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L] OF CneIry ma(CiviED L{—T
T Dt Yo UV T . . '
I PR e NEW MEXICO Ot CONGERVATION COMMIGSION Form C-104
SCAMNY A FL - -
saAavt M REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
-f.”'.e_ . i AND Cilective 1-1-65
.5.0G.3 - )
vses. - AUTHORIZATION TO TRAHSPORT OllL AND HATURAL GAS
LAND OFFICC
oiv .
1ARANSPORTER |-- —e
l G AS I
_orcnarton 1] APl 30-045-23140
PROKLTION OFFICE . -
[ Opmrator
AMOCO PRODUCTION COMPANY
[Address
501 Airport Drive Farmington, NM 87401
[Reoson(s) Tor iilmg (Check proper box) Other (Please explain)
New Vel X Change in Transporter of:
Recompletion D cil [:l Dry Gas D
Change In Ownershlp[j Casinghead Gas D Condcnsate D
L
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASFE
— 8
Lease Name Well MNo.. Fool Name, Ircizding Formation Kind of Lease Loase No.
WALLACE GAS CCM 3 Aztec Pictured Cliffs State, Federal or Fee  po o
Location
Unit Letter H ' : 1560 Feet From The__IiQEEE__Llne and 910 Feet From The East
Line of Section 35 Township 31N Range 11W , NMPM, San Juan County
. DES]G&ATION O TRANSPORTER OF OIL AND NATURAL GAS
F.’cr.’,e of Authorized Tronsporter of Otl (] or Concensate ] Address (Give address to which approved copy of this form is 1o be sent)
[icmre oi Authorized Transporter of Castnghead Gas (| or Dry Gas (A i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | P.O0. Box 990 Farmington, NM 87401
1f well produces ofl ot liqutds, : Unit , Sec. szp. ]lP.qe. s gas actually connected? , When
'
give location of tarks. : : ! ' No f ADDroximately 90 davs

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

ol well " Gas Well INew Well | Wortkover ' Deepen TPlug Back | Same Res‘v.' Diff. Res‘v.
Designate Type of Completion — Xy _— |y ' : ! ' !
2 1 1 A 1
Date Spudded Date Complt Ready to Prod. Total Depth - P.B.T.D.
~12/3/78 12/28/78 2652 2608"
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
5792' GL, 5802' KB Pictured Cliffs . 2415 2504
Perforations Depth Casing Shoe
2415-26", 2433-38", 2462-88' 2652
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
12"1/4" . 8'5/8" 274! 200 _sx
i 7-7/8" 4-1/2"" 2652" 450 sx

!
) | i

!. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-

OI1L. WELL - able for this depth or be for full 24 hours)
[ Date First New Otl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etes)
Length of Test Tubing Pressure A Casing Pressure Choke Size
Actual Prod. During Test - O1tl-8bis. Water - Bbls. Gas-MCF__ .- T ] ‘_.\
; - \
: {
GAS WELL ) L
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
2786 3 hours
Teattng Method (pitot, bdack pr.) Tubing Punuu(‘shut-ln) Casing Pressure (Shut-in) Chokxe Size
Back Pressure 690 690 75"
1. CERTIFICATE OF COMPLIANCE oiL CONSERVATION C‘O‘M_MISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commisasion huve been complied with and that the information given P e . s
sbove Is true and complete to the best of my knowledge and belief. 8y Ol‘lglnal Sipgn=zl o} oy Ay ok
TITLE SUPERVISCA Disi. za
N o S OA This form s to be filed In compliance with RULE 1104,

If this is & request for aliowable for & newly drllled or despened
(Signature) well, this forin must be accompanled by a tabulstion of the deviation
tests taken on the well In sccordance with nULE 1y,

All sections of this form must be filled out comph‘uly for allow-

District Administrative Supervisor

(Titde) able on new and recompleted wells.
[N 1/5/79 — Fill out only Sectione 1, 1, i1, snd V1 for changee of awner,
{Date) well name or number, or trensporter, or other such change of conditlon.
' ‘ Separate Forms C-104 must be filed for each pool in multlply

mmmatatad walla.




