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OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
[ZATION TO TRANSPORT OIL AN

NATURAL GAS

CGperator

Amoco Production Company

-Address

501 Airport Drive, Farmington, NM 87401

Reason{s) for tiling fCheck proper box)

Cherge in OwnershlpD

Change tn Transporter of:

el ]

Casinghead Gas [ I

New Well

Recempletion

Dty Gas

Condensate D

Cther (Please explain)

0]

i change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASF.

Lease Mame Well No.| Pool Neme, Inclvcding Formation Kind of [ ease Lecas No.
Stanolind Gas Com "B 1 Blanco Mesaverde | state, Federalor Fee Federal [NM-019414
l.ocation :
I 1390 South 890 East
Unit Letter H Feet From The __ Line and Feet From The
Line of Sectlon 9 Township 32N Rcnge 124 . NupPM, San' Juan County I

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Autnerized Trensporter of Ol [ or Condensate [X] Azdress {Grue ad:;'ress to which approved copy of this form is to be sent}
Plateau, Inc. P.0. Box 26251, Albuquerque, NM 87125
Ncore of Authortzed Tronsporter of Castnghead Gas ] er Dry Gas r_’z’, Address (Give address to which cpproved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
1f well produces ofl or Hguida, : Unit lrSec. ITWP' :Rqe. Is gos ceiunlly cennected ? :'ﬁ'hen
give locatton of tarks, ; I : 9 ; 32N : 12W NO f i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Toil well TGas well TNew well * workaver i Dnepe—x "Plug Back ! Seme Res'v. DI, Resfv.
Designate Type of Completion — (X) X X % . X : ' : : ' |
t . ¢ . ! L ) :
Date Spudded Date Compl. Ready to Prod. Totzl Depth P.B.T.D. i
5-17-80 11-25-81 7109 7008" 5
Elsvations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cti/Gas Pay Tubing Depth :
6071' GL Blanco Mesaverde 3979' X 4520" |
Pesiztations 3979 —3984 ", 39917=40107, 40147-40247, 40287-40317, 4036740407 ,[ Depth Casing Shoe ;
L4267 4464 4AT4H'-4511", 45147-45177, 45237-4527', 4557 —4577', 4592 -
45957 TUBING, CASING, AND CEMENTING RECORD ;
HOLE S1Z2E CASING & TUBING SIZE CTPTH SET " SACKS CEMENT :'
12-1/4™" 9-5/8" 372" 300 sx :
8-3/4" 7" 7105° 2315 sx L
2-1/8" 4523 5

|

i

! ]

. TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

(Test must be after recovery of sotcl volume of locd oil and must bs equal to or sxcead top aliow-
able for this depth or be jor {21l 24 Kours)

Date First New O4l Run To Tenks Date of Test

Preduvcing Metined (Fiow, pump, gas lift, ete.)

Langth of Teat Tubing Pressure

Casing Pressure

Aztual Pred, During Test Oll-Bbls.

Water-SDbis.

GAS WELL N s 3
Actua: Prod, Test-MCF,/D Length of Test Bbls, Condenacie/NMCF erltw
442 3 hours
Tesiing Method (pios, back pr.) Tubing PrOIlw.(‘Shnt—Ln) Casing Frassure [ Shu‘t—in] Choxa Siza
Back pressure 935 PSIG 935 PSI L75"

. CERTIFICATE OF COMPLIANCE

I hershy certify that the rulea and regulstions of the Oil Conssrvation
Division have been complied with and that the information given
a%ove ls trus and complete to thz best of my knowledgze and belief,

(Signature)

Administrative Supervisor

(Tl'lh)

District

OlL CONSERVAT&IO!\LD}N!SION

3

C-2y-4z

i APPROVED '

! Originel Sigaed by CHARLES GHOLSON.

19

virie DEPUTY GIL & GAS INSPECTOR_Dist, 3

This form is to be filed In compliance with mULZ 11G4,

If this is 3 requent for mllowadle for a nawly drilled or daspenad
well, this form must be accompanled by a tabulation of the daviation
testa taken on tha well in accordsnce with RULE tiy,

All sactions of this form muat be {ilied out completely for allowe
able on new and recompistad wslls,

FY sut enly Sa-ittors 1. 11 U, and 1 for changes of ownor,
Comg - 5r 1ranaporied, ar oinar such chanye of wonditlon
l Sl maast be Iiled {or sach ool in muliloly




Form S5-331

Form Approved.

Dec. 1973 i Budget Bureau No. 42-R1424
UNITED STATES T _
DEPARTMENT OF THE ) “ Ni~01 94 A4
GEOLOGICAL SU \@é, 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
200 .
UU“'
SUNDRY NOTICES AND RERORIBININ WEM.S J | 7+ UNTT AGREEMENT NAME

(Do not use this form

for proposals to drill or to d (Lp t diffeg@nt
reservoir. Use Form 9-331-C for such proposals.) ea n\s qg

8. FARM OR LEASE NAME

Lol o es g ‘\\-.--—“’}" Stanolind Gas Com "B"

well well ~ other 9. WELL NO.
2. NAME OF OPERATOR ! | \
Amoco Production Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Blanco Mesaverde/Gallup Greenhorn
501 Airport Drive, Farmington, NM 8740] 11. SEC,, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NE/4, SE/4, Section 9
below.) T32N, RI2W
AT SURFACE: [390' FSL x 890' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  g¢ime San Juan ‘ New Mexico
AT TOTAL DEPTH: Same 2% APL NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-045-24149

REPORT, OR OTHER DATA

TEST WATER SHUT-OFF

FRACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

CHANGE ZONES
ABANDON*

15, ELEVATIONS (SHOW DF, KDB, AND WD)

6071"' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
0 [l
] ] - e
L] | T
1 1 (NOTE:- Report results of multiple campletion or zone
D D ] change on Form 9-330.)
o ] [ .
3 £l
Cl ]

(othery Perforate and Test Gallup/Greenhorn forﬂafnon (uubmyfflng Sundry at USGS
request per _telecon Mr. Fl1iagtETUSGES) and B35 CaTliarlAn

HC ‘\'IH”UL\J/

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state “all pertment ‘details, and give pertinent dates,
including estimated date of starting any proposed work. if well is cirectionaily drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Av co Production Company plans to perforate end test the Gallup/Greenhorn forma-
icns as follows:

Gallup

I. Set bridge plug at 6350'.

2. Perforate |ES-CR intervals 6139-51447, 6i 48~-6166', 6170~6176",
6180-6216', 6220-56223', and 6226-6260"'" with 2 JSPF.

3. Breakdown with 100 bbls of 2% KCI wafer with | gallon/1000 surfac-
tant and 150 ball sealers.

4. Run junk basket.

5. Set bridge plug at 6100".

(over)

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. 1 hereby certify that the foregoing is true ‘:and correct

SIGNED

~arigDist. Adm. Supvr. pate

APPROVED BY

y ',&'s’,,sééce for Federal or State office use)

/.
Ao TITLE DATE

CONDITIONS OF AfPRo/ L AF ANY:

‘Raa Instructions on Reverse Side

NMOCC
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