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NEW MEX!CO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

<

Form C-i04
Supersedes Old C-104 and C-110
Etfective [-1-65

{

AND
SPORT OIL AND NATURAL GAS

oL ;
{RANSPORTER 4

G AS
CPERATOR /
PRORATION OFFICE
Operator

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive, Farmington, New Mexico

87401

Reason(s) for filing (Check proper box)
X]
L&

H

New We!l Change {n Transporter cf: i
'_‘{1 f

Recompletion ; Qil { Dry Gas l

3 i

Change in Ownersh;,zi Casinghead Gas ! Condensate L i

i

[ Other (Please explain,

if change of ownership give name
and address sf previous owner

DESCRXPT!OV OF WELL AND LEASE
eda;;mne Well No. frboo‘ Name, ‘nciuding Formation ! N '-.d 0;1 eqsej ) Indian Lease No.
‘ G Section 19 37 | Hogback Dakota | e Tecm e JI~89-IND-+5§
Location
Unit Lelter H 1050 Feet From The mt Line and 1980 Feet From The S ng:;h
Line of Section 19 Township 29—N Range 16-w , NMPF, S‘n Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Nare of Autmorized T ransporter of Ot T or Cendensate ) ' Address /Give address to which approved copy of this form is to be sent)
| i
Four Corners Pipeline ‘P. 0,
Name of Autherized Transporter of Casinghead Gas [ or Dry Gas | ‘ Adiress /Give address 1o which approved copy of this form is to be sent}
|
T t T Sen ! R ‘ s a3 ally conn TWhen
if well produces il or liguids, ,Unt 1 See. L Twpe w-ge. | Is 335 actualy connes ted? | Whe
give location of tarks. ; J ! 19 ‘ 29N l 16W l 1
1f this production is commingled with that from any cther lease or pool, give commingling order number:
COMPLETION DATA
Ol Well T3Sas wal. | New wel. | Workover Deepen : Piug Back ' Same Res'v.' Diff. Res'v.
. H » r ' i ] ' H i
Designate Type of Completion — (X) , . l . ; ; !
X ! 4 i — 1
Date Spudded TDate Comp! Ready to Prod. i “owal Depth P.B.T.D
7-16~73 10-8-73 | 671 -
Elevations (DF, RKB, RT, GR, etc., |MName of Froducing Formaticn : Ton OL°Gas Pay Tukbing Depth
|
5032' GL, 5036°' i Dakota N 670' 658'
Ferforations Depth Casing Shoe
Open hole completion 1 659"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ CEPTH SET SACKS CEMENT
" 1-5/8" 70" XB 50 8x
Y
6-3/4' 5-1/2" 659"
L |
| 4~3/% 2-3/8" | 658" D\

i ] ]

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this dept

{Test must be after recovery of total voiy,
r full 24 hour

h or be fo

oil and @3. cq*l to or exceed top allow.

i Dats First New Oil Run To Tanks ! Date of Test Preducing Methed (Flo pump&hf’ etc.) 0“[

| 10-8-73 10-8-73 P

r ength cf Twest i Tubing Pressure | Casing Pressure . \g‘/
25 hrs, 5 0 D

|TActual Prod. During Test Oti-Bbls, Water - Bbls. foeptls - iCF

: 212 bbls. fluid 11 201 TSTM®

*Too small to measure.

GAS WELL
A

ctucl Prod, Test-MCF/D "Length of Test

| Bels., Condenscte/MMCF

fTGrcrvny of Condensate
|

i
i
i
|
=

i Testing Method /pitot, back pr.) Tuzing Proa-u:o(ﬂhnt—in) i
| ?
]

{ i

Casing Pressure (Shnt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thaet the rules and reguiationa of the Oil Conservation
Co-r'mumﬁ have besn complied with and that the information given
guove is true and complete to the beat of my knowledge and belief.

October 9, 1973

(Daie)

OIL CONSERVATION COMMISSION
0CT 12 1373
APPR;;;WS
8Y.—_ priginal Signedby Emery—C—Armoid—

SUPERVISOR DIST, #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filied out complietely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II. Iil, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.






