- DISTHIDUTION

m—————— - —

SANT A FI

FILE

U.5.G.3,
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NEW MEXICO OIL COHSERVATION COMMISSION
REQUEST IF'Or ALLOWABLE

form C-104

Supersedes (Jd C-104 and C-1ior
Effoctive }-3-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor

AMOCO PRODUCTION COMPANY

Addzess

501 AIRPORT ROAD FARMINGTON

NEW MEXICO

87401

szson(;) Tor Tiling (Check proper box)

[

Change In Ownershlp@

New Wea'l Choange in Transporter of:

- 0

Casinghead Cas D

Recompletion

Dry Gas

Condensate D

QOther {Piease explain)

O

If change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASE

M.R. SCHALK P O BOX 25825 / ALBUQUERQUE NM 87125

~

"Lease Name w'ell No.; Pool Name, [rci.ding Formation ¥.ind of [_ecse Leocne No.
- DANBURG GAS COM 'B' 1E BASIN DAKOTA State, Federdi ot Fee  TEER ----
i Locatlon

Un!t Letter A : 790 Feet From The NORTH Line and 790 Feet frcm The EAST

Line of Secticn 21 Township 30N Range 12W L hNupd, SAN JUAN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P‘\'cme of Authorizez Trzusporter of Ctl ':X] or Condernsate G

PLATEAU INC.

izdzess (Give cddress to which approved copy of this form is to be sent)

BOX 26251 / ALBUQUERQUE NM 87125

or Dry Gas XX

P 0

Ticme of Authorized Ticnsporter of Casinghead Gas (T | Address (Give address to which cpproved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY Ip 0X 990 FARMINGTON NM 87401 i
T 7 T T R — =

1f well groduces cil cr Mquids, , Unit s Sec- -TWP' .P'qe' !s 335 cctually connecied? y When
qgive location of tarks. ' A 'L Zl : 3 ON ! 1 2“‘7 NO ! - -

COMPLETION DATA

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

;ou Well
Designate Type of Completion — (X) ,

I

: Gas Wwell TNew weli
1
!

Pworkover ! Deepen : Plug Back | Same Res'v.! Diff. Res’v.
' i ' B
1 - ' 3 1 ]

i i 1

i
Dote Spudded Date Compl. Ready to Prod.

Teiz! Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etc., |Name ol Producing Formetion

Tep C!1/Gas Pay

Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

|
l
|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after reccvery of tozcl volume of load oil and must be equal to or exceed top allou-
able for this depth or he for full 24 hours)

Note First New Cil Fun To Tenks Cate of Test

Length of Test Tubing Pressure Casing Pressle Chokae Size S
¥y
. " Ny
Actual Pred. Dusing Tast Ot -Bbls. Wate:-Bbls, Gas-MCF N
. 7 3 '
ped )
— e r/
. A ? o &
GAS WELL A 4
Actua. Prod. Test-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of ‘Condwnsate //
o A =
Testing Methad (puot, back pr.) Tubing Piesauwre (‘snut—in) Cosing Pressure (shct-in) Chote Site
CERTIFICATE OF COMPLIANCE OlL CO%ET)TT OMMISSION
APPROVED M . 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above Is true and complicte to the bomt of my knowledge and belief,

brigincl Signed B, . .

) E. E. 2VOLODA

(Signatwe)
District Administrative Supervisor

MAR 16 32

(Date)

Original Signed by FRANK T. CHAVEZ

SUPTVI30R DISTRICT # 3

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is & requeat for sllowabls for & nowly dritled or deepened
well, this forra must be accompanled by a tabulatlon of the devlation
toals taxen on the well In accordance with rULEZ 111,

All sactlions of this form must be {liled out completely for allow~
abls on new and recompleted wells.

Fill out only Sectlons I, 1, UI, and VI for changes of owner,
well name or number, or transportar, or othsr such change of condition.

Separate Forma C-104 must be filed for each pool In multlply

ramatleted wells,






