) Line and [ 6—5- ) ___Fcet From The West
Line of Sectton 34 Township 30N Range oW , NP, oan Juan County

I. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nome of Authorized rounsposter of Cil {T]
Plateau Incorporated

or Condensate [ X

Address (Giue address to which approved copy of this form is to be zent)

4775 Indian School Rd., N.E., Albuq.,NM 8710

yicme of Authorlzed Trensporter of Casinghead Gas ) or Dry Gas m

Address (Give addrcss to which epproved copy of this form (s to be sent)

1 1 1

El Paso Natural Gas Co. P. 0. Box 9%0, Farmington,NM 87401
' Unit " Sec. l’I'wp. 1 Rge. Is gas ociuzily cornnected? ‘When
1¢ well produces oll or liquids, ¥ ' ) ) . 3
;ive location of tacks. ' C t 34 : 30N ' ay MNo. |

e

Y. COMPLETION DATA

Y.

—

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

. TOll Well T'Gas well TNew Well ' ‘Wortover I Deepen T Plug Back ! Same Res'v.' Diif, Restv,
Designate Type of Completion — Xy VX : X X ; ! ‘ '
Date Spuddsd Date Compl: Ready to Prc:cl. Total Dep‘.h' ) P.B.T.D, *
D-24-80 [ 1-29-80 7133! 7050
Zlevations (DF, RK8, RT, GR, ecic.j Name of Producing Formation Top ClLl/Ges Pay Tubing Depth
5761' GL Dakota 6813 £965!
Perforations Depth Casing Shoe
6818-6847, 6932-6954 i 7011
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE CEPTH SET SACKS CEMEMNT
13 172" 9 5/8" 320! 315 sx
8 3/4" A 2776 750 sx
6 1/2" 4 /2" JANER 430 sx
| 2 3/8" ; 6965! i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volums of load oil and must be equal to or excoed top eliow-
able for thin depth or be for full 2¢ hours)

Datie First New Oi! Run 7o Tanks Date of Test

Length of Tenst Tubing Prosawe

Casing Preaswe

Aztual Prod, During Test O!l-Bbls.

Wcter - Skhls.

Original Signed By
E. E. SVOBODA

{Signatue)
visr SOV
(Tidle)
[-2Z2-81
(Date)

GAS WELL
Actual Prod. Test- MCF/D Length of Tent Bbla. Conderacie/MMCF Gra—:llyW
84 3 hours
Testing Method (pitot, back pr.) Tubing F'r--our-(shut-iu) Caalng Pressure (Sbnt—il\) Choke Sizo
Back Pressure 1585 1580 . 75"
‘1. CERTIFICATE OF COMPLIANCE oL CONSERVQT%%!K!SION
I heraby cestify that the rulcs and regulations of the Oil Connervation APPROVED . 18
Division huve been complied with and that the Information glven 1 :
sbove Is true and complete to the beat of my knowledge and belief. BY Ongmal Slgned b’%%@
TITLE

This form is to bo [iled In compliance with nULE 11038,

If thia Ia a reauast for allowable {cr 4 neswly drillod or deepenad
wall, thia form bo zccompaniad by 1 tahelation of the deviation
towts takan on ti S la accordancs with AULE it

A1l mectiona of thia form must ba (lil2d out completaly for nilow-
sble on naw and recompleted walls,

Fil} out only Sasctions 1, 11, LI, and V1 for chanyas of awner,
well nsms or numbsr, or trsasporicen or othar such chanye of condltion.

Separates Forms C-104 must he fijad for sach pool in multiply
rompleted wella,



TABULATION OF DEVIATION TESTS i (//

AMOCO PRODUCTION COMPANY -
ELLIOTT GAS COM R #IE

DEPTH DEVIATION

322 3/4
1315 |
2776 1/4
3302
3799
4167
4656
5058
5525
6020
6610
7133

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation tests taken on AMOCO PRODUCTION

1
COMPANY S ELLIOTT GAS COM R #IE - Section 34 T30N ROW

Signed /4§Z£Z£i4ézh¢“f£;ﬁéz;/

Title [ist. Admin. Supvr.

THE STATE OF NEW MEXICO)
) SsS.
COUNTY OF -SAN JUAN )

BEFORE ME, the undersigned’authority, on this day personally
appeared E. E. Svoboda known to me to be DisT. Admin.
Supvr. for Amoco Production Company and to be the person

whose name is subscribed to the above statement, who, being by

me duly sworn on oath, states that he has knowledge of the facts
stated herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this ___ 73.4 = day of January , 1981,

| ééi;é4¢444¢1/ 2;?7 s v

Notary Public

My Commission Expires: December 28, 1933




