a2l

STATE OF NEW MEXICO ' ' 7)
ENERGY ano MINERALS OEPARTMENT Form G104
®p. 8¢ 402140 seciinny Revised 10-01.78
- — For 060
___ouiamu o I OIL CONSERVATION DIVISION Pegey ore
1 P. O. BOX 2088
u.e.0.8. SANTA FE, NEW MEXICO 87501
LAND QFrFicE
TRAANSFORYEA —O'L
Gat REQUEST FOR ALLOWABLE
OPERATOR AND
I"”""“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pumo:
Amoco Productjon Co,
Address T e
B TP
501 Airport Drive, Farmington, N M 87401 s B
Repson(s) Tor [iling (Check proper box) Other (Please explain) A
New Well Chanqe in Traonsporier of: )
Recompletion D Oil D Dry Gas X
D Change in Ownership D Casinghead Ges D Condensotle
1f chenge of owncrship give name
and address of previous owner
JI. DESCRIPTION QF WELL AND LEASE
Lecse Name Well No.| Pool Name, including Formaticn Xind of LLease ease No.
= 7 o
Fred Phillips G 14 Qjitro Gallup-Dakora 5“‘"@9“ Foe 7/)]0//5/
Location .
Unift Letler A H 800 Feet From Tha_N_Ol"_th__Llnn and __. 82 Q Feet From The East
Line of Sectlion 10 Townsahip 25N Range 3|y . NMPM, ,-’l/(/f /,Z 4, /ﬁ/’ County

1IL. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nome of Authorized Transporter of ClI (X or Condensate [ ] Address {Give address 1o which approved copy of this form is to be sent)
Permian 0il Corp P. 0. Box 1702, Farmington, NM 87499
Hame of Authorited Tionsporter of Castnghead Gas ({) ot Ory Gas {_ ) Addreas (Cive address to which approved copy of thts form ts to be sent)
Northwest Pipeline P.0. Box 90, Farmington, NM 87499
T 1 * s1i B
Sec. Twp. Rqe. 1 ii 1ted? vhen
I well produces oil or Hquids, , Unit , Sec 'Twe | Rqe s gas cctucliy cocnnecte '
qlive location of tonks, : A : 10 1 25N '3W NO t
:

I this production is commingled with that from any other lease or pool, give commingling order number: /-/» /]éfl:/

NOTE: Complete Parts IV and V on reverse side if necessary.

OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE 4’ PR o
2273 3 B ! ¢
1 hereby certify thac the rules and reguiations of the O1l Conscrvaton Division have APPROVED A ; ;’:{ ——
been complied with and that the informauon given s truc and complete to the best of Ly FR T CHAYEZ :
my knowledge and belief. 8y < vy Thotss . Wlhine

SUFERVISOR DISTRICT % 3

TITLE
6& w This {orm ls to be [iled in complience with RULE 1104,

1{ this !s & requeat for allowable for & newly drilled or deepenc~
(Signature) well, thit form must be sccompanied by & tabulation of the devist!:
tests teken on the wall in mccordance with nyuL K 1114,

All cections of this form must be fllled out completely for allov~

Adm. Supervisor

[Title) eble on new and recomplieted wells.
2-16-85 Fill out only Sections I, II, 1II, and VI for changes of owner.
(Date) well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be [(lled for esch pool in multipl,
comoleted wells,




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TUBING, CASING,

AND CEMENTING RECORD

: Oll well TGas Well TNow Well ! Workover | Deepen TPlug Back ! Same Res'v.' Diff. Ras‘v.;
Designate Type of Completion — (X) | X i X \ . \ X |
, 1 )
1 X L X i L N 1
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
oy
12-10-84 =#-8 5 8352 8302"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7210' GR Gallup-Dakota 7066" 8135
Perfotations Depth Casing Shoe i
7066'-7420"', Gallup 8068'-8134"' Dakota 8336" |
1

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8", 364# K55 358" 354 ¢f Class B
8-3/4" 5-1/2", 17# K55 83354 9695 ¢f 50:50 poz
. 2206 ¢f 65:39 poz
i A | J405 ;

V. TEST DATA AND R]ZQUEST FOR ALLOWABLE (Test musc be after recovery of total volume of load oil and must be equal to or exceed (op allci. -

Oll. WLELL cble for thla depth or ba for full 2¢ bouss)
Date Firat Hew Ol Run To Tenks Date of Teet Producing Method (Flow, pump, ras lifl, ete.) '
4-20-85 4-23-85 Pumping !
Length of Test Tubing Proesaure Casing Pressuwre Choke Sixe '
24 hrs 200 psi _ 325 psi S4/64"
Actual Prod. During Teet Oil-btkls. Water-Bbils. Cas=MCF |
88 24 146 }

"GAS WELL

Acival Prod, Test«-MCF/D

Length of Teat

Bbls. Condencate/MMTF

Gravity of Condansate (

Testing Method (pitot, back pr.]

Tubing Presaue (t‘nut-in )

Casing Pressure ( Shut~in)

Choke Elze




