WO DF (ORI Y AECRIVED -T

s rninurion . NEW MEXICO Ol CONSERVATION COMMISSION

SAMTA FE form C-104
AR S REQUEST FOR ALLOYWABLE Supersedes Old C-104 and C-110
] taLE ] . ALID Effective 1-]1-6%
_U.5.G.s, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANN OFFICE
o
TAANIPORTER }j—
T AS

OPERATOR

PROVATION OFFICE

Qpizratas

(Y

Amoco Production Company

Addrrss

501 Airport Drive Farmington, NM 87401
Reason(s) for [ifing (Check proper box)
New We!l

Other {Plzase explain)
Change in Transporter of:

flecompletion D Cil D Dry Gas D
Checnge In Owr.ershl:D Casinghead Gas D Condensate D

Il change of ownership give narme
und eddress of previous owner

I. r[)_F_TSCRlPTlON OF WELL AND LEASE

iLease Name © 'ell No.; Pool Name, Irnciuding Formatton Xind of Lease Lease No.
- Il . 1 cot
Davidson Gas Com "G 1E Basin Dakota State, Federal or Fee Todoral  |SF0773834
Lozation
Unit Letter 0 : 900 Feet From The_South Lineand ]84S Feet 7'rom The East
Line cf Secticn 21 Township 28N Range 10W , INMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

R:w.e of Authorized Trzasporter of Ol § or Condensate |X

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

' 4775 Indian School Rd NE, Albuquerque, NM 8711(

i Address fGive address to which approved copy of this form is to be sent)

| Plateau Incorporated
'Ncrme oi Auvtherized Transporter of Casinghead Gas [ cr Dry Gas X

Southern Union Gas Company | P.O. Box 1899, Bloomfield, NM 87413
T § T TPqe tusl nezted MG
1f well groduces cil or liguids, . Unift " Sec. 'Twp. ,Pge. {s gas aciuzlly cennected? 'Yhen
give locailon of tarks. : 0 ; 21 ' 28N 1 10W No !
1 1

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

V. COMPLETION DATA

i IOH Well : Gas Weil :New well .r'h’c:kover ' Deepen "Plug Back | Same Res’v.) DLff. Res'v,
Designate Type of Completion — (X) | L X PoX . X X : !
1 (] I 1 1 3
Date Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
3-8-80 7-16-80 . 6807 6763
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top C!1/Gas Pay Tubing Depth
6120" GL Dakota " 6551 6708"
Perforations Depth Casing Shoe
6551-6563", 6617-6702" 6807
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 24# 325" 300
7-7/8" 4-1/2" 11.6# 6807 1730
2-3/8" 6708"
| ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or excaed top allows
OlL WEILL . able for this depth or be for full 24 kours) ’
 Cate Firat New Ci. Bun To Tanks Dzte of Teat
Length of Taat Tubing Prossure
boActuzs Pred. Dooring Tast Cil-3bls,
GAS WELL
Actual 7rred. Tesl- M TH O Longth of Test . Bils. Condensale/NMCE Gravity of 'CW =
854 MCFD 3 hours ‘ '
Testing Methed (pitct, back pr.) Tubing P:ouuro('st;ut-in] Casing Presscre (Shut—in) Choke Slzs
back pressure 992 psig 1005 psig )
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED NOV 2 Ez » 19
Commisston huve been complied with and that the laformation given .. . p T. CHAV
above is true and coT.plete to the beat of my knowledge and beolief, BY O_QQE'Ul S'gmd by FRANK
FITLE SUPERVISOR DISTRILT = <
Original Signed By . This form ls to be filed In complirnce with RULE 1104,

E. E SYOBODA If this ls & requoat for allowable for a newly drilled or despened
(Signature) well, this form must bu sccompsntied by 8 tabulation of the deviation

. : . . . . tastw taken on tho well in accordance with RULE 11,
District Administrative Supervisor

Al goctions of this forn must ba filled out complately for sllow-

(Title) sbla on new and rsconrpleted walls.
8-11-80 Fill out only Soctlons §, 1, 1, and VI for changes of owner,
—- T iDated well name of pumber, or tranaporten of othar such chsngs of condition.

Separate Forms C-104 must be filad for sach pool In multiply
ramoletad wells,




