S e e ex o 7
DISTRIBUTION NEW MEXICO OIL CONSE
NSER
SANTA FE / VATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE { | —p— AND Effective }-]-65
L.s.G.S. — AUTHORIZATION TO TRANSPORT Ol
LAND OF FICE L AND NATURAL GAS
(o118 |
TRANSPORTER
GAS f
OPERATOR , A
1. PRORATION OFFI(.';Ev
Operator - )
AMOCO PRODUCTION COMPANY
Addsess - _—
501 Airport Drive, Farmington, New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please explain) -
New Weo!li Change tn Transporter of:
Recomyiction D o1l D Dry Gas D
Change in C»wnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lense Name Well No.; Pool Name, Incltding Formation Kind of Lease Lease No.
McEwen Gas Com 1A Blanco Mesaverde State, Federal or Fee poderal SF 0782158
Loca'ion —
Urnit Letter D : 525 Feet From The North _ Line and 565 Feet rrom The West
Line of Section 5 Township 31N Range - 10W + NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Transporter of Oil [] or Condensate

Plateau, Inc.

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

P. 0. Box 108, Farmington, New Mexico 87401

Ncme oi Author!zed Transporter of Czsinghead Gas [} or Dry Gas X7

El Paso Natural Gas Company

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

| P. 0. Box 990, Farmington, New Mexico 87401

T Al T T
Unit Sec. Twp. Fge.
1t well produces oll or liquids, , R ) Sec , 'WP e

give Jocation of tarks, : D : 5 : 31N ! 10W

Is jas actually connected? :When

No !

1

1V. COMPLETION DATA

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

3011 Well : Gas Well :New Well : Workover T Deepen VPlug Back | Same Res'v. ! Diff. Res'v.
Designate Type of Completion — (X) | ¢ X ' X . X ! ! !
i A : 1 L —1
Date Spudded ) Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-30-76 12-19-76 5400°' 5365"
Eleva:tcns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6073' GL, 6086' KB Mesaverde 4357° 5235"

Perioations 4357-68, 4400-04, 4467-71, 4500-04, 4510-12, 4518, 4565-68, Depth Casing Shoe
4601-07, 4621-24, 4644-51, 4654-4701, 4704-Q9,

4766-79, 4792-99, over 400"

TUBING, CASING, AND CEMENTING RECORD

} DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12-1/4" 9-5/8" | 259" 280 sx_
8-3/4" 7" csg 3250" 625 sx
6-1/4" 4-1/2" liner 3050-5400" 300 sx
| 2-3/8" tbg | 5235 i

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

Oll WELL able for thix depth or be for full 24 hours) T
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, e!c;)y, v T '.‘:Q\.
L ength of Test Tubing Pressure Cusing Pressure Cho&qﬁt&i- ao \
1‘ Coat?
Actual Prod. During Test Ot} - Bbls, Wataer - Bbls. vGu. Mt;f' “rj . /
\ - sopt o LGN
AN S
GAS WELL e d
Actual Frod. Test-MCF/D Length of Test Bbls. Condensaie/MMCF Gravity ol"Genderstie
3069 3 hr.
Testing Method (pitot, back pr.) Tubing Prollurozﬂmt—ln) Casing Presaure (Shvt—ln) Choke Size
back pressure 687 - 745 .75
V1. CERTIFICATE OF COMPLIANCE oiL CONSERV.AT\[Q_N COMMISSION
1 heredy certify that the rules and regulations of the Oil Conservation APPROVED - . 19
Commission have been complied with and that the information given I AED LY Vis
above is true and complete to the best of my knowledge and belief, [y OﬂiGt?'f SIGH £D BY E MAA E!.L L —
. r
B UROLEUM e
TiTLe T

-

/' ,<¢-‘/< rJC«\

(Signature)

Area Adm. Supvr.
(Title)

January 10, 1977
g Amctt {?é«, {Date)

- R
:—a/),: -imw
’-}vvdn J~.-/»G‘.—4/

[

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 deviatioa
tests takzan on the well in accordance with RULE 114,

All sections of this form must be filled out completaly for allows
able on new and recompleted wella.

Fill out only Sections I, Il I, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditioa

Separate Forms C-104 must be flled for each pocl in multiply

completed wells,



Perforations continued:

.872-86, 4909-16, 4943-46, 4979-98, 5026-28, 5041-45, 5112-17, 5120-24, 5129-38,
141-80, 5193-99, 5203-06, 5209-21 x 1 SPF.




