STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

®6. 82 Cori1ee BECIvan

OBTRIBUTION

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83 .
Page 1

Amoco Production Co.

CANTA FE

T P, 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

ToansronvER {2

aas REQUEST FOR ALLOWABLE

OFERAYOR AND
l"""w“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoﬂ!loc

Address

501 Airport Drive, Farmington, N M-

87401

[

2

[Reoson(s) lor {iling (Check proper box)

New Well Change in Transporier of:
Recompletion (o]}] Dty Gos O
Change in Ownership Casinghead Gas Condensate C T l 6 ]985

™~ -
!-(_ :« ‘ .
SR

Other (Please cxplain[i‘{y
&

¥ change of ownership give name

and address of previous owner -
DIsTT3 7

1. DESCRIPTION OF WELL AND LEASE
t.eone Nome Well No.| Pool Name, Including Formation Xtnd 9{ Lease Lease No. .
Chavez Gas Com F 1 Otero Chacra Stote, Federal or Fee Fee -
Location ) i
Unit Letter J ;1760 Feot From The _South tineans__. 1690 Feet From The East ;
Line of Section 23 Township 29N Ranqge 10U « NMPM, San Iuan County |

1. DESIGNATION OF TRANSPORTER OF OIIl. AND NATURAL

GAS

Name ol Authorized Transporter ot Ctl (] ot Condensate {_J

Add-ess (Give address 1o which approved copy of thiz form is to be sent)

1f well produces ofl or liquide,

give location of tanka. '

1

!

[
A

Hame of Authorized Transpotter of Casinghead Gas () ot Dry Gas (X7] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
1 Unit \ Sec. T Twp. :Rqo. 1s gas actually connected? , When

i

I this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
#een complied with and that the information given is truc and complete to the best of
wmy knowledge and belicf.

DS s

Ol. CONSERVATION DIVISION

0CT, 461385

"APPROVED
py__ Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT I 8

This form is to be filed In compliance with RULE 1104,

If this in & requent for allowabla for a newly drilled or deeper
well, this form must be accompanied by & tebulation of the devizt.
tests taken on the well in accordance with ruLE 111,

All sactions of this form must bs fllled cut completely for al!.
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owr

o (Signatuwre}
Adm. Supervisor

= (Title)
October 9, 1985

g (Date)

!

well name or number, or transporter, or other such change of condit;

Separate Forms C-104 muset be filed for esch pool In muit::
comoleted wella,



-

1v. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X) ,

}ou Well :Gas well

1‘ New Well

TWorkover !
' '
[ '
1 b

Plug Back :Somo Res'v, : Dif{. Res‘v.

1 ]
A 1

Date Bpudded

i 1
Date Compl. Ready t0 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

i

'V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allcw-
able for thiz depth or be for full 24 Aours)

’ Date Firat New O1! Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, Duting Test

Otl-Bbls.

| Water - Bbles.

Gaa-MCF

GAS WELL

Actual Prod. Test+ MCF/D

f.ength of Teat

Bble. Condennate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presaure (m—u )

Casing Pressure ( Shut-in)

Choke Elze




