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SANYA Y L
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REQUEST 1

U.5.G.S.
LAND OFFICE

oL

GAS

IRAH:SPORTER

OPERATOR

PROAATION OFFICE

NEYW MEXICO OlL. CONGERVATIOHN CCMMISS

Fotm -1 04 /

Supersedes Old C-104 and C-1;0
Eflectiva 1-1-65

1ON ‘
OR ALLOWABLE
AHD

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Gperator
Amoco Production Company

Address

501 Alrport Drive Farmington, NM 87401

Reoson(s) for filing (Check proper box)
X

L]

Change in Ownef:hlpD

Change In Transporter of:

cul ]

Casinghead Gas D

New Well

Recompletion Dry Gzs

Condensnte

Other (flease explain)

]

{ change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease riame Yell No.; Pool Name, Inciuding Formation Kind of L.case Lease No.
Hare Gas Com rnp" 1E Basin Dakota State, Federal or Fee Fee
L.ozation )
Unl!t Letller G : 2110 Feet From The North Line and 1560 Feet r'rom The East
Line of Section 14 Townshtp 29N Range 11w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncme of Authorized Transporier of Ol (7] or Condensate X]

jPlateau Inc.

4773 Indian School Rd NE, Albuquerque, NM 8711¢

Agd'nss (Give address za which approved copy of this form is to be sent)

cr Ory Gas X i

i

TNcre of Authorized Transporter of Casinghecd Gas (-

£l Paso Natural Gas Company

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

: Sez. ' Twp. F‘qe.

14 | 29N . 11W

.rUr.lt

i G |

1

produces oil cr Jiquids,
cation of tanks.

Ifw

4]
e lo

P.0. Box 990, Farmln%t-cm JNM__87401

1s gas actuaily ccnnected?

No !

L

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TCHl welt TGas well [ New well [ Worcover | Deepen TPlug Back ' Same Res‘v.! Diff. Res'v.
Designate Type of Completion — (X) ; : X : % X o : : :
Date Spudded Date Co"\pl. Ready to D'::d Total Dbp:h' : ‘ P.B.T.D. * —
2-9-80 5-6-80 6556 6490"
Elevations (DF, RKB, RT, GR, etc.;, |Nome of Producing Formation Top N!1/Gas Pay Tubing Depts
55741 Dakota 62747 6467
Perforations Depth Casing Shoe
6429-6433", 6450-6456', 6274-6283', 6335-6362' 6555
' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ; DEPTH SET SACKS CEMENT
TZ=17%" 9-5/8" 32.3# l 324" 300
7-7/8" 4-1/2" 11,6%# 6555 : 1635
2-3/8" 6467

? |

i

TEST DATA AND REQUEST FOR ALI_..OWABLE

chle for thix

(Test must be after recovery of total volume of load oil and must be egual to or excesd top allow-
depth or be for full 24 hours)

Ol WELL

i Zate Firs! New C
j

¢l Run To Tanks Date of Test

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

Langih o Toea: Tublng Presswse

Casirg Pressuse

Actuzi Pred, During Test Cil«Bbls,

Water~8bis,

Y |-

GAS WELL e s
Actua. Prod. Teat-NMCYF/D Leayth of Test Brls, Condensate/MMTF erlt&(ﬁd.‘nﬁ‘d’u -
~i O
1134 3 hours . N
Testing Method (pirol, back pr.) Tublng Pressure { 8hut-4in ) Casing Preasure (Shut-in) Choke szn\/
| back pressure 1023 psig 1182 psig .75
CERTIFICATE OF COMPLIANCE O1lL. CONSERVATION COMMISSION
APPROVED LN 9 ﬁ]Qﬁ , 19

1 bercb) Ccruf) that the rules and regulations of the Oil Conservation

thove 18 l'ue and Lo—"plcw to the beat of my knowledge and beliel,

SigitEL L

E. SVOBCDA

t;l‘”')u:‘u/f)

ct Administrative Supervisor
(Vitle)

6-17-80

) (L‘u}e}

EER

LN

[CAYAA]

Original Signed by FRANK T. ;HAVEZ

BY_

TITLE . SUPERVISOR-DISTRIGT-H-F-

Thia form {s to be filed In compliance with RULE 1104,

If this la » requoat for allowable for a nawly drilled or deopenad
well, this [orm muat bo accompaniad by a tabulstion of tha daviatiun
tosts tahon on the wall in sccordance with AuLE 111, .

All nactions of this form must be {illsd ot completely for allow-
able on new and recompleted waella,

Fill out only Soctions I, 11, 1Il, and VI for changea of owner,
woll nsme or numbar, or transporter, or other such chanys of condlition.

Separute Forraa C-104 must be filed for each pool In multiply
ronoieied wealls,



