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NEW MEXICO OIL. CONSERNATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

Effective ]-1-
AN . e 1-1-65

AUTHORIZATION TO TRANSP®RT OlL AND NATURAL GAS

Operator -

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

New Vell

L)

Change In Cwrer shripD

Pecompletion

Rcoson(s) far filing (Check proper box)

Change In Transporter of:

ou (]

Casinghead Gas D

Dry Gas

.Condensate [___]

Other (Please explain)

Name change from the Morris Gas Com "C"
No. 1E to the Earl H. Morris "A" No. 1E

D .

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

t11.

L ease Nams Well No.i{ Pool Name, Irciuding Formation ¥ind of Lease Lease No.
Earl H. Morris "A" 1E | Basin Dakota State, Fedesal of Fes oo
Lozztion :
/ .
Unit Letter I 1740 Feet From The South Line and 1150 Feet From The East
Line of Sacilsn 26 Township ~SIN 2 qﬂ/ Range 10W , NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Au

Plateau Incorporated

zud Trousporter of Ol [T

or Condernsate

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

P.0O. Box 26251, Albuquerque, NM 87125

voeme 0F Authanized Transperter of Casinghead Gas j

El Paso Natural Gas Company

l

or Dry Gas X H

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

P.0. Box 990, Farmington, NM 87401

T ¢ ! . ' Twp. TRge. Is gas aciuaily connected? * When
t 1f well zroduzes otl or liguids, y Unt 1 Sec e e 3=s 1y Ee v
% Ggive locatisn of tarks. : I : 26 : 27N : 10w !
If this production is-commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA }
Cll Well T Gas \ell :New Well Vyiarrover Deepen Plug Back ! Same Res'v. D, Hes'v,
[ ' 1 t

T
Designate Type of Completion — x)y .
'

3 t

’

T T

1 l
' 1 1
s

’

1 1
L4 1.

Date Spudded

Date Compl. Recdy to Pred.

Total Dep:h P.B.T.D.

Elevstions (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Pesisrxtions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOWLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of totel volume of load oil and must bs equal to or exceed top cllow-
able for this depth or b2 for full 24 hours)

Ol WELL

Tzte First New Ol Run To Tanks

Dats of Tost

Producirg Method [Flow, pump, gas lift, etc.)

Tubing Pressurs

Cas!ng Fresal»

g
VCK

Oil-Bbls, .

Waler~3Bkls,

°RUG'3 ~ 1981

GAS WVELL

tt—CONTOM,”
DIST. 3

2ozl Prod. Test« MCF/D

Length of Test

Bbhls, Corndenscle/NIMCF Gty of Condan !

Teatng Mathod (pito:, back pr.)

Tub!ng Presaura { Shut-in }

Caalng Pressure (Sh\'xt-in) Choze Stze

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
have been complied with and that the information giyen
above is twe and complete to the best of my knowledge and belief.

Commission

Original Signed By
E. E. SVOBODA _,

JUL

(Signc:ureygx
District Administrative Supervisor

(Ti:lz) .
311880
-

e e

Ol CONSERVATION CGMMISS[@’\I
APPROVED ",\.\‘\“‘\13 T Y

gv____Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT #

TITLE

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

1f this la & request for allowable for & newly drilled or deepened
well, this form must bs sccompanizd by a tabulation of ths davlation
teats taken on ths w=ll ln accordazcs with RULE 111,

All mections of thia form muat ba filled oul complately for allow
able on new and recomplatad wella.

Fill out only Sactions I, II, III, and VI for chanxes of o
+1, or tranaporian or other auch change of condd

PO i - Tl * Torelit ‘




