1.

DISTRIBUTION

SANTA FE

- LE
u.5.G.S,
LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1,

AND Effective 1-1-65

AUTHORIZATION TO TRAMSPCRT OIL AND NATURAL GAS

Ot
T RANSPORTER
GAS
CPERATOR
PRORKRATION OFFICE
Operaior
Amoco Producﬂon Company
Address

501 Airport Drive, Farmington, NM 8740/

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

o1l ]

Casinghead Gas

Recompletion Dry

]

Change in Ownersh

Gas

Condensate |-

i Other (Please explain)
Revised C-104 to show corrected
tubing size and depth.

—
L
=

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL _AND LEASE :
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Stanolind Gas Com "C" I Gallup State, Federal or Fee Federa | NM 01941«
Location
Unit Letter J ; 1820 Feet From The Sauth Line and 15400 Feet r'rom The Eaed
Line of Section 7 Townshlp 32N Range [ 2w NMPM, San Juan County

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l[ Name of Authorized Transporter of Ot [] or Condensate 3¢ Address (Give address to which approved copy of this form is to be sent)
Plateau Incorporated 1P, 0. Box 26250 Albua _ NM Q710
Ncme of Authorized Transgorter of Casinghead Gas ] or Dry Gas X5 | Addres /Give addredsTto v.’u}u.'c1 | approbed copy c'if;n‘x:"férm is to bz sent)
El Paso Natural GAs Company |P. 0. Box 990, Farmington, NM 8740]
1€ well produces ofl or liquids, :Unlt | Sec. I’I‘wp :P.qe. Is gas cotuaily connected? | When
give location of tanks. rJ 4' 17 :32N 1 2W No !
1 I i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
EOH Well 1[ Gas Wweall {New Weil T‘:Vorgcver T Deepen rPluq Back ! Sams Res’v. ' DIff. Res?v.
Designate Type of Completion — (X) | X poX | X : : ! f
1 ] i L N i
Date Spudded Dcte Compl. Ready to Prod. Tetal Sexth P.B.T.D. = H
1 1-20-79 2-13-81 6915 5779
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top i,/ 5318 Pay Tubing Depth
6023" GL Gal lup 5314t 4167!
Perforations 5345330, 5346-5370, 5376-5395, 5400-5408, 5488-5517, 5523- | P CosingSee
5526, 5560-5564, 5567=5588 69151
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8" 339! 3065
8 3/4" VAL 6915! 1205 o
1T 02 -
2. 3/8" 55061
| H
| 1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aftzr recovery of total volume of load oil and must be equal to or exczed top allow-

OIL WELL

able for this depth or bz for full 24 hours)

Date Flrst New Of! Run To Tanks Dats of Teat Produzing Mathod (Flow, pump, gas lift, etc,)
Length of Test Tubling Pressurs Choxza Size
Actual Prod, During Test Oil-Bbls, Gas »-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Toat ’\\ E}?ﬂ.a Rdemuug/\/‘ ,&F Gravity of Condanaate
192 3 hrs. N . /f‘
Testing Msthod {pitot, back pr.) Tubing Presswe {gﬂmt—-in) (‘.?m};‘_g P':a;m‘% {shut-in) Choka Size
Back Pressure 930 psig . ~-~psig 75"
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION i:OMMISSION
APPROVED JUN 1981, 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original Signed 8y
E. E. SVOBODA

(Signature)
District Administrative Supervisor
(Title)
May 28, 198l
(Datz)

v Driginal Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 2

TITLE

This form i3 to be filed in compliance with RULE 1104,
t If thiz i3 a request for allowabls for a nawly drilled or despened
| well, this form must bs accompaniad by a tabulation of the daviation
193t4 taksn on the weali ln accordance with RULE 111,

A1l aactiona of this fogh mudf be filled out completaly for allow-
abla on naw «nd recompletad wella.

Fill out only Ssctions I, II, IiI, and VI for changes of owner,
welil name or number, or transporter, or other such change of condition.

-t fa ae et

T £ 1NA ab ka8 mmal la masnitialy




