STATE OF NEW MEXICO
NERGY 2n0 MINERALS DERPARTMENT

Form C-104
Revised 10-1-78

wr e Cevine srcaiete OIL CONSERVATION DIVISION
QRIS 0. uox 20m1 ;
 Jerare SANTA FE, NEW MEXICO 87501 [
riLe B 7 /,r
T ZY LR
’_L—‘IO orrice P ",] .
- o REQUEST FOR ALLOWABLE g
TRANIPORTER |- - AND
GAat

oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICE

Operator

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401 e
Reoson(s) Tor Tiling /Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion [:] [o1}] D Dry Gas D

Change in OwnershxpD Casinghead Gas D Condensate D

If chsnge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formation Kind of {_ease Lecse No.
Truj illo Gas Com "A" 1 Armenta Gallup State, Federal cr Fee Fee
Location
Unit Letter ~ 800 Feet From The north Line and 1790 Feet From The west
Line of Section 28 Township 29N Range 10w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensporter of Oil XX
Plateau, Inc.

or Condensate

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

P. 0. Box 26251, Albuquerque, NM 87413

Neme of Authorized Transperter of Casinghead Gas [ or Dry Gas Q Address (Give address to which approved copy of this form is fo be sent)
El Paso Natural Gas . . : . P,0. Box 990 Farmington NM 87413

I well produces ol or lizuids, , Unit ) Sec. 'Twp. 'Rqe. Is gas actually connected? , Wher.

Qive locaotion of tarks. ! C : 28 I' 20N + 10w no !

I

. COMPLETION DATA

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

f Cil well "Gas Well | New Well ! Workover ' Deepen TPlug Back ! Same Res'v. ' Difl, Res'v..
Designate Type of Completion — (X) | X X | X X X | : X 5
Date Spudded Date Compl, Ready to Prold. Total Depthl : P.B.T.D. * ) '
3-29-83 4-23-83 5836 5792
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tublng Depth o
5475' GL Gallup 5288 5666
Perforations Depth Casing Shoe
5288'-5664"' 1 JSPF 376 .38" holes. 5836 ,
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12-1/4" 11-3/4" 424 H-40 289" 330
7=7/8" 5-1/2" 15.5# K=55 5836" 1380 !
2-7/8" 5666 j

l

i i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of total volume of load oil and must be equal to or exceed tep oliow-

OIL WELL able for this depth or be for full 24 Aours)
Date Firet New Ol Rin To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-24-83 6-3-83 Pumping
Length of Test Tuklng Pressure Casing Pressue Choke Size
24 hrs. 150 - 24/64
t Actua] Prod. During Test Oil-Bbla, Water-Bbls. Gas - MCF
‘ 55.0 .8 224

GAS WELL

Actual Prod. Teat- MCF/D Length of Test

Bbls. Condanacte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (xhnt-u]

Casing Pressure { Shut-{n) Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Qil Conservation
Divisioa have been complied with and that the information given
tbove is true and complete to the best of my knowledge and belief,

-l
s . . ;'\',..-»l»‘_ EAl
Pt st Dl B

£y,

(Signoture)
District Administrative
(Title)

June 15, 1983
{Date)

Supervisor

73 -

OiL CONSj}alf,Tf% Eigé?&ij _ i

APPROVED
oy Originc! Signad by FRAZK 1. iR
TITLE SUPERYISOR DISTRICT ¥ -

This form i to be {iled in compliance with RULE 1104,

{ this 1s & requeat for allowable for 8 newijy drilled or deopened
wen‘ thu'!orm must be sccompanied by & tabulstion of the devistion
un; taken on the well in sccordsnce with AULE 114,

All sections of this form must bs fllled eut compleiely for sllawn
able on new end recompisted weljs,

L only Sectiens i, §i, 1, end
well l:tl:“o:r number, or trane éotur. or othar
C-104 must be flled for esch pool In myitiply

{ar chengss of owner,
?uch change of eonditjan,

Separate Forms

cemoleted wells,



