DAL Ut v T AR ) . - \
: form C-104

TIEAGY o MINFRALS DEPARTMENT .

USRS, X S e . Revised 10-1-
el s Oli. CONSERVATION DIVISION Frised 10170
C_ewtmeunion | T : P O. BOX 2008
:":ff::”!*”"‘““"’“ — : SANTA FE, NEW MEXICO 87501
YR o ' _ ' '
[ Canoorrce ) | _
- on. REQUEST[XM?ALLOWABLE
TRAANIPORTER }— . —— - B
Gas L AND |

OrEnATON /\UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.] rromavion OFriCR
o,«-xum:

Amoco Production Combanv

Address
| 501 Alrgort Drive, Farmlngton, NM 87401 K -
Peason(s) for 1 ing (Check proper box) ) C Other (Please explain)
New Well . Change in Trcnspoxicr of: . :
Recompletion D o D Dry Gas D
Change in OwnerampD Casinghead Gas D Condensate D

I{ charge of ownership give name
and address of previous owner

{1. DESCRIPTION OF WELL AND LLEASE

Lezse Name well No. | ool Name, Including Formation ¥ ind of Lease Loame flo.
Sanchez Gas Con "B" 1FE. Basin Dakota Stote, Foderal or Fee Fee !
l.ocation ] ) - —_—
Unit Letter E : 1790 __Feet From The North ‘Llnﬂ and 850 Feet Froem The West
Line of Section 28 Township 20N Range 10w . NMPM, San Juan i County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Neme of Authorized Treasporter of Gl [ or Cordensate (X) Add:ess (Give address to which approved copy of shis form is (o bz sent)
Plateau Incorporated 4775 Indian School Rd. NE, Albuquerque, NM 8711
‘cme of Authortzed Transperter of Casinghead Gas ) oz Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
1 well produces ofi or 1tquids, TUnit : Sec. : Twp. T‘Rqe. Is gas actually connected? ;When
give Jocation of tarks. : ol J‘ 28 ; 29N ! 10w No 'L
1{ this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. I Oil Well 'TGcs Well —'rNew vwell 1 Workover T Deepen v Flug Bozk L_Sczr:e Restv. ' Diff. Res'v,
Designate Type of Completion — (X) | X J : ! : ' '
1 ? X X ] | 1 ]
Cate Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
8~11-80 11-21-80 6480 6451'
Elevations (DF, REB, RT, GR, etc.; Necme of Producing Formation Top O11/Gas Pay Tubing Depth
5486' GL Dakota 6167 6397" :
Periorations Depth Cesing Shose
6167-6178, 6225-6270, 6290-6299, 6370-6392 6480Q"
TUBING, CASING, AMD CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 301" 300 sx
7 7/8" 4 1/2" 6480 1620 sx
2 3/8" 6397
| i i
¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be cqual to ar- ng allow.
O!L WELL able for thix depth or be for full 24 hours) e e
TDate First New Oll Run To Tanks Dais of Test Producing Method (Flow, pump, gas lift, etc.)
{Len3th of Teat Tubing Pressure Castng Pressuwe . Cbohf
Actual Pred. During Test Oll- Bbls, Water - Bbla, Cca-{.:
GAS WELL ’
Actua} Prod. Tont- MCF/D' Leangth of Tes! . Bbls., Condenaate /MMCF Gravity of M:W
4079 3 Hrs
Test:ng Method (sitof, back pr.) Tubing Preasure (Ghnt-i—n) Casing Freasuwe (Shvt-in) Chok e Size
: Back Pressure 1575 psig 1685 psig 5"
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATI a\’iSfDN
1 hereby certify that the rales and regulations of the Oil Conasrrvation APPROVED - o R
Divisioa have been complied with and that tho infermation given Ongmnl Slgned by FRANK T. LHAVEZ
sbove i3 true and completa to the beat of my knowledge and bellef. BY smﬁ-m!mc-{ §3
TITLE

Originc‘ Sig sy by This form Is to be {iled In compllance with RULE 1104,
{ this 1a a roguaat for aHowab o {or & now!y driiisl ur deeponad

OBODA ——
E"‘E' s'v T s o companiad by oa tahulation o7 Tha daviatlon

wall, .\1’Jr muss be oA

FRignainsa g

. soata tawon o tha woil g accordants wilh )L T Vi
District Adninistyative Supervisor All wactlons of thia form muet by {Liled out complataly {or aliows
(Title) able on new and recompleted walls,

Fill oul only Sectluna I, Il, TII, snd VI (or changes of owner,
wall name or pumber, or tranaparter, or othac wuch cheage of conditlon,

Separsts Yorma C-104 snast be {ilad for each pool inomulilply
e e,

February 10, 1981

e {Date)

A

(AR HARAR



