AT —-

JEAGY rnp MINERALS DEPARTMENT

OIL CONSERVATION DIVISIO%

Revised 10-1-78

»9 OF GPPIge BETLIVED
T esiamur uﬁ_jjr: P. O. UOX 2088
| danTArE — SANTA FE, NEW MEXICO 87501
FILE
—_U.-‘.G.‘.
—TAND OFFICE
2 = REQUEST FOR ALLOWABLE
TAAMIPORTER —-QA‘ AND
OFCRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK . Y R
Operaiof —~ _‘\' ‘;?&1
Amoco Production Company t
Address
501 Airport Drive, Farmington, NM 87401
Kesson(s) Jor filing (Check proper box) . Other (Please explain)
New Well m Change in Transporter of:
Recompletion D (e]}] Dry Gas D
Change In OwnershlpD Castnghead Gas D Condensote D
If change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leass No.
Federal Gas Com "L" 1E | Blanco Mesaverde State, Federal or Fee Federal |NM06105
Location
Unit Letter B 1090 Feet From The North Line and 1640 Feet From The East
Line of Section 14 Township 30N Range 11w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necr.e of Authorized Transporter of OLl ]

or Condensate {X}

A-dress (Give address to which approved copy of this form is to be sent)

Plateau, Inc. P. 0. Box 489, Bloomfield, NM 87413
Nome of Authortzed Transperter of Casinghead Gas [ or Dry Gas @ Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
T M 1 T . ~ MEYT)
1t well produces ofl or Hquids, ‘Unll ) Sec. 'Twp. ‘Rqe. 1s qas actuazlly connected? '\Hhen
give location of tarks. : B : 14 : 30N ' 11w No !
i

V. COMPLETION DATA

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

:OH Well T Gas Wwell TNew Well T Workover T Deepen TPlug Back ' Same Res'v. "Diff. Res'v,

Designate Type of Completion — (X) VX Px : ! ! | ! _
Date Spudded Date Complj Ready to Pro'd. Total Depth‘ * P.B.7T.D. l ' :
12-30-82 2-22-83 7135 7084 i
Elsvattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubling Depth
5919' GL Mesaverde 4099 4752 o
petforations 2 JSPF for a total of 206 .38" holes Depth Casing Shoe g
4099'-4108", 4132'-4138", 4144'-4200', 4712'-4716', 4741 '-4769" 7130" j

TUBING, CASING, AND CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

13-3/4" 9-5/8", 40# HC-95 367" 295 sx %

7-7/8" 5-1/2", 17# N-80 7130" 1360 sx !
263355 7652 |
1-1/4", 2,44 J=55 | 4752 i %

OI1L WELL

v, TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be egual to or sxceed top allenv.
able for thizx depth or be for full 24 hours)

Scte First New Oll Run To Tanks

Date of Test

Producing Method (& (ow, pump, gas lift, etc)

Length of Tost

Tubing Presswe

Casing Pressure Choks Size

Actual Prod, During Test

Oil-Bbla.

Water- Bble. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condensate
1623 3 hrs.

Testing Method (pitor, back pr.) Tubing Pressure (shnt_uin) Casing Pressure (Shut—in) Chokse Size
Back pressure 1027 psig 1048 _psig 25

"t. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

Origirzt T Ty
i I
{Signature)
District Administrative Supervisor
(Title)
April 13, 1983
(Date)

OIL CONSERVATION DIVISION

S4T3 MAY : -,

APPROVED 9
vigined Siomed by FReol T CHAVEL
BY Oiig s §
SUPERV JoTRIeT I 3
TITLE PERVISOR DIS

“This form is to be filed In compliance with UL 1104,

If this I» a requeat for allowable for & newly drilled or dzepened
well, this form must bo accompanied by a tabulaticn of the deviation
teats taken on the well la sccordance with AULE 111,

All sections of this form must be filled out completely for allows
able on now and recompleted wells.

Fill out only Sections I, II. 1II, and V1 for changes of owner,
well name or pumber, or transporter, or other such change of conditlon.

Sepsrate Forms C-104 must be filed for each pool in multiply

ramelsted welln,




