STATE OF NEW MEXICO
ZAGY anD MIMNERALS DEPARTMENT

Form €-104
Revised 10-1-78

ov 0 tosie nrttivee OIL CONSERVATION DIVISION
T eavamurion [T : #. O. BOX 2088 T 5
Srrgare SANTA FE, NEW MEXICO 87501 ]
riLe H
“usGa.
TAND orrFice T -
— — REQUEST FOR ALLOWABLE -
TAAMIPORTER f AND T
Gat .
OFTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS !
PRORATION OFFICK
Operator
Amoco Production Company -
Address
501 Airport Drive, Farmington, NM 87401
Reason(s) Tor liling fCheck proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion D cil D Dry Gas D
Change iIn mershlpD Casinghead Gas D Condensate D
I{ change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leane No.
Florence Gas Com "B" 1E Basin Dakota State, Federal or Fee Federal [NM021119
{.ocatlon
Unft Letter F 1850 Feet From The __NOrth Line and 1650 Feet From The west
Line of Section 9 Township 29N Ranqe 12w ,» NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e ol Authorized Treasporter of Ot or Condensate [}

Plateau, Inc.

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

P. 0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas @

El Paso Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

"Rye.
12w

TUnu | Sec. TTwp.

v F v 9 ! 29N .

L 1 1

1f well produces ofl or liquids,
give locotion of tcrks.,

Is gas actually connected?  When

No |

1

COMPLETION DATA

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

:O!l Well T Gas Well 'New well !Workover | Deepen U'Plug Back ' Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) X X ! X ! ' : : '
Date Spudded Date Complf Ready 1o Pro:i. Total !DepthJ : P.B.T.D. ) ; :
12-23-82 1-5-83 6559 6484 :
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Qtl/Gas Pay Tubing Depth
5716' GL Dakota 6266 €390
i Pesforations Depth Casing Shoe ;
6266-6278', 6330-6369', 6401-6406' - 112 .38" holes 6555 |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12-1/4" 9-5/8" 308 400 sx \
7-7/8" 4-1/2" 6555"' 1632 sx
2-5/8" 6390°'

i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this dep:

h or be for full 24 Aours)

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow.

Date First New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressuwe

Casing Pressure

Choke Size

Actual Prod, During Test Oll-Bbls.

Wates - Bbls.

Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Granvity of Condenasate
1321 3 hrs.
Testing Method (pitot, back pr.) Tubing Pressure { Shut—~in ) Coalng Pressure (Shut-in] Choke Size
Back pressure 1450 psig 1550 psig 48/64

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
wbove is true and complete to the best of my knowledge and belief,

Qrigirz! Siaod By
30N

<2

(Signoture)

District Administrative Supervisor
(Title)

3/18/83

(Date)

OlL CONSERVATION DIVISION
4-5-83 APR 5

APPROVED

- 1983

19

gy __ Original Signed by FRANK T. :HAVEZ

TITLE SR DISTRIC

This form Is to be {iled in compliance with muL Z 1104,

1f this is a request for allowable fer & newly drilled or deopened
well, thls form must be accompanlied by & tabulation of the deviation
tests tasken on the well in sccordance with RULE 111,

All sectlons of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, JI. 111, and VI {or changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool in muluiply

enmoleted wella,



