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) NEW MEXICO OIL CONSERVATION COMMISSION
REQUESTFOQ/¢LOWABLE

AND

form C-t04 /

Supersedes Old C-104 and C-110
Etfective }-].55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sipbdihil
oL ]
TRAYCPORTER |— -—— 7—
GAS
o - -
OPERATOR ,'; So-ogs5 - Reloo/
L PRORATION OFFICE
Qperator
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reason(s) for filing (Chech proper box) Other (Please explain)
New We!l Changs in Transporter of:
Hecompletion D C1l D Dry Gas D
Change In Owner:‘.hlpD Casinghead Gas D Condernsate D
If change of ownership give name
end eddress of previous owner
i. DFSCRIPT!OV OF WELIL AND LLEASKE
Lease Name Well No.: Pool Name, Incliding Formatlon ¥ind o! Lease Loase Mo,
McCarty Gas Com '"'B" 1E Basin Dakota State, Federal or Fee  Gtata £-9226-2
Loczation
Unit Letter G 1680 Feet From The North Line and 1670 Feet From The East
Line of Section 16 Townsh!p 29N Range 11W , NMPM, San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ad

Neme of Authorized Tronsporter of Ot cr Condensatls 7X]

Plateau, Inc.

o773

| Address (Give cddress to whichk approved copy of this form is to be sent)

Indian School Rd NE, Albuquerque, NM 87110

Neme oi Author!lzed Transporter of Casinghead Gas [ X

or Oy Gas (X,

El Paso Natural Gas Company

A
lP.o. Box 990

ss (Give address to which appronzd copy of this form is to be sent)

Farmington, NM 87401

If wall produces cil or liquids,
give locotion of tarks.,

:Unlt

1
Il

: Se-=. ! Twp. IE?qe.
L} L)

G} 16 | 29N ! 11W

Is gas cctuaily connected? ﬁ,‘hen

No !

L

. COMPLETION DATA

if this production is commingied with that from any other lease or poo

1, give commingling order number:

: Oil Wel T Gas Wwell TNew Well T Workover T'Deepen "Plug Back ° Same Res'v. ' Diff, Res'v.
Designate Type of Completion — (X) .l : X | X X X : X !
Dcte Spudded Da'e Compl. Ready to Prod. Total Depth P.B.T.D. : -
1-29-80 4-22-80 6529 6498'
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formatton Top C!/Gas Pay Tubing Depth
5610' GL Dakota 6241" 6405
Perforations Depth Casing Shoe
6241-6256", 6265-6268", 6389-6396', 6402-6405" 6529"
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE | DEPTH SET SACKS CEMEMT
12-1747 9-5/8" 32.3¢# 286" 300
7-7/8" 4-1/2" 10.5# 6529' 1650
2-3/8" 6405

|
{

!

i

Ol WEY {

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of toral volume of locd oil end must be equal to or excead top allcw.
chle for this denth or be for ful! 23 hours)

[)a'.o Firet New Cil Run To Tanks

Oate of Test

Producing sothed (Flow, pump, gas lijt, ete.)

Length of Toat

Tubing Prosaure

Casing Prassule

Actual Pred, During Test

Ctl-Bbin.

Watar-8bls,

GAS WELL

Actual Prod. Teat-MIF/D

Length of Test

Pbls. CondensaloMMCF

. CERTIFICATE OF COMPLIANCE

1580 3 hours _
Testing hothed (pitot, back pr.) Tublng Pressure (Shut-in) Caslng Prosasue (shnt-iu) Choke Size
Back pressure 1560 psig 1562 psig . 750

I hereby certify that the rules and regulations of the Oil Conservation
Commission hiave been complied with and that the information given
sbove 18 true and complete to the beat of my knowledge and belief,

Ofigi;";;‘; s
E E svos
(Signature)
District Administrative Supervi
iThvls)
_5-20-80

(Dute)

A

sS0Y

APPROVED

Oll. CONSERVATION COMMISSION
S A -

Drains! S
BY :

TITLE

wall,

¥Fill out only Sactions I,

rannoletad wells,

1.

This ferm in to he filed In complisnce with RULE 1104,

Il this s & requost for atlowable (o5 & nawly drilled or dsepanod
thla form must bo accompanied by 4 tabulation of tha daviaticn

tomts taken on the well in A\.cordanca with rut. g 111,

hia form auat ba (1ad ou? complataly for 2llows

uble 0 naw and recomploted walls,

{11, an 4 VI {or changoa of owner,

\«.cll fame or number, or trunaporter, of othar such chanygo of condition,

Sapasate Forms C-104 must be filed for each pool in multiply



