(o or comien mritivre ’i/ 7
_“---(7)»!-3'1“'«‘m.i.ikl}lON-_—" T . .
e l:_;._._._.__.____.J U BEp— NEW MEXICO O1lL CONSERVATION COMMISSION Nuiem C-104
S : .. / |~ REQUEST FOR ALLOWADBLE Supersedes OId C-104 and C-110)
| rie / A AND Eftactive 1-1-65
1 .
.$.G.53.
u f| — AUTHORIZATION TO TRANSPORT OHL AND HATURAL GAS
LAND OFFfICE
oL
TRANSPORTER |—
. cas | |
OPERATOR T
1. PRORATION OFFICE l
Opecrator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive Farmington, NM 87401
coson(s) lor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [_—_] Cil D Dry Gas D Revised t
Change in OwnershlpD Casinghead Gas D Condensate D v € ° correc.t name Of transporter
If change of owncrship‘give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lense Name Well No.: Fool Name, Irciuding Formation Kind of L ease Leass No.
Mtn. Ute Gas Com "J" 1 Ute Dome Dakota State, Federal or Fee  Tngd4an MO0O-C-1420-
Location il
0
Unit Letter E ) H 1840 Feet From The North _Line and 940 Feet rrom The West 1-22_?§5_619
Line of Section 25 Township 32N Range 14W , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nere of Authorized ~ransporter of Ol ] or Condensate [ | Address (Give address to which approved -copy of this form is to be sent)
' Es
L
cme of Author'zed Transporter of Casinghead Gas (] or Dry Gas ( X i Address {(,ive address to which approved copy of this form is to be sent)

Southern IHion Gatheringe @mpanv‘ P.0. Box 1899 Bloomfield Y NM 87413
poush : Unit =~ , Sec. !Twp. :F’.qe. 1s gas actuclly connected? , When
I

1

If well produces ofl or !iquids,
give location of tarks.

1 | 1 '
1 A 1 2

ted with that from any other lease or pool, give commingling order number:

1f this production is comming

V. COMPLETION DATA 5
T 01l Well TGas Well | New Well | Workover ! Deepen TPluog Back | Same Res'v. Diff. Restv.
Designate Type of Completion — (X) | ! \ ' ' ! ! '
g Yp P Y ! ' ! i t 1 1 '
i ' N § 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Pericrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

1 i i 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia dep:h or be for full 24 hours) *

OIL WELL
Date First New Otl Run To Tanks Date of Tesz Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size az__;\a
Actual Prod, During Test  ° O4}-8bls. Wate: - Bbls. Gas - MCF
GAS WELL /i
Actua. Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Cond-nla?’
/
s
Testing Method (pitot, back pr.) Tubing Presaure (Shnt—in) Cosing Pressure (Sh\!t-in) Choke Size

1. CERTIFICATE OF COMPLIANCE (o] CONS‘ERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . ‘
Commission huve been complied with and that the Information given o ] . R m——
above is true and complete o the best of my knowledge and belief, ay Orlglnal Slgned by

SUPERVISOR DISTRICT # 3

TITLE

' . This form is to be [iled in compliance with RULE 1104,
If this in & request for allowable for & newly drllled or deepened
i this form must be accompanied by & tabulation of the deviation

1 well,
(Signatwe) woll in accordance with muLE 111,

. tests laken on the
District Administrative Supervisor All sections of this form must be filled out compiotely for sllow
(Tisle) able on new end 1ecompleted walls.
9/12/79 Fill out only Sectione I, II. 1L, send V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

(Daie)
Separate Forma C-104 must bhe flled for esch pool {n multiply

masnelsterd wella.




