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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

", TEST DATA AND REGQUEST FOR ALLOWABLE (T est must be afrer --cm.--ry of total volume of load oil a'sd mist 53’

" Azt Prod, Test-MIT,D Leanth of Tast Bbls. Condong2ta/ VMO F Cravity of Condenaate
| Tesitng Metacd (picol, baex pr.) Tub ng Prassmafshnt-in] Caalng Frasauts {;—Shu:-in) Choke Size

|

H

| __DISTRISUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| s ANTA FE REQUEST FOR ALL ABLE Supersedes Old C-104 and C-1]¢
FoLes Effective |-]-8%
L AND
L.5.G.s. AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER ——
GAS
OPERATOR
PRORATION OFFICE
Coeiator —

Amoco_Production Compar:y
Address —

501 Airport Drive, Farmington, NM 87401
Reasan(s) for filing (Check proper box) - i
New Well D Chun§e in Transporter of: !
l
i

Recompletion Ej Qit D Dry Gas X

~ viat a
Zhange in Ownershipi | Casinghead Gas Condensate | _/

1. change of ownzrship give name
and sidress of pravious owner

Cther (Please explain)

. DESCRIPTION OF WELL AND LEASE

| Leas= MNam=a ‘ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
. : ug _].E Basin Dakota State, Federal cr Fee Federal SF-077329
iocaiion ) ’
Unit Letter M H lllo _Feet From The SOUth Line and 820 Feet rfrom The West
ds ,
Linea of Section 10 Townshi» 27N Range 10w . NMPM, San Juan » .County

["Name of Authorized Transporter of Oil [ ) or Cordensate R {Ac:ress (Give adcress to which approved copy of this form is to be sent)
t
Plateau Incorporated :P 0. Box 26251, AlbucLuerque NM 87125
Home of Authorized Transporter of Casinghead Gas ] ot Dry Gas g_. A ddress ‘ive address to which approved copy of this form is to be sent)
Southern Union Gatherinz Company lP.0. Box 1899, Bloomfleld NM 87413
T T oa T T 5., HEM RPN connec an
"6 we'l produces oil or liquids, . Uni ) Sec. 'TN,'). lr’.ae. i Is gas aciually connected? Wh,
~i ~att tGrKS. ! i l {
jive ocction of tanks X M . 10 X 27 IL lOW ! No .
If thn. production is commingled with thut from any other lease or pool, gue commingling order number:
OMPLETION DATA
} Oil Well IGC!S Well : New ‘wall UwWorkover ! Deepen TPlug Back ! Scme Res'v. | Diff, Res'v,
el R . s 1 1 t + I
Designate Type of Completion — (X) | , , . 1 | ;
1 L2 I L 1 1]
JDare Spuddaed Dat» Comp!l. Ready to Prod. Total Depin c.B.T.D.
| ilevations (D , RK2, RT, GR, etc., Nax e of Producing Formatlon Tzp Z/5as Pay Tubing Depth
i
Derizrations Depth Caslng Shoa
TUBING, CASING, AND CEKINTING RECORD
HOLEZ S1ZZ CASING & TUBING SiZE DEPTH SET SACKS CEMENT
: R
|
| ! !
1 | i

O SELL able for this depth or be jor full 24 hours) Fu

JRJMQ;\‘({::&M top allows
f'ﬁ

| oate First New Cil Sun To Tanks Doty of Test ing Matncd /Flow, pump, gas lft, ;tc ) I's
I
_eng'h o cf Taut Tub.ng Pressurs T UQHSIOQ Igaz
VO con A
Actuc! Prod, Durlng Tast Oil- Bbls Waler-35Lls \ Gas - MCEv.
DIST. 3

GAS WELL

. CERTIFICATE OF COMPLIANCE oL CONSERVATWﬁCfMéI?g@?
, 19

[ heraby certify that the rutes and regulations of tha Oil Conservation APPROVED
Commissior kavs bzen complisd with #nd that the information given ;o H
above is true and complete to the bes: of my knowlsdge and belief. 5Y Ongmul S'gnEd by FRANK T. CHAVE
TITLE SUPERVISOR DISTRICT # 3
TITLE
Crigingi & : This form is to be filed In compliance with RULE 1104,
E. E. SVCHso 1f-this i3 a requast for allowable for a nawly drilled or dzepened
{Szgr-c:ue)"p' wall, this form muat b2 accompanizd by a tabulation of ths deviation

. . . teacs taken on tha wall in accordance with RULZ 1114,
District Administra:ive Supervisor :

_— - All sectizna of this form muat be filled out complataly for allows
(Ticle) able 1 new and racompleted wealls.
June 18, 1981 Fill out ealy Sections I, II, I, and VI for changea of owner,

well name or numbay, or transporter or other such change of candition.

(Decte)

P Tasimm I 104 it b B1V1ald ol ncct it T emnslb ity




