STATE OF NEW MEXICO Form C-104
ZRGY anD MINERALS DEPARTMENT Revised 10-1-78
9. OF (OPILP BICEIVES OIL CONSERVAT'ON DIVlSION
DISTRIBUT ION P. O. BOX 2088
tanTare SANTA FE, NEW MEXICO 87501
riLe
U.3.G.8.
e aEET REQUEST FOR ALLOWABLE
TAANSFORTER
GAS AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OF FICK -
Operator ﬁ—\‘? 15} }P’IJ RN
. :;,;l‘ “ 5:‘ =~ r li @
Amoco Production Company g 9 li L f‘a n
Address Y ”JF
501 Airport Drive, Farmington, NM 87401 o N inog B0
Reason(s) for filing (Check proper box) Other (Please explain) =
New Well Change in Transporter of: .
Recompletion D o1l D Dry Gas D 55 o ?. "
Change in OumornhlpD Casinghead Gas D Condensate D Vi O
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Poo! Name, Including Formation Kind of Lease Lease Nc
Bell Federal Gas Com "B" 1E Basin Dakota State, Federal or Fee Federal |NM-0546
Location
1
Unit Letter F H 1790 Feet From The_f_o_ll"ﬁ__l_lno and 1650 Feet From The west
Line of Section 11 Township 30N Range 13w , NMPM, San Juan Count)
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Otl [] ot Condensate [ X Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. O. Box 26251, Albuquerque, NM 87413
Name of Authorized Transporter of Castnghead Gas O ot Dry Gas ) Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1f well produces oil or Liquids, ) Unit | Sec. I Twp. :Rqo. 1s gas actuglly connected? , When
give location of tanks. : F J' 11 ; 30N ! 13W No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
5011 Well : Gas Well :N.w Well | Workover ' Deepen TPlug Back ' Same Res‘v. Diff. Res
Designate Type of Completion — (X) : \X PoX ; : ! : !
i Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. ) ;
4-13-83 5-8-83 6680"' 6638"'
Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top O1l/Gas Pay Tubing Depth
5879' GL Dakota 6466 6501"'
Perforations Depth Casing Shoe
6466'-6584" w/2 SPF total of 110 holes. 6680"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHNH SET SACKS CEMENT
12-1/4" 8-57/8", 24i# 329" 300 sx
7-7/8" 4-1/2", 10.5¢# 6680 2050 sx
2-3/8" 6501"
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofser recovery of total volume of load oil and must be equal to or exceed top ali
OIL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, go2 lifs, etc.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
Actual Prod. During Test Otl-Bbla. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
2549 3 hrs.
Testing Method (pitot, back pr.) Tubing Pressure (mt—u) Casing Pressure (nu-u) Choke Size
back pressure 1210 psi 1665 psi .75
SERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
/-5 43 et
" hereby certify that the rules and regulations of the Oil Conservation APPROVED - - ' 19
‘visioa have been complied with and that the information given £ H N 41y
?!;:::“: tr-:o and compl‘:u to the best of my knowledge and belief, BY ongmd S‘Qned bY FRANK T. CHAVEZ
SUPERVISOR DISTRICT & 3
d B TITLE
Oﬁ,g‘.?‘?‘! S,gn? 0 Y This form is to be filed in complisnce with RULE 1104,
.D-U' Laws0 If this is a request for sllowabie for & newly drilled or geepe
: well, this form must be sccompenied by s tabulation of the devis
(Signatwre) tests taken on the well in accordsnce with RULE 118,
District Administrative Supervisor All sections of this form must be filled out sompletely for s}
(Title) sbie on new and recompleted wells, V1 for e of oW
, 4, 14, sné or SRETE
June 24 2 1983 well ::tr‘n::: ::::b:,.::‘t.r::u‘pogu. or other such change of condi
(Date) Separate Forms C-104 must be flied for esch pool in mul
completed wells,




