f_;_f'.‘_:_’.:\,’_'.:__:._‘”’”' o NEW MEXICO OIL CONSERVATION cc;y.w;cxou F Torm G104 e
5 : — —_ REQUEST FOR ALLOWABLE 7 Supersedes Old C-104 and C-110
FILE y £ Etlective J-]-g;

. AtJD \\ clive |-1-6%

| U.s.G.3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICLT .

oL
IRANSPORTER |—
GAS

OPLCRATOR

1. PRONATION OFFICE

Operaior
AMOCO PRODUCTION COMPANY
Addreas i
501 AIRPORT ROAD FARMINGTON NEW MEXICO 87401 )
Reason{s) {or l«'mg {Check proper box) V Other (Please explain)
New We'l ) © Change in Transpotter of: :
Recompletton D e D Dry Gas | D
Zhange In Ownershlp Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner M.R. SCHALK PO BOX 25825 ALBUOUERQUE NM 87125

‘1. DESCRIPTION OF WELL AND LEASFE

Lease Name 2'ell No.; Pool Name, Inciuding Formation . ¥.ind of L ease Leane No.
FULLERTON GAS COM 1E | BASIN DAKOQTA : State, Federdi ot Fee LEDERAL__ISF 77978
Lozatlon . . .
Unit Letter P ; 790  Feet From The__SOUTH_ Line and 790 Feet From The EAST ~
Line of Sectien 34 ‘ Townshtp 28N Ronge 1 3W » NMPU, SAN JUAN ' County
7. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Ncrme of Authorizea Traasperter of Otl [ or Condensate [} Aadress (Give address to which approved copy of this form is to be sent)
PLATEAU INC. + P O BOX 26251 ALBUQUERQUE NM 87125
Ncme of Authorized Tronsperter of Casinghead Gas [ or Dry Gas [ [o ; Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P 0 BOX 990 TFARMINGTON NM 87401 i
U well produces oil er lqetds, » {Unn : Sec. :Twp. :F'_qe. Is gos actually connected? :wher.
give location of tarks. J P t34 ' 28N ¢ 13W NO ! ——— o

L 1

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

V. COMPLETION DATA

, Ofl Well : Gas Well INew Well T Workover ' Ceepen TPiug Back ' Scme Res'v. DI, Res'v.
. , . _ 1 t ] t C |
Designate Type of Comp]eu.on (xX) , , i , X . v .
I 1 L 4 i L
Date Spudded Daie Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Nome of Producing Formetion Top O!l/Gas Pay Tuking Depth
Pertorations Lezth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT

i
! I i

1. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and rust be aqual to or exceed top allow-

Ol WFIL oble for thia dep:h or be for full 24 hours)
[ Date Flist Mew Ctl Run 7o Tcacs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presswe Casing Pressue Chexe :Slzo
Actual Fred, During Test ) Oil~3bls. . Water- 8bls, Gcn-@}" R
‘\; i (
GAS WELL S
Actueal Prod. Teal-MCF/D Length of Test - °~ Bble, Condensate/MMCF T
Testing Method (pieol, bock pr.j Tubirg P:nalN.(sbnt—in) Cosing Pressure (Shut-in) Chole Size
1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
’ - ‘32—4 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 2 ’
Commission have been complied with und that the Information given Grigiml Sinned b)’ FRANK T. CHAVEZ
above is true snd compicte to the beat of my knowledge and belief. BY e
TITLE
. Criginal Signed By This form Ia to bs [lled In complisnce with RULE 1104,
T ey EANA If this Is a request for allowabla for a newly drllled or deepensd
{Signatwe) well, thia form must be accompanied by a tabulatlion of the deviation
District Administrative Supervisor touts taken on the well in accardence with ruLE 111,
= All soctions of thia form must ba fillad out completely for allows
SRR (Tuste) able on new and rscompistad wells.
¥R 1o WSt ) - Fill out orly Sectiona I, 1, IlI, and VI for changes of owuer,
{Date) well name or numbar, or transpoiter, or other auch chang~ of condlition.
Sepsrate Forma C-104 must be filad for each pool In multiply
romnleted wells, ‘

h




