Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

P.O. BOX 2088
| banrare SANTA FE, NEW MEXICO 87501

LAMD OFFICE

oI REQUEST FOR ALLOWABLE

TRANIPORTER |
Gas AND

OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »romaTiONn OFFiCKR &
Operaior L4
. 2 \
_ %; gy

Amoco Production Company

Address . C.d
te - ‘ ) . : y C;}-} 0 f‘y
501 Airport Dr., Farmington, i1 87401 S . A
Reoson(s) for filing (Check proper box) . Other (Please explain} wAC N r '}
New We!l Change In Transporter of: * o o) ‘-J
Recompletion (o7} D Dry Gos D @.
Change In Ownershlp[:] Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Ncme v/ell No.| Pool Nome, Inciuding Formation Kind of Lecse Lodse No.
Serk Gas Com "B" 1M Blanco Mesaverde State, Federal or Fee  Fpa
Locetion )
Unit Letter ” : ] 60 Feet From The S“H! h Line and 790 ' Feet From The Yest
Line cf Section 19 Township 293 Raonge 9l , NMPM, San Juan County
“11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Trensporter of Ofl {7 or Condernsate [;_(_] Address (Give address to which approved copy of this form is to be seat)
Plateau, Inc. P. 0. Box 26251, Albuguergue, NM 87125
Neme ol Authorized Transporter of Casinghead Gas [} or Dry Gas L?.J Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company ) P. 0. Box 990, Farmington, RM 87401
If well produces ofl or liquids, IUnn ) Sec. "[Twp. :Rqe. Is gas actually connecied? ¢ When
give locotion of tarks. : i i 19 ; 295 ' gy No 1'
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
IOU Well :Gas Wwell :New Well ! Workover ° Deepen T Plug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — xX) X X Lo : ' ' ' '
1 i 4 2
Date Spucded Dcte Compl. Ready to Prold. Total Depth : P.B.T.D.
1-11-82 4-29-82 6460' 6416'
Elevctions (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Cil/Gas Pay Tubing Depth
5552 Mesaverde 3584" 4322°
Perloretions  3584'-3590', 3593'-3598', 3600'-3610', 3875'-3879', Pepth Gasing Shoe
4208'-4214"', 4222'-4228", 4256'-4254", 4314'-4326" 2327 |
’ TUBING, CASING, AND CEMENTING RECORD i
HOLE S1Z€E CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
1Z2-1/2% 13-3/8" AR# 311 450 sx
Z2=174 9-5/8 32.3# 2327 610 sx
8-3/4" 7" 23# 460" 720 _sx
| 2-1/16" 1 4322 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil cnd must be equal to or exceed top allows

Y.
OlL WELL able for this dep:h or be for full 24 hours)
| Date First New Oi! Rua To Tanks Date of Test Producing Methed (Fiow, pump, gos lift, ete.)
Length of Test Tubing Pieasure Casing Presauss . Chroke Size J
|
Actual Prod, During Test Ofl-Bbls. Wate:r - Bbla, Gos=MCF ‘
GAS WELL
Actuc! Prod, Test-MCTF/D {.ength of Test Bbls. Condenacte/NNCF Gravity of Condenasate
1527 3 hours
Teating Meihod (pitot, back pr.) Tubing Fresaure (mt-in) Casing Pressure (sbwt-in) Choke Size
Back Pressure 547 psig 735 #% psig .75"
‘1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION .

APPROVED

1 hereby certify that the rules and regulations of the Oil Conservation AUG 4 1g§2 . 19

Division have been complied with and that the informstion given .. ) T CHAVEL
lb’ove is true and complete to the best of my knowledge &nd belief, gyo_rmlol Slgned by FRANK T H :
SUPERVISOR DISTRICT #3

TITLE

Origina

! Signed By
B.T. Ro

barson “This form is to te fited In compliance with rRUL X 1104,

1f this Is a request for allowabdle for a newly drilled or deapened

(Signature) well, this form must be accompanied by a tabulation of the davistion
Admin Supvyr teats taken on the well in accordance with rULE 111,
- - : ) All sectlona of this form must bo filled out completely for allow-
(Tizie] abl2 on naw and recompiersd walls,
8-3-82 Fill out only Sextisns I, li, Iif. apa VI {or changos of ownuer,
{Dote) well name or numbs#s, or transporter, or othar auch change of condlition.

Scparate Forma C-104 must be filed for esch pool In multiply

ramoleted wells,



