" Ssvinurion || / . LT
- NEW MEXICO OtL CONSERVATION COMMIGSION / Form G104
; 3

e ——— e e

SANTA FIT

— T — REQUEST FOR ALLOWABLE ¥ Supersedes (Md C-104 and C-110
FiLe AND Liloctive §-1-59
U.5.G.5. - AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LAND OFFICC
ol ‘
fRANSPORTER (—
GAS

OPLCHATOR

PRONRATION OFFICE
Ogperator

AMOCO PRODUCTION COMPANY

Address

501 AIRPORT ROAD FARMINGTON NEW MEXICO 87401

Reason(z) Tor fi[mg {Check proper box )

Other (Please explain)

New Wo'l . Change in Transporter of:

Recompletion D Cil D - Dty Gos ’ G
Change In Ownershlp Casinghead Gas D Condenagte D

e ol e Bowmer -~ M.R. SCHALK P O BOX 25825 ALBUQUERQUE NM 87125

- DESCRIPTION OF WELL AND LEASE

Lease ivcme ell No.; Pool Name, Irnciuding Formallon Kind of Lease {.ease No.
HANCOCK GAS COM 1E BASIN DAKOTA . Stats, Federdl or Fee  FER ---
Location . . .
Unit Letter I H 1 7 1 0 Feet From The SOUTH Line and 8 9 0 Feet From The EAST
Line of Secticn 15 Townshtp 3 (N Range 12W , NMPM, SAN JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Asthorized Sszusporter of Ol {X] or Condensate [} | Azdress (Give address to which approved copy of this form is to be sent)
{ PLATEAU INC. !P 0O BOX 26251 ALBUQUERQUE NM 87125
Cere oi Authorized Trcnsyporter of Casinghead Gas (| or Dry Gas _ X ; Adiress ((;ive address to which approved copy of this form is to be sent)
EIL. PASO NATURAL GAS COMPANY P 0 BOX 990 FARMINGTON NM 87401 ‘
'rUnn ; Sec. fTwp. :P.qe. | Is gas actually connected? :When

If well przduzes oil cr Mqulds,

qive locatton of teris. : I : 15 ! 30N ' 12W } NO l ______

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

. COMPLETION DATA

Oll Well IGas Well lr}\'ew Well 1 Workover T Deepen TPlug Back ' Scme Res'v. ' Diff. Res'v.
' i ] ] B |

- - )
Designate Type of Compleh‘on -~ (X) ' ; . . ' ' X o
i 1 1 L A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc., |Name of Producing Formation Top C!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ) N K
! 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal 10 or exceed top allou-
Ol WFLL able for thia depth or be for full 2¢ hours)
[ Date First New Ctl Aun To Tanks Cate of Teat Preducing Method (Flow, pump, gos lift, ete.) .
. —
L.ength of Test Tubing Presswe Casing Pressire Choke 'SVL;QV
Actual Frzd, During Test Ol -8bls. . Water - Bbls, ch--M‘é‘F' -
4o -
— fp 20 .
‘%}\ v .
GAS WELL - . L L
Actua! Prod, Tast-MIF/D Length of Teat -~ Bbla., Condenaate/MMCF Geavity o?ﬁéud'n.qk . r
o, .-1;,4_-_,-1';
Toesting Method (pitot, tock pr.) Tubing Pressure (‘shnt—in) Caosing Prassure (shut—in) Chokw Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
SR I P T 1)
MAH L 33(:{3
APPROVED 19—

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given .. .
sbove is true and compicte to the best of my knowledge and belief. |} BY Orsgme] S’Sncd b] FRANK T. CHAVEZ

TITLE SUPERVISOR DIsTRICT 1 3

Thin form is to be [lled in compliance with RULE 1104,

If this 1s a request for allowsble for a nowly drllied or deepened
well, this form must bs accompsnled by a tabulsation of the deviation
tests taken on the well in sccordance with rULE 111,

A!l wactions of this form must be [llled out complately for allows

Original Signed By
E. SVOBCDA

c
<.

. . {Signatwe)
District Administrative Supervisor

I{'E\‘l‘{' 18 15‘2 (Tatle) able on nsw~ and recomplated wells.
' Fill out only Sections 1. II, 111, and Vi for changes of ownar,
- {Dute) ) well name or pumber, or transporter, or other such change of condition.

Soparate Forma C-104 must be flied for each pool In multiply
ramnleted wells, '\ .

'






