STATE OF NEW MEXICO : Farm C-104
ZRGY ano MINERALS DEPARTMENT Revised 10-1-78

T we. o7 SoFite seeLIvES OlIL CONSERVATION DIVISION
"DISTRISUT ION P. O. BOX 2088
SanTA FE . SANTA FE, NEW MEXICO 87501
riLe
U.5.0.5.
A e = REQUEST FOR ALLOWABLE
TRANSPORTER AND
. oAs
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOAATION OF FICR
Operotor o
Amoco Production Company 15
Address g,.,.;f
501 Airport Drive, Farmington, NM 87401 L
Reason(s) for tiling fCheck proper box) Other (Please explain)
New Well Change In Transporter of: .
Recompletion O ol Dry Gas [ ] ey ONL D iV ,
Change in O-morlhlpD Casinghead Gas Condensate D , T ’

{4 ﬁiu'ngc of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nams Well No.| Pool Name, Including Formation Xind of Lecse Locss Nc
Bruington Gas Com ''C" 1E Basin Dakota State, Federal or Fee Fee
Location - ——
Unit Letter D ;825 Feet From The__NOTth | jneana 1050 Feet From The West
Line of Section 21 Township 30N Range 11w . NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Netry of Authorized Transporter of O11 [] or Condensate T¥ Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. _ P. 0. Box 26251, Albuquerque, NM 87125
Name of Auvthorized Transporter of Casinghead Gas [} or Dry Gas T} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 990, Farmington, NM 87401
1f well produces ofl or liquids, :Uh«“ ) Sec. .TTWD. . :Rqo. Is gas actually connected? , When
V*'f location of tanks. : D J' 21 ,' 30N '11v No :
Uf this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
IR T O11 Well "'Gas Well TNew Well " Work 'D en TPlu a ! es'v, | os
~~ Designate Type of Completion — (X) | S e g peemn s Ple Beek Same Rextv DL R
- - , : : N ~
[Date Spudded Date Compl.i Ready to Prod. Total Depth P.B.T.D. }
_t5-30—83 . 7-10-83 6826" 6779'
Elovct{ona (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top OUl/Gas Pay Tubing Depth
..5727' GL Dakota 6554 6699
P‘._'fm“m 2 JSPF, 148 holes, . 38" Depth Casing Shoe
6554'-6558"', 6599'-6625', 6658'-6662', 6687'-6691', 6730'-6756"' 6823"'
T TUBING, CASING, AND CEMENTING RECORD
s HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- 12-1/4" 8-5/8" 24¢ J=-55 332! 300
7-7/8" 4-1/2" 10.5# K-55 6823 1680
2-3/8" 6699
. | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allc
OIL WELL able for this depth or be for full 24 hours)
Dats First New O1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
anq_th of Test Tubing Presaure Casing Pressure . Choks Size
Actoal Prod. During Test Otl- Bbis. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tegt Bbls, Condensate/MMCF Gravity of Condensate
_ 1179 34 hrs.
Testing Method (pitos, back pr.) Tubing Preshure { ghut-in ) Casing Pressure ( Shut-in ) Choke Size _
_back pressure 1821 psi 1821 psi . .75
ZERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
" haeady certify that the rules and regulations of the Oll_Conservation APPR°6/5° e . o 19
have b fied with and that the informati lve iqi H )
:::f;ht:t::: ln.d. nc:;:l‘;u to the b:lt of my know;':d.g::n‘d vbo';hf. 8y rlgmal S'gnEd by FRANK T. CHAYEZ
o DISTRICT ¥ §
N g ed By TITLE SUPERVISOR
Ongm_.ml L:%Ns()ﬂ “This form is to be filed in compliance with RULE 1104,
DD 4 1t this is s request for aliowsbdle for & newly drilled or deepen:
well, this form must be sccompanied by & tabulation of the devist)
(Signatwre) "“; taken on the well in accordance with RULE 114,
District Administrative Supervisor All sections of this form must be {liled eut compietely fer sile
(Title) able on new and recompleted wells, . of swhi
August 19, 1983 rin o ::sz'l'o:;t‘o:::“l‘.wa."}g; ane ‘:‘“‘;"::‘::‘:"‘ condithi
(Date) went ;:;‘.,“g Forms C-104 must be filed for ench poel in multly

comopleted wells.



