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OlL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

OX 2008
SANTA FE, NEW MEXICO 87501

REQUEST FFOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gprerarof

Amoco Production Company

Address
AA

501 Airport Drive, Farmington, NY 87401

" Reason(s) for liling (Check proper box} .

L]

Change jn Owner )hlpD

Change in Trans;-orl;n of:

cn ]

Casinghead Gas D

Naow Woll

Recompletion

_D;y Gas

Condensate )

Ciher (Please c_xplain)

[

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lenss Name Well No.

Fool Neme, Including Formation |

Kind of Lecse * Lease No.

Federél

Jicarilla Czs Com 35-C IE Basin Dakota State, Federal or Fee SW-1-4247
Locctlon -
| e P RTON c
Unit Letter v 1520 Feet From The South Line and 1029 Feet From The East
Line of Sectton 2 Township 24N Range 5w , NMPM, Rio Arriba County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Neme of Authorized Tronsporter cof Cil or Condensate [X]

Siant industries, Inc.

Address (Cive cdiress to which opproved copy of this form is to be sent)

P.0. Zox 235, Farmington, NM 8740l

1iamwe of Authorlzed Troasporter of Casinghead Gas [} or Dry Gas

£l Paso Neturzl Cas Company

Address (Give-cddress 1o which approved copy of this form is to be sent)
P.O. Zox 990, Farmington, MM 8740

TV,
T T T T 3
Unit Sec. Twp. Rge. Is cruzil nacted When
11 well produces ofl or liquids, 0 o < N WP‘. . Qey ’ gas ¢ y connacted? , Whe
Give location of terks. 4 J " 27 ; 24N+ 5W !
i 1 i i

1f this production is commingled with that from any other feass or pool, give commin

gling order number:

(. COMPLETION DATA

: Ol wWell : Gas Well :New Well * Workover ! Deepen ! Plug Bock ' Same Res'v. ' Difl. Restv,
. 4 1"
Designate Type of Completion — x)y . X ' ! : : : :
4 [l : 1 L 1
Date Spudded Dgts Compl. Ready to Prod. Total Cepth P.B.T.D.

Tlavattons (OF, RXB, RT, GK, etc.j Name of Producting Formation

Top OLi/Gas Poy Tubirng Depth

Pae:forations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O!L WELL

(Test must be ofter recovery of toral volume of 1sad oll and must be equal 5o
able for thix depth or be for [ull 24 hours)

or excesd top allow

Dele First New O!l Run To Tanks Dctie of Tosl

Producing Method (Fiow, pump, g3z lift, ete.}

Length of Test Tubing Fireaawre

Chnoke Size

Actual Prod, During Test Oll-8bls. GCos~-MCF
.
TAS WELL
A e = —— [—— -
CoAStuag rod. Teal- RS0 i wngtn ol Twal sravity of Condenaate

|

Tesling Metrod (pitor, back pr.) Tueping Pn-nuo(sbnt—in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hershy certify that the rulea and regulations of the Oll Conservation
Dijvision have been complied with and that the Information given
above Is irus and complets 10 the best of my knowledge and beliel.

{Signoture)

YR tata

‘ﬂiqfr,f'f‘[‘/.’) S ;3;; )

(Titls)

DH_CONSERVANONE]VKﬂq¥nT_Q[‘10Q1

SUPERVISOR DISTRICT # 3

APPROVED

- *

BY

TITLE

This form is to be {iled ln compliance with RULE 1104,

If this is a requeat for allowable {or » nowly drilled or deepensi
well, this form must be accompanled by s tabulation of tha deviatlol
1osta iskeon on the wall in accordance with AULE 1110,

All :oftion- of this form must be {illed out completsly {or allow
able on new and tecomplieted walls,

:{[, and VI {or chanyes
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