e : S
DISTRIBUTION /
o TANTAFE /_ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-10
- - — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
' FILE / - AND Etfective 1-1-65
| J.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o /
G AS /
OPERATOR y
.| PRORATION OFFICE ' ,O'M5'2’3“
Operator -
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
eoson(s) for filing (Check proper box) Other (Please explain)
Now Weall X Change tn Transporter of:
Recompletion D cul D Cry Gas [:
Change {n OwnershipD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Nc.i Sool Name, including Feormation ) Kind of Lease Lease No.
A. L. Elliott "C" 4 l Basin Dakota State, Federal cr Fee. Federal SF-07813p2
Location ) .
Unit Letter___A : 940 Feet From The North :.ne ani 1000 Feet Trom The East
Line of Section ] 5 Township 29N Range QW . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Otl ]
Plateau, Incorporated

or Condensate [ X

Address (Give address to whick approved copy of this form is to be sent)

El Paso Natural Gas Company

Ncme of Authorized Transporter of Castnghead Gas ] or Oty Gas X

4775 Indian School Rd, NE, Albuquerque, NM 8711
Ac

i iress {Give address to which approved copy of this form is to be sent)

|P.0. Box 990, Farmington, NM 87401

TUnit
1£ wa!l produces oil or liguids, T

give location of tanks. i A
L

T
) Sez.

15 ! 20N ' 9W

Is gas actuclly connected? TWhen

No - '

i

1V. COMPLETION DATA

If this production is commingted with that from any other leasz or pool, givé commingling order number:

6894-6991"', 7022-7122"

X Oil Weill : Gas well :New Well | Workover | Deepen TPlug Back | Same Ras'v.! DIff, Res'v,
. . _ - b i | i 1
Designate Type of Completion — (X) : | X Lox \ ' l \ .
I 1 i

Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D. * .
2—-8-80 4-1-80 7170 7145
Elevations (DF, RKB, RT, GR, etc.; Name of Producsing Fermaticrn Top Oii/Gas Pay Tuting Depth
5950' GL Dakota 6894 7133

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-1/2" 9-5/8", 32.3# 293" 300 sx
8-3/4" 7", 23.0# 2918' 580 sx
6=1/4" [ __4-1/2", 11.6¢ 7170" 520 sx

L 2-3/8" : 7133" 1

<

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must b after recovery of tctal volume of load oil

ecual to or exceed top allows

0OlL WELL abls for this dzpth or be for full 24 hours) Pl et
Data First New Oil Run To Tanks Dcte of Tes: Producing Method (Flow, pump, ‘*"-_"’isﬁ“f ;
- i‘ 3 ¢ J
/ =
Length of Teat Tubling Praasurs Casing Preasurs [ 'l:-:_‘.; Cho'xé
~oR2Y T s
Actual Prod, During Test ti-Bbla, Watez- 3bls. W GageMCE
GOV
a2 RSN,
Ao o
GAS WELL , ‘\~__—”//
Actual Prod, Test-MCF/D Length of Tea: Bbis. Condansate/MMCF Gravily ot Condensate
7161 3 hours
Testing Method (pitot, back pr.) Tubing Press.ce { shat-1n ) Casing Preasure (shut-in) Choke Size
Back Pressure 1967 PSIG 1967 PSIG .15

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conrservation

Oll. CONSERVATION COMMISSION

APPROVED APR 301980

Commiassion have been complied with and that the infermation given oy Ofigi[\:i Sigﬁ:'d ;.W F:;;PNK T (HAVEZ

above is trus and complete to the best of

Original Signed By
E. E. SYOBODA

my knowladge and belial,

TITLE <'iFFRVISOR DISTRICT # 3

This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a nawly drllled or deepened

(Signature)

District Administrative Supervisor

well, this form must be accompanied by a tabulation of the deviation
tsats taksn on the well in accordance with RyLE t11.

All 1sctions »f thia form must ba {ilied onl complataly for allows

rCiele s

4-25-80

(Dcte)

:Sle sa naw and racomrpleted wails,

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Cacneata Farme o104 et ke filad fae sarbk aaal e muleiate




