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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

/
Torm C-104

Supersedes Old C- IU4 and C-)Il'
Eltective |-|-0%

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS .

yperator

Amoco Production . Company

Address

501 Airport Drive

Farmington, NM 87401

Reoson(s) for filing (Chechk proper box)

Ry
L]

Change in Ownershlp[:]

Chonge in Transporter of:

on 0]

Casinghead Gas D

New We'l

Recompletion

D:y Gas

Condensate D

Other (P'lease explain)

0

. DESCRIPTION OF WELL AND LEASF.

If change of ownership give name
and oddress of previous owner

‘ell No.;

Foo! Name, Inciuding Formation

Kind of LLease

Lease No.

l.ease Name
Hare Gas Com ''B" 1E | Basin Dakota State, Foderal or Fee  peg ]
Lozation
Unit Letter B 1060 Feet From The_West Line and __ 1500 Feet From The ___ NOTth
Line of Section 23 Township 29N Range 11W .NmPM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

[ 'Ncire of Authorized Trzasporter of Otl | or Conder.sate [X]

Plateau Incorporated

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

4775 Indian School Rd NE Albuquerque, NM 87110

Ncme oi Authorized Trensporter of Casingheed Gas [ or Dry Gas X

El Paso Natural Gas Company

i Azddress {(ive address to which approv

| P.0. Box 990 Farmington, NM 87401

ed copy of this form is to be sent)

1f wall produces oil or liqulds, :Unn tSec. fTwp. :P.qe. Is gas actuaily connecied? :When
give location of tarks, : E : 23 i 29NJ 11W No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TCsl well TGas We!l "New Well [Workover | Deepen T Plug Back *Same Res’s,' Diff. Res'v
Designate Type of Completlon -X) : x X X X X X . X
Date Spuddod Date \,c:mplI Ready to Pxod Total Dep:h' : P.B.T.D. = *
1-17-80 4-17-80 6391 6349
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
5468' GL Dakota 6196’ 6318
Perforations Depth Casing Shoe
6133-6141', 6196-6238"', 6267-6271', 6293-6314"' 6388'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12-1747 9-5/8" 32.30¢# 295" 300 S
7-7/8" 4-1/2" 11.6# 6388 1430
2-3/8" 6318"'

|
1

Ol WELL

(Test must be af
able for this depih or be for full

4

<7 :kO‘.L'l’/'

ter recovery of tctal volume of load oil and must be equal to or excesd top allow-

Date Firet Jew Otl Run To Tanks Date of Teat

Producing Method (Fiow, pump, gas lift, ete.)

Length of Twat Tubing Preasure

Casing Prosauwe

Actual Prod, During Teat O-U-Bbln. Watsr-Bbla. Gan =M
¢ L3
.
GAS WELL {
Acteal Prod, Test- MCF/O Length of Teat Brle. Condenscis/NMMIFE Gravity Qi Condtrnutc
831 3 hrs '
Testing Motrod (pizot, back pr.) Tubing Pressuse (8!1!.\!:-1::) Casing Presaures [Shut-in) Choke Size
Back pressure 1175 psig 1180 psig - 750

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rutes and regulations of the Oit Conservation
Commisslon huve been complled with and that the Information glven
tbove ts true and completo to the heat of my knowledge and belief,

Original Signed &y
E. E. SYOBODA

{Signoture)
District Adminis trative Supervisor

(T4 lc}

(l).ur )

olL CO\JSERVATION COMMISSION

waoll, t

Filt out ooly Sectlons I
wall namo or puinbag, of traasport

romileted welts,

taata taXan on the well In sccurdance with auln

4 1IN
, in?{ sy
APPROVED - o 10—
gnsd by [RENE 1 CHAVEZ ‘
oy Original Si )
TITLE SUPERVISOR DISTRICT ¢ 3
Thiv f:rm is to be {iled In compli-nce with RULE 1104,

I{ this is o ragunet for allowable for @ nowly drilled or deapened
hin form must Le accompanied by a tabulaticn of the dsvistlon

1Hy,

Al sactions of thia form must be {illed out complately {or ellows
sbla on now end recompleted walla,

if.

111, and VI for changes of owner,
er, or other such Chunye of condition,

Scparste Forma C-104 rwust be {ilad {21 esch pool In muliiply




