FHCRGY mrey MINERALS DEPARETAENT

rice PrteIves

s I RIDLT IO

FPRONATIONM OPPFICHE

TR oot B Oll. CONSERVAT

: ‘ R;;I‘S;d‘|0-|~78
ION DIVISION \

.0, 20X 204838

.‘;"‘_l'f;'ﬁi,",______--._. . . SANTA FE, NEW MEXICO 87501
T, T

Canp oreice | | ,

S £ B REQUEST FOR ALLOWABLE

TRANIPOMTER [-c—;‘— D e AND

oFenaTON - : AUTr_!ORlZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

FW,-o;oﬂ(s) Tor Tiling (Check proper box)

New Weil [ é ] Change in Tranaporter of;

Recompletion D o1l D Dry Gos

11.

Iv.

Y.

V1.

Change in ownnr:hlpD Casinghead Gas D Condensate D /// [(

Other (Please explain)

]

1f charge of ownership give name

and address of previous owner

DESCRIPTION OF WELIL AND LEASKE
Lease ivame Well No. | Fool Nnmg, Including Formaticon Kind of Lease Lease Na.
McCoy Gas Com 'D" 1E Basin Dakota Stete, Federal or Fee  Fee
Location
Unit Letter E H 1600 Feet From The North Line and 1230 Feetl From The West
Line of Section 28 Township 30N - Ranqge 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e o Authorized Truasparter of il {7 or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 26251, Albuquerque, NM 87125

Nere of Authorlized Trensperter of Casinghead Gas [:] or Dry Gas X

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

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401

: Unit ‘; Sec.

i
I well rroduces ot! or liguids, _— X 28 I: 3ON : 12w

G:ve lccotion cf tonks.
h 2 4

Twp. 'Rge. Is 55 actually connecied? I\\’hcn

No t

1

1f this producticn is commingled with that from any other lease or pool, give commingling order number:

COMPLETION NDATA
To1l well TGas well TNew Well | Workover | Deepen TPlug Beck ! Same Res'v. ' Diff. Resfv,
Designate Type of Completion — (X) : . X D ! ' : : !
Date Spudded Dale Cornpl.i Ready to Fro]d. Total Dcpth’ * P.B.T.D, ) '
11-21-81 1-6-82 6387 6344
Elevct:on:——ﬁ;} R, RT, CR, etc.; Name of Producing Formaticn Top Ol /Gas Pay Tubing Depth
5524' GL Basin Dakota 6160" 6260'
Perforations Depth Casing Shos
6160'-6168", 6226'-6256" 6387"'
TUBING, CASING, AND CEMENTING RECORD
" HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 327" 430 sx
7-7/8" 4-1/2" 6387" 2225 sx
2-3/8" 6260"

| |

OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume cf load oil and must ba aqual to or sxceed top allow-
abls for this depth or be for full 24 hours)

+ Dute First New Ctl Run To Tanks Date of Test Preaucing Method (Flow, pu
Length of Tost Tubing Preanure Ccsaing Pressure
Actual Prod. During Test Otl-Bbla, Water-Bbla,
4
k]
GAS WELL T
Actual Frod, Teat~MIF/D L.ongth of Tent Bbla. Cor.donua:o/h(r.!C'F,' My of Condensatle
715 - 3 hours
Testing Method (pitot, back pr.) Tubing Pressue (shut-—in) Ccsl:;q Freasure (Ehnt~in) Choke Size
Back Pressure 1418 psig 1678 psig .75"
CERTIFICATE OF COMPLIANCE OiL MQ'RSEE\I'XT%Z)IVlSION
1 herety certify that the rulen and regulations of the Oil Conservation APPROVED HAVEZ . 19
Division huve been complied with enid that the {aformetion given iai igned by FRANK 1.C
sbove iz trus and complete to the best of my knowledge and bellef, 8y Orlgmu‘ Sg i
SUPERVISOR DISTRICT m3
TITLE

Original Signed By
E. E. SVOBODA

(Signature}
District Administrative Supervisor

yar 10 1982

(Datv)

This (- rm is to bo filed In compliance with RULE 1104,

Il this is a requeat for allowalle for @ newly drilled or deopenod
well, this torm muat be accampanicd by a tabulation of the deviation
teuts taken oun the woll in eccordance with nUL® 111,

All sactions of thia form must be (liled out completely (or allow~
able on new nad racompleted walls, }

Fill out only Sections 1, Il 1lI, and V1 for changes of ownor,
wall name or pumber, or tranaporter, of other such cheruga of condition.

Separate YForms C-104 tuet be filed for anch poal In multiply
comoleted wells.




