STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

eo. @6 40000 BrUSIvES

D1TRISUTION

SAmTAFE

(419 3

v.R. 0.8,

LAND OFPCE

TAAMIFPORTEIN

aaAas

OPLRATON

b
PRAORATION OPP W E

I

OIL CONSERVATION DIVISION
p. O. BOX 2088
SANTA FE, NEW ®EXICO 87501

Form C-104

* Revised 100178
format 06-01-83
Page 1

«—

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS

Operator

Amoco Production Company

Addrens
Farmington, New Mexico

87401

501 Airport Drive,
coson(s) lor tiling {Check propet box}
[Q New Weoll
D Recorplstion

D Chanqe In QOwrorthip

Change in Transporter of:

{(Jon

D Ceringhead Got

D Dry Ges . o
D Condensote -

Other (Plcase explain)

1f chenge of ownership give nanme

ond address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Leane NOme well No.| Pool Noms, Including Formotion TYand of Leose - V. S < eune No.
- s —
J.C. Gordon "D" S5E Basin Dakota State, Tederat or Fee © Federal |577952
Location
Unit Letter N — 1850 Feet From The South Line ond 1850 . Feel From The West
Line of Sectton 24 Township 27N Range 10W . NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nome of Authorizsd ~onsporter of Ctl or Condensata @

Plateau, Inc.

Aizroas (Give address to which approved copy of this form i3 to be send)

P.O. Box 489, Bloomfield, New Mexico 87413

Name of Authorized Tiansponer of Casinghead Gas (] or Dry Gas &

Azscess (Give oddresa to which cpproved copy of this form i3 to be sent)

‘P 0. Box _990, Farmington, New Mexico 87499
|
|

El Paso Natural Gas Company

1 well produces otl or Mauide, :Un‘.t | Sec. ETwp. :Rqe, Te yus cetually connected? ‘thn

ctve locatton e! ranEe. : N z 24 27N 10w No '
1f this production is cemmingled with thet from any other lemse of pool, give commingling order number:

. . /

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlﬂlEaNz G 1983
hat the rules and rcgul:tions of the Oil Conservation Division have APPROVED , 19 e

1 hereby cc
been com
my knowic

4 with and that the information given is truc and completc to the best of
dge and belief.

[ E R

(Signature)

District Administrative Supervisor
(Tiele)

December 16, 1983

(Date}

o Original Signed by FRANK T. CHAVEZ

FITLE SUPERVISOR DISTRICT # 3

This {orm iz to be {lled In compliance with AULE 1104,

1f this In & requust for allowable for a newly drilled or Ceepe
well, this form must be accompanied by a tabulation of the devia
tests taken on the well in sccordancs with RULE 111,

All sections of this form must be fliled out completsly for al’
able on new and recompleted wells.

Fill out only Ssctions I, 1. 10, anc VI for changes of ow
well neme of number, or transporter or other such change of condit

Sepsrate Forms C-104 must be filed for sach pool in mult
completed wells.




[v. COMPLETION DATA

Iotn G102
floviseg 100178
Format ¢< 2183
Page 2

i ot well TGas well ' New well @ workover ' Deepen T Plug Bock ' Same Res’'v. ' Dilf, Res‘y,
Designate Type of Completion — (X) ! : ! ! ! ' :
—— i . E X L X : g R 1 l[
s Spudded Dne Compl. Reody so Prod. Tivel Depth P.B.T.D.
| 9-5-83 A 9-28-83 6717" 6676
a.m,.f;:'. (DF, RKB. RT, GR, ete. Name of Producing f ormation Top Cli/Gos Paoy Tubing Depth

623" GR Basin Dakota 6464" - 6585

Fertorations (464" -6482" 6498'-6504", 6516'-6522", 6557-6596%, 2 jispf, Depth Cealng Shoe -
.38" in diameter 138 holes total 6717"

TUBING, CASING, A

ND CEMENTING RECORD

HOL E SIZE CASING & TUBIKRG SIZE DEPTH SET SACKS CEMENT
12-1/4" 8.625" 24# K-55 331" 500
7-7/8" 4.5" 10.5# K-55 6717' 1550
2-3/8" 6585 1l

l

{

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

oble for this

(Test must be ofter recovery of total

depth or br for full 24 Lowre)

volums of lood ofl and must be equal to or exceed top aliz

—atc Firet New Cil Run To Tankt

Date of Test

Procuszing Method (Flow, pwmp, gor lif:, et}

L ength of Teat

i Actuwal Pred. During Tesl

Tubing Pressure

Cosing Presswe

Chore Site

Otl-8kle.

Water - 2kle,

Cas - MZF

1
3

" GAS WELL
Aciual Prod., Tent-MmCF/D t_ength of Test Bbla, Condensate/MMCF —‘Vcrcrvuy of Condsnaaie
18¢ MCF 3 HRS.

Testing Method (pitos, bock pr.)
Back Pressure

Tudlng Pressurs (I‘:.nt,—-Ln )

1342 psig.

Coalng Presswe (K‘.:vt—i.n )

1342 psig.

Chote Sixe

.75




