STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

98, 89 €0%se Stcitvan

-

DITAIIBUTION

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

SANTA FE
rue P. 0. BOX 2088
v.8.0.8., SANTA FE, NEW MEXICO 87501
LAND OFFiCE
taansronten (2%
5 o8 REQUEST FOR ALLOWABLE
OPERATON R
PRORATION OF FICE AND
t" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ; .-
69"0!« K ] 1| 3 o —\
A LI
Amoco Production Co. ‘B) b U
Address }
501 Airport Drive, Farmington, N M 87401 “\‘ J\_)Nll+ \985 ’
Reoson(s) lor filing (Check proper box) ' Other (Please explain) , - D\V .
Neow Well _ Change in Transporter of: O\L C \\l ]
D Recompletion oit Dry Gas ' D&SK‘
D Change In Ownership Casinghead Gas Condensote T ’

I chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
Rowland Gas Com 1E Basin Dakota State, Federal or Fes T
Locailon
Unit Letter__ M 1000 Feet From The SQuth Lineand 1150 Feet Fiom The Yest
Line of Section 25 Township 30N Range ] 2W « NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transpotter of Cll [ or Condensate K

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

Permian Corporation 9/1/80 P.O. Box 1702, Farmington, NM 87499

Name of Authorited Transporter of Casinghead Gas or Dry Gas x3 Address (Give address to whicA approved copy of this form is to be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499

I well produces ofl or liquids, :Unll“ | Sec. ;‘Twp. :qu 1s gas actually connected? , When
Qive location of tonks. i M : 25 : 30N ' 12¥ No : : ’

If this production is commingled with that from any o(her lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse .ua’e if necessary.

VL CER'I'II'ICATE OF COVIPI.IANCE

I heteby cestify that the rules and regulations of the Oil Consetvation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief,

A Shs

(Signature)
_Adm. Supervisor
(Title)
6-7-85 '
{Date)

OIL CONSERVATION DIVISION

1'Appnoveu : L
Qrigingl Signed by Eé" (“m

BY

TITLE SUPERVISOR DISTRICT 8
This form 1s to be flled in complience with RULE 1104,

If this is a requent for allowable for & newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatiz:
tests taken on the well in accordance with rRULEK 111y,

All sections of this form must be fliled out completely for allov~
able on new and recompleted wells.

Fill out only Sections I, Il, I, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 10.01-78
Format 06-01-83
Page 2

1011 Well "Gas Well TNow Well | Workover | Deepen " Plug Back ! Same Re;‘v.TDl(L Res‘’v,
Designate Type of Completion — (X) | S ox X ' " ! g ! e ' - :
Date Spudded Date Compl.l Ready to Prold. Total Dopthl * P.B.T.D. * *
| 3-19-85 5-6-85 6560 6535
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5687 'GR Dakota 6422 6502"
Petfoeations Depth Casing Shoe
6494'-6510",6422"-6450" 6560 :
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
12-1/4" 8-5/8",24#,K55 363" 354 ¢f
7-7/8" 4-1/2",11.6#,K55 6560 2130 cf
2-3/8" 6502"

1

1 j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of 1otal volume of load oil a

OIl. \WVELL

able for thia depth or be for full 24 hours)

nd muss be equal to or exceed top allows

3

‘| Date Firat New Otl Run To Tanks

Date of Test

Produeing Mathod (Flow, pump, gas lift, etc.)

: Length of Test

Tubing Proaswe

Caaing Pressure

Choke Size

¥ Aotual Prod. During Test

Oll-Bbls.

| Watere Ebu.

Gaa« MCF

. .S WELL

. “tual Prod. Teste MCF /T
) S

v ng etk pitot, boén:.'s

Back pressure

" angth of Test

Bble. Condensate/MMCF

Gravity of C.:..densate

3 hrs. s + —
- Precsure { ghnt-{n ) Casing Pressurs {thrt~fu Choke Size
121 psig 1868 p ig .15 .




