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NG OF COES RECEIVED

| . FIN|
j HISTRIBLUT ION b
F,S_M;’; ‘__ﬂ' YTIoN ; '_/_ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
Lol s ___,1\_2 [ REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FILE Loy !u-f'" AND Effective 1-1-65
T o
U.S.G.5. _ft_ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
r— 1 -
[ RANSPORTER | o't |
GAS [ ]
OPERATOR /|
.| PRORATION OFFICE 1
Operator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive, Farmington, New Mexico 87401
[Reason(s) for filing (Check preper box) I Other (Please explain)
New Well Change in Transporter ci: 1
Recompletion ;] o1l D Dry Gas : i
Chunge {n Ownershlpl‘_] Casinghead Gas D Cordensate D i

1v.

v

VL

1f change of ownership give name

and address of previous owner _

DESCRIPTION OF WELL AND LEASE

r'_,eqse Name [ tetl No., Ecoi Name, inciuding Formation Kind cif _ease Lease No.
| Martinez Gas Com "H" 1 Undesignated Pictured Cliffs Siate FederalcrFee Fee

l' ocatien

L Unit Letter N 1150 Feet From The south Line and 11‘60 Feet rrom The West

l. Line of Section 32 Township 32N Range 10W , NMPM, San Juan County

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF

I Nere cf Authorized Transporter of Ot
i

cr Condernsate i
—

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

1
e —
I *:cme ci Authorized Transporter of Castnghead Gas __! or Dry Gas J

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

Box 990, Yarmington, New Mexico 87401

y_El Paso Natural Gas Company

T T
r.it
{f well produces ctl or lquids, U
give locction of tarks. !

Twp.

-
Sec.

|

|

|

T
i
i
i L

1s gas actually cennected?

. When

No

If this production is com

mingled with that from any other lease or pool, give commingling order number:

2882-92' & 2924~30' x 2 SPF

COMPLETION DATA
. i LGl Well ' Gas Well TNew well | Workover T Deepen T'Plug Back TSame Res’v.' Diff. Res’v.
Designate Type of Completion — (X) X x ' X : ! ! ‘ :
1 1 1 ! 1 i
Date Spudded TDate Compl. Ready to Prod. Total Cepth P.B.7T.D.
9-22-73 11-12-73 3020’ 2940"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Z:/Gas Pay Turping Cepth
6079' GL, 6091' KB Pictured Cliffs 2880' 2893'
Perforations Depth Casing Shoe
2978

CEMENTING RECORD

TUBING, CASING, AND
}— HOLE S\ZE I CASING & TUBING SIZE 0 DEPTH SET SACKS CEMENT
! 12-1/4" | 8-5/8" 236’ 275 sx
‘k 7-7/8" 4~1/2" 2978" 750 sx
! 1.66" OD 2893' AN
Jabl Fil RN

1
4

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be aft
able for this dep

5‘. Y §
er recovery of total vol meK o3 aid antl medr-be dqual to or exceed top allows
th or be for full 24 hoyfs)

T Date First New il Run To Tanks - Date of Test I
: t
i
|

i

Producing Method (Flpw, pum Ja:_{i}'}.‘ efer :'
T iR 17 e

[ eng:h of Teat " Tabing Pressure

Casing Pressure \)‘,L_ CON %GN‘EL:
T

Actual Prod, During Test Cll-Bbls.

|
|
|

3
Water - Bbis. ~ y..CF

GAS WELL
T Actual Prod, Test=MCF/D Length of Test Bbls. Condensate/MMCF Tc‘irmuy of Condensate
372 3 hr- - l -
Testirg Method (pitot, back pr.) Tuabing Proa-wo{mt—in) Casing Pressure (shut-in) Choke Size
Back Pressurse 1006 ' 1008 «750

CERTIFICATE OF COMPLIANCE

regalations of the Oil Conservaticn
«nn and that the information given
teat of my knowledge and belief,

I hereby certify that the rules and
Comm:ission have been complied wi
above is true and complete to the

1]
&
(Signalwe/([

Area Engineer
(Title,

OiL. CONSERVATION COMMISSION

MAY 201974

APPROVED ,
BY._ Bt S =

. - T i X
TITLE B LA *

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be tilled out completely for allowe
able on new and recompleted wells.

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

such change of condition.

_____November 27, 1973

(DG[C;

well name or number, or transporter, or other



