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“0. OF (nrir e sr(ltven

,'_A__:.’_'.‘l""“” o NEW MEXICO OIL CONSERVATION COMMISION fotm C-104
TANTA FE o ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110s
FILE AND Ctiective 1-1-69%
| u.s.G.3, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——LAND OFFICE
oI
IRANSPORTER |}——
GAS

OPLCHATOR

PRORATION OFFICE
.
Qypetaior

M R—SEHAEK s air0

Address
. P 0O BOX 25825 ALBUQUERQUE NEW MEXICO 87125
cason(s) for liling (Check proper box) Othet (Please explain)
New We'l Change in Transporier of:

Recompletion D cil D Dry Gas l l
Change in OwnershlpD Castinghead Gas D Condensate D

1f change of ownership give name N J A / \;
/ '/(\\ .(,_,a (A L’C«

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE 1-149-IND-8182
 Lease Nc ',/l 5 o well No.; Pool Name, Inciuding Formation Kind of Lease Lecse No.
E-H-A—R-trgs HOS}{ 1E BASIN DAKOTA ) State, Federdl or Fee INDIAN
Localion
Unit Letier J : 18 50 Feet From The __S_QULH___‘LIno and 1 54 0 Feet rrom The EAST
Line of Sectior 12 Township 2 7N Range 1 3W , NMPW, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lT\'crf.e of Authorizea - r=usporter of Otl ] or Condensate {_} T hadress (Give address to which approved copy of this form is 10 be sent)
PLATEAU INC. l P O BOX 26251 ALBUQUERQUE NM 87125
Ncmre of Authorized Trsrnsporter of Casinghead Gas | or Dry Gas { s i Address (G ive address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY | P O BOX 990 FARMINGTON NM 87401 -

:Unll ; Sec. ITWp. :P.qe. s 3as actuzlly cennecied? , When

1f well gproduces of! er lgquids,

give location of tcris. ! J t 12 : 27N 1 13W ! NO v

b 1

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

. COMPLETION DATA
] : Otl Well :Gas well :New Well | Workover | Deepen TPltqg Back | Same Res’v.! Ditf, Res'v.
Designate Type of Comp]ch‘on -X) : v X boX . ! ! ' !
Dote Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D. .
_1/21/82 4/13/82 6062" 6018
Elevations (DF, RKB, RT, GR, etc., Neme of Producing Formction Top O!1/Gas Pay Tubing Depth
5794' GR - DAKOTA . 5872 5951
Perforctions Depth Ccsing Shoe
6060

5872' - 5958' (120 HOLES)
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
17 1/4" 8 5/8" CASING 272" 325
7 7/8" 5 1/2" CASING 6060" 330, 412, 227
12 3/8" _TUBING ;T 5951° ;

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top alloue
able for this dep:h or be for full 24 hours)

Ol1. WELL
[ Date First New Cil Fun 7o Tanks Cate of Test / Producing Method (Flow, Phy etc.) /

Length of To/ Tubing P""V Casing P"'V Chore Size /
*“/"‘P’é During Test Oi1-Bbl - Water - BhL yf/ <

GAS WELL : o - i
Actua. Prod. Test-MTF/D Length of Teat -~ ’ Bbls. Condensale/WMCTF - Gravity ol Condensate - :
1450 2 hrs - | ==-=-= ¥ ememmoc
Testing Method [puot, back pr.j} Tublirg Pr-.-u-(sbnt—in) Cosing Pressure (sbwt-in) Chokte Size
1"
BACK PRESSURE 1160 1265 3/4

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

st the rules and regulations of the Oil Conservation

-G -
Y -9-§ > 9 m\
APPROVED AUG 0 , 12
been complied with and that the Information given

{ my knowledge and belief. BY OM §QMJ bY FRANK T. CHAVE
) ToPeRvIsoR DisTRGE B 8

1 hereby certify th
Commission have
sbove is true and compicte to the best o

TITLE

This form is to be [iled in compliance with RULE 1104,
for & newly drilled or deepened

this | t for allowable
Hihla form must b nled by s tsbulstion of the deviatioa

—=
o - Signatwe) well, thia form must be accomps
Slanats lests taken on the well in accordence with RULE 11t
AGFTNT' All sectlons of this form must be flled out completely for allow~
(Titte) able on new and recompleted walls,

