STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

[ ae ve corren sassivee Revised 10-01.78
I L I OIL CONSERVATION DIVISION Fagay o
(7 P. 0. 8OX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LANO QFFicE
TAANsPFORTER oIt
a4s REQUEST FOR ALLOWABLE
oPTmaTOR
Moo AND
FROAATION OFFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP.\'"QU ]
Amoco Production Company o py e e '
Address -‘ T N : \f'y’] | 8 Y
501 Airport Drive, Farmington, New Mexico 87401 : ﬁ
Reason(s] Tor iiling (Check proper box, Qther (Please expiain) &
’ New Well Chanqe tn Transporter of: ' N 3 7 ‘985
ID Recompietion C] o1l D Dry Cas . o ,
:G Chanqe In Qwnership Casinghead Gas D Condensate vdg‘;, (,,’ ;é"\%-, Dg\f,
RS
I change of awnership give name E'V“ i
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
[Leone Nem: ot Well No.| Pool Name, Inciuding Formation i Xind of Lease | lLoase No. |
H.B. McGrady "B 1E Basin Dakota | Stete, Foderat or Fea Federal | oo o
Locatton i
Unit Letter N 290 Feet From The ngnth Line and 1680 Feet Fram The _ West '
I
Line of Section 9/ Taownship 27N RAange 12!:1 . NMPM, San Juan County !

H1..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate X

Adaress (Cive address o waich approved copy of this jorm iz to be sent) j

, Name of Authorized Transporter of Ctl ]

Permjan Corp,

PQ Box 1702, Farmington,NM 87499

| Name of Authorizea Transparter of Castnghead Cas [ cr Cry Gas =

El Paso Natural Gas

Address (Cive address (o whicA approved copy of tAts form (s to be sent)

PO Box 990, Farmington, N.M. 87499

,rSoc. TTwp. 'Rqe.

24 27N, 12w
1 i

: Un1t

N i

A 1

{{ well produces oil or ltquida,
Qqive location af tanks,

I3 gas actually scnnacted? , When
i

No i

If this production is commingled with tha' from any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cemify chac the cuics and regulations of the Oil Conservatioa Divisioa have
been complicd with and thac che information giver is true and complece to che best of
my knowiedge and belief.

Original 3igned By
B. D. Shaw

\ (Signacure)
Administrative Supervisor
(Titley
12-27-84
(Date}

give commingling order number:

o QIL CONSERVATION OIVISION
)T e At
APPROVED S e
ay Origincl Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE

This {orm {a to be filed ln compliance with RULE 1104,

If this {s & request for allowabls for a sewly drilled or deepened
well, this form must be accompanied Dy a tabulation of the deviation
tests taken on the well [a accordance with ayLy (11,

All sections of thia form must be
able on new and recompleted wells,

fllled cut campletely for ai!o‘;-

Flll out only Sections I, O, IO, end VI for changes of owner,

well name or number, or transporter, cr cther such change of condlition,

Separate Forms C-104 must de filed for each poel in multiply
comoletsd wells. '



Iv. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

I' O1l Well ' Gas Well  "New Well | Workover | Dewpen "Plug Back ! Same Res'v. DUL Res’y.
Designate Type of Completion - (X) : : X .: X : ' ! ! ' o
Data Spudded D.ite Compi. Ready o Prod. [ Total Depth P.B.T.D. '
10-27-84 11-27-84 I 6426 6370"
Elevations (DF, RKS, RT, CR, ete.; |Nuame of Producing Formation , Top OUl/Gas Pay Tubing Dopth'
5999' GR Dakota ' 6160" 6207
Pectorations Depth Caaing Shoe

6160'-6192"'

l 6424

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24# 336' 236 cu. ft.
7-7/8" 4-1/2", 10.5# 6424 3310 cu. fet.
] 2-3/8" 6207

C

|

1

v. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be after recove

able for tAls depth or be for full 24 Aours)

ry -of total volume of load oil and must be equal to or exceed top allcus~

Dau FHII New Qfl Run Ta Tanks

Date of Teet

Producing Method (Flow, pump, gas lift, etec.)

Length of Teet

Tuling Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

Ol »Bbis.

Watec-Bbis.

Gas*MCF

GAS WELL
Actual Prod. Teet= MCF,/D Lenjth of Tast Bbis. Condensate NMMCF Gravity of Condeneate
[ 1487 3 hrs.
Testing Method (pisot, back pr.) Tubing Pressure (shut~-in) Casing Pressure { Shuwt-in) Choke Size
back pressure 1330 psig 1330 psig .75"




