DIST IOV 0N NEW MEXICO OIL CONSERVATION COMAISSION

tm C-104

SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE AND LCllective )-)-69
U.5.C.5,

~ AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OFFICE
—

oI
|

GAS N

fRANSPORTER

OPERATOR

PRAORATION O.FFICE.
Ogperator

AMOCO PRODUCTION COMPANY

Address

501 AIRPORT ROAD / FARMINGTON NEW MEXICO 87401

Feoson{s) Jor hling (Check proper box} Other (Plcase explain) - :
New We!l Change In Transporter of: '
Recompletion D Cil ) D Dry Cas ( i ' - :
Change In Ownershl Casinghead Gas D Condensate D ’ |
i
I changz of swnership give nans \ o - o A AT TITATT - AT =1~
und address of previous owner M.R. SCHALK P O BOX 25825 ‘\anbQ{JLRQUF NEW MEXICO 371725

rQESCRlPTlO.\' OF WELL AND LEASE

2'ell No.; Pool Naome, Incizding Formation

Kind of Lease

Lease Name Lease No.
L.C. KELLY 1E BASIN DAKOTA State, Federdl or Fee FENERAL |SF08123¢
Location
Unit Letter Cc - : 930 Feet From The NORTH ‘Line and 1700 Feet From The WEST .= - |
Line of Sectior D Township 30N Range 12W « NMPM, SAN JUAN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Transporter of ot ] or Cordensate K

PLATEAU INC

Necme of Authorized Transporter of Casinghead Gas ]

Address {Give address 1o which approved copy of this form is to be sent)

P O BOX 26251 / ALBUQUERQUE NM 87125

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

or Dry Gas (X i

EL PASO NATURAL GAS COMPANY IP O BOX 990 / FARMINGTON NM 87401 .
It well groduces cil or liquids, : Unit , Sec. fTwp. :P.qe. 1s gas actuclly cennecied? ; When i
give location of tarks. L C 'L 5 ' 30N ' 12W - NO ? _______

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

. COMPLETION DATA

i Of] Well IGas Wwell :New Well : Wotkover : Deepen T'Plug Back ' Same Res'v.! Diff. Rea'v.
. . 1
Designate Type of Completl‘on - {X) ' X H . | : : o

N 1 X 1 1

Date Compl. Ready to Prod. Total Depth P.B.T.D,

Date Spuddad

Name of Producing Formaotion Top O11/Gas Pay

Elevatioas {DF, RK8B, RT, CR, etc., Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SI1ZE DEPTH SET

HOULE SIZE SACKS CEMEMT -

; .
] { . i
. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

| Date First New Cil Run To Tanks

{Test must be after recovery of 1ozl volume of load oil and must be equal 10 or excaed 2op allou.
able for this depth or be for full 23 hours)

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

Date of Teat

Length of Tsat Tubing Presswe Casing Presswe Choke Size

Taa-n rﬁ .u' "

i Aztual Pred. 5.::_% Toest Cil-9ble. Wntar - Slois.
_ Jl Ins
\ow oo, > 1982
GAS WELL - IL_capn, .
Actual Prod. Test-MCZF/D Length of Test Bbls. Condensals/WMCF Crﬂ!!%on,wu;

Tubing Presaure (shnt,—ln) Cosing Preszure {Shct—ln) Choks Size

Testing Methad {pitot, bdack pr.}

OlL CONSERVATION COMMISSION

riginal Sign \

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that tha information given

sbove is trus snd complete to the best of my knowledge and belief. 8y
TITLE DEPUTY OIL & GAS INSPECTOR, DIST, 3
Qrigina! Signed BY, .
* B.T. Robarson This form ls to be [iled In compliance with RULE 1104,
sl ~
. If this 1a » requsst for allowable for s newly dciiled or deapenec
{Signature) well, this form must ba accompaniad by a tabulation of the deviatios

Adiwinistrative Supervisor. testa takan on the well In sccordance with mnuL e i1V,

All sactions of this form must be {iiled out complelely for allow

3 (Title) abls on new and secompleted wells,

1y 2

une 21, 1682 Fill out only Ssciions . 1, Ut, and VI for changss of ownar
— (Dates well nan.e or number, or tranaporier, or other such change of conditlon

Separate Forma C-104 must ba Mled for each pool In multiph

Famnaleted welle,



