STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form C-104
by orm
0. 8¢ tevice veceven ) Revised 10-01-78
T i OIL CONSERVATION DIVISION ooy o
rFiLe P. 0. BOX 2088
u.8.0.9., SANTA FE, NEW MEXICO 87501
LANO OFrFice
TRANSPORTEN o
oxs |- REQUEST FOR ALLOWABLE
OPERATOR AND *
I'—"°“"‘°" A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS , ..
'Oponnoc
Amoco Production Co.
Address

501 Airport Drive, Farmington, N M 87401
[Reosonls) for tiling (Check proper box) Other (Please explain)

Change in Transporter of:

New Weli
Recompletion ol D Dry Gas
Change th Ownership Casinghead Gas D Condensate ] { .

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease g t"“‘-. No.
E.E. Elliott B 8E Basin Dakota . State, Federal ot Fee Foderal 078139
Location v ]
Unit Letier I : 1560 Feet From The SOUtH Lineand 1070 Feot From The L ASt .
Line of Section 27 Township 30N Range 9W : : «NMPM, San Juan County
1L -D,ESIGVATION OF 'I'RANcPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Ctl [ ot Condensate @ . Address (Give address to whick approved copy of thix. {orm is to be sent)
Permian Corporation ”ﬂmﬂﬂﬁﬁ9/l/ﬁn P.0. Box 1702, Farmington, NM 87499
Hame of Authorized Transporter of Casinghead Gas (] - ot Dty Gas 3 Address (Give address to which approved copy of this Ior_urt_jjsr"co be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499 l
‘18 well produces ofl or liquids, :Unn s Sec, fTwp. :ch. Is gas actually connected? , When ]
qlive location of tanks. : I : 27 :30N L - No E
i{ this production is commingled with that from any other lease or pool, give commingling order number: ’ .
NOTE: Comp/ele Parts IV and V on reverse sxde if necessary.
VI. CERTIFICATE OF COMPLIANCE . T |ge Oll. CONSERVATION DIVISION
. 6] | b g

 hereby certify that the rules and tegulations of the Oil Conservation Division have

é_ccn complied with and that the information given is true and complete to the best of ., -
: By Original Signed by FRANK T Chavez :

my knowledge and belief.
SUPERVISOR DISTRICT & 3

TITLE

S> S L This form is to be filed in compliance with RULE 1104,
if this s a request for allowable for & newly drilled or deepensd
(SUN-‘"W'I well, this form must be accompanied by s tabulation of the deviatica
Adm. Supervisor tests tekon on the wall ln accordance with rULE 1114,
- All sections of this form must be filled out completely for allow~

(Tisle) able on new and recompleted wells,

6-24-85 :
Fill out only Sections I, II. IU, and VI for changes ol owner,
(Date) well name or number, or transporter, or other such change of condition.

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




. zou Well V'Gas Well TNaw Well !Workover ! Doepen TPlug Back ! Same Res'v.  DIL. Resv.
Designate Type of Completion — (X) o . H % X ' : X X
1 L 4 A
Date Epudded Date Compl. Ready t0 Prod. Total Dop(hl P.8.T.D. +
3-31-85 5-23-85 J115" 7077°"
Lievations (DF, RKB, RT, GR, etc.; |Name of Producing Formotion Top Oll/Gas Pay Tubing Depth
3835' GR Dakota 6882" 7023"
rerforations Depth Casing Shoe H
t
:$882'-6912', 6998'-7018" 7115" !

-

TUBING, CASING, AND- CEMENTING RECORD

'—— HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J2-1/4" 9-5/8",36#,K55 319" 283 cf
8-3/4" 7",20#,K55 2069 555 cf

6-1/4" 4-1/2", 11.6#,K55 | 7115°" 496 cf

il | 2-3/8" 47023 1

-;_.'I"EST DATA AND RLQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oll and must be equal to or exceed top allcu-
able for thia depth or be for full 24 hours)

{

QIL WELL
ate Fitet New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Ai’.,;onqth of Test Tubing Presswe Casing Pressure Choke Size :
1 Watet - Bbls. Gaa+ MCF

.Aotual Prod, During Test

Oit-Bbls.

AS WELL : : SRR
Agtual Prod. Teste MCF/D Length of Test * Bbls. Condenscte/MMCF - - o C%uvny of Condensate }
) | & f
13231 3 hrs. R A o 1
Aniing Method (pitot, back pr.) Tublag Pressure / ghut-£{s ) Casing Pressure ($hut=in) -Choke 8lse - o
- - 7rn '

]_Ezwk Irev.eur-
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