| DISTR:TUTION i S - , ~
1 i NEW MEXICO OIL CCNI 2% JATICH COMMISSION Form C =104
SanT A FE i —~- . \ -
LEsNTATE b~ REQUEST FC ALLOWABLE Supersedes Old C-104 and C
- .’ ! v i FA ?\"’\ Etfective 1-)-65
it 3.C.5. B R o
L L sc - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS .
Il L~ND OFFICE : NG
H core |
TRANSPCRTER
| Gas ]
CPERATOR ’
1. PRORATION OFFICE
Cyperctor
Amoco Production Company
Address
501 Airport Drive, Farmington, NM 87401
f?i-_-:sc:n(s) for tiiing (Check proper tox) I Other (Please explain)
New Ye!l Change tn Transporter of: i
Rececrpletion D Ot} D Dry Gas E ;
Crnanze in Own»“‘“‘p[: Casinghead Gas D Condersate D
L
If change of ownership give name
and acidress of previous owner
I1. DESCRIFPTION OF VELL AND LEASF
! _ease Name . ‘ ‘.‘;UANc.i Pocai g‘;;ne, Ir.cl‘_':bdqing ?:rm:!l:ion l Kind cf _ease deral Lease No.
. L. liot D ! b anco Mesaverde : .
A. L. Elliott | : State, Federal cf SF078137
Location O F
Un.t Lertter J : 1800 Feet From The __South Line and 1500 Feet From The East
Lire of Section 11 Township 29-N Range o-W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Narme of Authorized Transporier of Ot [ or Condensate XX ! A:d-ess (Give address to whick approved copy of this form is to be sent)
; Plateau, Inc. 'p. 0. Box 108, Farmington, NM 87401
Pricre =i Asthorized Trarsgerier of Casingread Gas [ or Dry Gas | ~ddress ((7ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1f weli produces of! or liquids, X Unit , Sex, :Twp. ;P.qe. i .S gas zztually cennected? | When
give location cf tarks. e J X 11 © 29N . 9w No ¢ Approx. 60 Days

if this production is ccmmingled with that from any other lease or pool, givé cemmningling order number:

IV. COMPLETION DATA

T e TGas Well "llew Well ' Werkove T Deepe; "Plu ack ' Same T s!
Designate Type of Completion — (X) :Oil e l‘ Xw 2 X erkever : peepen :pl s Back js me Res : DUl Resty
' Date Spudced Date Com}::l.l Ready to Pro‘d. Tzota: Depth = P.B.T.D. I
3-9-77 4-7-77 ‘ 5075"' 5039
E.evations (DF, RKB, RT, GR, ete., Name ¢f Producing Formation " Top Si/Gas Ray Tubing Depth
5925' GL Mesaverde : 4964"'
Fericrations 4150"60' s 4164—68' , 4184__94v s 4208“2[4' s 4246"52' . 4268—72' , ! Depth Casing Shoe
4282-4305", 4440-46", 4456-71", 4504-12", 4574-85', 4684-9Q"'. over 5075!
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" : 278" 280 sx
8-3/4" 7" 3‘ 2945 625 sx
6=1/4" 4=1 /2" 2734-5075" i 275 sx

L i ; ,
V. TEST DATA AND REQUIEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must

be cqual to or exceed top allow
OIL WELL able for this depth or be for full 24 hours) -
Cate Firet New Qi Fun Te Tanks  Cate of Test i Producing Metned (Flow, pump, gas lift, etc.)
; | N
i
Length of Test Tuking Pressure | Caeing Pressure hoko Size ‘ ‘
Actual Pred. During Test | Ofl-Bk!s. , Water-3kia. { ; ¢ =5 - B
: % S
GAS WELL A
Actua. Prod. Test=-MCIF Lengtr of Test | BEls. Cendenscie/MMCF ‘m‘vlww vo'hdonlcno & -
1
2820 3 Hrs. -
Testing Method (pitot, back pr.) Tubing Pressue (Shnt-u) Casing Fressure ( Shut-in) Choke s::.
Back Pressure 575 616 .75
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby cerctify that the rules and regulations of the Oil Conservetion APPROVED » 18
Commission have been complied with and that the information given .. T Qiamed T L W Wewdriek
above is true and complete to the best of my knowledge and belief. BY Original >ign ARG - £ X
{ TITLE

Z,._/ Z ; This form is to be filed in compliance with RULE 1104,
i If thie is a requent for allowable for a newly drilled or deepened
|

(Signature; wel!l, this form must be accompanied by a tabulation of the deviation

teets tsken on the well in accordance with RuLE 111,
Area Adm. Supvr.

t
!
(Title, § A1] secticns of this form must be filled out completely for allow=
|
i
1

abie on new end recompleted wells.
April 12, 1977

(Date,

Fill out only Sections 1, II, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.
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