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OISTRIBUTION B 4 o . N
R FE'B UTI1oN —] 4 ¢ NEWMEXICO OIL CONSERVATION COMMISSIQN Form C-104
| S NI . . / o R i REQUEST FOR ALLOWABLE - Supersedes 0Old C-104 and C-11¢(
- -& .« - :/ -] }: . D. . oa, AND'-' RN ‘ "'A a; “ : " .‘ 'Effecuve 1-1-65
L 5.G.5. : 8
13 AUTHORIZ‘ATION TQ TRANSRORT. 0L AND NATURAL GAS
L!\NO QFFICE ‘ poun
g et 1 ) L | ' [
L 1 1]
0 R N . ¢ M ?i
TRANSPORTER o ’.. - T RSO . ! ""‘ " ' ¢
GA§‘ /‘, Ak cot -+ . R A le . TE
OPERATOR /
PRORATION OFFICE
Cperator
AMOCO PRODUCTION COMPANY
Address
301 Afrport Drive, Farmington, New Mexico 87401
Reason(s) for filing {Check proper box) Other (Please explain)
New Wel!l | Change in Transporter of:
— —1 —
Recompletion L Cil L Dry Gas L
i 3 =
Change in Dwnershiz Casinghead Gas EJ Condensate | _ |

If change of ocwnership give name
and address of previous owner

Stk

(Signature) ' B l
Area Adm, Supvr. i
_ . (Title) . .
Mareh 24, 1977 - ‘ T
. (Date) o :
[ “« s < Lo
. o .0,1 ' . "..'1_' N o ae
. . e

DESCRIPTION OF WELL AND LEASE
| Lease Name “Well No.| Poo. Nar.=2, Including Formatlon Kind of [Lease r.d‘ral Lease No.
"
Sandoval Gas Com "A" 1A I[ Blanco Mesaverde State, Federal or Fee SF 078139
Lecation
Unit Letter c 1150 Feet From The_North Lire ard 1590 Feet from The w‘st
L.ine of Section 35 Township 30N Range 9w . NMFM, sm Jum County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cx:e of Authorized Transperter of Ofl ] or Condernsate E T Address (Give address to which approved copy of this form is to be sent)
|
Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 87401
Ncme oif Authorized Transporter of Casinghead Gas [ or Dry Gas & _Address /Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Parmington, New Mexico 87401
' . TUnit " Sec. " Twp. Iqu. ©Is gos azstually connected? When
1f well produces oil cr ligquids, ' ! : 1
give location of tarks. i H '1 35 30N 9“ No i Appmx. 60 day.
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ol Well "Gas Well Trew wWell [Workcver | Deepen TPlug Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) ! L X L X | ! ! ‘ !
. A L I 1
Date Spudded Date Compl. Ready to Prod. Towal Cepth P.B.T.D.
2-20-77 3-9-77 4925" 4888'
Elevations (DF, RKB, RT, GR, etc. . Name of Froducing Formaticn Ton DilyGas Fay Tubing Depth
5512' cL Mesaverde 4031' 4742
Perforations - —79' i Depth Casing Shoe
4181-90, 4193-4213, 4320-28 ‘340-50 ‘357-68 4‘17-22 ‘431-38 | 4925"
TUBING, CASING, AND CEMENTING RECORD
HO EuSIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—tz—t?t— 3 9-578" 2417 280 sox
8-‘1‘ ,. rA 2818' 550 sx
6=174% | 4=-172" 2625-4925" 275 sx
! ! i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0OIL WELL aible for this dep:h or be for full 24 hours) e
Date First New Cil Run To Tanks ; Date of Test Praducing Methed (Flow, pump, gas lift, ¢,¢¢i)f N
Length cf Test Tubing Pressure Coeing Fressurs Choke Size ‘
Actual Prod, During Test Cil-Bbls, Woiie. - Siis T Gas-MCF
GAS WELL s _
Actual Prod, Test-NMCF/D Length cf Test Bi Zondensate/MMCF Gravity of Condensate
1587 3 hr.
Testing Method (pitot, back pr.) Tubing Praaume(shnt-ln) Casing Pressura (shut-in) Choke Size
Back Pressure 639 «75
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Commission have been complied with and that the information given Originsal - - .
above is true and complete to the best of my knowledge and belief, Y g + 9 2 Iondniele
"
TITLE

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

if thie is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats tzken on the well in accordgnce with RULE 111,

All sections of this-fotfh muif be filled out completely for allow
able on new and recompleted wells.

Fitl: out only Sections 1.1, III, and VI for changes of owner,
well hame or number, or tu{nlportqn or other such change of condition.
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PERFCEATIONS (CONTINUED)

4456-62, 4505-10, 4522-27, 4533-56, 4564-69, 4581-88, 4640-58, 4670-96, 4716-22,
4739-52, 4759-64



