STATE OF NEW MEXICO

PSRN
et e

ENCRGY ano MINERALS DEPARTMENT
Form C-104
0. 8¢ Coviee SetEiane Revised 10-01-78
__outnieviion OIL CONSERVATION DIVISION bagey 8
o P.O. BOX 2088
v.eo.s. SANTA FE, NEW MEXICO 87501
LAMD OF7ICE
TAANRPORYER orn
ass REQUEST FOR ALLOWABLE
OPCRAYOR AND
CRORAYTWON OPFFCE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatoc . i E f.!h’\ e
Amoco Production Co. ;l T, IS
Address -
re ' ' ' ‘J“
501 Airport Drive, Farmington, N M 87401 2
Other {Pleasc cxplain) i

[ Reoson(s) lor liling (Check proper box)
New Yell

Change In Transpocier of:

D Recompistion v D oll

D Change in Ownership Casinghead Gas

% e  DIST. 3

1 change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No.} Pool Name, Including Formation

1A 0Ojito Gallup-Dakota

Lease Name

Fred Phillips F

X ind of Lease NWC.. No.
State, Federal or Feae Federal 01137

Location
Unit Letior I : 1650 Feeot From The South Line and __. 790 Feet Ftom The East
Line of Section 10 Township 25N Range 3W . NMPM, Rio Arriba County

GAS

III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL

Azc-oss (Cive cddress (o which cpproved copy of thes form (s to be sent)

Nore cf Authorized Truneporter ot Cll 'T.’,'

Permian Corporation

or Condensote |

P.O. Box 1702, Farmington, NM 87499

Hame ol Authotited Transportet of Casinghead Cat\z] or Dry Gas ()

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

P.O. Box 990, Farmington, NM 87499

if this production is commingled with that {rom

NOTE: Complete Parts IV and V on reverse side

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and tegulations of the Oil C
been complicd with and that the information given 5 truc an

my knowledge and belicf.

2N

if necessary.

onscrvation Division have
d complete to the best of

"

(Signatwe)
- Adm. Supecrvisor
{Title)
7-26-85
(Date)

El Paso Natural Gas Company
T . 1 . J . 1 d when
I wall produces oil of llquids. . Unit ; Sec l'I'wp . Rqe Is qas actually connected? ' e
qive locotton of tanks. : I : 10 ; 25 + 3 No !
i
any other lease or pool, give commingling order number: R-7651

OlL CONSERVATION DIVISION
b Y A ﬁ b‘\za

"APPROVED —

8Y (;}"““«4*-{/_[(\'2/ /
— YU /

TITLE SUPERVISOR DlSTF_ T#3

This form ls to be filed in complience with RULE 1104,

i{f this is a request for aliowable for & newly drilled or deepcne
well, this form must be sccompanied by a tebulation of the deviatic.:
tests takan on the well in accordance with rRULL 111,

All vections of this {orm must be
able on new and recompietsd waells.
1, and VI (or changes of owner,
or other such change of condition.

{liled out completely lfor allow~

Fill out only Sections I, 11. 1
well name or number, of transporter

Separate Forms C-104 muat be flled for each pool In multipiy

comoleted walls,



Form C-104

3 " . Revitses 1001 78
R e Format 0801 &)
' Page 2
- ’
]
e D
1V. COMPLETION DATA
~Tou wail :Gus well T'Ncw Well | Workover | Doepen TPlug Back | Same Res'v. DI(f. Rev .
. . ' ' 1 : i
Designate Type of Completion — (X) ' . ) ) . . . .
i A 4 A 3
Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
ELlevotione (DF, RKB. RT, GR, cte., |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petforations Depth Cas.ing Shoe

: TUBING, CASING, AND CEMEHNTING RECORD .
¢ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
1 }
V. TESYT DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load otl and must be equal to or exceed top ailew -
Ol \WiLL cble for this depch cr be for full 2¢ Lours)
‘Dau Firat Now C!l Run To Tanke Date of Teust Producing Method (Fiow, pump, gas lift, «etc.)
ﬁ:«aqlh of Toat Tubing Picoswe Caslng Preeswe Croke Sixa
lfuucl Prod. Duting Test Otl-Dble. 1 Water~ Bbis. Gaa«MCF
o
@AS WETL
“Ketuul frrol. Teete T F,D Length ¢ Teet Ebls. Cordsnscie /WL F T Gravity of Congsncate
“Tweting Method (putor, back pe.)/ Tubing Presswae (m—m) Casing Pressure (Shuc-in) Choke Eise

~————— ———

—d



