o TDISTHIDUY ION ‘}

N N MEW MEXICO OIL CONG 55108 ; :
CANTA FI L CONSERVATION COMMISSION j Poim Garog

A S — REQUEST FOR ALLOWABLE 7 Supersedes Old C-10¢ and (-1
FILE . AND : Etfoctive {~1.¢%
| U.5.G.2. _ AUTHORIZATION TO TRANSPORT OIL AND HATU‘RAL GAS
LAND OFFICLE
. o1l
ITRANSPORTER |
GAS

OPCHATOR

1 PARAORATION OFFICE

Operator
AMOCO 2RODUCTION COMPANY
Address . .
501 AIXPORT ROAD FARMINGTON NEW MEXICO 87401 )
Reason(s) for liTing (Chrck proper box) Other (Please explain)
New We!l

Change In Transporter of:

Recompletion D Cil D Dry Gas D
Change In Ownersh(p Castnghead CGas D Condensate D

If chenge of ownership give name

and sddress of previous owner M.R. SCHALK P O BOX 25825 ALBUQUERQUE NM 87125

1. DESCRIPTION OF WELL AND LEASE

| Lease Name #ell No.; Poos} Name, Irnciuding Formation - ) Kind of Lease Leass No.
SHIPP GAS COM 1E BASIN DAKOTA : State, Federdl or Fee EEDERAL |SF 78101
l.ocation . .
Unit Letter A H 7 9 O Feet From The NORTH Line and 1 0 4 0 Feet From The EAST
Line of Sectien 1 Township 27N Flenge ] 3W » NMPM, SAN JUAN County

fi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ NNeme of Authorized Trznsporter of Ol X or Condensate {_i [ Azdress (Give address to which approved copy of this form is to be sent)
PLATEAU INC. l P 0 BOX 26251 ALBUQUERQUE NM 87125
Neme oi Authorlzed Transyporter of Czsinghead Gas [} or Dry Gas X j Address (;ive address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P O BOX 990 TFARMINGTON NM 87401 ‘
1f well produces oil or MNguids, ‘rUnH : Sec. :Twp. :F’.qe. Is gas actually connected? ) when
give location of tarks. : A 4' 1 ' 27N + 13W NO l _______

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

. COMPLETION DATA

: Oll Well TGus Well :New Well ! Workover T Deepen TPlug Back ' Same Res'v.' DIIL. Res'v,
. ~ M v ! i t . ]
Designate Type of ‘,omplen’on -X) , i . ' ' : Y
i 3 : i i 1
Date Spudded Cate Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Nceme of Producing Formatton Top Cil/Gas pPay Tubing Depth
Perforations Depth Cesirng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I -
! | 1
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil and must be equsl to or exceed top allow-
OlL, WELL able for this depth or be Jor full 24 hours)
| Date Fira: New Ctl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
. RN
Length of Taat Tiebing Preasure Cuasing Pressure Choke Size \
Actual Pred, Duzing Test Qil-Bbls. - Water-Sbls. Gas« MCF - ‘3‘
)
GAS VELL - - X = i
F;\cm: Prod. Tast=MCF/D Length of Test -~ Bbls. Condensate/MMCF Gravity of Condwnuate - /
e - .';,j-
Testing Method (pitot, back pr.) Tublng Pressue (‘Shut—in) Casing Pressure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . oL CONSER\VN‘T}?)WWMISSQON
AN G
T IRY 9§
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commisslon have been complled with and that the Information given .. - FRAAK 1. LHAVEI
sbove Is true and compicte to the best of my knowledge and belief. BY On.gmul Siﬁ“" by Pkt
TITLE
. Original Signed Ey This form is to be filed in compliance with rRULE 1104,
S If this Is & requeat for allowable for a newly drilled or deepened
(Sighature) well, this formn must be accompenled by m tabulation of the deviation
District Administrative Supervisor texts taken on the well In accordance with RULEZ 111,
5 — All sactions of thls form must be fllled out completely for allow=
h‘a 21 19'0..)_ (Title) ahl? (n new and rscompleted v.olls,
I
— Fill out only Soctions I, II, 1Il. and VI for changva of owner,
{Dute) well nemie or number, or transporter, or other such.chanye of condition.
Separate Forma C-104 must be fited for each pool in multiply
romaelrted wells, :

5



