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BT TR Oll. CONSERVATION Dl VISION

o eavamuiion T PO, BOX 2088

Srouare —_ SANTA FE, NEW MEXICO 87501

riee
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wsmvarricr |17 .

VT ICTS i REQUEST FOR ALLOWABLE

TAa - . S
| HsFORTER Tae — AND

OGP ERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PPGAAY{ON orrice |

SRR

|__Amoco Producrion Company .

[hidress
- ’01 ALIDOIg Drive, Farmington, NM, 87401

Yeoson(s) (o:TI;ng {Chech proper box) Cther (Please expiain)

tlew Well @ Chanqe in Transyorter of:

Hecompletion r } Cil D Dry Gas D

Change tn Owner ..M—D Cosinghead Gos D Condensate D

Il change of ownership give nunme
ard wddress of previous owner

1. DESCRIPTION OF WELL AND LEASE.

Well MNo.

1

lLease Nome - ‘ool MName,

Stanolind Cas Com "'B"

Including Formation

Undesignated Gallup

Kind of Lease

State, Federal or Fee Federal

[.oase Nau.

NM 019414

_ocation
Untt Letter 1 : 1390 Feet From The South _Line and 890 Feet From The East
Line of Section 9 Township 32N Hange 12W . NMPM, San Juan County

. DESIGNATION OF TRA

NSPORTER OF OIL AND NATURAL GAS

[teme of Authorized 5 ronsporter of O 3 or Condensate [}

Plateau Incorporated

Address (Give cddress to which cpproved copy of this form is to be sent)

4775 Indian School Rd. NE, Albuquerque, NM 87110

rome of Auvthortzed Transpenier of Cusinghead Gas [} ot Dry Gas ¥}

El Paso Natural Gas Company

Address (Give address 1o which epproved copy of this form is to }

ve sent) {
P.0. Box 990, Farmington, NM 87401

T | Sec T T stually 2 'S
1f well sroduces of} or liguids, 'Un.(l ; Sec. I’1"wp. 'RQE. Is gas cctuzlly connected? ;, When
i ccotios nks, ! ' ! - 1
§ive lecotion of tenks T2 9y 32N G 12 No s
If this production is cemmingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA .
T Oil well 7| Gas Wwell :New well *Workover ! Deepen "Plug Back ' Sume Res'v. Diff. Restv.
. . 1 ' ] i i
Designate Type of Completion — (X) | . 1 . ' ) ' '
1 ' X X . 1 1 2
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
5-17-80 1-15-81 7106" 6830
ELlevations (DF, RAB, RT, GR, etc.; Name of Producing Formaticn Top Oti/Ges Pay Tubing Depth
6071" GL Gallup 5968" 6257"

Per{orotions

$170-6176, 6180-6216, 6220-6260

5968-5988, 5994-6006, 6026-6058, 6139-6144, 6148-6166,

Depth Casing Shoe

7105"

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SI1ZE

CEPTH SET SACKS CEMENT

B 12 1/4" 9 5/8" 372" 300 sx
g 8 3/4" 7" 7105" 2315 sx
; ] 2 1/16" 6257"

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of :otal volume of lood oil end must be equsl 1o or excesd top allow-
able for this cepth or be

for full 23 Rours)

0IL WELL

s Dats Firat New Cil Run To Tenks Dacte of Test

Producing Method (Flow, pump, gos lif:, e:c.é(,c:»

i
, t.ength of Teat Tubing Pressire
1

=

Casing Pressure

Acteal Pred, During Taast O!l-Bbls.

Water- Bbls.

GAS WELL S
s teal Prod. Toﬂ-k’CF’/D Length of Tesnt Bbls., Condersale/MMCF Cravily of Condvnnnaﬁtl
!. — 2523 3_Hrs.
i Testing Metrhod (pitol, back pr.) Tubing Pressure (8':1112-15) Cosaing Presaue (Sbut~in) Choke Sire
i Back Pressure 1557 psig 1537 nedig 75"
! CERTIFICATE OF COMPLIANCE OIL CD’\Jer\/ATlO\I DIVISION
I
APPROVED MAFz 2' ]98] 19

1 hereby certify that the rulea and regulations of the Oil Conservation
Divisica have bren compliad with and that the informstion given
iz truos and complets to the beat of my knewledge and beliaf,

shove

{Signature)

. District Administrative Supervisor ..
' (Tidle)
- _March 10, 398F oo oo e
(13. te)

5 Original Signed by FRANK T. CHAVEZ
SUBERVISOR DISTRICT # 3

TITLE

This form la to be {iled In compliance with RULE ttca,

If this {a a roquast for xllowabls for 8 nowly drilled or deapened
well, this fona must be accompanled by » &t.m.a(lon of the daviation
teats taren on tha wall in u;:cordan:a with fULE Y1y,

Al wactions of thia fara must be {lled out complately for nllows
pleted walls,

Sections 1, 11, I, e2nd VI for changna of owner,
or transpo:len or other such chsnge ol condldaon,

able on naw mad recom

Filt only
well name or number,
aarata Forma C-104 must Le filad for sech p‘mu

A e,

oul

in multiply




