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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersior
Amoco Production Company

Address

0l Airport Drive, Farmington,

New Mexcio

87401

Reeson(s) lor tiling (Check proper box)
New Well
Recompietion
. Change I1a OQwnership

Change in Tronsporter of:

Qil
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

I change of ownership give nace

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

well No.

Pool Name, Inciuding Formation

Kind of Lecse Lease No.

Lesse Name
R.P. Hargrave "K'" IE |Basin Dakota State, Federal or Fes Foderal SH-077382
Location

Unit Letter C 920"  Feet From The_NOTth {ineansa 1850 Feet From The WESL

Line of Section 16 Township 97N Range  10W . NMPM,  San Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'Nc.mo of Authorized Transporter of Otl (] or Condensate )

Plateau, Incorporated

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

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

Name of Authorized Tranaporter of Casinghead Gas () ot Ory Gas ]

Address (Give address to which approved copy of this form is to be sent}

Southern Union Gas Company P.0. Box 750, Farmington, New Mexico 87499
1 well produces ofl o liquids, {Unu , Sec. fTwn. :Rq-. Is gas gctually connected? , When
qive location of tanks. fC Y16 27N 1 10W yes ' 2-13-84

1f thie production is c>—mingied with that (rom any other lesse or pocl, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerify that the rules and regulations of the Oil Conservauon Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

m’!ﬂedBy

D.D |
ignature)
District Administrative Supervisor
{Tlle)
2-22-84
(Date)

OIL CONSERVATION DIVISION

FEB 24 1384

APPROVED O
By Original Signed by FRANK T. CHAVEZ
TITLE SUBERYISOR DISTRICT # 3

This form is to be (iled In compliance with muL K 1104,

If this is a request for allowable {or & sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with ayL g 111,

All sections of this form must be (liled out completely for sllow~
able on new and recompleted weils.

Fill out only Sections I, I, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of conditiona.

Sepsrate Formsa C-104 must be filed for each pool in multiply
comoleted walila.




Form C-104
Reviseq 10-01-78
Format 080183

Page 2
IV. COMPLETION DATA
T Ofl Well :GGI Well I'N-w Well ' Workover | Deepen "Plug Back ! Same Res’v, I' Difl, Rea‘v,
Designate Type of Completion — (X) | . H . , X : ,
e 1 L o A b
Dote Spudded | Date Compl. Ready te Prod. Total Depth P.B.T.D.

Elevaucas (DF, RKB, RT, CR, ete.,

Name of Producing Formation

Top OU/Gas Pay

L

Tubing Depth

Perforetiona

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZ% i

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]
!

I

I

(T be aft oesd vol, of load
V- T QATA AND REQUEST FOR ALLOWABLE (Tyst must be sfs resowery o o vlums

oll and must be equel to or exceed top allovm

'GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. CondensateMUCF

Gravity of Condensate

Teoting Methead (pitos, back pr.)

Tubing Pressure { shut-1in )

Casing Pressure ( Shwt~ia)

Choke Size

Date Firet New Oll Run To Tanxs Date of Teet Producing Method (Flow, pump, gas lift, etc.) P
Length of Teet Tubing Pressure Castng Pressurs Choke Size
Astual Pred, During Teet Otl-8bis. Watet - Bbls. Gas - MCF i