11, and V1 for changes ol owner,

ly Sections I, IL 1
Fill out only Sectlon of othar such change of cordition

I _ _,451[%3]2_’_‘______—__—
(Daie well name or number, or transpotler,

Separate Forms C-104 must be flled fo

recmnleted wells,

+ each pool in multiply




T . DILTHIUY ION

armam o o ————— e S

U.5.G.3%,

LAND OFFICC

oiL
fAANSPORTER

GAS

OPCHATOR

PROMNATION OFFICE
Opeunor“

NEW MEXICO OIL CONTERVATION COMMLG

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lo

SANTA FI ON ; Form €104
% - o REQUEST FOR ALLOWABLLE S Supersedes (Md C-104 and €
— AND ‘ ) Effoctive |-}-69

AMOCO PRODUCTION COMPANY

Adritess

501 AIRPORT ROAD

FReason(s) for filing (Check proper box}

FARMINGTON NEW MEXICO 87401

New We!l Change in Transporter of:

cn R

Casinghead Gas D

]

Change in Ownershlp[]

Recomplelion

Dry Gas

Condcnsate D

Other {Please cxplain}

J

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

M.R. SCHALK P OIBOX 25825 ALBUQUERQUE NM 87125

. DESCRIPTION OF WELL AND LEASE

1-149-IND-81

Lzrxa?).'crvn:éz Yell No.;
CHARYESY HOSH 1E

Pool Name, Irnci.ding Formation

BASIN DAKOTA

Kind of Lease

State, Federd] or Fee INDIAN

I_eans No.

Location .
Unit Letter J 1 8 5 0 Feet From The SOUTH Line and 1 5 4 O Feet Ftom The EAST
Line of Section 1 2 Townshtp 27N Range  13W , NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Tecrme of Authorized Trzasporter of Ot} [X)

PLATEAU INC.

or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

‘P O BOX 26251 ALBUQUERQUE NM 87125

Neme of Aathorized Transporter of Casinghead Gas (|  or Dry Gas XX

j Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P 0 BOX 990 FARMINGTON NM 87401 i
. TUnit : Sec. T Twp. hF.qe. Is gas actually connected? whrern
[{ well produzes cil cr liquids, + . ' f
give location of torks. : J : 12 ‘27N ' 13W NO ' _____

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

; Otl Well : Gas Well ‘rNew Well | Workover T Deepen TPlug Back ! Scme Res’v.' Diff. Res'v,
. . ' ] | [ B
Designate Type of Complen’on L) : , | . ' : : '
" 1 A A A 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, etc., Name of Producing Formatlion Top O!1/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t .
i 1 i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL.L

{Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
able for thia depth or be for full 24 hours)

| Date First Mew Ctl Run To Tanks Date of Tesat

Producing Method (Flow, pump, gas lift, etc.)

Leagth of Teat Tubing Presauwre

Casing Pressure Choke Stze

Actual Pred. During Test O11-8bls.

Water- 8bls. Gas - MCF -~

GAS WVELL

Actual Piod. Test-MCF/D Length of Test

s e

Bbls. Cordenscle/MMCF Gravity of an,do'nucut

.

Testing Method (pitot, back pr.j Tublng P:---u:-('shnt-ln)

Castng Pressure { shut-in) Choke Size, "

. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oil Consesvation
Commiasion have been complied with und that the information glyan
sbove is true snd complcte to the beat of my knowledge and belief.

Origina! Signed By

£ b SVOQALOA
(Signature)}
District Administrative Supervisor
. ol Titl
wag 16 182 M
- (Dute)

Ot WETV\TQ%?COMMISSI6&

APPROVED 19—
. Oﬁmmiﬁmndhv“UNK"umui

Y
TITLE SUPERVISOR DISTRICY WY

This form is to be [iled In complience with RULE 1104,

I{ this Ia & request for allowable for a newly drillsd or despened
well, this form must bas accompsnlied by a tabulation of the deviation
tests taken on the well In accordance with ruLZ 111,

All soctions of this form must be {liled out completely for atlows
able on naw and recomplsted wells,

Fill out only Sectiora I, II. 1il, and VI for changes of owner,
well nmme of number, or transpocter, or other such chanye of condlilon,

