STATE OF NEW MEXICO
SRGY aAND MINERALS DEPARTMENT

PAORATION OFFICE

Form C-104
Revised 10-1-78

0. B7 EOPICE BILAIVES olL CONSERVATION DIVISION
DISTRIBUTION P. O. BOX 2088
SANTA FE SANTA FE, NEW MEXICO 87501
FiLE
U.8.0.8. .
S LT REQUEST FOR ALLOWABLE
TRANSPORTER . AND
. CAS
orEnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

[ Reason(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D 1) Dry Gas %
Change in OwnorlhlpD Casinghead Gas Condensate

1f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Federal Gas Com "L 1E Basin Dakota State, Federal or Fee Federal |NM06105
Location )
Unit Letter B H 1090 Feet From The north Line and 1640 Feet From The east
Line of Section 14 Township 30N Range 11‘;\7 , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name OIW Transporter of Of} [_] or Condensate [
2L s

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

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas [y)

Address (Give address to which approved copy of this form is 1o be sent)

Gas Company of New Mexico ] P. O. Box 1899, Bloomfield, NM 87413
11 well produces ofl or liquids, , Unit , Sec. | Twp. - Rge. Is gas actually connected? | When
give Jocation of tanks. : : : [ No !

COMPLETION DATA :

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

Designate Type of Completion — (X) | ! !

T OLl Well Tl Gas Well : New Well Workover ' Deepen
' 1

[} 1
1 i

TI Plug Back : Same Res'v. : Diff. Res*

1 1 '

Date Spudded Date Compl. Ready 10 Prod. Total Depth

— L
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;- | Name of Producing Formation Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allo
OIL WELL able for this depth or be for full 24 hours) e s
Date First New Oi! Run To Tanks Date of Test g
Length of Test Tubing Pressure Casing Pressure E:hch Size .
Actual Prod. During Test Oll-Bbls. ' Water - Bblas, ca.-M\é; o AN
. VY]
)
GAS WELL
Actual Prod. Tou-M;P/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure { Shunt-1in } Casing Pressure ( Shut~in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules snd regulstions of the Oll_Conservation
Divisios have been complied with and that the information given
«bove is true and complets to the best of my knowledge and bellef.

(Signature)
District Administrative Supervisor
(Tisle)
August 19, 1983
(Date)

OIL CONSERVATION DIVISION

APPROVED AUG ? 4

1983 19

Original Signed by FRANK T. CHAVEZ

RICT F 3

TITLE SUPERVISOR DIST|

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

s is o request for sliowable for s newly drilled or deepen
mu."u?x‘: (o:m muzt be sccompanied by s tadbulstion of the devieti

tests taken on the well in sc

All sections of this forwm
sble on new snd recompleted

Fi1l out only Sections 1

cordance with RULE 111,

must be fliled out completely for slle
wella.

, 1, 1, snd V1 tor ehanges of ewn

wasll name or number, or iransporter, or ether sueh ehange of econditi
Sepsrate Forms C.104 must be flled for esch pool in multl

comoleted wells,




