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NEW MEXICO OiL CONSERVATION COMMISSICON

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Supersedes Qid C-104 and C-liv
Effective }-1-65

FOR ALLOWABLE
AND

FER 27 916

H

iperator

: Amoco Production Company

CON. COM. /

\QyL

[ DMOT 2 |
I Address YT, J 1
o 501 Airport Drive, Farmington, New Mexico 87401
! Reason(s) for filing (Caech proper box) Other (Please explain)
i tlow Wall X_XJ Change in Transporter of: i
| T t
‘ Recompletion L Oil D Dry Gas D !
; 1 \
i Cnauge 1n Owaershap| | Caslinghead Gas D Condensate D j
t
if cnangc of ownership give name
unid eddress of previous owner
S TPTLON OF WELL AND LEASE
Clease Name Well No. Pool Name, Irnciuding Formation Kind of Lease . N
! l wrn t State, Federal v Indlan booes 1

3 R T ate,
| Mountain Ute Gas Com “I" | 1 | Ute Dome Dakota o Tocdermortee I1-22-IND-619
LL.oCranon
§ Unit Letier 0 o 1090 Feet From The SQQ{;‘“ Line and 2145 Feet from The East
' Line of Section 25 Township 32N Range 14 , NMPM, Saa Juan County

Nis. DESiGT_\'ﬁTZON OF TRANSPORTER OF OGIL AND NATURAL GAS
{ tlame ot Aulhorized Ttausporter ot Ofi () or Condersate {_} Asdress (Give address to which approved copy of this form is to be sent) i
' '
Tiliae i Asthorized Transporter of Casinghead Gas ] or Dry Gas (X T Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ' Box 990, Farmington, New Mexico 87401
i weil produses oil or liquids, TUmx , Sec. ?Twp. :P.qe. i Is gas actualily connected? 'When
'l give lecation of tanks. l : 1 ' J No :
If this production is commingied with that from any other lease or pool, give commingling order number:
Iv. _C_@‘_I“ZPLETE’ON DATA
i ) ] o1l Well T Gas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res‘v,
% Designate Type of Completion — (X) | X , X : ! ! 1 X
— i 1 i 1 i L
| Dute Spudaed TDate Compl. Ready to Prod. Total Depth P.8.T.D.
i "
. 9-15-73 11-1-73 3039 2861"'
;r'r.l”vctlons !DF, RKB, RT, GR, etc.; | Name of Producing Formation Top 011/Gas Pay ' Tubing Depth
i ! !
| 6412' GL, 6424' KB | Dakota | 2726" 2799"
. Perforations Depth Casing Shoe
1 2600-2826", 2759-68"' & 2726-30' x 2 SPF 3039"
? TUBING, CASING, AND CEMENTING RECORD
'}_ HOLE‘ SMI?E CASING & TUBING SIZE OEPTH SET | SACKS CEMENT i
; T0-1/4" [ 8-5/8", 24f 315" 200
1 7-7/8" . 5-1/2", 14# ! 3039 450
i i ;
L i I i
V. TILST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal ¢o or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
TDate Firat New Ot Run To Tanks | Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
| !
:LL_anqlh of Teat ' Tubing Pressure | Casing Pressure Choke Size
| ? .
Actucl Prod, ouring Test | Oil=Bbis. Water - Bbis. Gas=MCF

Vi.

GAS WELL

Actua) Frod. Test=MCF/D Length of Tast

! Bbis. Condenaate/MMCF Gravity of Condensate

!
|
[

2811 3 hr,. !

Tasting Method (pitot, back pr.) Tubing Prcuu:o(slmt-in) Casing Pressure (Shut-in) Choke Size ;
! I
L _Back Pressure 612 610 0. 750" .

CERTIFICATE OF COMPLIANCE

1 “ereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the information given

OlL CONSERVATION COMMISSION
FEE 27 1974

APPROVED . 19
original Signed by Emery C. Arnold

above is true and complete to the best of my knowledge and belief, BY
TITLE STPERVISOR DIST. #3
Cripina) Signed 2 )
‘u:") --ﬂr.?!i'%}u—yi_, This form is to be filed in compliance with RULE 1104,
2. Bavblu Sinkbkg

- (_.'.s'_i-;n-mvn)
Area lingineer
(Title)

fDace)

‘ If this is a request for allowable for a newly drilled or deepened

well, this {orm must be accompunied by a tabulation of the devistion
teats taken on the well in accordance with RULE V1l

All sections of this form must be filled out completely for allows
eble on new and recompicted weiis.

Fill out only Sections I, II, Ill, and V1 for changea of owner,

such chisnge of condition

well name or number, or traasporter of ather