Separats Forms C-104

must be filed for each pool in multply
A

ramnleted wella,

82



0. DY (APITS Se(RIvEn |

'—‘—.n];n “ rn.u; 1ON ‘
. o N NEW MCX!C}{O Ot CONLERVATION COMAIGIION Thim ¢ -104
SANTA FI. o REQUEST FOR ALLOWABLE Supersedes OId C-104 oaid
| FILE ’ AND Cltective }-)-5%
| u.s.G.5. - AUTHORIZATION TO TRANSPORT OiL AND HATURAL GAS

| LAND OFFICE

oI
IRANSPORTER L——
CAs

OPCRATOR
PRORATION OFFICE
Operator

v

Amoco Production Company

Address e
, 501 Airport Drive, Farmington, New Mexico 87401 o L
Reason(s) Tor filing fCheck proper box) Other (Plra‘e\‘% nE i‘\' “ 2_.;‘:9
New We!l Chonge in Tranzporter of: g'-,
Recompletion D Cil - o Dry Cas D gg J}\N‘ 2 5 "‘9%5
Change iIn Own-vlhlpD Casingheod Gas D Condensate o ¥ ;‘V \
i L2

1f chsnge of ownership give nane o 3
and sddress of previous owner C_.g;\.

DESCRIPTION OF WELL AND LEASE ~ 1-149-IND-8182

{ Lease Name “'ell No.: Fool Name, Irci-dins Formation Y.ind of L = T -
Ch 1 b ' ) or ] Sln or :usda \/ )a.& o Leoose No.
arley Hos 1E Basin Dakota tote, Federdi or FeeTndjia —
Location
Unit Letler J : 1850 Feet From The South Line and 1540 Feet From The East
Line of Section 12 Township 27N Range 13W . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
~ T st oiined mewmemnrtar af UL ar Cear.densate Aadress (Cive address to whirk annenced cam alobic faem doanbe -0y
L Fermion C0'790r07"!or\ Pormien (ER.9/1 o 'p. 0, Box 1702 Formin gton NM 57499
Neme oi Authorizead jrcrnsporter of LIsSIngneaa Las { J or Dry Gas S& i Address ((,ive ooaress (o whaich approved copy of this form 1s to be sent)
1f well praduces ot} or liquids, . Unit ) Sec. , WP ' Pge. Is 323 acteelly connecred? | When
give locaotion of torks. : J : 12 ’ 27N 13W 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

oLl well ‘:Cas well :.\'ew Wel. | Worcover | Deepen TPlug Bock ! Same Res’v.’ Diff. Res's
. . ' ' ' ' '
Designate Type of Completion — (X) . \ i ' ' ' ' '

L . L A i - 1
Date Spudded Cate Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Neome of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

_ TUSING, CASING, AND CEMENTING RECORD
i DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

i
|
|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE (Test mat be ofierrecovery of tcial volume of load oil and must bs equal 10 or exceed top allx
Oll. WEIL.L able for thMe deprh or be for fLll 24 hours)

—lr‘q“w—u:od H'A(ow, pump, gas lifi, etc.})

Date First New Cil Run To Teris Site of Teat Tucde
5 e T v S m

L th of [} Tubing Pressure Cealn wei - |t ¥ Ye S!

ength ¢ . . r!"‘}’:pﬁu _:.v‘_v‘o Q\‘J ‘, ‘;k ;I E \ oks Size

e C s o :
Actual Pied. Duting 7Test Ci1i-utls. Woler -fihie. - = pewreror T
Ll ey Yas Q
bt \ U Z IS
~ind Y.

GAS WELL _ ) ol L0 N

Actical Prod. Testi-MTF/D Lengin of Test ' Brls. Condans :Q-N\-".‘:\ET. : Gravity of Ccriersale
Testing hiethod (puot, back pr.) Tutlng Presse (Shut-in]) Ceosing Pressure (mm:-in) Chokte Sizs
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

_ FlY G VNI 4'\(35

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 3" ﬂ i

Commission hsve been complled with and that the [nformation given m/j <\*’é/ /

sbove is true snd complete to the best of my knowledge and beliel. || BY * b
SUPERVISOR DISTRICT

/,, / TITLE
i //
. ;/ﬁ/' B This form is to be filed in complisnce with RULE 1104,

/\' ~ 1 this ts & request for sllowsble for 8 newly drilled or deepen
well, this forin must be accompenied by 8 tsbulstion of the devistt

- 1} tests taken on the weil in sccordance with RULE 1134,
Steve Sch : Ag‘ent All sactions of this form must be fiited out compietely for (3318

(Title) sable on new and yecompleted walls,

9/20/84 Fill out only Sections 1, 11, 111, snd V1 for changes eof S,
—_ T —x.. -{Date} — well name or pumber, of transporier of othes such chenge of condlth
» for ssch pool in multl

- Separste Forms C-104 must be filed

Famnlated wells, L -




