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HI.

501 Airport Drive Farmington, NM 87401

V-:-h._(!' (j'll 1‘-.'ll|:'-[‘”-. 7.?‘—7 ~j
g;w${%zﬂlﬂﬂﬁ‘ B N NEW MEXICO OIL CONSERVATION COMMISSION form €104 /
" e - - *
IR — | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
I_'.LE / ] AND Eftactive §-]-0%
_Yuses - AUTHORIZATION TO TRANSPORT Of. AND NATURAL GAS
LAND OFFICC .
B oL |
TRANSPORTER —_ f
- _G AS L
OPCRATOR [
PRONMATION OF FICE APy 3o 0SS 23547
Cperalor
Amoco Production Compaﬁy
Address

'WE;BT(—;) for filing (Check proper box)

New We!l

Change In Owr-ershlpD

Change in Transporter of:

cil (]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
(Lease Name “el} No.; Pool Name, Ircluding Formation Kind of Lease Lease No.
Likens Gas Com "A" 3E Basin Dakota State, Federdl or Fee  Taa
Locatjon
Unit Letter J 2040 Feet From The South Line and 1790 Feet From The East
Line of Section 34 Township 30N Range QW . NMPM4, San .Tian County

DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

l’_l\'-cl.'.e of Authorized Transporter of Ot (] or Condensate z:]

| Plateau, Inc.

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

4775 Tndian School Road NE Albwuquerqu it

"Nere oi Authorized Transporter of Casinghead Gas — or Ory Gas X7 |
El Paso Natural Gas Company |

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

P.0, Box 990, Farmington, NM 87401 ‘

TUnn , Sec. Twp. fP.qe.

[}
i

if well rroduces otl cr tiquids, -

qive location of tarks. !

i
'
! [
! 1

1s 33s actually connected? ) When

No l

L

Approximately 3Q days

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE

: Otl Well T'Gas Well TNew Well ! Worcover ' Deepen "Plug Back ' Same Res‘v.! Diff. Res'v.:
Designate Type of Completion — (X) | ! % | . : : \ '
Date Spudded : Dcte Complf Ready to Pro'd. 'I‘cleDe:;:.!hJ . P.B.T.D. l .
7/14/79 10/22/79 7057 7051 -
Elevatlions (DF, RK8, RT, CR, etc., Name of Producling Formation Top G!1/Gas Pay Tubing Depth
5716' GL - Dakota 6734 6957
Perfcrations Depth Casing Shoe
6844-6864", 6932-6944', €952-6964', 6734-6760" 7051
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ], .
12-174" 8-5/8", 24.0# 325 240 sx |
7-7/8" 4-1/2"510. 54 7051 450 sx
2-3/8™, 47.07 6957

|

1 {

1

i

(Test must be aft

O1L WELL able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allow-
:h or be for full 24 hours)

Date First New Otl Run To Tanxs Date of Test

&

Producing Meihod (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Casing Preasure Choke Size Ty,

Actual Pred. During Test Ctl-Bbls.

A

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
2188 3-hrs.

Teeting Miethod (pitos, bock pr.) Tubirg Pressure { Shut-4n) Caaing Pressure ( Shut-1in) Choke Size
Back Pressure 1480 1615 =75

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given

OlL CONSERVATI

ON COMMISSION

APPROVED —
Crigingl Siguasd

sbove is true and complete to the best of my knowledge and belief, 8Y y ——r
BuPEEY: L
TITLE

) Jrigina! Eipnad By This form is to Le [iled In compllance with RULE 1104,
g B SVt If this Is & request for allowable {or a newly drijled or deepened
(Signature) well, this forin must bo accompanied by a tabulation of the devistion

. . . tests taken on the woll in accordance with RULE 111,
District Admlnlstra;ive Supervisor All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wella.

11/19/79 Fill out only Sections I, I, III, snd VI for changes of owner,
' (Date) well nawe or number, or transporter, or other such change of conditlion.

Sepnrate Formu C-104 must be filed for esch pool in multiply

Fametrted wella,



