STATE OF NEW MEXICO
ZRGY ano MINERALS DEPARTMENT

e, 97 tOrILe BECLIVED

DISTRIBUTION
SANTA FE
FiLe

U.s.G.8.
L.AND OFFICE
b

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TaansronTER |20t AND
GAs
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OF F ICK
Operator

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) tor tiling (Check proper box)
New Weoll

Change in Ownor;hlpD

Change in Transporter of:

on 0

Casinghead Gas D

Recomplelion

Dry Gas

Condensate D

Other (Please explain)

0

If chenge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

State Gas Com "'BC"

Pool Name, Including Formation

Kind of Lease Lease No.

1E Basin Dakota State, Federal or Fee State E-8444
Loceation .
Unit Letter G 1520 Feet From The north Line and __ 1585 Feet From The east
Line of Section 32 Township 31N Range 12w , NMPM, San Juan County |

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neme of Authorized Tronsporter of Otl ] or Condensate [ZX]

Plateau, Inc.

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

P. 0. Box 26251, Albuquerque, NM 87125

Name of Authortized Transporter of Casinghead Gas [_]
El Paso Natural Gas Company

or Dry Gas [&]

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

P. 0. Box 990, Farmington, NM 87401

TTwp. :Rqe.
32 ; 31N 12w

- r
1f well produces ofl or liquids, , Untt 1 Sec.

give location of tanks, ' G J'
L

1s gas actually connecied? TWhen

No ! Approximately 90 days.

i

COMPLETION DATA

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

[Oll Well ' Gas Well INow Well | Workover ! Deepen "Plug Back ' Same Res’v. Dii{. Res'v,

Designate Type of Completion — (X) | ! X X X ! ! ! !

i Date Spudded Date Complf Ready to Prold. Total Dopth‘ — P.B.T.D. * '

. 1-30-83 3-29-83 7046 7036

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6048' GL Dakota 6854 6847"

Perforations Depth Casing Shoe
6854'-6964" with 2 SPF; total of 104 holes. 205 =70 30 .50 Anlo< 7046

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24#, K-55 312" 27
7-778" 4-1/2", 10.5#, K-55 7045" REEG
2-3/8" 6847"

| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top allows
able for this depth or be for full 24 hours)

OIL WELL

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Cho:o Siu

Actual Prod. During Test ©il-Bbis.

Watez - Bbis,

GAS WELL DIST. 3
Actua] Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeneate
1534 3 hrs. - —
Testing Method (pitos, back pr.) Tubing Puuuu(mt-u) Casing Pressure (ﬂ“lt-in) Choke Size
back pressure 1920 psig 1920 psig .75

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
«sbove is true and complete to the best of my knowledge and belief.

Originel Sizned By

TSRS
(Signotwre)
District Admipnistrative Supervisor
(Tisle)
June 10, 1983
(Date)

OIL CONSERVATION DIVISION
- — I "*, -~ :,3
@égvg JUN &, \e 190
Original Signed by FRANK T. CHAVEZ

SUPERViSOR

8y

IETEAT o2

TITLE

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

1f this is a request for allowable for 8 newly drilled or deepened
weil, this form must be sccompsnied by s tabulstion of the devistion
tests taken on the well In sceordsnce with RULE 114,
All sections of this form must be [led eut sempletely for sllowe
abie on new snd recempieted wells, ( owner
, 11, 11, snd VA {e7 shanges of @ '
weu?-lrinoo:: :32».3.'::‘?.'3..‘9@“". or other such chenge of condition.
Separate Forms C-104 must be filed for each pool in multiply

completed wells.




