III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

_sm:’;s::'e uTion NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
S L REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11(
FILE / o AND Effective 1-1-65
U.S.G.S. AUT R
YT I HORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o /
G AS {
OPERATOR /
PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY
Address
501 AIRPORT DRIVE, FARMINGTON, NEW MEXICO 87401
Reoson(s) for filing (Check proper box) : Other (Please explain)
New Well Change in Transporter of:
Recompletion D 04l Dry Gas E]
Change {n OwnonhlpD Casinghead Gas D Condensate E]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WEL
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
A. L. Elliott "A" 1A Blaneo Mesaverde State, Federal or Fee Federal |SF078132
Location :
Unit Letter ! D : 11§Q Feet From The __NOTth Line and 800 Feet From The West
Line of Section 11 Township 29-=-N Range Yl » NMPM, San Juan County

Name of Authorized Transporter of Ol [
Plateau, Ine,

or Condenaate

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

P, O, Box 108, F
Address (Give address to which approved copy of this form is to be sent)

Neme of Authorized Transporter of Caainghead Gas ] or Dty Gas KX
El Paso Natural Gas Company _ P, O, Box 990, Farmingt New
L M Ll Y
1f well produces oil or liquida, ' Unit  Sec. 1. Twp. |R°°' Is gas actually connected? ! When
give location of tanks. I D 111 | 29N ' 9W No | Approximately 90 days

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

COMPLETION DATA . —
:on Well "Gas Well TNew Well | Workover | Despen "Plug Back ' Same Rea'v. ! Diff, Rea'y,
Designate Type of Completion — (X) | : X | X ; X : | X
Date Spudded Date <.‘:erm.-a!..l Ready to Prold. Total t:\opm1 : m. ‘ l
| 3/24/77 1/8/77 54258 5380
Elevations (DF, RKB, RT, GR, etc, J Name of Producing Formation Top Ol11/Gas Pay Tubing Depth
6268 GL | Mesaverde 4504 5286
Perforations I!N-Zﬁ,lsﬁ-ss »4560-86,4591-9 7 »4601-05,4620--56 +4776-83,4816~27| Derth Casing Shoe
4830-38,4867-82,4917-50,5122~76,5180-87,5192~ - - 5423
TUBING, CASING, AND CEMENTING RECORD __ & —~94.

HOLE 8iZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 283' 280 ax
Ja 7" ” SQQ ' zz:
6-174" 4-1/2" 3102-3425 273 sx

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Teat must be aft
able for this dep

er recovery of tosal volume of load oil and muet be equal to or exceed top allows
¢tk or be for full 24 hours)

FDcm First New Oil Run To Tanks Date of Teat

Produeing Methed (Flow, pump, gas lifi, ete.)

Length of Teat Tubing Pressure

Casing Presaure

Actual Prod, During Test Oil-Bbls,

Water« Ebls,

VI

o
GAS WELL ‘ o : i
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF ‘\ Gravity ’(m“ﬁu\‘ ‘P
- 2819 3 N SIS
Testing Method (pitot, back pr.) Tubing Pressure { Shut~-4n ) Caaing Pressure { Shut=in) CkQEo Size //
______back pr, 511 548 s
CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION
1 hereby certify that the rules and rollullti:lm:l of &o lOlfl Conruvnitlon APPROVED — v 19
C ission h been complied with and that the information given PR s AR . ; .
above 18 true and complotopto the best of my knowledge and belief, || py__OTiginal Signed by a. R. ¥endrick

(Signature)
DYE .
(Title)
+ 1972
(Date)

TITLE SITPERVISOR DS i

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in acco ce with RULE 111,

All sections of this fofh mif¥Be filled out completely for allowe
able cn new and recompleted wells.

Fill out only BSections 1, 11, I, and V] for changes of owner,
well name or number, or transporten or other sueh change of condition.

Bovncnta Pacma A 1AL cuat ha fitad ¢ - manl la multiaty



