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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cyerof

Amoco Production Company

Address

501 Airport Drive, Farmiungzon, NM 87401

Peoson(s) for liling (Check propes kozy
O

Ch~=nge in Owner shlpD

Chance in Trareparter i

]

Casinghead Gas D

New Well

Reccmpletion <l Dy Gose

Condens

;! Ciher (.fleose"me:;fwcv;r;;‘

aie

e

uun Tann!

Ll

If change of ownership give nare
end sddress of previous owner _

. DESCRIPTION OF WELL AND LEASE

well Ne.| Pool Name, Incleding For

s
1E

Lease Ncme

John Schumacher Basin Dakota

et ey

m.l::cmc No.

NM 0498

maticn King nf [ ease

State, Fedetul or Fee

Federal

Lozation

77
g

aorth

e}
Untt Letter id 790 Feet From The Line

L :ne of Section 8 Township 30N Range

1570° west

and Feet From Thoe

12W . NMPM, san Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treasporter of Cll T or Condersate KX

Plateau, Inc.

P. 0. Box 26251, Albuquerque, NM 87412

or Dry Cas 5]

bcre of Authorlzed Trensporter of Casinghead Gas [

Address fGive address to which approved copy of this forin is to be zentd

E. Paso Natural Gas P. 0. Box Y90, Farmington, NM 87401 f

¢ N i T = :ally cennec Y |

If well produces ofl or liguids, , Unit . Sec. ; Twgp. ‘ }qu. 1s gaz cctually cennecred? ) hen i
give location of tarks., ; b . 8 i 308, 12W No ! ;
1. i 1 e i e = e - - — i — ;

COMPLETION DATA

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

Vo well F3os well ?New Well ‘worrover | veeocn ) plug Back ! Same Resio. DIl festy.|
Designate Type of Completion — x)y . X X : X : : ! ‘ X
Dcte Spudded Date Compli Recdy to Pr;!;. Total Doplh‘ + P.B.T.D, B * 1
5--15-83 6-10-83 5817"° 65747 i
Elevctions (DF, RKB, RT, GR, etc.; Name cof Producing Formation Top il /Gas Pay Tubtng Depth ;
5874' GL Dakota 5585 " 6521" ’
Pericrations ‘O‘/ 9\4\& SP-‘P (RN \oles ,v3<'6 T LG Depth Casing Shoa - E
L8508 (AR =L LB bbbt LCET R LT eI ey | 08T
) TUBING, CASING, AND CEMENTING RECORD e o
HOLE S1ZE ;I CASIRG & TUBING SIZE DEPTH SET 5»‘?\( ~_____’
12-1/4" 1T 8 a4 1 ' - B ‘

7-778" T TTAC1/27 3054 ]

ol 2-3/8"

}—-—

iTess murer be af
abls for tide deps

OIL WELL

hor ve jor full 24 &

—y

Date First New Ofl Run To Tanks Ciate of T=sat

Leng:h of Test Tublng Preaszurs

Caeirg Pressurs

Chok# Size

TGan wGF

Actual Prod, During Teat Oll-Bble.

Watar - Bbla.

GAS WELL

srual Prod, Test-MTF/D

229

L.ength of Test

3 hrs.

Bbla. Condensats/MMTF

Gravity of Condenaate

[

Testtng Method (pitor, back pr.) Tubing Pussuxc(shnt—-ip.) Caglng Prsssure (Sbut-in) Choke Size
back pressure 1354 psi 1354 psi .75
CERTIFICATE OF COMPLIANCE g QL CONSERVATION DIVISION
! e 2 e
AP’>8 gd ﬁ:“g y L 1%
1 hereby certify that the rules and regulations of the Oil Conservation PROVED - - ’ —_
Division have been complied with and that the information given Origincﬁ Signed bv FRANK T. € AVEZ
above is true and complete to the beat of my knowledge and belief, !
B NI ST os 3 o1 FAande L4
SUPERVIST s LOTER LA
TITLE
A Qy
L I i This form is to be filed In compliance with RULE 1108,
Ty el
Cee If this Is a requeat for allowable for & newly drilled or de=<pened
(Signature) well, this form must be accompsnied by a tabulation of the davistion

District Administrative Supervisor

{Title)
July 27, 1983

{Duaite)

tests taken on the well in accordance with RULE 114,

All sections of this form must be flllad out complataly for sllow~
able on new and recompletad wells.

Fill out only Sactions I, 1. III, end VI for changee of owner,
well name or number, or transporter or other auch change of condition.

Seperate Forms C-104 must be flled for each pool In multiply

ramatatad wella,




