L; Lunit 5 Copics Stue ol tiew hlcaeo S e 101 |
Subini opic

. . . Yoo - - . 7 cvine 1A
Sllé‘ﬁv"mil istiict Ollice Lnergy, Mincrals and Hatuaal Resouices Deptinent | S\Tc“i}{:llllu:(l]«l:;s
P.O. Box 1980, Hobbs, NA 88210 } - Yy U AT i at Bottom of I'age
O1L CONSERVATION DIVISION
DISTRICLIL ’ «
1.0, Diawer DD, Atesia, NM 88210 _ ~ 120.Box 2088
Santa Fe, New Mexico §7504-2088 {
li)l!ij %l( lllm Rd, A NM 87410
1lce, ‘ e e e - -
o REQUEST FOM ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OILAND NATURAL GAS
[Operator Well al'i No.
Amoco Production Co. _ 30-045-27924
Addicss
P. 0. Box 800, Denver, CO 80201 i
Reason(s) for Fiting ((flnkci,:ropcr box) [I Other (Pleme explain)
New Well X Change in Tanspoter of:
Recompletion lfl 0il L__J Diy Gas 1]
Clnurc in ()pcnlur l_l Casinghcad Gas [;I Condensale l l L
I{ chan re Of Opcralor pive wame i
and addicss of picvious operater
II. DESCRIPTTION OF WELL AND LEASE L A
Lecase Name Well No. | Pool Name, tncluding Formation Kind of Lease Lease No.
Barrett "A" ‘ 16 | Basin Fruitland Coal Gas e, Federal XX | SF-0783368
Location '
Uit Letter B . 1070 Feet From The __ N Line and 1490 Feet From The E Line
Section 20 Township 31N Range 9 SNMEM, San_Juan County
1. DESIGNATION OF TRANSPORTT] R OF QI AND NAT URAL GAS
Naine of Aulliorized Transpotter of Oil [;-J ot Coudensate (7] Addicss (Give adid 15 to which approved copy of this form is 1o be sent)
Name of Authorized Trausposter of Casinghead Gas (I or Diy Gas [XJ /\dd_n;;;; (Give ac L eas 1o which appr oved copy of this foru is 10 be sent)
Amoco Production Co. : _|.P._0. Box 800, Denver, CQ 80201
I well produces oil or liquids, l Unit [ Scc, l'l‘wp. l Ruc Is gas actually connected? l When 7
tive fucalion of tanks. | l l l 41

If this production is conuningled with that frotn any other lease or pool, give commingling onfer number:

1V. COMPLETION DATA

|G[wcn ] Gas Well —b]u_l*i;w_\:v'wclyl;l“\?:nkuvcr | Decpen I Plug Dack lS:unc Res'v bil(}(c:'v

Designate Type of Completion - (X) | l X X | { | I |
Date Spudded Date Compl. Ready to 'od. ‘y)('?l Deph P.BT.D.
8/10/90 12/20/90 3341 3297
Llevations (DF, RKI, RT, G, cic.) Name of Frxducing Fotmation Top GivGas Pay Tubing Depth
6311' GR Fruitland Coal 2844 2843"
reifGrations T - Depili Casing Shoe

See attached

lUl}IN(;, L/\SIN(J /\Ni) CEMENTING. R CORD

HOLE SIZE CASING & TUBING SIZE CDEP U SET - SACKS CLMENT
12-1/4" 9-5/8" - 266 143 sx C1 B w/ 2% CACLZ
8-3/4" 5-1/2" 3339 (1st qfn) 40_sx_C1.B
2.3/8u 2843" {2nd Stg) 620 sx C1 B
I N 1.65/35 poz, tail w/ 60 six
V. TEST DATA AND REQUEST FOR ALLOWABLE . Cl B.
(2£L WELL (est muwst be after 1ecovary of tutal volwne of load vil and must he (qun! o or rlru(l.u‘p_:z‘l_l‘{itmh fur lhu‘ o,
Date Fist New Oil Run "To Tank Date of Test Producing Method (Flow, prenp, gos§88 E@E
Length of Test Tubing Pressure Casing Pressure
‘Actual Prod. During Test (Srl-ii}bls. Water - Iibls.
GAS WELL
[Actual Trod. Test - MCITD ™ T enguin ol Teat Bbls. Condensate/hMMCE Giavity of Condensate ..
25 24 - 0 oY
Festing Method {pitot, back pr.) "Fubing Fressure (Shut-in) _ Casing Pressure (Shul-in) T T Hhoke Size v
Flowing 40 360 375 o
. [, SO . . —~ - w
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify thut the ules and regntations of llu:‘ Qil Counscrvation C)IL CONSE RVATlON D IV] S lON

Division have been complicd with and that the inforuation given above

is tiue and complete 1o the best of my knowledpe and belicf. Dale Approved MAR 01 ng‘ )

Signature ) A T BY —. 1—“ )_ dA“./

D. W, Wha1ey taff Admin. Subervigor SUPERVISOR DISTRICT #3

Iinted Name Title -

2/8/9] (303) 830-4280.__ . Tiile

Date .. Tetephone No, ,
RETTIN), 4 aTAN LA Dl D AKX AT RN 10r) Wa it lkdar LAtV SR ige LB A .

INSTRUCTIONS: This form is to be Dled in compliance with Rute 1104

1) Request for atlowable for newly diilled or deepened well must be accompanied by tibulation of deviation tests taken in jccordance
with Rule 111,

2) All scctions of this form must be filled out Tor allowible on new and recompleted wells.

3 Fill out only Sections 1, 11, 1, and VI for chianges of operator, well name or number, transpoiter, or other such changes.
Ay Separate Form C 1040 mst be filed Tor each pool in mwbiply completed wells,



Baruute AT

%,

ey [ 2844'—2846', W/4 JsPr, 49" diam., 8 shols opoen.

12/2/90  2878'-2880°, " _ " shols apen.
2929'-2934", " : "0 shots open.
2968'-2971', v " 12 shots open.
2973'-2981', _ " 32 shols opoen.
2988'—2997', " " 36 sholts open.
3000'—3002' , " "8 ahols open.,
3004'-3006"', " "B shols opeen.
3012'-3014", "8 shols open.
3040°' 13052, " "A8 shols open.
30868'-3091", 12 shots open.
3128'-3134, v 24 shots open.
3136'-3138', "B shols apen.
3140'-3143"*," " 12 shots opon.

' ac: 12/4/30 2841'-3143"

€ A it s s L R e

| Fracidown casing wilh 132,126 qgal slick wale pad, 42000 gal slick walor,
z 183001 40/70 brady sn, 480000 20/40 brady @=n, AR 94BPM, AP 3300pnsi.

0

o P s 12/6/90

(J! 19747-1975"', W/2 JUSPF, .46" diam., 2 shots e,

L Sqguceze: 1974'-1975!

4 A e s 2%

:“i;‘ A PUIl\péd 180sx Cl B Placesellor lile 65/135, tail with 60 s%x CL B neal.
N Disp.. with 9 BIFW. Circulate 18 BB coemont to pil.
{
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