¢ v

TE OF NEV '*#XICO
ENERGY .- MINERALS L PARTMENT

Form C-104

[ re e L“j Revised 10-01.78
OisTRnieUt(ON Format 0601 43
221 ion OIL CONSERVATION DIVISION Page 1
v—'F—————- P.O.BOX 2088
 vaoe ] SANTA FE, NEW MEXICO 875
LAND Crr | //
TAANSFONYER °L.~{_~ .
AN——.— 7 REQUEST FOR ALLOWABLE
[ raomarwn orrwcE . AND : /
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operalor
Ami.co Production Co.
Address
50t Airport Drive, Farmington, N M 87401 vy E @ TF: W = N
[ Reoson(s) lor filing (Check proper box) Other (Please expidi A B B ' ' 5
[z] New Weli ) Chanqge In Transporier of: u LJ
D Recompletfon D o1l D Dry Gas JUL?25 1535
D Chanqe in Ownership D Casinghead Gaa D Condensate 4 re
-t PN | ™Y
UL COIRTTY,

1f chenge of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLeane Nure Well No.| Pool Name, Including Formation Kind of Lease Lecese No.
Roemero Fedceral 1 Undesignated Gallup Stote, Fedetol or Fes Foderal 3];9756A
Location .
Unit Letter D 880 Feet From Tho__N_Q_ril'_’_ tineand__ 1070 Feet From The West
Line ol Section 6 Township 29N Ranqe 4W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Luinorized Transpurter of Cti (T or Condenaate ¥ Addaress (Give address 1o which approved copy of this form is tc be sent)
Pcramian Corporation P.O. Box 1702, Farmington, NM 87499
Name of A-ihortzed Transpcrter of Costnghead Gas ) ot Dry Gas {7} Address (Cive address to whicA approved copy of thus form is tc be sent)
Nor:hwest "ipeline Corporation P.0O. Box 90, Farmington, NM 87499
T T 1
1f well previuces oll or llquide, 1 Unit ¢ Sec. ' Twp. oRq.' 18 gas actually connected? ! When
gtve locotion of 1onks. 1 D l 6 : 29N ¢ 4W No :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify thae the cules and regulations of the Oil Coasetvation Division have

been complizd with and that the informacion given is truc and complete to the best of
my knowlcdre and belief.

LS

(Signatwra}
Supervisor
{Title)

7-22-85

Admin.

(Date)

OlL CONSERVATION DIVISION . .,

For s 1;'
Originol Signed by FRANK T. CHAVEZ

SUFERYISCR Dig” ICT ¥ 3

APPROVED

8y

TITLE

This form ls to be filed In compliance with RULE 1104,

If this is a request for allowablae for & newly drille< or deepene:
wall, this form must be sccompanied by a tabulation of the deviatic.
tests takan on the well in accordance with RUL K i1t

All sections of this form must be filled out compietsly for allow~
able on new and recompleted waells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, of tranaporter, or other auch change of condition.

Separate Forms C-104 must be flled {or each pool In multiply
comojeted welils.



IV. COMPLETION DATA

Form C- 104
Revised 1001 1
Format 0601 -1
fage 2

X

:Oll Well TGas well T.h’;w well ! Workover T Oeoepen
[ 1

Designate Type of Complction — (X) |

t i
4

: Plug Back T Same Res'. ' Liif. Res’
' )

] [ '
—

7765'-8180"

' e
L
Date 8pudded Date Compl. Ready o Pr‘ld. Total Doplh‘ P.B.T.D.
. - '
11-15-84% 6-14~+E5 9012° 8650
Elevations (DF, RK B, RT, GR, etc., Name of Producing-F ormation Top Otl/Gas Pay Tubing Depth
" 1
7550' GR Gallup 7765 8203
Petlorations Depth Casing Shoe
9012 "

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

ODEPTH SET

. SACKS CEMENT

: 12-1/4" 9-5/8", 32.3f, HZ0 304" 300 cf
; 8-3/4" 5-1/2", 17#, N8O gO0IZ" 3T 2o
2-778" 32037

1
A

J

i

W. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of sotol volume of load otl and must be equal t0 or excees top allcw:
cble for thia dep:h o be for full 24 hours)

OIL WFELL
) Date Firat Now Ofl Hun To Tenkr { Date of Test Producing Method (Flow, pump, cas lift, ete.)
jLength of Teat Tubing Presswe Casing Presswe Cloke Sizs
: .
Watet- Bbis. Gas - MCF

{Actual Prod. During Test

L e

Oll-Bbls.

TAS WELL ,
l'vAcl\ml Prod. Teat« MCF/D ; Length of Tesnt Ebis. Condensate NILTF Gravity of Condsnsate

! 1393 | 3 hrs. .

["‘ruunq Method (pitol, back p. | Tudbing Prouwo(m—u) Casing "»e N ue (Bhuo-in) Choke Size T
@ Back pressure 1783 psig 2035 psig - 75"




