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I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘“ _Q ~

Operetor - ? .”Ef/fs
Amoco Production Company /”/4,0 & iggi

Addrees 7 %

4
501 West Airport Drive, Farmington, New Mexico 87401 * U/l Cf\ > /9534 L
"Weesen(s) Tor iling (Check proper box) Other (Pleass explain) - 0 v,‘v
New Well Change in Transporter of: /Sr ° D/l/
Recompletion ou Dry Gas 3 .
: Change in Qwnaership Casinghead Gas Condensate

If chenge of ownership give nace
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Martinez Gas Com "G" 1E Basin Dakota State, Federai or Fee Fed SF—07826é
Location
Untt Letter D 585 Feet From The North Line and 1220 Feet From The West
Line of Sectton 24 Township 29N Range 10W .NMPM, San Juan County

Name of Authorized Tranaporter of Ofl or Condensate (%)

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Plateau, Inc. P. O. Box 489, Bloomfield, NM 87413

Name of Authorized Tr porter of Casinghead Gas (_) or Ory Gas (] Address (Give address to which approved copy of this form is 0 be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87499

1t wall ofl or liquids, 'r'.}nn , Sec. ' Twp. :Rqo. Is gqas actually connecied ? ; When

aive locamion of tanks. ' D' 24 ! 29N ' 10W| No '

If this production is ¢

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and belief.

-  aned
Ogral S S 20
(Signaswe)
Administrative Supervisor
(Title)

3-14-84

ingled with that from any other lease or pool, give commingling order number:

(Date)

as:

APR

L CONSERVATIOS gl\{llglgz }

AmrROV
BY Original Signed by FRANK T. CHAVEL
TITLE SUPERVISOR DIiSTRICT # 3

This form is to be filed ln compliance with AuL g 1104,

If this is a request for allowable for o aswly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with ruLg 1",

All sections of this form must be fllied out completely for ajlow-
sble on new and recompleted weilas.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.

—~2,



IV. COMPLETION DATA

Form C-104
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T T TRew T T T T T o~
D..ip.‘. Typ‘ of compl.ﬁon _ (x) : Qil Well : c«;{v.u : N XWOU : Wockover : Deepen : Pluqg Back : Same Rn’v.: Diti. Rea‘v.
Dete Spudded Date Coql: Ready to Pre:i. Total D.,th‘ l P.B.T.D. * '
12-18-83 2-6-84 6767" 6725'
Eleveticas (DF, RK3B, RT, CR, etec., |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5772' KB Dakota 6516 6698’
Perioraions Depth Cas Shoe
6516-6528"', 6584-6614"', 6642-6656 6681-6702', 2 jspf ,38" total of1p4 Holes\_  2501'
TUBING, CASING, AND CEMENTING RECORD
HOLE 8128 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/747 9-5/8" 36# K-55 334" 240
8 3/4"7 7" 20# J-55 2501 421
§2-3/8" 6698
////01 //{”’ & LS o e/ 7Y A oY //

V. TESTIMYD\A&H)REQUTSTFORAKUI“WABLEantnuthak" y of tosed
OIL WELL able for this depeh or be for full 26 Aowrs)

! o{ln‘ollu‘mho«duuueu‘t»dﬁm

Dete Firet New Oll Aun To Tenks Date of Teet Producing Methed (Flois, pump, ges lift, ete.)

Longth of Test Tubing Pressws Casing Pressurs Choke Size

Aetual Pred. During Teet Oil-Bbls. | Watee - Bbis. Gas« MCF

"GAS WELL

Actual Prod. Teste MCF./D Length of Teet Bble. Condensate/MMCF Grevity of Condensate
177 3 Hrs

Teeting Methed (pisos, back pr.; Tubing Preesure (m—u ) Casing Presswe ( Shwt~is) Choke Sise
Back Pressure ‘20 psig 1120 psig .75




