STATE OF NEW MEXICO
=RGY ano MINERALS DEPARTMENT

we. 9F §OPIES BELEIVAN

OlL CONSEFVA

DISTRIBUTION

SANTA FE, NEW

SANTAFR
riLe

U.3.0.3.
LAND OFFIXCE

Form C-104
Revised 10-1-78

T:ON DIVISION

p. 0. BOX 2088

MEXICO 87501

REQUEST FOR ALLOWABLE

501 Airport Drive, Farmington, NM 87401

TRANSPORATER ;:; AND

OPEZRATOR AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

PROAATION OFPICE

Operaio? e
Amoco Production Company

Address ——

Teason(s) Tor Tiling (Check proper box}
New Well Change 1n Transporier of:
] ou J

Chenge in Ownu:MpD Casinghead Gas D

Recompletion

Dry Gas

Condenscie D

Other (Please explain)

]

If change of ownership give nane

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Poo! Name, Including Formation Xind of Learze Lease No
Bell Federal Gas Com "A"| 1E Basin Dakota State, Fedesal or Fes  Federal | NMO546
Location
Unit Letter E : 1620 Feet From The north Line and 930 Feel From The west
Line of Section 12 Township 30N Range 13W , NMPM, San Juan County

DESIGNATION OF TRANSPO

RTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol () or Condensate [9

Plateau, Inc.

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

P. 0. Box 26251, Albuquerque, NM 87413

Nome of Authorized Transporter of Cosinghead Gas ]  or Dry Gae {{]

Address (Give address to whick opproved copy of this form is to be senz)

P. O. Box 990, Farmington, NM 87401

El Paso Natural Gas

T M 1 T ~ N 1
11 well produces ol or Jiquids, . Unit , Sec. . Twp. ‘Rqo. 1t gas actuclly connecied? ; Wheri
give locotion of tanks. ' E bo12 : 30N 13W No !

1{ this productiorn it commingled with that from any other lecse or pool,

give commingling order number:

COMPLETION DATA )
011 Well TGas Well THew Well | Workover | Deepen TPlug Back ' Same Res'v. ' Dtif, Res
Designate Type of Completion — X) Loy Lox : ! ! ! !
Date Spudded Date Comp).: Ready to Pro‘d. Tetal Dopth’ ¥ P.B.T.D. - -
5-1-835 ) 6-10-83 6605" 6600
Elevations (DF, RKB, RT, GR, ete.j - | Name of Produciag Formation Top OL/Gas Pay Tubling Depth
5782' GL Dakota 6400 6553"
i Petiorations. Depth Casing Shoo
1 6400'-6418" 6482'-6524", 6550'-6558"' 154 .38" holes 6593"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DVEPTH SET -—] SACKS CEMENT -
12-1/4" 8-5/8", 24% J-55 313 —t 300
7-1/8" 4-1/2", 10.5# K-=55 6593 2050
2-3/8" ; 6553 il

|

i — .

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recov
abie for thiz depth of be

ery of 1010l volums of lood oll and muss be equal to or excead top 6.
for full 24 hours)

0OI1L WELL

Dats First New Oil Run To Tonks Date of Teat Producing Method (Flow, pump, gor Lift, ete.)

Length of Test Tubing Pressurs Casing Prssaule - Ch:ohi Size
Watsr- Bbls. Gas=MCF

Actual Prod. During Test Oil-Bbis.

[

GAS WELL . .
Aztual Prod. Ton-M(}F’/‘D Length of Test Bbls. (:ox-:ci-mt'no/‘)vWICT"U B Gravity of Condensate
192 3 hrs.
Testing Method (pitot, back pr.} Tubing Pnnnuu(:hnt-u ) Casing Pressure (Kbvt-u ) Choke Size
back pressure 1500 psi 1500 psi .15

CERTIFICATE OF COMPLIANCE

{ hersby certify that the rules and regulstions of the Oil Conservation
Divizioa have been complied with and that the information given
1bove is true and complete to the best of my knowledge and belief,

Qriginal Sizned BY
D.D. Lawson

(Signatwre)

District Administrative Supervisor

OIL CONSERVATION DIVISION
KPZoggo BUG - = 3 '

gy __Qriginel Signed by FRAIK T CHAVEZ
3LPERVISCR DISTRICT # 3

19

TITLE

This form is to be filed in compliance with mutE® 1108,

eat for allowadle for s newly drilled or dees
be accompanied by @ tabulation of the dev!
1] in sccordance with RULE 1y,

1ed out completely for i

1f this is & regqu
well, this form must
tes:s taken on the we

All sactions of this form must be il

(Tisle)

July 27, 1983
(Date)

sble on new and recompinted wells,

nly Sections 1, 13, 1T, snd V1 for ehanges ol ¢
well :‘-‘r‘n::: :u::bﬂ.'or transportsn of other sugh chenge of eont

Separate Forms C-104 must be flied for esch pool in m

complated wells.




