. DISTHHIDUYION

seNTA TR L s REQUEST F
FiLe :
U.5.G.5. AUTHORIZATION TO TRAL

LAND OFFICE

(o] 18
IAANSPORTER

GAS

OPLRATOR

PRONATION OFFICE

NEW MEXICO OIL CONSERVATION COMIAISS]

N / Form €104

J Supersedes Od C-104 and C-114
Eleciive )-1-69

Ok ALLOWABLE
AND
{SPORT OiL. AND NATURAL GAS

CUperator

AMOCO PRODUCTION COMPANY

Address

501 ATRPORT ROAD FARMINGTON NEW MEXICO

87401

.

(Heoson(s) for iling (Check proper box)

New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas
Change In Ownwshlp@ Casinghead Gas [:] Condens

Other (Please explain)

O
we [

if change of ownership give nane M.R. SCHALK PO BOX 25

825

and address of previous owner

. DESCRIPTION OF WELL AND LEA

ALBUQUERQUE NM 87125

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SE
I Lease Ncme Yell No.: Pool Name, Inciuding Formatlion FK.ind of Lease Leoane lio.
JOHNSON GAS COM 'B' 1E BASIN DAKOTA State, Federdl ot Fee FRNERAL J SF 81239
{ocetion . . . .
Unit Letter E 1 6 7 0 Feet From The NORTH Line and 8 4 D Feet From The WEST
Lire of Sectton 15 Townshtp 30N Range 12W , NMPM, SAN JUAN County

| licme of Authorized Transporter of Otl O or Condensate ] Aadress (Give address to which approved copy of this form is to be St;ll)
i PLATEAU INC 'P O BOX 26251 ALBUQUERQUE NM 87125
{icze oi Authorized Transporter of Casinghead Gas (| or Dry Gas (X:. i Address (five address to which approved copy of this form is to be sent)
h 1 A NV A -
EL PASO NATURAL GASI COMP{%\Y i P 0 BOX 990 FARMINGTON NM_ 87401 :
1f we'l produces oil er liguids, , Unit ; Sec. fTwp. 'P.qe. 1s gas actually connected? .When
. iy [ 1 '
give location of tarks. ' E ' 15 [30N !12W NO b e
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
; Ot Well : Gas Wwell 'rNew Well :Wcrkover T Deepen : Plug Back ' Scme Res'v. ! Diff. Res'v,
' ' S
)

Designate Type of Completion — Xy .

T
i

1 - 1

t
1 3

i
Decie Spudded Date Compl. Recdy to Prod.

Total Depth P.8.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.,

Top 0!1/Gas Pay Tuking Depth

Pesiciations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i |

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery
able for thiz dep:

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

Date First New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

sthof Test Tubing Pressure

Len

Casing Presscre Chore Size

Actual Pred. During Test Otl-Bbls.

Water - Bbls, Gas=MCF

GAS WELL . A !
Aczteal Prod. Test-MTF/D Length of Test Bbla, Condenscte/MMCF Grayity of Condansate -
. . B Y e
SRy, R
Testing Meihod (pitot, back pr.) Tubling Prn-uro(shut.-in) Casing Preansure (shut-in) Choke Site

', CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation
nformation given
d belief,

1 hereby certify that the rules and
Commisston have been complied with and that the |
above i3 true and complcte to the best of my knowledge an

Original Signed B,
£ E SVOBODA

{Signature)
District Administrative Supervisor

(Title)

AR 16 1932

e ——

{Dute)

OIL CONSERVATION COMMISSION

APPROVED MAR 1? m

Original Signed by FRANK T. CHAVEZ
SUPERV‘SOR DISTRICY # 3

, 19

TITLE __

This form !s to be [lled in compliance with RULE 1104,

If this Ia & request for allowable for s nowly drilled or despened
well, this forin must be accompsnied by a tabulstion of the deviation
toats taken on the well in accordance with AULE 11,

All sections of this form must be {liled out complately for allow~
sbls on new snd recompleted wells.

Fill out only Sectiona L 1I, 1i1,
well name or number, or transporter of othsr such ¢ch

04 muat be flled for each pool in multiply

and V1 for changss of owner,
anygs of condition.

Separate Forms C-1
ramolated wells.

s
A




