uD. OF TO®Ire RECTIVID 1
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e e NEW MEXICO OlL. CCNSERVATION COMMISSION . Form C -

SANTA FE i . 4 ) - k C-104
- . REQJEST i OR ,\L LO!{ABL& Supersedes 4 C-104 and Celln

Flee . AND Eftective 1-)-6%

v.5.G.3. - AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

LAND OFFICE
L

olL
FRAHCPORTERN |—— —-
CAS

OPERATOR
_—

PRORATION OF FICE

Operator

~Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reason(s) for filing (Chech proper box) Other (Please explain)
r

New Wa') . Change In Transporter of:

Recormpletion [:-_] (03} D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D
If chonge of ownership give narme
and eddress of previous owner
'DESCP.IPTION OF WELL AND LEASE

{.ease Name “ell No.; Pool Name, Incizding Forrnatlon Kind ol Lease Locae No.

Marsrow Gas Com 1E Basin Dakota State, Federal o Fee  Federal NM-048573
Location
Unit Letter L H 1770 Feet From The South Line and 1100 Feet i'rom The West
Line of Sectlen 15 Township 29N Range 12V , NP, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Trausporter of Qi 1] cr Condensate [X] | Address (Give address to whick approue;’i copy of this form is to be sent)
Plateau Inc. 4775 Indian School Rd, NE Albuquerque, NM 87110
Ncme oi Author!zed Transporter of Casinghead Gas [} or Ory Gas X, i Address ((yive 2ddress 1o whick approved copy of this form is to be sent)
El Paso Natural Gas IF.0. Box 990 Farmington, NM 87401
¥ T Ser~ T i ctugily o ~1 . v
1t well produces cfl or liquida, , Unit , Sec. , Twp. IF’.s:}e. 1s 3as actuaily cennected? ; When
Ggive locatlon of tarks., 'L L : 15 : 29N : 12W No. :
If this production is commingled with that from any other lease or pool, give commingling order number:
CCMPLETION DATA
fou well ]' Gas Well :.’:ew Well | wcreover | Deepen Tplug Back ' Same Res’v.! Diff. Res'v.
. . ' .
Designate Type of Completion — (X) E Cx by X \ X ' X
1 'y 1
Date Spudded " | Date Comp!. Ready to Prod. ‘Total Depth P.B.T.D. - :
2-6-80 3-29-80 6396" 6366
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pzy Tubing Depth
5595' GL - Dakota ' 6103 6228"
Perforations Depth Casing Shoe
6103-6117', 6176-6216" 6391
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 24# 298" v 315
7-7/8" 4-1/2" 11.6# 6391 1275
2-3/8" 6228'"
1, ! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allouw-
Ol WELL : abla for this depri or be for full 2¢ hours) .
i Cate Flirst tiew Cll Run To Tanks Date of Teat Producing Method {iivw, pump, gas lift, etc.)
[Longth of Tweat Tubing Preaswe sasing Fresswre
Actual Pred, During Tost Cil-Bbls, \water - Bbls,
GAS WELL
T Actual Prod. Tesl-ALF/D Lenylh of Test Bols, Condenszio/tie  F Gravity of ndenstitay ‘,’ff
‘ 345 . 3 hours
. Veating Method (putot, bach pr.) Tudbling Proanmo(ﬁhut-—in) Casing Pressurs (mmt—-in) Choke Site
Back Pressure 842 psig 844 psiga .75
CERTIFICATE OF COMPLIANCE oL COjﬁﬁ:QV:{\IlQNmMMISSION
PRRNPLS A

APPROVED e 19—

I heieby certify thet the rules ond regulutions of the Oil Conservation

Somim Leer aplied wit? { that the information give e .
Commliusion hava been complied with ane a vo info on given o 0”9"\0' Slgned by FRANK T CHAVEY

shove 18 truo end coviplete to the bent of my knowledge and belief. Jaly

TITLE SUPERVISOR DISTRICT n

This {are Ia Lo be filed ln compliance with RULE 1104,

If thls {s » requoat for atlowable for » nawly drilind or despened
wall, thiz {furn must bo accompanied by a tabutation of the deviation
tosts takoen un the woll In accordance with RULE 111,

(.\’i‘fm(‘we)

i i ini tive Supervisor )

DvlstrlCt Admln]:?,‘ifﬁ.t.lve P All soctinns of thia form must be {illed out complately for allows
(Title) ubla on new snd rocomplsted walla,

6-5-80 “11l out anly Sections I, I1, III, and VI for changaas of ownor,
T hate) well nume or number, or transporter, or other such change of conditlon.

Seperate Furms C-104 must be filed for each pool ia mulllply
comoletad wella,




