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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
Operator » K
Amoco Production Co.
Address
. . .  ~ e e ”‘} t
501 Airport Drive, Farmington, N M 87401 B0 \g SRR
‘Reoson(s) Tor filing (Check proper box) Other (Please explai s ; .LE!
E New Well Changqe ia Transporter of: ' -
Recompletion D ou Dry Gas . JUN]. 4 19 33
D Change in Ownership D Casinghead Gas Condensaate ' ‘ . '\ Rt
Il chenge of ownership give name bl
and address of previous owner DiST- 3
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Jncluding Formation Kind of Lease ase No. |
st
EMg®w E. Elliott B 7E Basin Dakota Stote, Federal or Fee Poderal 78139 i
L.ocation . . 1
Unit Letter C : 1140 Feot From The North Line and 1810 Feeot ffom The West l
Line of Section 27 Townshtp 30N Ranqe QW . NMPM, San Juan County l

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Cil [ ot Condensate (X]

Addrass (Give address to which approved copy of this form isto be sent)

Pemian Corporation Permian (£A.9 /1 /37) P.0. Box 1702, Farmington NM 87499

Hame of Authorizea Tronsporter of Casinghead Gas ) ot Dry Gas £} Address {Give address to which opproved copy of this form is to be sent)

El1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499

1f well produces oll or liquids, .rpn“ | Sec. T.TWP‘ IRQ" 1= gas actually connected? g When ;
qive location of tanks. : C :27 'L 30N ' 9w No f

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. [\N

(Signatwe)
%Adm. Supervisor

(Thle}
w6—7-85

{Date)

755 SEJIL CONSERVATJ%%E?'?;‘%§85

APPROVED ' 19
By Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form ls to be flled in compliance with ruUL EZ 1104,

1f this {s a request for allowable {or a newly drilled or deepenza
well, this form must be sccompanled by s tcbulatlion of the deviatic:
tests teken on the well in accordance with RULLK 11t

All sections of this form must be (illed out completely for allov~
able on new and reconpleted wells.

Fill out only Sections I, II, I, and V1 (or changes of ownar,
well name or number, or transporter, or other sauch change of conditic-.

Separate Forms C-104 must be f{iled for each pool in multipiy
comoleied walls,




" Toilwell  TGos Well "New Well TWortover ! Deepen ! Plug Back ! Same Res'v,.' Di{f. Res’v.
De,;gmw Type of Comple(ion _ (X) :Oll T | :Gczx u :N w ;.u :.Worko t : pen :Pluq Back : Same Res 'Dt(!. Res’v
Date 8pudded Date Complf Ready to P:old. Total D-;uhl = P.B.T.D. *
3-22-85 4-23-85 7158" 7138
Elevationa (OF, RK8B, RT, GR, etc.j Name of Producing Fotmation Top Ot1/Gas Pay Tubing Depth
5881'GR Dakota . 6932 7117°"
Petlorations 7094 '-7104"',7112'-7118"',6932'-6962"7042'-7058" o A

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12-1/4" 9-5/8",36#.K55 341" 271 cf
8§-3/4" 7" .20#.K55 3001 566 cf
6-1/4" 4-1/2".11,6#.K55 7154" 437 cf
2-3/8" ) 7117 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oll and must be equal to or exceed top alicw.
able for this depth or be for full 24 Aours)

Date Firat New Ol Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presawe

Casing Pressure Choke Size

Agtual Prod, During Test

Oll-Bbls.

| Watet- Bbls.

Gans MCF

SACKS CEMENT

ot

GAS WELL
Actugl Prod. Teete MCF/D L angth of Test Bbis, Condensate/MMCF Gravity of Condensate
2053 3 hrs. —

“hoke 8lze

—:')ll

quu--u-(T
Back pressur _ ALl psig c— = S

Tevting Method (pitot, pr.)




