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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA

Form C-104
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format 060148)
Page 1

2325 E. 30th Farmington, NM 87401

FRAORAY N D” P eCC { 1

1.

Ovperotol

Amoco Production Company —
Addiess ‘&

eoron(t ) tor Tsleng (Check proper box/

D Neow VeIl

Recoumpletton

l Charaoe e Ownershin

Change ta Traneporter of:

Jon

!X ' Costnoheod Cos

D Dry Cas
D Condcensote

Other (Pleasc capiany

Add Transporter of Casingheaci—“Cas

—

Il chenge of owncrehip give nanc

anc address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leanse Name well No.j Pool Nanwe, inciwaing Formation Kinc of Leaoas Navajo NB:_O(:: HNec
Helen Hasuse 1 | Duffers Pt Gallup - Dakota ‘ State, Federat or Fee A1]gtted ) = 71
Locciion ._8_5.0_1__1.0
Unit Letier B 480 Feot From The NOXth Line ond 1650 Feel Ftom The REast
Line of Section 8 Township 25N Ronoe 8W L NMPI, San Juan Count

TER_OF O AND NATURAL GAS ' v

JII. DESIGNATION OF TRANSPOR

iNome of Authorited Tronaporier ot Cil @ _. ot Conasnsate ()

Adcccess (Give easdress 1o watch cpproved copy of 1Atz form i3 o de sent)

P.0. Box 1702 Farmington, NM 87499

i
! Permian Corporation

:Name o Authorized Transporiet of Costngheac Cos @ ot Dry Cax i )

Apdrers (Cive acaress 0 wnich approved cOpY of tA1s form 13 10 be sent)

Caller Service 4490 Farmington, NM 87499

" £l Paso Natural Gas Company

W el producss oll of )quids, ;Unu . Sec T we. .Ra-. }a g2» octuolly connecied? | ¥hen

give locotion ol tanka. ! B ' 8 ZSN ‘ 8W No !
gcive commingling order number:

1 this production is commingled with that from ary other lesce or pool,

erse sidc if necessary.

~NOTE: Complete Parts IV and V on rev

V1. CERTIFICATE OF COMPLIANCE

onseevation Division have

1 hereby centify thac the cules and repulations of the Oil C
t¢ to the best of

heen complied with and that the information given ts truc 2nd complc
my knowledge and behicr.

= M (Sigrotwe)
- Adm. Supervisor
(Title)
= 12-4-87
(Daic)

OIL CONEZRVATION DIVISIO!

M~ am
2 a7 Y

APPROVED

8Y
SOPERVISOR DISTRAK 2 B

TITLE
This form Iz to be (lled in compliance with RULZ 1104,

1f this is & requeat for aliowable (or & newly drilled ot doepcr
well, this (orm must be sccocpanied by = tebulsiion of the deviet
testo teken on the wall in accordance With AULL 111,

All eections of thia form must be filled out completely for allc
able on new and tecompleted wells.

FI1l out only Sections I, 1. 1H, and VI (or changes of own
well name ©Or numMber, Or \(rensporter, or Other such change of conditt

Sepatate Forms C-10<4 must be [lied for each poel in multl:

completod wella.




Submit 5 Copies
Appropiate Disirict Office

Wikl UL 30 W IVIGARU

Energy, Mincrals and Natural Resources Department

Foan C-104
Revised 1-1-89

FlﬂaUCILISO Hobbs, NM 88240 Scelllm““m}olns
2.0). Box 1980, s, o at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa I &’-o-ﬁox.zosgnm 2088
anta I'e, INew Mexico 4~
%&Uﬁlq}_ﬂl Rd.,, Aztcc, NM 87410 '
10 Brazos Rd., Azicc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well"API No.
Amace  “Production Co
Address
A335 B . 204 Shceet RFM\NCA’O'\_ NN k1409
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion (J Oil ™ Dry Gas | Effective 4-1-%9
Change in Operator [] Casinghead Gas D Condensate D 1l N
If change of operator give name
and address of previous opeiator
II._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nanie, Including Fonmation Kind of Lease Lease No.
_Helen Hasuse L I'Duflers Pt Gallup-Takota |3 TRHAEEF M%7 1070
Location
Unit Letter B 420 Fea FromThe __N_ Lineand __ 1050 Feet FromThe € Line
Section ¢ Township___ Q&N Range Bu) L NMPM, Svan_ _uan County
I1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Imnsponcr of Oil or Condensate l Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian__OiL _Ane. PO. Box 422%,_facmingion MM %1449
Name of Authorized Transponer of Casinghead Gas 5 orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be sent)
£\ Quso Natural Gas Co | CallerService 4440 Farmi nactan M ¥1499
I well produces oil or liquids, | Uml‘ | Sce. l Twp. | Rge. | Is gas actually connected? l Whea 7
pive location of tanks. & | 8 lasnl8w Yes | 1a-1% -%1

1V, COMPLETION DATA

If this production is comminglcd with that from any other lease or pool, give commingling order number:

_ ] . Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  ilf Rev'v

Designate Type of Conipletion - (X) | | | | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depih P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay “lubing Depth
Ferforations Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD ”
- HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be after recovery of 1otal volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (}loy
Length of Test Tubing Pressure Casing ize
‘Actual Prod. During Test Oil - Dbls. Water i A‘PR - Gas- MCF
; 7

GAS WELL Ol C :
[Actial Trod “Test - MCT/D Length of Test Bbls. Condensate/MMCF T We Giavity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T CQuoke Sz T e

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thut the rules and regulations of the Oil Conservation
Division have been complied with and thal the infomution given above
is true complcu: td the best of my knowledge and belicf.

Si 'nalule
Qn..l_____..

Printed Nlme

e 2= 2%

-89 (&605) 3235-%2!

OIL CONSERVATION DIVISION

Date Approved APR 04 1989

By ’;...A ) d‘,_/
SUPERVISION DISTRICT # 3

Title

Date gl clcphonc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



