______ ——

ENERGY 40 M'NERALS DEPARTMENT
b 5 Form C- 104

Aevised 1001.78

e Ti OlL CONSERVATION DIVISION pony O
LI 3 P.O. BOX 2088
uv.s.a.a. SANTA FE, NEW MEXICO 87501
LAwD Orrwce
TRawssOnTEn o
oremavom — 1 REQUEST FOR ALLOWABLE
{ recmaTON Orrc | AND . o S
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . ’ .
Amoco Production Company -
Adaress - -rzr“r\
501 Airport Drive, Farmington, Ni 87101 . A N
ih % R
Reeson(s) for filing (Check proper box, : Other (Please cxpiain W LEI i D
Neow Yeoil Change (n Tronsporter of: D o
D‘ Recoasletion oy . Dry Gan 9 \9%5
D Change In O=rarship Ceaszinghead Cas Condensate . FEB X‘ 'ﬁe‘ ’
 — o
If chenge of ownership give nace ’ \\' CON.
and sddress of previocus owner O .,\\s; 3

. DESCRIPTION OF WEIL AND IFASE
1 sane Naww Well No.| Pool Name, Including Formation ‘ Kind of {_ease Leass No. ‘
McGrady Gas Com "C" 1E Basin Dakota | Stete, Federal or Fee Eojaral NM-048568
L ocotion : !
Unit Letter 8 ;1000 Fewt From The North tineans 1740 Feet From The East
Uine of Section 14 Township 27N Range 12W . NMPM, San Juan ’ County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Ncmo of Authorizad Tronaporier of Ol (] or Condenaats (4] Addresa (Cive addrers to which approved copy of this form iz to be sent)
Permian Corporation P.O. Box 1702, Farmington, NM 87499 !

Name of Authortzed Tranaponer ot Casinghead GCas (] or Dry Gas m Adarvesz (Cive address 10 which approved copy of thiz form iz 10 be sent)

El Paso Natural Gas P.O. Box 990, Farmington, NM 87499 - - -. ;
1! we!l]l producee ofl or liquids, :Unjl ) Sec. :Twp. :Rq-. “. YSs oTtually connecied? 4 When .
Qive location of tanka. : B : ]q : 27N : ]ZW NO i ‘ . . .- P i

If this production te commingled with that from any other lease of pool, give coomingling order number:

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

VI. CERTIFICATE OF COMPIIANCE : o ... DIL CONSERVATION DIVISION
L ’)‘[1/ “%“;" Panl o IS IR, d.‘f\ﬂs
: _ FEB 25,196

! horeby cerafy thar the rules and regulatons of the Ol Conscrvation Division have APPROVED
Original Signed by FRANK T. CHAVEZ

beon cornplizd with and thac the informarion given is true 20d complete to the best of

] Y™ 3

my knowicdge and befict, BY
S ICT # 3
- brigin" Giensd By TITLE SUPERYISOR DISTRIC
tai dighcd LDy

.DAD‘ Lawson This form is to be filed in cozpliance with mutL L 1104,
- If this is a request for allowable for & newly drilled or deepened
. A (Signatwe) well, this form must be accocpanied by a tabulation of the deviation

ADrl'rinriliccttraf' isor teets taken on the wall in accordance with muLg 1y,
n‘ull.; All sections of this form =ust be fllled out corpletely for alicws
able on new and recompleted walla.

2/6/85 Fill out only Sectfons L I 1. en¢ VI for changee of owner,
(Dase) well neme or number, or transporter, or cther such change of condition.

Separate Forms C-104 =ust be filed for each posl In multipiy
comojeted wells,




V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060133

L e e e

: Plug Bacx .TSam. n..m" DiL Res~

T We, T We T New T over T
Designate Type of Completion — (X) :Ou N "c’n Xu . :N Xw.u : Work : Devpen ‘ : '
| Deva to-dded Daie Comuf Ready 1o Progd. ! Total Depih * P.BTD. :
12/5/84 1/8/85 6374' 6318' v
= -» (OF, RKB, RT, GR, ete.; Nane of Producing Feoemation Top Oll/Taw Pay Tubing Cepth
5983' GR Dakota 6174 6273'
¢ rrzeTtione Depth Coming Shoe
I 6196'-6174', 6260'-6216' 6374'
L——-—-—- TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24F 326' 266 c.f.
7-7/8" 4-1/2", 10.5# 6374' 2796 c.T. B
' | 2-3/8" t 6273 p
1 ; ,-

