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V. TEST DATA AND REQUEST FOR :&LLOWABLE

i
|
1
!
!
]

'““bv.o‘, (14 (OP‘I. tceiven .‘-V'»--MT
L umsTemurion ey NEW MEXICO OIL CONSERVATION COMMISHITN foum C-104
B} i‘”‘_‘ AFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE L AMD Etfectiva 1.]-6%
U.5.G.5. _ AUTHORIZATION TO TRANSPORT Ol AND NATLRAL GAS
LAND OFFICE
o
TRA-SPORTER }-— ——-
GAS
OPEIATOR
PIROIATION OFFICE
et or
Amoco Production Company

Aririress

501 Airport Drive, Farmington, NM 87401

Pensoa{s) for filing (Check proper box)

New %e!l
]

Change in Ownershl,—..D

Chanqge in Transporter of:

on ]

Castnghead Gas D

leconmpletion

Dry Gas

Condensate D

Other (Please expiin)

0

If change of ownership give name
and wddress of previous owner

DFQCRIPTIOV OF WELL AND 1. F/‘\QF
I Lease Name vell No,; Fool Mame, Inciuding Formation ¥.inz +f Lease Lease No.
Sammons Gas Com C 1E Basin Dakota State, Federal or Fee  pog
Lozat.on
Un.t Letter P ;315 Feet From The South Lina and 865 Fest From The East
Lice of Smciton 7 Townshtp 29N Range oW » NMPM, San .Juan County

. DESH:‘: “\T‘O’\’ OF TRANSPORTER OF OIL AND NATURAL GAS

Trzusporter cf Ol ] cr Condernsate R

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

4775 Indian Schoo‘ RD,

NE, Albuquerque

NM__871

{ Plateau Incorporated
{Ui=me oi Authorized Trunsporter of Casinghead Gas

—

or Ory Gasyr i

Address (Give address to wh

:h approved copy of this form is to be sent)

El Paso Natural Gas Con}pany — — i !P.O. f&ox ’9902 Far:inzvt;on. MM 87401
1{ wel: sroduces of! or liqutds, , Unit ; Sec. , Twp. .P,qe. Is 3as cctually cennected? ' ren
! give I>catlon of tarks. : P : 7 ; 29N 'Oy No !
If this production is commingled with that from eny other lease or pool, give commingling order nurm
. COMPLETICN DATA
i :C:! Yell : Gas well :New Well TWorkover T Dieanen | Plug Back TSeme Res'v.' Diff. Res'v.
Designate Type of Completion — (X) .L ' x Ly . ' ! : X
1 J L] i 1
Date Spucddad Date Compl. Ready to Prod. Total Derth P.B.T.D
5-1-80 6-30-80 6663 6£620"
Elevaifons (DF, RAR, RT, GR, etc., Name of Producing Fermation Top O!1/Gas Pay Tubing Depth
5549' GL Dakota 6410 6568 .
Perforaiions Depth Casing Shoe
6410-6412", 6463-6467", 6472-6491', 6570-6577"' 6662
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 32.34 0 - 300
8-3/4" 7", 20.0% 2390° 470
6-1/4" 4-1/2", 10.5% i 6663" 515
i T 378" i 6568" i
-

_()_ll WVELL

(Test must be cfter recovery of total volume of (cad oil and must be eg
able for this dep:k or be for full 2¢ hours)

, Date Ttrat Now Cil Aun To Tanks Duts of Test

Producing Method (Flow, pu~3, gas lift, etc.) [@‘»‘
i -A.

Longi of Taest Tubing Prosaure

Ccaing Prossure

Choke Ske 5 M
\ Ak

10

I QATVIFICATE OF COMPLIANCE

1 hereby certify that the rulen snd regulations of the Oil Conservation
Conunisaton heve been complied with and that the informatfon given
shove te true ami cumpleta to the heat of my knowledge and behiel,

IREE TRNH IR Y]

yilstrict Administrative Supervisor
(Tu{[e}

_{I.;’Hr ]

y Aztuai Pred. Durting Teat - Bbla, Wates - Bbla. buu-\‘vFQ\—
¢GAS WELL
Astaal Prod, Test-NIF/D Longth of Test Bbls. Condensate/tMMCF Gravity of Condenuate
i
;299 3 hours
i' Testl 1g Method (pizos, back pr.) Tubing Preasure o d mmt-in) Casing Presauso (ﬁhut—iﬂ} Choke Size
! ack Pressure 1285 PSIG 1255 PSIG .15
—
C

Ol C(S ’ETPV{’\TI?gsﬁ AIMISSION

APPROVED

19

oy

Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT B §

TITLE

This form ie to be

If this {a & request
wall, this {orm muat bs a2y

tosts te'ien on tiie wall

All sactiona of this form muat ba {lilad out completaly for allows
d walla.

