1

“D. OF (Cmig s meTRIVER

DISTHIDUT 1ON

SAMNT A FIL

REQUEST

FiL e
U.s5.GC.35,
LAND OFFICE
-
oL
IRANSPORYTER (—
GAS

OPCHATOR

NEW MEXICO OIL CONSERVATION COMMAISSION |

\

Nem C-104

Supersedes (Md C-104 and C-1110
Etfective §-1-¢9

FOR ALLOWABLE

|
AND \

i

AUTHORIZATION TO TRANSPORT OIL AND NATURA&. GAS

i

501 AIRPORT ROAD

PROHATION OFFICE
(/petulof

AMOCO PRODUCTION COMPANY .
Address

FARMINGTON

NEW MEXICO 87401

»R_coson(s) tor ‘ulun; (Check proper box)

New We!l
]

Change in Ownershipm

Recompletion

Change In Transporter ol:

cn (]

Casinghead Gas D

Dry Gos

Condensate D

Ciher (FPlease ezplain)

D

If chanyze of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

M.R. SCHALK P O BOX 25825 ALBUQUERQUE NM 87125

~ 1]
{.e2se Name

FEDERAL GAS COM 'F'

1E

‘#'ell No.; Pool Name, Ircioding Formation

BASIN DAKOTA

¥.1nd of L.ease

State, Federdl er Fee TET)ERATL

L.ease No.

NM 1499

Lozation

0 790

Untit Letter

7

Line of Secticr

Townshtp

Range

27N

Fj'ce( From The SOUTH Line and

12W

1850 EAST

Feet rrom The

. NMPM,

SAN JUAN

County

f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

y

[1ecre of Authorizes Trznsporter of Ol

| PLATEAU INC.

X

or Conder.sate }

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

S
Ta
!J? Q BOX 26251 ALBUQUERQUE NM 87125

s zme oi Autherizea Trensporter of Castnghead Ges [}

or Dry Gusﬁ

i Address if;ive address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P 0 BOX 990 FARMINGTON NM 87401 :
\ T Untt ; Sec. " Twp. 'P.ge. 1s gas ociually connected? When
1f well preduces cil cr 1lquids, 0 ' 1 t
g:ve location of tzrixs. : 0 : 7 *27N ‘Ll 2W NO 1 _____

1f this production

g)ﬁ.lPLETION DATA

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

Designate Type of Completion — (X)

f O1l Well

N +
i r

: Gas %wel}l

I New Well

i Workover Ceepen T Piug Back * Same Res’v. Diff. Res'y,
] H 1 - b

' ‘- [ [

a

T
1
i
i 1

Date Spudded

Date Compl., Ready to Prod.

Total Depth P.B.T.D.

Zlevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top Ot /Ges Pcy Tubing Depth

Ferforations

Depth Casing Shee

TUBING, CASING,

AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

v

|

i

TEST DATA AND REQUEST FO
OIL WELL

.

R ALLOWABLE

{Test must be after recovery of toral volume of load oil and must be egual to or excead top allow-
able for tiis depth or be for full 24 hours) -

Date First MNew Ot Run To Tanks Dcte of Test Producing Method (Fiow, pump, ga3 lift, ete.} \
Langth of Tes? Tubing Pressure Ccaing Pressure Chokxe Size I '%
‘:1‘5 §
Actual Picd. Durning Test Oil-Bbls. Water-Bbls, Gaa-MCF DS 1]
5
— —
7
GAS WELL i
stual Prod, Test-MCF/D Length of Test Bbls, Condansate/NMMCF Greovity of Condensats
Testing Melhod {pirot, back proj Tubing P:ozuux-(sbut—inl Coslng FPrasaure (Shut—in) Choke Slee
1. CERTIFICATE OF COMPLIANCE ot CONSEETZ\./rAT;IongOMMISS!ON
' APP MAY L 9 _ 19
1 hereby certify that the rules and regulations of the Oil Conservation ROVED 4
Commiasion have been complied with snd that the Information given . iﬂO! i ed b RAN ]'. CHAV
sbove i true sad complcte to the best of my knowledge and bslief, 8y Ong Sgn YF K 74
SUPERVISOR DISTRICT % 3
TITLE

S

Original Signed By

SV

LA
{Signatwa)
District Administrative Supervisor
e Ah0s
- (Date)

This form is to be flled in compliance with mUL. Z 1104,

I this ix a request {or allowable for a newly ¢rliled or despened
well, this form must be accompanied by a tabulstion of the deviation
tests taxen on the wall in sccordance with muLe V1%,

All sactions of this form must be {illed out completaly for atlow-
abls on new end recompleted wells,

Fill out only Sections I, I, 11, 2nd VI {for changes of owner,
well nare or number, or transporlern of other such chanyge of condltion.

Separate Forma C-104 must be filad for sach pool In multiply

ramelarad walla,




