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OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

X 2088

SANTA FIE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1 [Fronarwmorricn |1
Cseiatar T
| Amoco Production Company
Addrens
| 501 Airport Drive, Farmington, NM_ 87401
Teosan(s) for r.:.ng (Chechk proper box) . Cther (Please cxplain)
Hew Woll @ Change tn Transporter of:
Recompletion [:] Cil D Dry Gos D
Chonqe In Owr:er!hl:rD Casinghead Gnrs D Cecriernsale D
If change of ownership give name
and address of previous owner L
II. DESCRIPTION OF WELL AND LEASE
(L esse Name well No.| Fool Mame, Incivding Formation j Kind of Lecse Lease MNo.
Martin Gas Com "F" 1E Basin Dakota State, Federal or Fee  poadeygl |SF-077329
L.ozation
Unit Letter N 910 Fcet From The South Lins cnd 1520 Feet From The West
Line of Section 14 Township 27N Rarge 10W ., KNUPM, San Juan County
fil. D!_:_SI_G;\AHI_O.\' OF T ANSPORTER OF OIL AND NATURAL GAS
[ 1reme of Authorized Tronsporter of Cll T or Condensate i& L Azzress (Give address to which approved copy of this form is to be sent)
Plateau Incorporated P.0. Box 26251, Albuquerque, NM 87125
licwe of Acthorized Transperter of Casinghead Gas ) cr Dry Gas X - Adiress (Give address to whick approved copy of this form ts to be sent)
El Paso Natural Gas Con}panv P.0. Box 990, Farmington, NM 87401
t " Sec. ! . 'Rge. 2s ccoi.zlly con 3 nern
1f well produces il er 11quids, . Unit ) Sec Twp |R"e Isgas ¢ ¥ cecnnected? l“ e
5 art rens 1 ) .
give location of tenks, : N 14 27N Y 10w No i
If this production is commingled with that from any other lease or poo!, give commiagling order numbes:
IV, COMPLETION DATA
: Cil well :Gas heli Taew well Vwsikover ! Deepen Tpivg Beck ' Same Resfv.! DIf, Resfv.
. . . .
Designate Type of Cempletion — (X} X < ; % ' ' : ! :
2 1 l 2 1 1 ) -
Date Spudded Date Compl. Ready to Prod, Teal Depin P.B.T.D.
1-26-81 4-15-81 6973 6870"
Elevctions (DF, RAB, RT, GR, etc.) Name of Producling Formation Tep Cil/Gzs Pay Tubing Depth
6418' Basin Dakota ! 6689" 6825
Perforarions Depth Cesing Shce
6689-670%, 6732-6738, and 6778-6820 6973’
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SiZE CEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 305" 350 sx
7 7/8" 4 1/2" 10.5# ! 6973 1740 sx
| 2 3/8" 1 6825"
' t : .
[ i ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mur: be ofier recovery of roral volume of losd oil and must be squal to or excesd top allow-
eble fo- this Zepth cr be for full 24 hours)

Y1

OIL WELL

Dcte Firet New Cl Run To Tanks Daute of Test

Preducing Mstnod (Flow, pump, gas ift, etcd)

Langth cf Tast Tuting Pressure

Croke Stie

Coa:ing Prassule

Acteal Pred, During Test Oll-5bls,

\Yoier~3bls,.

GAS WELL

1§ ELT 1

. Test-NTF/D Length of Tesnt

1110

Bria, CorcanssieNNMIE

F-1—
Gr g Jhili.ub\:f

asting Method jpitor, Eack pr.)

3
i

TuLing Preas :xx:(uﬂ.hut—in J

Back Pressure 1264 psig

Caoslng Preasute (r-h:xt—in )

OiL C:.

1264 psig

CERTIFICATLE OF COMPLIANCE

1 hereby certify thet the rulea ond regulations of ths Oil Conservaticn
Divisioa huve beca complied with snd thut the informatlon glven
above is true end completo to the beet of my knowledge and beliel.

l

Original Signed By
E. E. SVOBODA

{Signotwae)

- District Adninistrative Supervisor . ———
{Title)

(Diutre)

OlL CONSERVATION DIVIE

Jui 141981

APPROVED _ ) 19

oy Original Signed by FRANK T. CHAVEZ
SMBERYISOR DISTRICT # ©

TITLE

This form ls to bs [iled In compliance with RULE 1104,

If this i» a raquest for ellowabdle for a8 nowly dillled or deapened
well, this form muat be acioiapeniaod by e tabulation of the deviatior
tests 1saon on the wsll in accurdancoe with RrULE tHY,

All cnctions of thia form wmunt b filisd out completuly for allow
able on new rnd recompletad wuila,

< ay
AN

well pare or pound

Ssctjons 1, If, I, and VI for changes of awner,
er, ur tragspurt on of other such chanye of conditlon

out only
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