STATE OF NEW MEXICO
TNERGY e MINERALS OEPARTMENT

»e 47 te®ine RE2BIvVES
LISTNIDUTION
e e e Ry S

U.b.G S,

r_ILA-IH OF FICYE

YTRANSPORNTER

OPLAATOA

.| ProraTION orrFiCK I

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO B7501

N, Form C-104

Revised 10-1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cgeralos

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Recson(s) for [1ling (Chech proper box)

Charge in OwnenhlpD

Change in Tranaporter of:

cn O

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Corrected C-104 to add 4-1/2" csg
to record.

Cl

If change of ownership give nane
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Foo! Name, Inciuding Formatton Kind of Lease Lease No.
Nye Gas Com 1A Blanco Mesaverde State, Federal cr Fee Taga KF-076337
Location
Unit Letter F H 2225 Feet From The North Line and 950 Feet From The West :
Line of Sectlon 7 Township 29N Ranqe oW ;. NMPM, San Juan County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol .} or Condensxate |

Plateau, Inc.

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

P. 0. Box 26251, Albuquerque, NM 87125

Nere of Authcrized Transpsrter of Castaghead Gas (] or Ory Gas iX]

El Paso Natural Gas Co.

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

P. 0. Box 990, Farmington, NM 87401

1 well produces ofl or liquids, IUnn ,r Sec. ITwp. :Rqe. Is gas aciually connected? s when :
Qive lccation of tarks, : F : 7 ; 29N ! 9w No 1 ,
If this production is commingled with that from aay other lease or pool, give commingling order number:
vY. COMPLETION DATA
Vo1 well TGas well TNew Wwell * Werkover ' Deepen T plug Back @ Same Res'v.' Difi, Res'v.,
Designate Type of Completion — (X) ' : X e X ' ' X X ,
Date Spudded Date Compl: Ready to Pro’d‘ : Total Dep:hl * P.B.7.D. ' . .
12-1-81 1-6-82 4550" 4525" i
Elevztions (DF, RAB, RT, GR, etc.; Name of Producing Formation Top OLi/Gas Pay Tubing Depth H
5624 G.L. Mesaverde 3832 4503" I
Ferforations 3832 7-3838", 3866'-3869', 4005740107, 40127-40207, 40237-4027",| Depth Casing Shos i

4042'-4046", 4054'-4059', 4176"'-4182', 4350'-4367'7, 4370'-4373", 4376'-

2481" E

43807, GL0UZT=5406", 44307 -44367ypiNG X AHAOZAND CEMENTING RECORD

!

.

CEPTH SET SACKS CEMENT :

HCULE SIZE CASING & TUBING SI1ZE
13-1/2" 9=578" 319" 239 sx ;
8=374" 7" 2481° 425 sx i
6-1/4" 4-1]2" 1 7182-4550" | 368 sx %
l 2-3/8" | 4503' ! ;

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of locd oii cnd must be equc! to or
able for this depth or be for fuil 24 hours) e

exceed top allow.

Date First New Oil Run To Tarks Dcte of Test

Producing

\ethed (Flow, pump, gos }%ﬂ@q.ﬁ\\x \~,~«

Lergih of Teat Tubing Pressure

Casing Pressuse

Actual Prod. During Test Otl-Bbls.

Watez - Bbis.

GAS WELL ) .
Aztuel Prod, Test-MTF/D Langth of Teat Bbis. Condenaate/MMCF Grevivy-of Condensate
2472 3 hours
Testing Metrod (pito:, bock pr) Tubing Pr:-.u:.(shnt—j_n) Coaing FPrunaure (Gbut—in} Choke Size
Back Pressure 584 psig 837 psig 75

(]

. CERTIFICATE OF COMPLIANCE

1 heredby certify thet the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

JALa Oy

Originai < 5

E. E. SVO:0ODA

(Signature)}
District Administrative Supervisor

‘98ZT|'r1e,‘

{Date)

FES 4

OIL CONSERVATION DiVISION

APPROVED EEB A 1o .
By Origincl Signed by FRANK T. CHAVEZ
IJPERYISOR DISTRICT # 3

19

TITLE

Thin isim fa to bs filed In compliance with RULF 1104,

If this is » reguest fur milowabdle for s nowly drliled or deupened
well, thix forin musl ho accompanied by & tzbulstion of the deviation
toatle telen on the woll in eccordence with nULE 111,

Al et ook of thle form muost be Jilled cut completsly for silow-
eble on naw end roconplaied wille,

Fill out only Swections L I, MU, sad 1 for changes of owner,
woll nzre of pumber, or transgoiten of olher such changs of ¢oadition.

Seyrrate Forma C-104 must b2 filed for ssch pool in multiply
R



