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QOperator

Amoco Production Company

Addrens
, 901 Airport Drive, Farmington, New Mexico 87401 -
coson(s) lor [iling (Check proper box) T (rheﬁl’lrase cxpfa_uJ_m
New We!l Chonge in Transporter of: s?’ . -

Recompletion D cil ) Dry Gas L_j
Change in Ownushl;D Casinghead Cas D Condensate @

1f change of ownership give name L
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DESCRIPTION OF WELL AND LEASF

M Leass Nome I ‘2’ell No.: Fool Nane, Ircli_dirg l'ur?x,:}\x}? ¥.ind of LLeose Lease ﬁ;
JF Bell | 2E Basin Dakota State, Federdi or Fee  Federal | NM2822
Location
Unit Letler P : 940 Feet From The SOUth Line and 1020 Feet! 7 rom The EaSt
Line of Section 3 Township SON Renge 1 SW , NhAPM, S an Juan County

lcce al Authonized Srzasporter of O13 7 or Cerdensate 2adress {Give address to which cpproved copy of this form is to be sent)
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‘P, Q. Box /702 FRarrmingfon NM 87499

MNcme oi Authorized Trcrsportes of Casingr=od Gas ] or Dry Gas 3§ H Address ((ive addaress to which approved copy of this form is to be sent)
€| Fhaso Notural Gas Company lP O Box 990 Farma gfon NM 8740] °
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If this production is commingled with that from any other lease or pool, give commingling order number:
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Designate Type of Comp]eh‘on Xy X ' v ! ' ! !
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Date Spudded Caie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Ncxe of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Cosing Shoe
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CASING & TUBING SI1ZE [ DEPTH SET SACKS CEMENT -
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recorery of toral volume of load oil and must be equal to or sxceed 1op all
Oll. WEILL cble for t%fa dep:h or be for full 24 hours)

Date First New Ci1l Run 7o Tarks Czte of Test Frezucirg Meinod (Flow, pump, se1 etc.)
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g, T . R ’ - Y ‘
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Actual Prod, Test-MCF/D Length of Test ’ Brla, Cc:x_‘cnn:!./)}.;cf' Gravity of Cordensate
Teatlng Method (purot, boack pr.j TLhing Press e (stmg-j_n) Cosing Presswe (Ehut-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
[l T AT S
1 hereby certify that the rules and regulstions of the Ol] Conservation APPROVED o T ' 19
Commlcllon hsve been complied with and that the information given W J (¥{~' Y, /
sbove is true and complete to the best of my \nowltag!'indvbllief. ay _ R, e -
PERVISOR DIRICT % 3
TITLE SUPE

This form is to be (iled in complisnce with RULE 1104,

If this is & request for sijowsble for & newly dillled or deeper
well, this forin must be sccempenied by » tehuistion of the devist
lests tsken on the well in accordence with RULE §1,

- Steve Schalk, Agent All sections of this form must be [Lijed oyt completely for oth
(Tulej able on nsw snd iscompleted welle, (
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