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OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfiL AND NATURAL GAS

Ope:aiot
Amoco Production Company

Address
501 Airport Drive, Farmington, NM

87401 . ;

Reoson(s) for filing {Check proper box) Other (Please explain}
New Woll Change in Transporter of: Name Change: Stanolind Gas Com "C" No. 1.
Recompletion ] ot ) DryGes [ | will now be the Stanolind Gas Com "D
Change in OwneuhlpD Casinghead Gas D Condensate D No. 1. i
If change of ownership give name
2nd sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| FPool Name, Incivding Formatlon Kind of Lecse Lease No.
Stanolind Gas Com ''D" 1 Blanco Mesaverde State, Feceral or Feepy 3 oval NM-019414'
Location —
J 1820 South |
Unit Letter : Feet From The t Lire cnd 1590 Feel From The East !
Line of Sectlon 17 Township 32N Ronge 12w » NMPM, San Juan County f

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_ﬁ

El Paso Natural Gas Company

Neme of Authorized Trausportesr of Ol [] cr Condensate q Adcress (Givz address to which approved copy of this form is to be sent)
Plateau, Inc. P. O. Box 26251, Albuquerque, NM 87125 i
Nore of Authortzed wransgerter of Casinghead Gas [ or Dry Gas i ) Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401

Designate Type of Completion - (X) ;

T N T 1 = PR - T
1f well produces ofl cr liguids, 'Unil ) Sec. . Twp. IRqe. Is g3s cciuclly cennected? ‘Vmen !
qive location of tarks. i J v 17 J'32N oo 12W No ! !
) ) ) 1 :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
iOll Well : Gzs Well ;New Well ' ‘Horkover ' Deepen TPiug Back ! Scme Res'v, ' Diif. Res'v.
1 ' i ' ]

A L R

] N 3
Date Spudded Date Compl. Ready ta Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top Cti/Gas Pay Tubing Depth 'i

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT i

!

|
l
!
I
|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal to or excesd top allow-
able for thix depth or be fer full 2¢ kours)

OIL WELL

Date First New Ct! Run To Taenks Date of Test Produsing Method (Fiow, pump, gas lift, etc.) e _“'u}\
. 7 T E K RO i g\
Length of Tost Tubing Pressure Casting Preasro Ghoke Size =~ - RS
Actual Prod, During Test O1l-B8bls, Wate: - Bbls., GassMCF ~ = 7. }
R N S N
i /
GAS WELL _ &
Actual Prod. Teat-MCF/D Length of Test Bbis. Condenacte/MMCF Gravity of.Condensstd
Testing Method (pitat, back pr.) Tubing Pressuwre ('shnt-in) Cos!ing Fresause (Sbut—in) Choxe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Division have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief,

(Signature)
District Administrative Supervisor

(Title)

{Date)

OIL CONSERVATION DIVISION

i I,

APPROVED — '
oy Original Signed by FRANK T. GHAVEZ

199 — —

SUPERVISGR Dis7 ]
TITLE RVISGR DISTRICT # 3

This form ix to be filed in compliance with RULE 1104,

1f this iz a request for allowable for a nawly drilled or daspened
well, this {orm must be sccompanisd by a tebulation of the deviation
teats tskea on the well In accordance with RULE 114,

All sections of thia form must be {liled out completely for allow-
sble on new and racomplstad wells,

Fill cut only Sectlons I, II, 1, and V1 for changes of owner,
wel] name or number, or transportes, or other such chenge of condition.

Sepsrate Forms C-104 must be filed for oach pool in multiply
romoleted welle, :