11, 11, and VI for changea of owner,
or other much chanye of condition.

uble on naw snd racompeta

FUil out unly Sectima I

well name or number, or TTuAYpOrIEG
Repnrum Forma C-1)4 must be filed {or wach poal in multiply

weaita

3 avcordanay with Aol s

iad In compilance with RUJLE 1104,

7.: allowable for a nawly drilled or deapenad
ompeniad by a8 tabulsticn of the daviation

[BEN



STATE QF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

Form C-104
Aeviseo 109Q1.73

M e, o€ taote seqtiven 1
!
__ourmieutios 4 OlL CONSERVATION DIVISION Sormacceonas
,'; +—— P 0. 8OX 2088
u.9.GA. B SANTA FE, NEW MEXICO 87501
LANO QFPFICE
TRANLFORT IR bl
3ae REQUEST FOR ALLOWABLE
| o®cnaron AND
’[ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.o~“
Amoco Production Company
Adareee
501 Airport Drive Farmington, NM 87401
Heason{s} Jor liling (Check praper box) Cther (Plecse expiain)
D Neow watl Change ia Transporter of: — i
Resampietion Qu Dey Gas ‘
- Change ia Qunsrshis Cestnqhond Ces Condensare )
I change of awnership give nane
and address af previous awaer
1. DESCRIPTION OF WEIL AND [EASE
P T — well No.| Pool Name, Inciuding Formaticn Kind of Lease Lease Nao. |

L sane Name

Sovnmons Gas Com C

1€

Basin Dakota

Fee |

State, Fedaral or Fee

Loceusn

. 3/5

Unst Letter P 3

Township

Line of Sectten 7

Feet From The &""4"‘ Line and

Range

=LX9IN

LS

Feat From The &‘ﬁt ;

Son \Ju 270 Caounty

AOY)

, NMPM,

[Name o1 Authorized Transporter atCu __
|

2r Condensate

Permian (Eff.9 / 1 /87)

Adaress (Give address :0 wAich approved capy of tAls form is (0 de sent,

P. 0. Box 1702 Farmington, NM 87499

Permian Corp.
Name af Amtecized Tr ter ot Casinghead Cas (] or Ory Cdsz Address (Cive address 10 which approved copy of tAls [orm is (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
g Sec. Twe. : Rqe. s gas actua:ly cannecied? , When

I {{ wwi} preguces otl or iiquida,

P

7 29N qw

No

| qive taramian of tanks.

1 this peesecuse 8 commagied with that [rom any other lease or poal, ive commingling order number

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

V1. CERTIFICATE OF COMPLIANCE

[ "eseoy comdy that the ruics aad regulacions =f tne S Conservation Division have
Seen compiicd with and thar tie infBOMIL0A given is (ris anc comDiete 1o the best of !

Ty knowesge and Selef.

2ASha

QIL CONSERVATION OIVISION

I A N T T
APPROVED /) y O, 1‘:’&‘_1
: /Zﬁ
ij ey AN ZZL 1//./
! P el S S = e e
N D r\gc'i' Iaih A g TE,Y AN PICT
] TiTue EPUTY Cii o SAS IRS/TCTON, DIST. #3

This form !s to e filed in compliance with muL £ |t24,
~

If this is & request for allowable (cr a aswly drilled or leecene:

well, this form must be sccompanied Dy 8 tabulation of the deviatizn
tests taken on the well ia sccordance with agLg (11,

All secticas of this form must de fliled out completely for allcwe

sble on new and recompletsd wella,

Flll out only Sections I, T, IQ, snd VI for chenges of owner,
well name ar number, or trsnaporter, ar ather such change of conclticn.

Sepsrate Forms C-104 must be filed for esch pacl in multiply
camaleted wella. ’

(Signature,
Admin. Supervisor
{Tule)
1-2-85 7
Daes " T
dors m
afil T e
z«L SN
I . i ]
- .-i‘yi I\J P A
) e TR e
— Y v L s B -
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