STATE OF NEW MEXICD
ENEASY ano MINERALS DEPARTMENT

I e, 8F Gotice st IVED
OIsTYmIBUY i1ON

OlL CONSERVATION DIVISION

Form C-104
Revisea 10-01-78
Format 08-01-83

[ sanrarr
| 7 P. O. BOX 2088
[ usaa SANTA FE, NEW MEXICO 87501
LAMD (-1 4.4 -3 ¢
TaAwsronren [2'- (SR
cas , ER
OrERATON REQUEST FOR ALLOWABLE
PRAORATION OFFICE AND “i\i Bi\i'
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ’% .
. - 3] 4
Opareior n Qa?l 3

Amoco Production Company

Address
501 Airport Drive, Farmington, NM

87401

Kesson(s) [or tiling (Check proper box,

Change in Tranaportee of: /[/(:/

7 | Crner (Please expiain)
/ This formation was restimulated

New Weil
D Recompiotion on ' = Gas and began to produce liquids
Change 1n Ownership Castingheod Gas _Ejz:dmmo

If chaage of ownership give name
and address of previous owner

[I. DESCRIPTION OF WEIL AND SE
Leose Name Well No.| Pool Name, Including Formation Kind of Lesse Feod Lecss No.
Ute Mtn Tribal D 7 Ute Dome Dakota State, Federal or Feel 4—20-604—-79
Locmtion .
Unit Letrer K 1850 Feet From The_SOULR Lineand 1850 Feet From The West
Line of Section 10 Township 31N Range _ 14W . Nwpy,  San Juan _County

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Autherized Transporter of Ol [ or Condensate

-Plateau Inc.

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

P.0. Box 489, Bloomfield, NM 87413

Namns of Authortized Transperter of Castnghead Gas C] or Dry Gas /m
El Paso Natural Gas Co.

Address (Cive address to which approved copy of this form is to be sant)
Box 990, Farmington, NM 87401

" Unit , See, f Twp. | Rgs.
v K ! 10 :31N + 14W

A

[{ well produces oi! or ligquids,
qive location of tanks.

, When

First delivered 5-25-73

Is gos cztuaily conneciad?
Yes 1

3

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hersby cemify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and beljef,

Grigine -

i

s %

(Signature)
Administrative Supervisor

(Title)
3-29-84
(Dare)

QiL CONSERVATION DIVISION

APR 041984

APPROVEDR
BY OrianW
TITLE SRUPERVISOR DIsTRICT F3

This form Is to be filed In compliance with puL K&

It this 1o & raquest for allowabls for 3 newly drilled or deepened
wall, this form must be accompanied by 8 tabulation of the deviation
tests taken on the well in accordance with RULK 111,

All sections of this form wmust be flljed out completely for sliowe
able cn aew snd recompletsd wella,

Fill out only Soctions I, I, I,
well name or number, or tranaporter, or

Sepsrate Forms C-104 must be
completed wella.

1104,

snd VI for changes of owner,
other such change of condition,

filed for each posl In multiply




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Pege 2

] "ol Well TGax well New Weil | Workovee | Despen TFlug Bocx | Some Ressv. ! DIL Reasr.|
Designats Type of Completion — (X) : : X : ' X X

2 1! L . e ! . ' .
Dets Spusided Date Compl. Ready to Prod. Total Depth P.B.T.D. i
Elevetione (DF, RKB, RT, GR, et2.; of Prod F Top CL/Gas Pay Tubing Depth 5
|

Pectorations Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD N
. HOLE 5122 CASING. & TUBING SIZE DEPTH SET SACKS CEMENT |

ot -

1
1

|

| e

V. TEST DATA AND REQUEST FOR ALLOWABLE

(T eas must be ofssr recovery of total volume of load oll and must be equel to or exssed top «
abls for this depth or be for full 24 Aowrs) - -

- I WELL o
Do First New Qll Run To Tanks Date of Test Producing Method (£ low, pump, gas lift, ete.)
Lsry of Teet Tubing Pressurs Casing Pressure. Choke Sise
39093 Prog. During Tost Cll- Bbis- Watee - Bbisw CossMCF
¢ AS WELL -
i.203) Prod. TesieMCF/D Lengts of Test Bbis. Condensate/MMCF Gravity of Condensate- ’

Tootimg Mothed (pitol, dacs pr.)

Tubing Pressute ( Saut~in )

Caaing Pressure { Sawt=ia)

Choke Sise




