STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

LAND OFFic

TAANBFPORTYEA LO|L
G AS

OPEAATORN
FRORATION OFFICE

Form C-104
0. 60 Co0ian vetcivee Revized 10-01.78
BT OIL CONSERVATION DIVISION Peges e
e F. 0. BOX 2088
v.s.0.s, SANTA FiZ, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator \
Amoco Production Co. ST : l
Address FE v 2——‘\‘
& & e, o ¢
501 Airport Drive, Farmington, N M 87401 " T '
Reovon{s] for {iling (Check proper box) Other (Please explain) SUN T 4 o m i"*";‘j ‘
New Wel} Change in Transporter of: O!L 1403 b '
Recompletion D ol D Dry Gas ¢ CCFJ D .
D Change tn Ownership D Casinghead Gas B Condensate DIST ; jv. ,

I change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lecse No. .
Kutz Federal Gas Com A 1 Otero Chacra State, Federal or Fee Foderal 5570393 ;
Location . ) . 1
Unit Leudd M ;840 Feet From TheSOUth _ tineand _. 1000 Feet From The _WesSt ll
Line of Section 8 Township 28N Ronge 10W . NMPM, San Juan County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Tranaporter of Cll [ ot Condensate (R}

Permian Corporation

Adcress (Give oddress to which approved copy of this form is to be sent)

P.0. Box 1702, Farmington, NM 87499

Name of Authortzed Transporter of Casinghead Gas () of Dry Gas £

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

Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87499
T T i A4 ‘
{ well produces oil or :{quids, v Unit 1 Sec. . Twp. 'ch' Is 933 actually connected? ) When |
qlve location of tan¥a. ' M : 8 l' 28N+ 1 0W No f : i
1 Al

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

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

VI. CERTIFICATE OF COMPLIANCE

- I hereby certify that the rules and regulacions of the Oil Conscrvation Division have
been complied with aad that the information given is true and complete to the best of
my knowledge and belicf.

BASLen

(Signature)

Supervisor

__Adm.

{Title)
6-7-85 )

{Date)

OlL CONSERVATION DIVISION

(995 UN'17 1985,

APPROVED .

BY Original Sioncd by X T CHAVER
SUPERVISO #3

TITLE ISOR DISTRICT #

This form s to be filed in compliance with RULE 1104,

I1f this ls a requesat for allowable {or & newly dr{lled or deepensc
well, this form must be accompanied by a tobulation of the deviatic..
teets tekon on the well In sccordance with auL K 111,

All cections of this form must be fliled out completely for allov~
able on new and recompleted walls.

Fi1l out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditicn

Soparate Forms C-104 must be filed for each pool in multiply
comoieted wells.



RYPR

IV. COMPLETION DATA

Form C-104
Revised 10.01-78
Format 06-01-83
Pege 2

(OU Well  TGas Well  TNaw Well  TWorigvar—T TPlug Back T Same Resv TOIIL. Rea'v.
Designate Type of Completion — (X) ' " ' .X ) ' o . . T . ' ‘
Dote Bpudded Date Ccuupl.l Ready 10 Pto:i. Total Doplh. : P.B.T.D, ) *
4-1-85 5-4-85 3100 3050
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Fermation Top Oll/Gas Pay Tubing Depth
5752'GR Chacra 2888 2884"
Perforations Depth Casing Shoe
2888'-2900", 2988'-3004" 3100
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
T7=T74" 8-5/8",24%,K55 305" 354 cf L
/=7/8" 4=1/2",24#,K55 3100 708 cf !
2-3/8" REB4’

l

1

t

Y. TEST DATA AND RI;QUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and

OIL WELL

able for thls depth or bo for full 24 hours)

must be equal to or exceed top allcw.

; Date Firat New Oll Aun To Tonks

Date of Test

Producing Msthod (Flow, pump, zas life, ete.)

‘Length of Test Tubing Prossure Casing Pressure Choke Sixe
. 1
Adgtual Prod, During Test Oll-Bbls. | Water- Bblas. Cas- MCF J
GAS WELL ,
Aclual Prod. Teat« MCF/D Length of Teat BbJ Tonde - T l Gravity of Condensate
3525 3 hrs.
Testing Method (pitot, back nr,) Tubing Presswse (ﬂ , - Ce '_;;:_u. . A —-:.,n) - Choke - @
Bacl »Hres .re 980 psisc 9Y . Do . 75" S




