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NEW MEXICO OlL CONLERVATION COMMISSION

REQUEST FOR ALLOWABLE

AN

form C-104

Supersedes Old C-104 aund C-110
Elfactive j-1-0%

AUTHORIZATION TO TRANSPORT OIL AND NATUIRAL GAS

Qperator

Amoco Production Company

Address
501 Airport Drive

Farmington, NM 87401

Feoson(s) for mmq (Chech proper box)
L

)

Chanqe In Odnershl;.D

Mow Vel

Recorpletion

Chanqg# In Transporter of:

on ]

Castnghead Gas ! l

Diy Gas D
Condensate D

Other (f'lease cxplain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND I EASKE
Y Lease Name well No.: FPool Name, Inciuding Formatfon Kind of Lecse Loose Mo,
R. B. Sullivan 3E Basin Dakota State, Federal ot Fee Fee
Lozation
Unit Letter D H 7 90 Feet From The North Line and 7 90 Feet rrom The WESt
Line of Cection 11 Townshlp 27N Rarge 10w , NMPM, San Juan County

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authorized Transperter of QU

{ Plateau Incorporated

cr Condensate XX

Add:ess (Give address to which approved copy of this form is to be sent)

4775 Indian School Rd, NE Albuquerque, NM 8711

Micre of Autherized Transperter of Casinghezd Gas ]
El Paso Natural Gas Company

cr Dty Gas *X

PR30ssc (Give address to which approved copy of this form is to be sent)

|P.0. Box 990, Farmington, NM 87401

T
1€ well produces ctl cr liquids, '

give locatfon ¢f tcrks. '

1

v
) Sec.

11

T Twp.
'

27N

Unit
D

IF’.qe.

Is 3as actuaily connected?

No

10w

| When

!
—L

1y,

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

Date Spudded

3-14-80

Date Compl. Ready to Prod.

6-11-80

Total Depth

6733"

COMPLETION DATA
- :Oll Well :Gas weli :New well | Workcver T Deepen TPlig Back ' Same Res'v. T Diif. Res'v.
. . ' 1]
Designate Type of Completion — (X) X X . X ' ' : ' :
1 2 1 . L L] 'S
P.3.T.D.

6681°

s
Elevations

(DF, RKB, RT, GR, etc.,
6144 v

Name of Producting Formation

Dakota

Top D! /Gas Pay

6502"'

Tubing Depth

6636'

Perfcrations

6502-6509', 6552-6587"'

, 6615-6625'

Depth Casing Shoe

6733'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

12-1/4"

8~5/8"

244

297"

300

7-7/8"

4-1/2"

11.6#

6733

1770

2-3/8"

6636"

|
!

i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test rust be after recovery of total volume of locd cil e
able for thix depth or be for full 24 hours)

3d must be equal to or excead top allcw-

Date Firal fvow Otl Run To Tanka

Date of T'est

Producing Method (Fiow, pump, gos Lift, eﬁ-’

&

[
LLong'n cf Tosal

Tubing Pressue

Casing Preasuse

T Chote Size .

Waler-Bbls.

San-MCTF -

Actual Pred, During Test Ol - Bbls, |
G WELL ’ L7
!ﬁ_/\\ ! e, Teat-MIF/D 1 Lenyth of Toast Rbhia. Condenszte/MMCF Grcv\n’;c.{_p?wfm.
f 1298 3 hours
}_"._'cs:l:\q histhod (pies, back pr) Tublag Preau'.::o(‘shut—in) Casing Presaure (Ehut—in) Croks Size
back pressure 562 psig 1359 psig .75
CUCERTIFICATE OF COMPLIANCE OlL CONSIZRVATION CCOMMISSICON
APPROVED JUL 1 ¢ lUbU R JE—

Ve e et
Tolvte bt

rivt oo

ol the rules and reguiations of the Ol Conacrvation
dlaa wath oand that the dnformeatlon glven .
the hest of v knowledge and belivf,

f

Original Signed by FRANK T. CHAVEZ

~acinal Signed By

TITUE _____ SUPERVISOR DISTRICT 5 — — oo =™

Trla form i to he (ilsd in compli nce with rUL? 1104,

£. E. SYOBODA_ %
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1000
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