V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WEIL

(T est must be after recovery of total volume
cble for thta depzk or be for full 24 Aourz) ~ -

c{l&loll‘al-at be equal 1o or excoed top cllow

}-Dmo First New QL] Aun 7o Touxs Date of Teet Producing Method (Flow, puxg, gos lifs, ate,)
_SSh of Teet Tuling Presauwre Cozing Pressure Choke Size
4
§ Aotual Pred, During Test QU -Bhis, ) -| Wotee ~Bhia, Coe-MCF
.
"GAS WELL _
FAcou Prod. Tee1-uCF/D Laagth of Test Bbls. Condeasaie/NuCT Gravity of Condensate-
2¥5485. )/ 35 3 hrs. 254 i
1 Tosting iethed (pirat, back pr.) Tubing M(Mh) Caaing Pressure ( Shwt—inm ) Choke Kize " -
f Back pressure 1550 psig 1905 psig L75Y e i




tubnul 5 Copics State of New Mexico Foan C-104 -i

Appropsiate Dustrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

1 [ See Instructions
P.O. Box 1980, Mobby, NM 85240 at Bottuin of Page
DISIRICLL OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos R, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452609400

Address
P.0. BOX 300, DENVER, COLORADO 80201

Reason(s) [u‘(Al:nlm,; {Check pmpe—rbm) D Ouer (Please explain)

New Wett { Change in Transposter of:

Recompletion t] Gil {1 Dry Gas ]

Change in Operator {2 Casinghead Gas D Condensale m

i cliunge u(:;pcralur give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formativa Kind of Lease Lease No.
MCGRADY GAS COM C 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon
Unit Leteer B : 1000 Feet From The FNL Line and 1740 Feet From The ____EL_L__Une
Section 14 Township 27N Range 12W » NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Numne of Authonzed Iransponcr of Ol 3 or Coudensate x) Addsess (Give address to which approved copy of this form is (0 be sent)
MERIDIAN-OIL--INC.- — 3535 EAST 30TH STREET, FARMINGTON, CO-— 87401 .
Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas [f7] | Addsess (Give address 1o which appmvn]copy oflhu/olm is 10 be sent)
_EL_PASO NATURAL _GAS_C g‘uly_ . P.0O. BOX 1492, EL PASO, TX 79978
il well produces o1l of liquids, Uni | Sec. |1\vp. | Rge [lsgas acually coonected? l Whes 7
pive Jocation of lanks. l I l l I

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

IV. COMPLETION DATA

IOiI Well I Gas Well I New Wcll]Workover | Deepen |Plug Back lSame Res'v ])u({ Res'v

Designate Type of Comypletion - (X) i | i i 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations {OF, RKH, RT, GK, eic ) Name of Producing Formation Top GiliGas Pay “fubing Depth
tiorition - B Casivg Shoe -

_ TUBING, CASING AND CEMENTING RECORD T
HOLE Slzt: CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total volune of load ol and must be equal t0 or exceed 1op allowable for this depth or be for full 24 howrs )

[Date First New Ol Run To Taak "TDate of Tes Producing Method (Flow, pump, gas tyt, etc.)
Length of Tes Tubing Pressure Casing Pressure “( E 6 E m
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls \{ﬁt M% ]990 §-
GAS WELL OIL CON. DIV. I
{Adiual Prod. Test - NICI/D ™ | Eeagu of Tes Bbis. Condensae/MMCF Omsﬁ‘k““l&
Testing Method (pitor, back pr) Tubiny Pressure (Shui-in) Casing Pressurc (Shul-in) T Cuoke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centify that the nules and regulations of the O Conservation OIL CONSEHVATION DIVIS[ON
Duvision have beca compliod with and that the informution given above JUL 2 1990
is true and plew to the best of my knowledge and belicf.
j Date Approved
N Bond, Ly
1
“Boug W. Whalefs Statt Aduin. Supervisor SUPERVISOR DISTRICT #3
Panted Name Tuie +
) Title
_dune 25, 1990 o 303-830-4280__
Duate “Tetephone No

INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104

1) Request tor alowable for newly drilled or deepened well must be accompanied by tabul.tion of deviation tests aken in accordince
with Rufe 11

2) All sections of this torm must be filled out for allowable on new and recompleted wells.

3 Fill out caly Sections 1, H, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

4; Sceparate Form C-104 must be filed for cach pool in multiply completed wells.




