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L

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opes2or

Amoco Production Company

Address

501 Airport Brive, Farmington, New Mexico

87401

Reoson(s) for filing (Check proper box)

New Well Change in Transporter of:
(o7} ]

Casinghead Gas D

Recompletion
Cherge in Ownersh!pD

Dry Gas

Condensate D

0

1f change of ownership give neme
and sddress of previous cwner

i. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease MNo.
Stedje Gas Com 1E Basin Dakota State, Federal or Fee  FE€
Location .
|
Unit Letter___ A . 1190 Feet From The _North Lins and 830 Feet From The __ Fast !
1
Line of Section 27 Township 30N Range 12W . NMPM, San Juan County !

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol [ ] or Condensate

Plateau, Inc.

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

P.0. Box 26251, Albuquerque, NM. 87125

Nc—e of Authorized Transporter of Castnghead Gas [) or Dry Gas fT] Address (Give address to which approved copy of this form is to be sent} :
|
El Paso Natural Gas ‘ i I l P.0. Box 990, Farmington, NM 87401 !
1f well produces ofl or liquida, . Unit ; Sec. . Twp. . Rge. Is gas actually connected? ' When i
qive location of tarks. v A : 27 ]' 30N ¢+ 12W No ! i
2 L
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA . .
‘;ou Well : Gas Well :New Well :Workovet : Deepen : Plug Back :Scme Restv.’' Di{f. Resfv.
. . ]
Designate Type of Completion — (X) ; VX ) X ' : : '
53 1 L L. 1
Decte Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
6-14-83 7-9-83 6350 6295’
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5470 GL Dakota 6155" 6258
Pe:lorations Depth Casing Shoe
] ] .
6155'-6160"', 6230'-6256', 6276'-6282', w/2 jspf 148 shots 6338

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT H
12-1/4" 8-5/8" 24# J-55 334° 400 !
7-7/8" 4-1/2" 10.5# J=-55 6338" 1500
2-3/8" 6258"

|

TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

fTest must be after recovery of total velume of load oil end must be egual 20 or excesd top allowe
able for this depth or be for full 24 kourd)

Dote Firat Nsw Oil Run To Tanks Date of Test

Producing Method (Fibw, pump, gas lift, etc.)

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actusl Pred. During Test Oil-Bble.

Wate: - Bbla. Gas ~-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF L Gravity of Condeneate
2006 3_hrs

Testing Mathod (pitol, back pr.}) Tubing Pressure { hut-in } Coaing Pressure (sbut-la) Choks Size
Back pressure 1963 psig 1988 psig -75

I. 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,

Griginal Signed By
U.D. Lawson

{Signature)

District Administrative Supervisor
{Title)

9-20-83

{Date)

I
7-23 93 SEP

OIL CONSERVATION DIVISION

APPROVED % 3 1983

By Original Signed by FRANK T. JHAvVEL

. 19

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with mULE 1134,
If this is a request for allowable for a nawly drilled or deepenad

tests tsken on the well in accordance with RULE 118,

All sections of thla form must be filled out completaly for allow~
able on new and recompletod wells,

Fill out only Sections I, II. III. and VI for changes of .owner,
well name or number, or transporter, of other such change of condition.

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

arenmfatad ontle

well, this {orm must be accompanied by a tabulation of the devixtica’




