STATE OF NEW MEXICO
ERGY anDo MINERALS DEPARTMENT

»e. OF COPIES BELLIVES

CISTRIBUY 1OM
SANTA FE
riLe
U.s.G.8.
__I.LND OFFICE

OoiL
GAS

TRANSPORTER

OPEZRATOR
PRONATION OPFICK

OIL CONSERVATION DIVI
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

SYON
/

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatior
Amoco Production Company

Address
501 Airport Drive, Farmington, NM 87401

Recson(s) for filing (Check proper box)

Change in Transporter of:

[

New Well

Y —

JUN1 71583

Other (Please explain)

]

Recompletion D C4l Dry Gas
Change iIn O\vmuhlpD Casinghead Gas D Condensate D O!L CON. D'V,
O DIST. 3
If change of ownership give name
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
State Gas Com "'BZ" 1 Bloomfield Chacra State, Federal or Fes  State E-9668
Location
Unit Letter I 1850 Feet From The SOUth Line and 1080 Feet From The east
Line of Sectton 32 Township 29N Range 10W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l [] or Condensate [ ]

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

or Dry G;@

Name of Authortzed Transporter of Casinghead Gas )
El Paso Natural Gas

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

P. 0. Box 990, Farmington, NM 87401

2881'-2894', 2976'-3006' 2 JSPF 86 .38" holes.

T v T Y
1t well produces ofl or liquids, , Untt ; Sec. ‘Twp. 'Rqe. Is gas actually connected? , When
give location of tonks. ! ! ! ' No !
1 i i 5 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: O1l Well : Gas Well :Now Well | Workover : Deepen : Plug Back | Same Res’v. DL{{, Res’
. o | | [}
Designate Type of Completion — (X) : L x ' % : ! ! ! '
1 L 1 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-28-82 2-3-83 5861 5861'
Elevations (DF, RKB. RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5678' GL Chacra 2881" 3018'
Perforations Depth Casing Shoe
SRIO

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54.5% J-55 298" 541
12-174" 9-5/8" 47# _ K-55 3548" 1979

5=1/2" 77 liner 5385" 390

6-1/4" 4-1/7" liner , 5830" R

TEST DATA AND REQUEST FOR %ZEOWABLE {Test must be ofter recovery %Pz\ogal volume of load oil and must be squal to or exceed top allc

able for this depth or be for full 24 hours)

OIL WELL

Date First New Of} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)}

Length of Test Tubing Pressure Casing Pressure Choke Size
Otl-Bbls. Water - Bbls. Gae - MCF

Actual Prod, During Test

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

3210 3 hrs.
Testing Method (pitor, back pr.) Tubing Presswe { ghut-in ) Casing Pressue { Shut-in) Choke Size

back pressure 733 733 .75
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{ hereby certify that the rules and regulations of the Oil Conservation APPROVED — - . 19
Divisioa have been complied with and that the information given in’?ﬁai 3;_@313 VL TR . v
sbove is true and complete to the best of my knowledge and belief, BY 8- B i S

TIUERVIOAR neTDInT .
TITLE E-RYn peTorT 4

+ By

‘ .{‘Skluzwc)

District Administrative Supervisor

(Title)

June 15, 1983
(Date)

This form is to be filed in complience with RULE 1104,

this is a request for aliowsbic for s newly drilled or desper
mu.“um form must be sccompanied by & tebulstion of the devist
tests taken on the well in accordance with AVLE 114,

All sections of this form must be {liled out compietely for all

sble on new and recompieted wells, . ’
oW
Fill out only Sectiene §, W, iq, :‘m'?“ cl:r'::o::.n." :mdw

well name or number, or transperten of |
Sepsrete Forms C-104 wmust be filed for esch pool in mult!

completed wells.




