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NEW MEXICO OIL conﬁ:nwwnon COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OiLL AND NATUR

Form C-)04

Supersedes id C-104 and C-t 1
Eltective )-8

AND
L GAS

\

|

Opesatot
AMOCO PRODUCTION COMPANY

Address

501 AIRPORT ROAD

FARMINGTON - NM 87401

[ Reoson(s) Jor liling (Check proper box)

New We'l
J

Change in O\tnershlp@ )

Change in Tiansporter of:

cHl D

Casinghead Gas D

Recomplisiion

Dry Gas

Condensate D

Other {Please explain)

]

if change of ownership give nane
and sddress of previous owner

M.R. SCHALK P O BOX 2

5825 ALBUQUERQUE NM 87125

DESCRIPTION OF WELL AND LEASF

Kind of L ease

1 Lease Name »’ell No.; Pool ﬁcme, Ircizding Formation K , Leoose No.
L.C. KELLY 2E BASIN DAKOTA State, Federdl or Fee FEDERAI, BF-081239
Location
Unit Letter I : 1660 Feet From The  SOUTH -t.ine and 790 Feet ?[om.'r_he EAST-- - .
Line of Secticn ‘5 Township 30N Range 12w , NMPM, ; SAN JUAN - County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

{Ncc‘.e of Autharized srzusporter of O11 (] or Condensate (X}
PLATEAU INC.

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

'P_O BOX 26251/ ALBUQUERQUE _NM 87125

Neme of Authorized Trensporter of Casinghesad Gas ()
EL PASO NATURAL GAS COMPANY

or Dry Gas XX

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

|P O BOX 990 FARMINGTON "NM 87401

TUnit
]
A
1

| Sec.
v 5
1

T T
. Twp. . Pge.

' 30N 1 12W

1f well produces cil er liquids,
give locatlon of terks.

I

Is gas actually ccnnecred?

NO

COMPLETION DATA

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

. Ol Well

s '
i 1

T Gas Well

Designate Type of Completion — (X)

:New' Well
]

:wgrkove: : Deepen : Plug Back : Same Res’v. : Ditf, Res'v,

A

Date Spuddad Date Compl. Ready to Prod.

kY A 1
Total Dapth P.B.T.D.

Elevotioas (OF, RKB, RT, CR, ete., Name of Producing Formection

Top O1/Cas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT -

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be aft
able for this dep

er recovery of totcl volume of load oil and must be equal to or exceosd top allou-
:h or be for full 2¢ hours)

—Da!o Firat New Ci1]l Run 70 Tanks Date of Test

Producing Method (Flow, pump, zas lift, eic.)

Length nf Teal Tubing Presswe

Casirg Frassue Chokas §'z;

{

Actual Pred, During Test Oltl-Bblsa,

Waler-Bbls,

GAS WELL . - .
"~ Actual Prod, Tast-MIF/D Length of Teat Bbls. Condanaata/WMTF Gravity of CoW
Teating Method /pitot, bock pr.j Tubing Pressure (Shnt—in) Coalng Preazura (Sbu‘t-in) Choke Size

CENTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Commisslon have been compliad with and that the informution glven
above is trua and complete to the best of my knowledge and beliel.

Original Signed BY,
B.T. Roberson

{Signatwre)
Administrative Supervisor
(Tstle)
6-~24~82
{Duie)

O1L CONSERVATION COMMISSION

JUN 251982

, 19
Original Signed by CHARLES GHOLSON

APPROVED

BY

DEPUTY OIL & GAS INSPECTOR, DIST. $3

TITLE

This form Is to be filed In compliance with muL ¥ 1104,

If this is a requeal {or allowable for & newly drillad or deapensd
well, thia form muat be accompanied by a tabulation of tha devistion
teals taken on tha wall ia accordance with auL € 1%,

All sactions of thia form must be {l1led out campletely for sllow~
abls on new mnd recompleted walla,

Fill out only Saecilons I, II, 1i{, and V] {or changss of ownar,
well name or numbsr, or lransporter, or othsr auch chsnge ol conditlon.

Szpearate Forms C-104 must be filed for each pool in multlply
e teted wells,




