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"i—;;;r"i r_:_‘_'—_ULS' o NEW MEXICO OIL COMSERVATION COMMIGSION | Fotm C-104 T
| = : o REQUEST FOR ALLOWABLE ’; Supersedes O1d C-104 and C-1iu
FiLE ] AND ) Ctlective |-}-6%
U.5.G.5. _ AUTHORIZATICN TO TRANSPORT OIL AND HATURAL GAS
V—LAND OFFICLC
oiL
FARANSPORTER |—
G AS
OF’CH':I’OH
Pnon-,k"rlou OF FICE
Qperator
AMOCO PRODUCTION COMPANY
Address .
- 501 AIRPORT ROAD FARMINGTON NEW MEXICO 87401
Heason(s) Tor ‘;ng (Chreck proper box) - Other (Please cxplain)
New We'l Chonge In Transporter of:
Hecompletton D (3} D Dry Gos D
Change in Ownershlr@ Casinghead Gas D Condensale D

If change of ownership give name wy p  coparx P O BOX 25825 ALBUQUERQUE NM 87125

'DESCRIPTION OF WELL AND LEASFE

and address of previous owner

[Lease Ncme ‘2ell No.; Pool Name, Irnciuding Formatlon Kind of i_ease Lecase No.
J F BELL 2E BASIN DAKOTA Sate, Foderdi or Fee FEDERAL |NM 28226
L ocatjon .

Unit Letter P : 9 4 0 Feet From The SOUTH Line and l 0 2 O Feet From The EAST

Line o! Secticn 3 Township 30N Raerge 1 3“’ , BMPM, SAN JUAN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t
l
t PLATEAU IXNC. | P 0 BOX 26251 ALBUQUERQUE NM 87125

ticre of Authonized Trzasporter of Ctl X or Condensate (| Aadress (Give address to which epproved copy of this form is to be sent)

Mcme oi Autherized Trornsporter of Casinghead Gas { or Dry Gas} X i Address (Give address to which approved copy of this form is to be sent)

DL PASO NATURAL GAS COMPANY | P O BOX §90 FARMINGTON NM 87401 ‘ J}

T 4 1 T . -
it . T . ge. 1 s actuzlly connes
1 well preduzes c:l ¢r liguids, ,Un ) Sec , wp 'qu s gas actusly ected? , When

give location af terks. ! P ' 3 'Z0N ' 13W i N O l ______

i i

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

SOMPLETXON DATA

* Ctl Well T Gas well ' New Well ' 'Workover ' Ceepen Tplug Eack ' Same Res’v.  Diff. Res'v.
Designate Type of Completion — (X) X ! ! ' ' ) ! S
g ypr mpie . 1. ' 1 I 1 ' f '
. N b A i 1
Date Spudded Date Compl. Recdy to Prod. Teral Depth P.B.T.D.
Elevations (DF, RKS8, RT, CR, etc., Name of Producing Formction Top O!1/Cas Pey Tubing Cepth
Perforations Depth Casing Shoe
TUSING, CASING, AND CEMENTIRG RECORD
HOLE S1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rceal volume of load oil and must be equal 10 or exceed top allou-
oL WELL

able for this depth or be for [ull 24 hours)

Date Firs: tiew Cl Aun Vo Tanks Caote of Tesat Producing Meinod (Fiow, pump, gas lift, etc.)
Length of Teat Tubing Press.re Cesing Pressue Choke Stze )
B
Actual Ficd. Duning Test Oti-Bb.ls. . Walst- Bbls. Gas - MCF -
GAS WELL
Actual Prod. Test-NTF/O Length of Test - Bbls. Condenscte/WMIF Gravity of Condensate -
[ Testing Metkhod [piidl, bock praj Tuting Preaswure (sbut-in) Cosing Pressure (shut-in) Choke Size
_CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
o s

1 hereby cettify that the rules and regulations of the Oil Conservation APPROVED — : : v 19—

Commission have been complled with and that the informsation glven O P
sbove Is true snd compicte to the best of my knowledge and belief. gy Urginal
TITLE
. Original Signed Bv This form Is to be filed in compllance with RULE 1104,
T E_3VCIODA ' If this ia a request for allowabls for a newly drllted or despcned
(Signatwe) well, thia form must be accompanied by a tabuistion of the deviation

i i ini 1 1 ) 1 d h LE VY,
District Administrative Supervisor teatls laxen on the well in accordance with RU
. All aactions of this form must be {liled out comploetely for allow-

'B\D 1 8 133 (Tute) abls on new and sscompleiad wella.

i S S A

il -— ——— Fill out only Sscttons L. I, 1Il, and VI for changea of owner,
- {Date) well name or number, or trensporter, or other such change of condltlon.

Separats Forms C-104 must be flled for each pool in multiply

camnlatad welle,




