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77&»71‘_)};}[312'—'3}_‘_—' 11 NEW MEXICO OIL CONSEIVATION COMMISSION Form G104
A — _"_fl___,w REQUEST FOR ALLOWABLE - Susersedes Ol C-108 and o110
_’_'.E'_._, ‘_:: AHD Ettactive 1-1-6%
U.%.G.i. - .
Lu;;orrp(_c_ __ _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
R AnrORT En TO /]
GAS
OPLI(.TOR ) iz—_—~
l. P“OH T]Zh GCFFICE
(/p«l"llu! - I
AgOCO PRODUCTION COMPANY ,
Address

501 Airport Drive Farmington, NM 87401

peoxon( } Tor (]mg {Check proper box) Other (Please explain)
New We!. Change in Tianaporter of:
Recompl stion l ' (o7} D Dry Gas I l
Change in OwnershlpD Casinghead Gas D Condernsate D
If change of ownership give name
and address of previous owner
1. BESCRIPTION OF WELI. AND LEASE
Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
nnn . State, d .
Eskeenalwood Gas Com "B 1__ | Basin Dakota ote, Federal ot Fee Tndian 14-20-603-79
Location
Unit L etter A H 990 Feet Frem TheNarth Line and 990 Feet rom The East
Line cf Section 25 Township 28N Range 9W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Trzasporter c¢f Ofl or Condensate m

| Platezn, Inc.

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

:P.0. Box 108 Farmington, NM 87401

weme oi JAuthorized Transperter of Casinghead Gcs or Ory Gas 8".

El Pasio Natural Gas Companv

i Address (;ive address to whick approved copy of this form is to be sent)

|P.0. Box 990 Farmington, NM 87401

If well produces ofl or !gutds, TUn!f :Sec. T'Twp. :Rqe. Is gas actuelly connectled? When
give loca fon of tarks. ! A J‘ 25 : 28N ¢ QW No l
1 1 e
If this prcduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. T o1l Well : Gas Well 'rNew Well TWorkover ! Deepen "Plug Back 'Same Res'v.' Diff. Res'v.
Designate Type of Cempletx‘on —(X) : ' X rox X X : X X
1 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
2/1/79 3/3/79 6600 © 6570
Elevation: (DF, RKB, RT, CR, etc., Name of Producing®Formation ) Top C!1/Gas Pay Tubing Depth
5806' GL, 5819' KB Basin Dakota : 6478" 6495"'
Perforatioas Depth Casing Shoe
6478-98' . ‘ 6600
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 216" 335 sx
8=3/4" " 235Q0" 475 sx
6-1/4" 4-1727 6600 920 sx
T
! 2-3/8" | 6495 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load otl and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Duate First Yew Cil Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure Casing P:esaure Choke Size =~
Actual Prci. During Test Oil-Bbls. Water - Bblas. Gan-MCF‘/ - ‘rh
GAS WELL AN .
Actua! Proi. Teet-MCF/D {_ength of Test Bbls. Condensate/MMCF Gravity of ndonh\- ) o |
3116 3 heours Q\ : i
Testing Method (pitot, bock pr.) Tubirg Pr-sou:o(shnt.-ln) Castng Pressure { hut-in) Choke Site v
. . "
Back P:ressure 1929 psig 1932 psig 75
CERTIFICATE OF COMPLIANCE olL CONSERVﬁTéOé ﬁmSSION
| MAR
! hereLy certify that the rules and regulations of the Oil Conservation APPROVED . 0 19
Commission huve been compliled with and that the information given Orlglnal Signed by A. R. Kendrick
ibove is true and complete to the best of my knowledge and bellef, oY
SUFERVISGR L v
TITLE -
‘ This form is to be {iled in corr;plhnce with RULEZ 1104,
If this Is a roquent for allowable for & newly drllled or deepened
\ {Signature) well, this forin must be accompanied by a tabulation of the deviation
tests takon on the woll in accordsence with RULE 111,
DIST
RICT ADMINIS'TRATIVE SUPERVISOR All soctlons of thia form must be filled out completely for allow~
(Title) sble on new and tecompleted wells,
3/27/79 Fill out only Sections I, II, 1lI, and VI for changes of owner,
U'J'au/ well nsmie or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be [lled for each pool In multiply

ramnliated wella,




