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REQUEST FOR ALLOWABLE

CONSERVATION COMAISS, MNtm C-304

Supersedes ()id C-10¢ and C-1?
Ltiective J-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

s = et

RECE e T

Operotor

AMOCO PRODUCTION COMPANY

oLl 23 BT
FARMINGTON

Address

501 AIRPORT ROAD FARMINGTON NEW MEXICO 87401 e

bo T

New We!l

Recompletion D
Change in Ovmnhl

Reoson(s) lor Mmg {Check proper box)

Change in Tronsporter of:

cil O

Casinghead Cas D

Dry Gas

Condensate D

Other (Pleose explain)

L]

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

M.R. SCHALK P O BOX 25825 ALBUQUERQUE NEW MEXICO 87125}-

. DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQU

1 Lease Name “ell No.; Pool Name, Ircizding Formation Kind of Lease Lecse No.
STATE GAS COM 'BA’' 1E BASIN DAKOTA State, Federdl or Fee  gTATE E-8443
Location

Unit Letter : 1690 Feet From The NORTH -Line and 1150 Feet r'rom The WEST . - |
Line of Sectien 16 Township 31N Range 12W » NMPM, SAN JUAN County

rNcn.e of Authozized Transporter of Ofl
PLATEAU INC

or Conder.sate @

(]

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

P O BOX 26251 ALBUQUERQUE NM 87125

wecme oi Authorized Transporter of Casinghead Gas C|
EIL, PASO NATURAL GAS COMPANY

or Dry Gas X,

i Address (Give address to which approved copy of this form is 10 be sent)

P 0 BOX 990 FARMINGTON NM 87401

1f well produces cil or HMauids juml | Sec. ITwp. :P.qc. 1s gas ectually connecied? ; When
. ' ] ] 1
give location of tcrks. I E 116 . 31N '12W NO .
f this production is commingled with that from any other lease or pool, give commingling order number:
1 P
COMPLETION DATA
. ; Ot Well : Gas Well :Now Well fWorkovcr : Deepen Tplug Rack : Same Res'v. : Dilf. Rea‘v,
Designate Type of Comp]en‘on -X) ., ! 5 | x ' ' : ' T
A e el

Date Spudded

A 1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Tubing Depth

Top 0O:1/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT -

!

} i

OIL WELL

EST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and m
able for this depth or be for full 24 hows) o~ T

[ Date Firet New Cil Run To Taniks

Date of Test

Producing Method (Flow, pump, gas lift, ] AAYES
\. it ;Vgs u A
T ‘»";ém%—‘ >

L.ength of Test

Tubing Pressure

Caslng Pressure

ol

C:ok e Size é'{%
Al

Actual Pred. During Test

O11-Bbls.

Water - Bbls,

F“" CCO\K“L L,\.:.-
xo\t pist. 8

GAS WELL

Actual Prod, Test=-MCF/D

Length of Test

Bbls. CondenaclieNMTF Gravity of Cor.densdte

Testing Method /pitol, back pr.)

Tubling Pressuwre { shut-in )

Cosing Pressure (Sbv‘t-in) Choke Size

CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and re
Commisslon have been complied wi
sbove is true snd complete to the

E

gulations of the Oil Conservation
th and that the information given
best of my knowledge and belief,

{Signatwe)

Administrative Supervisor
(Title)
10-1-82
{Date)

OIL CONSERVATION COMMISSION
srenovene O Touitel Sikon—
veo \

BY

TiTLe DEPUTY Ol 8 GAS INSPECTOR, - DIST. #3-

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

I{ this ia a request for allowable for a newly drilled or despened
well, this form must be accompenied by s tebulstion of the deviastion
tests taken on the well in accordance with RuULE 111,

All sections of this form must be fliled out complately for allow~
able on new and recomplsted wells.

Fill out only Sections I, I, 1II, and VI for changes of owner,
well name or pumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
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