,r"/
'/
STATE OF HEW MEXICO /
ENERGY anvp MINERALS QEPARTMENT
Foem C-104
e ec rerie steinus ) ) Raevised 10-01.78
outmunion OIL CONSERVATION DIVISION by o
tAxTA FY
e f. 0. BOX 2088 Iy T o o T et
v.eo.e. SANTA FE, NEW MEXICO 87501 i o
- LAND OFFiCR
TRANM"ORTYERN _O'L AV ) [y
20 REQUEST FOR ALLOWABLE NOV 1 & 19082
OFERATCON
— AND L
FPAORATICH OFPCE L H .
AUTHORIZATION TO TRANSPORT OlL AND NATURALGH& LS. ES {
I o S :
Opetator CioTT ™
Amoco Production Co.
Address
501 Airport Drive, Farmington, N M 87401
eoson(s) Tor Tiling (Check proper box) Other {Pleasc explain)
Q New Yeil Change 1n Ttansporter of:
D Recompletion D Cil G Ory Gas
D Chrrge in Ownership D Casinghead Gas D Condcnsate

If chenge of ownership give name

and eddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE
{_ecae Nome well No.} Pool Name, including Formation Kind of Lease Lecse No.
Kutz Federal B 1 Otero Chacra State, Federat or Fee Federal {SF-077:
Location )
Unit Letter H 1730  FeotfromThe North tineand 1075 Feet From The East
Line of Seciion 22 Township 28N flanqe N nL . NMPa, San Ti1an County

HL _DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

or Condensats

Permian (EA. 9 ﬂ /87

’ Nome of Authorized Tronuporter of Cil [

Adcress (Cive oddress to which approved copy of this form (s to be sent)

Permian Corporation P.O. Box 1702, Farmipegton, NM 337496
yizme of Authottized Transporter of Castnghead Gas () ot Ory Gas "3 Address (Give address 1o which approved copy of tAws form (s 10 be sent;
Gas Company of New Mexico P.O. Box 1899, Bloomfield, NM 87413
v ‘T 'Rq = uat an
16 woll produces ol ar liquids, Unit , Sec. ' Twa. ] ‘R,o. 1s g m.it aily cennected? , When
clve location of tonras. ¢+ H ¢ 22 1 28N 10W No '
i 1 i i

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

NOTE: Comp/ele Pares [V aﬂd V on reverse sm’e if necessary.

VI. CERTIFICATE OF COMPII ANCE

} hereby certify thac the cules and regulations of the Oil Conscrvation Division have

been complied with and that the informadion given is truc 2nd complete to the besc of

my knowledge and belict.

2ASL..

(Signature)
Adm. Supervisor
- (Yicle)
November 8, 1985
{Date)

OiL. CONSERVATION, DiVISID

NUV L% ?385

APPROVED

8y Original Signed by FRANK T. CHAUEZ
7 hidl ‘l‘n'“
TITLE SUPERVISOR DISTRICT # 3

This form s to be {lled in compliance with RULE 1104,

1{ this is a tequoat {or allowable (or & newly drilled or deepcn:
well, thia (orm must be accompanied by a tabulation of the devier:.
testo tekon on the well In accordsnce with auL K 11y,

All coctions of this form must be filled out completely for allce
able on new and recompleted wells. .

Fill out only Sections I, IlI. IlI, and VI for changes of owne:
well name or number, or trensporter, of other such change of condlitfc-

Separate Forms C-104 must be filed for each pool in multlp:
comoleted walls.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

Ton welil :Co: Well :Nov Well ! Workover ! Doepen :quq Back ! Same Re-'vﬁ' Difi. Res'
M N L ¢ 1
Designate Type of Completion — (X) ¢ X Pox X . X . ,
1 1 i i A 1
t Date Epudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
- - 4~-1-85 3290" 3241"°

J'Uonnona (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

} 5999' GR Chacra 3044 3167
Petlotations Depth Caaing Shoe
i 3044'~3166" 3290
T TUBING, CASING, AND CEMENTING RECORD
! HOLC 51282 i CASING & TUBING S172E ' DEPTH SET SACKS CEMENT
121 74T 8 578 24#, K=-55 300" 354 ¢cu. ft.
7 71/8" 4 1727 T0.5%#, K-55 3284 767 cu. ft. -
. 2 3787 31677
L 1 ] i

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oll and muss be equal to or exceed sop allc

OIL WELL able for this depeh or be for full 2¢ hours}
lDate Firat New Ol Run To Tonks Date of Test Producing Method (& low, pump, gaz lift, etc.)
i .
ongth of Test Tublng Prossuwe Casing Presewe Choke Size
| Wm-r-f}bh. Cce - MCF

ual Prod. Duting Test

b

Otl-Bbla.

U JAS WELL

Ieciual Prod. Teats MCF/D
) 2840
ﬁ:-um M:T\;_d-{‘p.;lm. b::k‘;!‘.}

Bacwx Pressure

Length of Test
3 hours

Bbls. Condenacte/MMCTF

Grarity of Condensate

-“mt-‘—\)
995 psig

Y S

Casing Pressure { Bhut-{n}
1015 psig

Choke £i1e




