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. lustructions on buck

Submit to Ap|y"'opr|:|lc District Office

5 Copies

AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator vame and Address

Amoco Production Company

000778

' OGRID Nuwmber

P. O. Box 800 ? Rewson for Filing Cude
Denver, CcO 80201 RC
¢ A1 Nuwber ! Poul Nawe . * Pool Code
30-045 25843 Blanco Mesaverde (Commingle w/ DK & Gf) 72319
! Property Code ' I'roperty Nume * Well Number
000765 L. C. Kelly 4 E
1. " Surface Location
Ul or lul wu. | Section Townsbip Range Lotldn Feet from the NuotthiSouth Line ] Feet [rom the East/Weat tlne County
D 3 30N 12 W] D 1160' North 920" West San Juan
"' Bottom Hole Location
UL, or lut no.} Section Townsblp Rauge Lot 1dn Feet from the Notth/South line § Feet from the | Enst/West line Couuty

% Is¢ Code | " Producing Method Code | ** Gas Cunncction Date " C-129 Permit Number " C-129 Elfective Dute " C-129 Expirailun Date
F
I1I. Oil and Gas Transporters
" Transporter * Transporter Naine *pron "G " 1POD ULSTR lacation
QGRID and Address and Description

Q07057 EPNG
| 2 P. 0. Box 4990
Rl i R Farmington, NM

014538 Meridian 0il
R ~P. O. Box 4289

Farmington, NM
Iﬁ%’
1V. Produced Water
® rop " 1OD ULSTR Location sud Description

Ly g

V. Well Completion Dala

£ Spud Date * Ready Date " " " Pecforatluns
12/16/83 12/30/83 6873 4596' - 4696'
" Hole Size M Casing & fobing Size M Depth Set » Sacks Cement
12 1/4" 9 5/8" 334" R60 CF LC B w/ 2% Calc
" . . 424 CF Poz SU/3
7 7/8" 51/2 6998 Stg % Al8 CF et B8 &
3.493 CF Poz 65/31
w/ Tail w/118CF
! CMT
VI. Well Test Data )
* Date New 0il ¥ Gas Dclivery Date * Test Date " Teat Length " 1hg. Pressure ¥ Cag. Pressure
7/10/95 24 125 PSI 285 PSI
* Clivke Size Ol * Water “ Gua “ AOF “ Test Method
32/64 0 259 BBLS 857 F

* [ hereby centify that the sules of the Oil Conservation Division liave been complied
with and that the infonnation given above is true and complete 1o the best of my

Approved by:

A
Printed name:

knowlcdge and behigf,
Signature: *
J ALl

Lois Raeburn

Title:

OIL CONSERVATION DIVISION

s

Title:

staff Assistant

Approval Date:

JUL 31 1995

Date:

Phone: (303) 830-5294

S ————

1€ thls is w change of vperstor fill lu the OGRID number and nuine of the previous operstor

Previvus Operator Signature

Printed Name

Tille Date




New Mexlico Oil Conservation Divislon

C-104 Instructions

IF THIS. IS AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THiIS DOCUMENTY

Report all gas volumes at 15,025 PSIA at 60°,
Report all ail volumes to the nearest whole barral,

A requast for allowable for a nawly diilled or deapened wall must ba

accompanled by a tabulation of the deviation tests conducted In
accordance with Rule 111,

All sactlons of this form must he filled out for ellowable requests on
new and recomplsted wells.

Fill out only sectlone 1, It, IlI, IV, and the operator carlificatlons for
changes of oparator, properly name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool In a multiple
completlon,

Improperly flled out or Incomplete forms may be raturned 1o
operators unapproved.

1. Operator’s name and address
2, Oparator’s OGRID number. If you do not have one It wlll be
assigned and fillad In by the District oftice.
3. Roason for ﬁlin&Icodo from the follawing table:
Nw Now Well
HC Hecompletion
CH Change of Operator
AO Add oil/condensate transportar
cO Change oillcondensate traneporter
AG Add gas transporter
CG Change gas wransportar
RT Request lor test allowabla [(Include volume
requested) '

If for any athér reason wrlte that reason In this box,

4. The APl number of this well

5, The name ol the pool for this completion

6. The pool code lor this pool

7. The property codoe for this completion

8. The property name {well name) for this completion

9. The well number for this complation

10. The surface location of this completion NOTE: I the
Unlted Statas government stirvey designates a Lot Nuimber
for this location use that number In the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following 1able:
F Federal
S State
P Fae
J Jicarlila
N Navajo
u Ute Mountain Ute
I Other Indlan Tribe

13. The producing method cods from the {ollowing 1able:
F Flowing
P Pumping or other artificlal lift

14, MO/DAIYR that this complatlon was first connected 1o a
Qas transportor

15. The parmit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DAIYR of the explln‘.!ion of C-129 approval for this
completion

18. The gas or ol transporter’s OGRID number

19. Name and addrass of the transportor of the product

20. The numbar assigned to the POD from which thls product
will be transportod by this transporter. 1f this Is a new waell
or racomplstion and this POD a8 no number the district
oflice wilr assign a number and write it here.

21, Product code from the following table:
(8] Oit

G Gas

[

22, The ULSTR lacation of this POD if it Is &lllounl from the
. well completion location and a short description of the POD
[Example: "Battery A", "Jonas CPD",etc.)

23. The POD number of the storage from which water is moved
from thls property. If this le a new well or recom letion and
this POD ha¢ no number the distrlct office will sseign a
number and write it here.

24, The ULSTR location of this POD If It Is different from the
wall completion location and a short description of the POD

{Example: "Battery A Water Tank™, “Jones CPD Water
Tank",etc.)

25. MO/DA/YR dr.llllnq commenced

26. MO/DA/YR this completlon was ready to produﬁe

27. Totsl vertical depth of the well

28, Plugback vertical dapth

29. Top and hottom parlo.ullon in this completion or casing
shos and TD {f openhole

30. Inside diameter of the woell bore

31. Outside diamater of the casing and tubing

32. E:‘;:Ll:nctf casing and tubing. If a casing liner show top and

33. Number of sacks of cement usad per casing stiing

The following test data s for an oll well it must be from a test
conducted only alter the total volume of load oil s recoverad,

34, MO/DA/YR that new oil was firet produced
35. MO/DA/YR that gas wae firet produced Into a plpeline
386. MO/DA/YR that the following test woe completed
37. Length In hours of the test
38. Flowing tubing pressura - oil wells
Shut-in 1ublng pressure - gas walls
39. Flowing casing pressure - oil wells
Shut-in casing pressurs - gas wells
40. Diameter of tha choke used in the test
41. Barrels of oil produced during the test
42, Barrels of water producad during the test
43, MCF of gas producad during the test
44, Gas well calculated shsolute open {low in MCF/D
45, The method usad to test the well:
F Flowing
P Pumping
S Swabbing

It other meathod pleasa write It In.

16, The signature, printead name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number 10 call for questions
ahout this report

47. The pravious operator’s name, the slgnature, printed name,
and ttle of the previcus operator’s ropresentative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person



