DISTRIBUTION -
ANTA R NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
= u_; AND Effective 1-1-65
I 3.5.G.S.
| 5.3 AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
Ol
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
. Operator
Amoco Production Company
Address
501 Airport Drive, Farmington, NM 87401 .
Reason(s) tor filing (Check proper box) Other (Please explain)
New We!l Chonge In Transporter of:
Recompletton D Ctl D Dry Gas D
Change in OwnershipD Casinghead Gas {;—] Condensate D
If change of ownership give name
and address of previous owner
it. DESCRIPTION OF WELYL AND LT AS .
Lease Name ‘f ell No. ' T EBoal Name, Inciuding Formation Kind of i_ease Lease Mo.
Jaquez Gas Com B | Basin Dakota State, Federal cr Fee  Fee Fee
Location
Unit Letter ‘D : 1040 Feat From The WesSt Line and 880 Fest Troem The North
Line of Section 4 Township 29N Range gy s NMPM, San Juan ' County
ill. DESIGNATION OF TRANSFPORTER OF O{L AND NATURAL GAS
Neme of Authorized Transperter c¢f Cil [ ] or Cundansate X} Address (Give address to which approved copy of this form is to be sent}
Plateau Incorporated 4775 Indian School Rd. NE, Albuquerque, NM 87110
Nzme of Autherized Transporter of Castnghecd Gas [ or Dry Gas (¥, i Address (Give address to which approved copy of this form is to te sent)
El Paso Natural Gas Co. | P.0. Box 990, Farmington, NM 87401
1f well produces of} or liquids, ‘rUnn , Sec. ‘ITwp. jP.qe. Is gas actually connected? | When
i < ' [ 1 | !
Give locziton of tanks. D . 4 I 20N L 9w No '
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
IrOil wWell : Gas Well :New well "'Workover : Ceepen i Plug Rack I'Same Restv. ! Diif. Restv,
Designate Type of Completion — (X) J. Dy ' : X b ; :
L i A
Date Spudded Date Compl. Ready to Prod. Total Depth .3.7.D. * '
4-10-80 8-26-80 6940 6907°
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ot /Ges Pay Tubing Depth
5635! GL Dakota 6639 6729
Perforations : Depth Casing Shoe
6689'-6713" 6940
TUBING, CASING, AMD CEMENTING RECORD
HOLE S!1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 330"
8 3/4" 7" 2630’
6 1/4" ! 4 1/2" 6940
|
L 2 3/8" i 6729 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muce be after recovery of total volime of load oil and must
0OIL WELL abla for this depth or be for full 24 hours)
i Date First New Ofi Run To Tanks Date of Tas: Preducing Methaed (Flow, pump, zos lift, e:c.!
|
L.ength of Test Tuking Prrasure Cealinyg Prassura Chay
Actua!l Prod, During Test Oll-Ebis. Waisr - Bola, Gcm-.\:ﬁ\-ﬁ;\c
Taat-NMCF/D i_ength of Tant Bbla, Condansuaia/ Wl Gravity of Condenaats
121 3 _hrs. |
esiing Metacd (pitot, back pr.) Tubing Prassuse { Shot-ia ) ' Caaing Prassvrs {Bhut~ia) Choke 3iza
. |
|___Back Pressure 1265 | 1320 .75
1. C..s{';AFIC.-;TE CF COMPILinNTE - i Ol‘ CONSEZRVATION CO‘-‘!MISS"JN
|
APPROVE NQV i— J éj’ﬁ‘
I heredy coartify that the rules and razulations of the O'l Conservation ¥ viD N
Commis3ion have beesx complied wiia and that toe information givan 0!’!9"10‘ Slg’1€d by CHARLES GHOLSO
above {8 true and completz to the bDeat of my knowlzdge and belisf, 8y
DEPUTY GIL & CAS ! iSY. 43
TITLY
Cgred bY This form is to be filad in complianca with RULE 1103,
. svO30DA

. If thia 1a a reqvwat for allowablz for a newly drilled or despanad
{Siznaturs) ' well, this form muat bw accompanled by a tabulation of ths daviation

. . . P . . t33ts takan on the wsll in accordancs with Lo (14,
District Administrative Supervisor -

Title) All sections of this form must be [illad out compiataly for allows
Title}

able on naw and recompletsd wells,
Novembar 14, 1930 . Fill out only Sactiona I, II, I, and VI for changas of own.:,
(Ou=) well name or number, or transportes or other such changy: of condition.

Cmnncasn Taema 104 moet ha filad for anah manl {n molilnte




