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WO 0P COrITe RECTIVED <
o A
(S13A Iulnul I()N .
e T 1o NEW MEXICO OIL CONSERVATION COMMISSION Totm C-104
SRS S 25 I REQULST FOR ALLOWARBLE Supersedes Old €C-104 and C-1 10
_[_ll:‘l;___-‘—__._w__— ) -77‘_4/ AND Effective |-1-06Y%
| U.2.6.5. _ AUTHORIZATION TO TRANSPORT OIlL. AND NATURAL GAS
LAND OFFICLE
FOIL
TRANSHFORTLCR ——— R
GAS .
T -1 - API 30-045-23310
I. —-Pﬂ_(;h ATIDOMH OFFICE
Ggrrrator T
AMOCO PRODUCTION COMPANY
Adiress
501 Airport Drive Farmington, NM 87401
enson(s) for filing (Check proper box) Other (Please explain)
New We!l @ Change in Transporter of:
Recompletion [:] Ctl [:] Dty Gas D
Change in Owncrshlp[:] Casinghead Gas [:] Condernsate D

1{ change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease ivame well No., Pool Name, Inciuding Formation Kind of Lease Lease No.
. 1yt . ’
Elliott Gas Com X 1 Basin Dakota State, Federdl cr Fee Tederal SF-0781 34
Lozation
Unit Letter I H 1510 Feet From The _ South Line and 795 Feet rrom The East
Line of Section 9 Township 30N Range 9W . NMPM, San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neaire of Authorized Traasporter of Ot [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
wcme o: Aathorized Transporter of Casinghead Gas (] or Dry Gas X, | Address {Give address to which approved copy of this form is to be sent)
| El Paso Natural Gas Cgmpany . I P.0. Box 990 Farmingtod. NM 87401 ’
1t well produces oll or liquids, nit , Sec. fTwp. 'F’.qe. 's gas actually cennected? , When
give location of tarks. ! : ; ' - No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
; Oll Well ]I Gas Well INew well | Workover T Deepen TPlug Rack ' Same Res’v.! Diff, Res‘v.
Designate Type of Complenon - Xy X i ! ; ! ! !
‘ X X X L X ' . H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/7/79 3/29/79 7481" 7455"
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top ©!1/Gas Pay Tubing Depth
6106' GL, 6119' KB| Dakota 7250" 7332
Perlorations Depth Casing Shoe
7250-64", 7337-60", 7342-6Q', 7398-7408', 7454-62' 7481
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 306" 300 sx
8-3/4" 7" 3020’ 575 sx
6-1/4" 4=1/2" ! 7481" 805 sx
! 2-3/8" 1 7332" i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thin depth or be for full 24 hours)

Ol WFLL
Date Firat New OIl Run To Tarks Dcte of Tesat Producing Method (Flow, pump, gas lift, etc.)
Lenqgth of Tost Tubing Prosswe Casing Pressure Choke SIze \\
Actual Pred. During Test Otl-Bbls. water - Bble. Gaa + MCF N X‘
_ 3
- h}
GAS WELL . ,
Actual Prod. Test- MCF/D Langth of Test Bbis. Condensate/MMCF Grcrvuy ot Condenaate 7 -
322 31 hayrs N
Testing Method (pitot, dback pr.) Tubing Praa-uu(sbnt-in) Caeing Presnsure (Shut-in) E:;oko Size
1"
Back Pressure 2060 psig 2045 psig 0. 75

(o] I CONSERVATION COMMISSION
-“:A':;:’ : T §7j19 19

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Commission huve been complied with and that the information given original Signzd by A. R. Lo
abcve is true end complete to the best of my knowledge and belief. BY

L;PE.D\.V’ISOR DIST- “

. CERTIFICATE OF COMPLIANCE

PN

TITLE

This form is to be filed (n compliance with RULE 1104,

] - A If this Is a request for allowable for a newly drilled or despened
(Signature) well, this forn must be sccompanied by s tabulation of the devliation
tosts taken on the well in accordance with RULE V1,
District Administrative Supervisor All nections of thie form must be {1Jled out completely for allows
(Title) able on new and recompleted wells.
4/ 17179 Fill out only Sections I, 11, I, end V1 for changes of owner,
(Date) well name or number, or transpostes or other such change of condition.

Separste Forms C-104 must be f{iled for each pool in multiply




