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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operatot

Amoco Production Company

Addresrs

501 Airport Drive, Farmlngton, NM 87401

Reason(s) for meg (Chech proper box)

Change in Ownorshlp' I

Change tn Transporier of:

ol ]

Caslinghead Gos D

Now Well

Recompietion

Dry Gas

Condensate D

Other (Plcase explain)

]

If change of ownership give name

and sddresa of previous owner

. DESCRIPTION OF WELL AND LEASFE

L.ease Name Well No.

Fool Name, Including Formation

Kind of Lease Loaas No.

Sullivan Gas Com 1A Blanco Mesaverde State, Federal or Fee Fee
Lozation -
Unit Letter D 1130 Feet From The North Line and 920 Feet From TheWwest
Line of Sectlon 22 Townshtp 32N Range 10W , Nupy, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O1l | cr Condenzcte Q(:]

Plateau Incorporated

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

P.0. Box 26251, Albuquerque, NM 87125

Mame of Authorlzed Transperter of Castinghead Gas (] or Dry Gas [j

E1l Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

well p us s : Unit ; Sec. }Twp. :Rqe. Is gcos actuaily connecied? . When
et varhe, 1 I'D 122 132N \10N | No :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ) .
iou Wwell TGas Well :New Well | Workover | Deepen TPlug Back ! Same Res’v.' Dii{f. Res'v.|
Designate Type of Completion — xX) : VX i X . X ' : '
Date Spudded Date Compl Recady to Pro.d Total Dep(h' * P.B.T.D. * !
2-1-81 6-20-81 5217' 5210
Elsvations (DF, RKB, RT, GR, etc.; Ncme of Producing Fermation Top O1l/Gas Pay Tubing Depth
5917' G.L. Blanco Mesaverde 4303" 5168"
Peroranons B303 Y =4320" 44164424, 46347-46377, 46487- 46577, 46627— 4683",| Depth Casing Shoe
4700'-4703", 4735'—4750', 4804'—4810' 4853'—4872' 4928' 4942, 4999'- 5217°
5005 5028'-507 c1ont 19 '
? ST e ’Tiﬁﬁﬁc dtﬁﬁc’AﬁbJéEMEA?ﬁu?R%%%R%43b =5165T
) H.OL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Iz I A 9 5/8" 32.37 306" 325
8 374" VA 234 3100' 610
5 1/%" 4 1/2"™ Liner 5217 305
2 3/8" i 5168" - i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil arnd must be equal to or exceed top allow-
OIL WELL able for this depth or be for fuil 24 hours)

Date Firat New Oil Run To Tanks Dcte of Tesat

Producing Method (Flow, pump, gos lift, etc.}

Length of Tect Tubing Pressure

Casing Preasure

Actual Pred. During Test Otl~Bbls.

Water - Bbla.

GAS WELL

Actual Prod. Test~WMIF/D L ength of Test Bbls. Condensate/MMCFH
2545 ' 3 Hrs.

Testing Method (pitot, bock pr.) Tubing Fressure { Ghut-in } Cosing Prensure (Sbut-in) Choke Sizs
Back Pressure 597 PSIG 644 PSIG .75"

I, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and teguletions of the Oi1 Conservation
Division have been camplied with and that the information glven
above is true and completo to the best of my knowledge and bellsf,

Oliger-—- -
a6 SVOIODA

(Signatuwe)
District Administrative Supervisor

- (Title)

JuL 141381

{Date)

OiL CONSERVATION DIVISION

APPROVED qluLJ‘L_b ]981———
Original Signed by FRANK T. CHAVEL _
SUPERVISOR DISTRICT #

TITLE

This form la to be filed In compliance with RULE 1104,

If this ia a requost for sllowablo for a newly drilted or daepenoad
well, this form tmuat bs accompenled by a tabulation of the duviation
teken on the wall in accor Jancey with nUtLE 11y,

All wections of this furm st be filled out cemplataly for allow~
pletad walls,
i1l out only Ssctons Lo11L ML

wall name or number, or tranapoerten of other
Seperate Forms C-104 weat be {lisd for each pool in multiplyy

tents

wbhla on new wod salor
snd VI for changes ol wwner,
such change of condition.

complated weltta,

A




