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MEXICO 8750

TAAWSZORYERN o l
Cas { REQUEST FOR ALLOWABLE
Pid LA { AND L
rPROARAT WK PP [ 4 . g 3 ﬁ& 13
< L AUTHORIZATION TO TRANSPORT OIL AND NATURAL LIl CON, Div
I, NDIST_A ‘
Opetoiof : Teve
Amoco Production Company
Adaress
2325 E. 30th, Farmington, NM 87401

Keoton(s) for ‘ng {(Check proper box)

VY New Vel
Recomplation

‘ Charee In Ownershin

‘ Chemge (n Tronaporter of:
[ on
! Cesinohead Cas

Othet (Pleasc eapioin)

D Ovy Gas :
D Condensate : v

1! chenge of ownerthip give nene

and mddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecae Ncm? . well No.| Foo!l Name, Inciwding f ormation King of Leose Leocse No.
Annle L. Elllott C;j 1 BaSin DakOta Stote, Federal or Fee Fed SF—07813
Lecction
Unit Letllar F 1 7 1 0 Feel From The NOI‘th Line ond 1 51 0 Feet F'tom The West
Line of Section 12 Townphip 29N Ronge  9W . NP, San Juan County

'

JII. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

or Condensate

:Nome of Authorited Tronsporter of Gl [;:;
i Permian CoOrp.

Adoress (Give address to which approved copy of 1hiz form 13 5o bc Jent)

P. 0. Box 1702, Farmington, NM 87499

‘Nome ©f Authorizea Tronsporter of Cosinohead Gas () ot Dry Ges f{ )
. I

i© El1 Paso Natural Gas Co.

Addreas (Give ocdress 10 which approved copy of tAis form i3 to be zent)

Caller Service 4990, Farmington, NM

T ‘ kqe.

29N 9W

Sec. wp

o !
C P 12

1! woll produces ofl or Jlquids,
give locotion of tonka,

1s g» octuaily connecled? ‘

when

No

Il

1! this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE
! hereby centify that the cules and tegulations of the Oil Conservation Division have

lccn complicd with and that the informationigiven is true 2nd completc to the best of
my knowledge and belief.

'&SLM

(Signature)
- 4
- Admin. Supervisor
{Tile)
Novembex 2, 1987
(Daie)

any other lcace or pool, give commingling order number:

OIL CONEZRVATION DIVISION

NOV 5. J987

APPROVED Figinat Siga ; m___
BY
DEPUTY St & GAS INSTECTOR, DIST. 2

TITLE

This form is to be {lled in compliance with RULE 1104,

I{ this is a requeat for alioweble {or a newly drilled or deepenz
well, thia form must be sccompanied by = tebulation of the devietii:
tests teken on the wall in accordance wWith AULL 111,

All cections of this {orm must be fUied out completsly for allov.~
able on new and recompleted wella,

Fill out only Sections I, [I. 10, and VI for changes of owne:,
well name or number, or \reneporner or voxhcv such change of conditica.

Separate Forms C-104 must be {lled for each pool in multip!s

completed walls.



TV. COMPLETION DATA

Form C.104
hevises 1001-78
Formal 060183
Peage 2

Designote Type of Compiction — (X)

fou well

TCas
¢

well

X

P New well
)

. X

Twortover ' Deepen
1 t

' Plug Beck ' Some Res‘v. ' Difl. Res-
] ' ‘

, 1 ]
"

Dale bpudaed Daie Compif heaay 10 Pro:x. Total DcpmA ! P.B.T.D. :
01/04/86 09/26/87 7287 7281"

Lievations (DF, RKE, RT, CR, e1c,; |Name of Producing Formation Top Otl/Gas Pay Tubtng Depth
5998' GR Dakota 7008" 7261

Ferliotations

7192-7206 7218-7226 7242-7262 7008-7026 7108-7122

Depth Casing Shoe

!

TUBING, CASING, AND CEMENTING RECORD

HOLLC si2€&

{ CASING & TUDING S12€

! DEPTH SET

i SACKS CEMENT

=

19-5/8" 36% K55 | 354 | 295 of
6-3/4" [7" 20% J55 | 3050 11070 cf
6-1/4" [4-1/2" 11.6%# K55 | 7287 | 724 cf

{2-3/8" i 7261 ,

V. TEST DATA AND REQUEST FOR ALLOWAELE (Test musc be ofrer

OIL WELL

able for this depth or be for full 24 hours)

recovery of totol volumas of load oll and must be equal

to or exceed top cllcu:.

:Dote Firat Ivew Ol Run To Tonxs

Date of Test

Producing Methed (Flow, pump, ras lifi, atc.)

Leongth of Tesl

Tubing FProsswe

J Cosing Presswure

Chrore Size

Actual Prod. During Teet

Oti-DBis,

Water-Bbila,

Cae -« LICF

1 J__

TAS WELL

acyrval Prod. Teste MCF/D Length of Test Ebis. Condenacte/NOuTF ‘Cravity o Condansaie Lt
1088 3 hr

Teauny Method (puor hack pr.) Tubing Preasure {l’hﬂ't-..» ) Cosing Pressure ( Sut~in) Choke Size s =
Back Pressure 1820 i 2025 e 25




