OPERATOR

. bhas chanp‘ed its

|
1
T
I
!
|

I
‘
1.| PRORATION OFFICE |

< AMOCO EROD. CO.

NO. OF FOPIES RECEIVED : (.): i
.l ol o S
DISTRIBUTION T NP -
-g.:___..__~ [ - — NEW ME> 7 JEPEN SO Form C-104
S A_N_T;A FE S : Supersedes Old C-104 and C-11G
FILE T / Ctfective [~1-63
_usss. S AUTHORIZATICY . FTPe UAS
LAND OFFICE i ;
- I otL ! —~ Eff. 2-1-71y ™~ -
TRANSPORTER f- -l ——, American FPetro. Corpe
i GAS Pan nare to
i an

Cperator

2AN AMERICAN PETROLEUM CORPORATION

Adiress

Security Life Building

Denver,

B
L]

“hange tn Ownership I

Tlew Ye!l

fiecompletion

| Reason(s) for filing (Check proper box)

Change in Transporter of:

oil (]

Casinghead Gas |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

N 5ielly Fed. No.

Colorado

- A_r;:luin}
l.ease Name Change
Previously:
1 Gas Unit i#1

_ease Name i_ease Nn, Weil M LT T T ¥ini -] | ease
Skelly Gas Com (i} 1 Basin Dakota Stats, Federal or Fee Federal
;ruo'-auo" ’ ' T
; Unit Letter A 815 Feet From The _F__O_FLR _ 890 o P'eet From The _EaSt:
L Line of Section 32 Township 29N o ﬁlow S San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NAT#251 1S

| MName of Authorized Transporter of Oil |

or Condensate &

»n whkich approved copy of this form is to be sent)

Plateau, Inc.

Box 108_ Farmlngton, New Mexico

Name oi Authorized

Transporter of Casinghead Gas [

or Dry Gas X;:

El Paso Natural Gas Company

if well produces o1l cr liquids,

' give location of tarks.
L

T

1

t

Unit ;
i

Sec. !

32
L

TWE. e

A ' 29N 10w

TAaesn (G "t wnich approved copy of this form is to be sent)

Box 990 Farmlngton, New Mexico
, When

Not Available

] R ted?

Yes 1
1

If this production is commingled with that from any other lease or pool, give conni

woder numder:

1V. COMPLETION DATA JE
fou Well TGas Wei. 1 Mo oLl wii.cver  Deepen "Plug Back | Same Res'v. Diff. Res'v.
| Designate Type of Completion — (X) ' : ; | ;
i Il i ! L 1
i Date Spudded Date Compl, Ready to Prod. . Totnl Deptn i P.B.T.D,
| i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Format:on | Top OiL°Gas Pay ' Tubing Depth
| |
Perforations ' Depth Casing Shoe
|
.|
TUBING, CASING, AhD CEMINTING RECCTED
HOLE SIZE CASING & TUBING SIZE SEPTH SET : SACKS CEMENT
]
- i
L ‘ ;
] R — H
| .
V. TEST DATA AND REQUEST FOR ALLOWABLE solume of load oil and must be equal to or exceed top allows

Ol WELL

able for thix

(Test must be ajter rMcy.wy af to:
depth or s

ours )

Date First New Oii Run To Tanks

Date of Test.

Produsing Metnsd (#'low, pump, gas lift, ete.)

Length of Test

Tubing Pressure

+
i Casing rressure

Actual Prod, During Test

Oil-Bbls.

Water - Bbla,

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

- beis. Condensate/VMMCF

Choke Size —mem=""

Testing Metnod (pitot, back pr.) Tubing Pressure , Casing Fressure
VI. CERTIFICATE OF COMPLIANCE i Oll. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation i: APPROVED ﬂPT 11 1968 0 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

i

! gv___ Original Signed Emery C, Arpald =~
e Supervisor Dist. # 3

TiTL
C - \:_\/—\ - \ Tie forrm is 1o be filed In compliance with RULE 1104,
— . [ N - ,'/
e /“O NG WA \ - if this tn oo seguest for allowable for @ newly drilied or deepened .
(Signatyra) © .o coat be eccompanied by a tabulation of the deviation
Administrative Assistant S04 weilin accordance with RULE 111,
- T . ihis form musi be fiiled out completely for allow-
(Title) . Y u.- rotompleted weiis.
§_ept:ember 30 1965 out onlv Sections I, II III, and VI for changes of owner,
o (Date) ' wel aare 27 aumber, or transporter or other such change of condition.

Scpar

ate Forms C-104 must be filed for each pool in multiply

cempleted wells,



