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NEW MEXICO OfL. CONGUFVATION COMMISSION
REQUEST FOR ALLOWABLE

\

torn C-1o4
Supersedes Old C-104 and C-11u

Etfectiva |-].18

AMD

AUTHORIZATION TO TRAMSPORT O AND HATURAL GAS

CUpeiator

Amoco Production Company

Adriress

501 Airport Drive, Farmington, NM 87401

Keazon(s) for filing (Chech proper box)
%

[

Chaunge In Transporter of:

ol 0

tlew Ve!ll

RHecompletion Dry Gas

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

Change In OwnarshlpD Cnasinghead Gas D

Conderrnitate D

Other (Plesse explainy)

[

If change of ownership give name
and addressa of previous owner

rDF,SCR!I"I'IO:"J OF WELL AND LLEASE

Lease Name viell Mo, Pool Name, irciiding Formatton Kind of LLeasa Lease Mo.
. rnpte : . ~ State, Federal F
A. L. Elliott "B 8 Blanco Pictured Cliffs “ eceral ef e paderal  ISF-078132
[Location
Unit Leftter G : 1910 Feet From The __ North Ltne and 1490 Feet From The East
Line of Sectien 10 Township 29N Rarge gw . NMPM, SaIL Juan County

!—.\'c::e of Authorized Trunspurter of O1 [ or Condernsate [}

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

Nere oi Authorized Trznsporter of Casinghead Gas [ or Ory Gas (X i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company l P.0O. Box 990, Farmington, NM 87401
1f wall zroduces oll or liguids, : Unit ) Sec. ETWP' IRqe. Is gas actually connected? 1 When
i n of tanks, J [} [ 1
give Jocatton of tenks ' ! | : No !
If this producticn is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ]
Toll well T'Gas Well TNew Well T'Workover T Deepen ! Plug Back TSame Res'v. ! DIf{. Res'v,
Designate Type of Completion — (X) | X : X ! . ! !
! — X ! ' : :
Date Spudded Date Compl. Ready t¢ Prod. Total Depth P.B.T.D.
3-31-80Q 8-1-80 2745" 2683"
Clevatiens (DF, RK8B, RT, CR, etc., Name of Producing Formction Top O!/Gas Pay Tublng Depth
5923' GL Pictured Cliffs 2502 2506
Perforations Depth Casing Shoe
2502-2506, 2545-2610, 2648-2658 2745
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24,.0# 325! 300 sx
7.7/8" 4 1/2" 10.5# 2747 600 _sx
2 3/8" 2506
! i i

TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL ‘

(Test must be after recovery of total volume of load oil and must be equal to or exceod top allow-
able for this depth or be for full 2¢ Aours)

Cate Firs: Mew Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Prossure Choke Sife

Actuai Pred. During Toeat Ot.-Bbls.

Water-Bbla. Gas-MCF /"

GAS WELL

N T ?‘ gOM-

Actual Frod, Teat-MNMIF/D Length of Tesat

Bbla. Condensate/MMCF

Gravity of Cond-n.atiY/

2016 3. hr,
Tealing Meothed (pitot, back pr.) Tubing Pressure { Ahut-in) Caslng Prossure ( hut-in) Choke Size
Back Pressure 835 15

CERTIFICATE OF COMPLIANCE

| hereby cestify that the rules snd reguiations of the Oil Conuvervation
Comminaion have been compiiod with and that the Information glven
ehove is troe and complete to the best of my knowledge and beliof.

Orliginal Signed By
E. E. SVOBODA

(Signonira)

___District Admicistrative Supervisor
flule)

ctober. 28, 1980 .
(Date)

Q

OlL CONSERVATION COMMISSION

wwrroveo_ 00T 311980

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

, 19

0y

TITLE

Thin form I8 to be filed In compllance with RULE 1104,

If this e & raquest for sllowable for @ nawly drilled or deapenod
well, thin form must bo sccumpanted by a tabulation of the daviation
tosts taken on the woll in accordsnce with auLE 114,

All soctlons of thls form must be {liled out completoly for allow~
able on now sand recomplsted wells.

Fill out only Sectiona I, If, I, and VI for chanyes of owner,
well name or number, or tranaportern or othier such chaaye of condition.

Soparate Forma C-104 mustl ba filed for each pool in multiply
complaied wells,



