STATE OF NEW MEXICC
ERGY ano MINERALS DEPAR™MENT

wo. ¢ COPITE BICEIVED

DISTRIBUTION

SANTAFE

FHLE

V.5.G.8.

LAND OFFIiCE

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

Form C-104
Revised 10-1-78
N

REQUEST FOR ALLOWABLE

TRANSPORTER oI AND
GAS
OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF FICE
Operator =
Amoco Production Company §
Address

501 Airport Dr., Farmington, NM 87401

Reason(s) for {iling (Check proper box)

[J

Change in OwnershlpD

New Well Change in Transporter of:

0

Recompletion Cil

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain) i x T

If chenge of ownership give nanme
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L ease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
Abrams J 1 Bloomfield Chacra Ext. State, Federal or Fee Fe€

Location
Unit Letter I 1615 Feet From The South Line and 1115 Feet From The East
Line of Section 29 Township 29N Range 10W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of Otl [_] or Condensate ]

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

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas (X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural 3as Ce. P. 0. Box 990, Farmington, NM 87401
T T T T
1f well produces oll or liquids, . Unit , Sec. 'Twp. IRqe. 1s gas actually connected? , When
qgive location of tarks. : : ; ) No 1
1 '3
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOI1l Well T' Gas Well TNew Well Workover | Deepen TPlug Back ' Same Res'v.  Diif. Res'v,
. . ' 1 ' 1 { |
Designate Type of Completion — (X) ! \ X X X \ ' ! . |
i 1 = L 1
Doate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
12-6-82 2-18-83 5778' 5740
Elevations (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5535' GL Chacra 2786" 2887"
Perforations Depth Casing Shoe
| . 1
| 2786-2802', 2876-2910", 2 ispf, a total of 100 .31" holes 0763

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54.5#  J-55 315" 630
12-1/4" 9-5/8" 47# 5-95 3454" 800
8-1/2" 7" liner 2YEF-5304" 450
6-1/4" 4-1/2" liner 5/94-5763" i 158 '

X7 W
TEST DATA AND REQUEST FOR ALLOWABLE < Agen must be after ncover:;'go};‘oml volume of load oil and must be equal to or exceed 1op allow-

OIL WELL

able for this depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actua! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
3440 3 hours

Tesiing Method {pitot, back p.) Tubing Pressure { hut-in ) Casing Pressure ( Sbut-in) Choke Size
Back pressure 886 886 .75

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Jivision have been complied with and that the information given
\bove is true and complete to the best of my knowledge and belief.

By

(Signature)
Dist. Admin. Supvr.

(Title)
4-14-83

(Date)

OIL CONSERVATION DIVISION

APR 101983

APPROVED

BY

0.igin.| Signed by FRANK T. CHAVEL
Ar DIgTRICT 7 3

LR
RO

TITLE

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

1f this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the wall in accordance with mRULE 111,

All sections of this form must be fllied out completely for allow
able on new and recompleted wells,

{11 out only Sections 1, II, IlI, and V1 for changes of owner,

well iame or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.




