MO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

uU.5.5.S.

LAND OFFICE

OPERATOR

1. PRORATION OFFICE

-

NEW MEXICO OlL. CONSERVATION ZOMMISSION
REQUEST FOR ALLOWABLE

D / . ;
AUTHORIZATION TO TRANSPOR/I/OIL AND NATURAL GAS

Form C-104

Supersedes 0!1 £-104 and C-110
Effective |-1-6%

AN

/

Cperator

Adiress

Amoco Production Company

501 Airport Drive, Farmington, NM 87401

New Yiell

HRecompletion

Change in OwnershlpD

"Reason(s) for filing ((flvecl-.7>roper box)

Change in Transporter of:

ou (]

Casinghead Gas |

D:y Gas

Condensate D

Other (Please explain)

Name change from the Sullivan Gas Com "C'
No. 1E to the Roy Sullivan "A" No. 1E.

[

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

—_—
LLezse Nams

Well No.

1E LBas in Dakota

Loo! Name, In

clueding Formatien

& x I3 1
Kind of Lecse Leass Ma.

28

Line of Section

Township

29N

Range

Roy Sullivan "A" State, Federal o Fee  Fe
fLocation
/
Unit Letter J o 1850 Feet From ThE_S__O__EEh___Llne and 1490 Feei From The East

10W

, NUPM, San Juan

County

ANSPORTER OF OIL AND NATURAL GAS

\ DESIGNATION OF TR

cized Trousponter of O

or Condensate X}

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

~ N

NM

i
Plateau Incorporated

arer of Casingheni Gas [

El Paso Natural Gas Company

or Dry Gas (X}

T Address (Give address to which approved copy of this form i:

P.0, Box 26251, 87

Albuquerque

ts be sent)

P.0. Box 990, Farmington, NM 87401

give locciion of tanks.

: Unlt ' '| Pge.
1 J I

1 i

Sec. l'I‘wp.
'

28 | 29N

0%

1s gas acizzally connected? I When

If this production is commingled with that from any ©

ther lease or pool, give commin ling order number:
P

i¥. COMPLETION DATA - :
'—_ {OH Veell :szs Well :Ne v Wall | Workover T Despan T Plug Back | Same Resfv, ) DUE Resty
. . v t | \
Designate Type of Completion — X) ,l . ‘ | | ! | ! :
9. 1 { 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depin P.B.T.D.
(Elovations (DF, i:}(B:[‘{T, GR, etc.; Name of Producing Formation Top Di1/Gas Pay Tubling Depth
Perfzratlons T epth Casing Shon
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
R —— -
l j
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal ta or exceed top allow.

OlL WELL

chle for thie dzpth or be for full 24 hours)

Date Tirst Mew OL Rlun To Tanks

Dcte of Test

Produclng Mathod {Flow, pump, 65 lift, ete.)

Length of Teat

Tubing Prassure

Casing Pressur?

Actuc! Prod, During Teat

Olil-3bls. .

) C‘;%i;‘izoih ..

i 85

Water-Bbis. !a 3 N,
3%
ﬁ iy

GAS WELL

AUGS- K&

Acteal Prad, Test-MIF/D

Length of Test

Bbls. Condsnaate/MMCE

ol G lgiQ{ﬂ&éhm‘
pDIST. 3,

Teating Metxod (pitat, back pr.)

Tubirg Pressuro { Shut-in )

Cas!ng Pressure (Shu‘:—in)

\ Choxe Sizs

I hereby certify that the rules and regulations of
Comminsion have bazen complied with and that
above is true and complete to the

1. CERTIFICATE OF COMPLIANCE

best of my knowledge and belief

Original Signed By
E. E. SVOBODA

District Ads

(
oY

U 9

the Oil Conservation
the Information given

i, — S
winistrative Supervisor
Title)

gk}

e asrm T ———

Oll. CONSERVATION COMMISSION

APPROVED AUG 3 '881\9—___—_

Original Signed by FRANK T. CHAVEZ

8Y

. SUPERVISL DJISTRICT % 3

e

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

1f this ls a request for allowable for a naw'ly drilled or d2spracd
well, this form muat be accompanied by 2 tabuintion of tha daviation
teats taken on the well in accordancs with RULE 1L

(OIS

All sactions of thia form muat b2 s1112d ous complately for uwllows

able on new and recompletsd walla,
FE U SN  H $4 08

RN

and VI for changsa of owner,
R

Sacti

Fiil out only
T AT AR o ag

. = of condind

gt en 5 athar b

o




