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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L’,‘;@:Jlot

Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Reason(s} for filing (Check proper box)

L]

Change in Owner shlpD

New Well Change in Transporter of:

ci ]

Casinghead Gas D

Recomplet:on Dry Gos

Condens

Other (Please explain)

O]
we ]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE N ]

Lease Name well No,| Pcol Nome, Including Formatton Kind of Lease o Leaas No.
Chrismman Gas Com 1E Basin Dakota State, Federal or Fee Federal SF-081239

[Lozation .
Unit Letter D H 790 Feet From The North 1 ine and 790 Feet From The Vest
Line of Sectlon 11 Township 3ON Rcnge 12W , NMP, San Juan County

DESIGANATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Asthorized Troaspornter of Ot —] or Condernsate Eg ]

Plateau, Inc.

P. 0. Box 26251, Albuquerque, NM

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

87125 «

Mcre of Authortzed Transperter of Casinghead Gas ] or Dry Ges 3

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

El Paso Natural Gas Company P. 0. Box 990, Farmington, MM 87401
T T T T R crected I
1 we!l produces ofl or liguids, . Unit , Sec. . Twp. que. Is gas cctuaily cennec ted? , When
give locatlon of tarks. ' D i 11 '130N v 12W No I
L 2 i
1f this procuction is commingled with that from any other lease or pool, give commingiing order number:
COMPLETION DATA
: Qll Well :Gas well | New Weil | workcver ' Deepen : Plug Back ! Same Res’v.' Diff. Res'v..
. : ) [ i ‘
Designate Type of Completion — (X) : X X T X X X X X . i
1 ] e 1 1 i
Date Spudced Date Compl. Ready to Prod. Total Depth P.B.7.D. i
N {
11-4-81 1-7-82 6944 66382 ‘
Elevctions /DF, RKB, RT, GR, etc.; Name of Producing Fermation Tep OLl/Gas Pay Tubirg Dapth ;
5798' G.L. Dakota 6680" 6746 |
Perforatiors Deptt. Casing Shoe i
. i
6680'-6698"', 6720'-6734"', 6742'-6752" 69447 !

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE CEPTHK SET SACKS CEMENT
17-1/2" 13-3/8" 293! 530 sx :
11" 8-5/8" 2620 700 sx i
7-7/8" 5-1/2" [ 6944 1810 sx i

b 2-1/16" 1 6746 i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afte

able for this depth or be for ful

r recovery of total volume of locd oil and must be equal to or excead top allow-

124 Xoursj

1.

{Signatwre)
District Administrative Supervisor

b2 (Tile)

{Date)

Date First Now Of} Run To Tcnks Cate of Test Producing Msthod (Fiow, pump, g63 iift, etcd)
Length of ot Tubing Pressue Caslrng Pressure Chokn Site ~
Actual Prod. During Test Oil-Bbls, Watesr-Bbls. Gas = MCF
GAS WELL
Acteal Prod. Test«MCF/O Length of Test Bbls. Condenscie NV ICF Grevity of Condensate
1534 3 hours
Teating Method (pitoe, dack pr.) Tubing Preaaure (shnt-in] Casing Pressuse (Sb'crt-in) .| Chokn» St:e
Back Pressure 1490 -—~ Packer .75"
CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . oy » 19
Division have been complied with and that the information given
sbove is t-ue and complets to the best of my knowledge and belief, 8Y
_ S a3
TITLE :

“This form is to be filed In complinnce with RULE 1104,

1f this ln a requoat for allowable for o newly drllled or decopensd
well, this form must be xccompanied by a iabulation of the davikticn
tosts taken on the well In eccordance with rRULE 11Y,

Ail asctions of this form must be {illed out completely for allows
able on.rew and recompletad walla,

Fill out only Sectlons I, Il 1il, und VI for changes of ownusr,
well name or number, or transporier, or other such change of conditlen.

Separate Forms C-104 must be [ijed for each pool in multiply

compleird wejls,




