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] ]l REQULST FOR ALLOWABLE Supersedes Old C-104 and C-1 1,
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N v S AUTHORIZATION TO TRANSPORT O!lL AND MATURAL GAS
. er B S —
olIL ]
TRANSPORTER }-—-
GAS /
OPE+ ATOR T { =
l. PROH "TION OFFICE
Opemmtw"
AMOCO PRODUCTIUGH COMPANTY
Address
301 Alrpert Orive, Farmington, lew Mexice 87491
Reason(s) for filing (Check proper box) Other (Please explain)

New We!l {E Change in Transporter of:

Recompletion D Cil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give nare
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
¢ Lease Name Jieltml ‘*ell No.: Fool Name, Irci ding ormation Kind of Lease I "u Lease No.
“h. Tt‘hd 151 7 - B !( 5 i : State, Federal or Fee J‘. lll
Location . Tt‘hd 151
Unit Letter s : 130 Feet From The ___South _Line and 790 Feet F'rom The m
Line of Section & Township 26-4 Range 54 , NMPM, M County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i !cire of Authorized Transporter of Ctl or Condensate :n i Address (Give address to which approved copy of this form is to be sent)
i Plsteau, Inc. | P, ., Box 108, Psrvdmgton, liew Mexice 87401
MNcme oi Author!zed Transgorter of Casinghead Gas [ or Cry Gas ?_3 i Address {Give address to which approved copy of this form is to be sent)
Gas Company of sew Mexico | F. 7. Box 1899, Bloomfield, dNew Mexice 87413
it well produces oil cr liquids, TUnll : Sec. TTwp. I’P.qe-. ) Is gas ?c:ucily connected? VIWhen
qgive location of tarks. L M : & ! 26"51 B fo 1‘\”‘“1““1’ 90 d.y‘
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] " Oul well TGas Well TNew Well [ Workover | Deepen T Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) : X : ¥ : X : : :
[ 4 1 > " e
Date Spudded Date Complf Ready to Prod. Total Depth ; P.B.T.D. l
#-11-74 19-25-78 7627° 7616
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth
€555' 6L, 6371' K» Pakot s . 739G* 756%'
Pertorations Depth Casing Shoe
2390-96°, 7402-12°, 7522-38', 7568-26', 7598-7504" 7600'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/& : 9-5/8_ 289° 220
8~-3/4" 7 3550° 500
6-1/4" A-1/2" 7600 465
1 . ] 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 aliow-

Y1.

able for this depth or be for full 2¢ hours)

Ol WELL

i Date First New Ot Run To Tarks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Tost Tubing Preasure Casing Pressure Choke SV §
Actual Pred. Curing Test - Otl-Bbis. Water - Bbls. Gao-MfF

B | \ou_ Co ,;

GAS WELL e
Actual Prod, Teet-MCF/D Length of Teasat Bbla. Condensate/ MMCF Gravity o Conuﬁa;.
123< 3 hrs.
Tasting Method (putos, back pr.) Tubing Preasure ('shnt-in) Casing Fresaure (Shut-in) Choke Size
back pressure 1544 2386 .73

CERTIFICATE OF COMPIIANCE OlL CONSERVATION COMMISSION
NOV 3o 1978
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED e '
Commission huve been complied with and that the information glven g M,\‘Z/s %/
above is true end complete to the best of my knowledge and belief. ay : : ol

DEPUTY CHL & GAS INS«:Cidn, LiSi 4.

TITLE ‘

' - 2 g (_/(g/( This form is to be [iled in compliance with RULE 1104,
/ v ‘K If this Is & request for ailowable for @ newly drilled or deepened
v -~

Signgture well, this form must be accompanied by a tabulation of the deviatlon
Sdetrict Ad‘. 'gap - tests tsken on the well in accordence with mULE 111,
All sections of thls form must be filled out completely for allow-

sble on new and recompleted wells,

T
iovesber 27, ‘1944
Fill out only Sections I, II, III, and VI for changes of owner,

T well nume or number, or transporter, or other such change of conditlon.

(Date)
Separate Forme C-104 must be flled for each pool in multiply
ramelsted wells,




