ENERGY avn MINERALS DEPARTMENT Form € 104
T M- om G

o teae st }-_ ) : ‘ Revised 1001.78
oo OIL CONSERVATION DIVISION ey
P P.O. BOX 2088
vioa SANTA FE, NEW MEXICO 87501
LAND OFPFiCH
TaswsronTn {2 L . .-,
Sas REQUEST FOR ALILOWABLE
OFLRATYTOR AND - . )
1""‘"‘"“’" =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
Amoco Production Co. _ ' L R T
Address n v .
501 Airport Drive, Farmington, N M 87401 - 'E;s 5: = y
[ Reeson(s] Tor Tiling (Check proper baxy € Other (Please ..muu ﬂ | Do
New Weil Cb-q.ln'rrmmuel: o I_:.: o
D. Change ia Ownarship Casinghead Cas Condensme ’ T njj Gg F ’ '".‘\ .
‘ hip give necw T ' ' Ve
I ch of ownershi ive : . : et e L
and ::d‘r.va- of pmio:.‘:m — D‘Sf: 3
II. DESCRIPTION OF WEIL AND | ) S
Leosse Name Well Ne.| Pool Name, Inciuding Formation - Kind of Lease o Lecas Na. :
Pollock Gas Com "D" 1 Otero Chacra . Stéte, Federal o Fee Foe ’ S
Locetien )
Unst Letter L : 1850 _Feet Fram The South Line and 990 Feet From The _East T
Line of Section 28 Township 29N Rawe ]OW . NMPM,  San Juan - e County -

e i et A e

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trensporter af QU D ar Condenaate @ LA:‘cuou {Cive address to which approved copy of this form iz io0 be sent)

Permian Corporation :P.0. Box 1702, Farmington, N.M. 87499
Name of Autharized Tranaponer of Cosinghead Cas [mn] ot Dry Cas 3 Adarves (Give address 10 which approved copy of thes form iz 10 be sens)

Northwest Pipeline Corporation P.0O. Box 90 Farmington, NM 87401 -
:Un.il ) Sec. :Twp. ‘Rge. is Ge» aciually conneciea? , When
Lo

no !

I well producee ofl or liquids, .
Qive locotion of tonks. ’ I ' 28 ; 29N'

: 1

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

i é/’/o,? ‘?Sv Y ; : C .
I hereby cafy thar the rules and regulzdons of the Oil Conscrvation Division have APPROVED AP R -i- 4 1985 . 19 z
been complied with and thar the information given is Tuc and complete to the bot of “ - e . .
my koowiedge 20d belief. By Original Signed by FRANK T. CHAVEZ

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed {n compliance with myuL g 1104,
U this 1s & request for allowsble for ¢ newly drilled or deepaned
Signature) well, this form Dust be sccompanied by & tabulation of the daviation

Admin. Supervisor tests taken on the well in accordance with RULK 1114,
(Tule) All sections of this form wust be fllled out completaly for alicw
able on new and recompleted walls.

Fill out only Sections L I OI, end VI for changes of cwmner,
(Dass) well name or number, or Uanaporter, or other such change of condition,

Separate Forms C-104 must be fllad for each poel In multiply
comopleted wella,

3/12/85




o 7 Touwell TCas Well New Well !Workover | Deepen | Plug Bock ! Same Res’v. Dl #ee*
{ Designate Type of Completion — (X) - Yy X ! T ' ! '
; Dme '~vaded Dxe Cenp: Ready 10 Pn:. Towad Doﬂh‘ — P.B.T.D. = * -
i 2/5/85 2/25/85 3100°" 3060 o
{E‘: roas (DE, RKB, RT, GR, ete.; |Nowe of Producing Formation Top OU/Cas Pay Tubing Depth
i 5517' GR Chacra 2796" 2915 -
t P rcwations Depth Casing Shoe

2TVl 2908 3100

%

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SI1ZE DEPTM SET 395 SACKS-CEMENT

T 12-%v T"g-5/8", 24% 296 e I ft —
_1-7/8" _ 4-%", 10.5 ¢ 3100 924 cu ft ..
' ' 2-3&8" ﬁ2215' : =N

v. TEST DATA AND IEQUESI'FOR ATILOWABILE (Teat must be ohnmofnnloob-cofu.aan‘-u be equal 30 or exuIed top
OIL WEILL

able for this depeh or be for full 24 Aours) ~ -

Teve Firet New Ofl Aua 70 Tonks

Date of Test

Producing Method {Flos, punp, gas lift, s1s.)

- —neth of Teat

Tubing Preesure

Casing Presswurs Choks Size
serual Pred, Duning Teet Ou-Bbls, Wotes ~Bhis. GCas-MCT
TAS WELL
Acrval Prod. Test- LCF'/D Langth af Teet Bhls, Candensate/WuCF Cravity of Condensale .
1741 3 hrs .-
TRt bathad (pisck, back pr.) Tuhing Preesws ( Saat~im ) Caaing Pressure ( Shwe—ia ) Choke Size o —
Back Pressure 926 psig 942 psig .75"




