L‘ubmil 5 Copics State vl New Mexico Foan C-104

Ajppropriste District Office Enerpy, Mincrals and Natural Resources Depirtinent Revised 1-1-89
DISTRICT X S:xi‘h:i\lrucl}ulr’\s
P.O. Box 1980, Hobbs, NM 88240 - res | al Boltom of Page

OIL CONSERVATION DIV}&@N
DISTRICT I ; I>.0. Box 2088
P.O. Drawer DD, Artesia, NM 88210 . Rt . ~__

Santa Fe, New Mexico 87504-2088

DISTRICT 1l

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT Ol AND NATURAL GAS
Operator {\Véli Al No.
Amoco Production Company 30-045-27585
Addicss
P. 0. Box 800, Denver, CO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well j Change in Transporter of:
Recompletion [:] Oil (] Dry Gas —-
Change in Operator [_] Casinphead Gas [__J Condensate L]
If chiange of operitor give name
and addicss of pievious opeialor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including TFomnalion Kind of Lease Lease No.
Gartner Gas=fom B 1 | Basin Fruitland Coal Gas Saie, Federal orFee | SF-080597
Location _
Unit Letter /K/A : 900 Feet From The E_E__S_t__ Line and ___ﬂ()___ Feet From The South Line
Scction 26 Township .30N Ranpe 8W , NMPM, San Juan County

I11. DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensale ) Addrcess (Give address (o which approved copy of this form is lo be seni)

Name of Authorized Transporter of Casinghead Gas l or Diy Gas [jl Address (Give address 1o which approved copy of this form is to be seni)
E1 Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499

If well produces oif or liquids, | Unit | Sec. | Pwp. | Rye. [ 1s gas actually connccted? | When ?
pive location of tanks. [ | | | No |

I1 this production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

IOiI Well l Gas Well l New Well l Workover l Dccpen I Plug Dack ISamc Res'v biﬂ'Rcs’v

Designate Type of Completion - (X) l | X X | ] [ l
Dute Spudded Date Compl. Ready 1v Prod. ‘Total Depth P.B.T.D.
2/3/90 3/13/90 __.2700! Surface
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Ionmation lop GilGas Tay ‘Tubing Depth
5917' GR | _Fruitland Coal 2510 2486
Perforations

aﬁi;Casixlg Shoe
Open Hole Completion - No perfs or fracs
TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 275" .—250_SX Class B ——
8-3/4" 7" 2510' 425 SX 65/35 POC
2 o/L 24 KL 100_SXSX Class G Tail
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be aficr recavery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, elc.)
Length of Test Tubing Pressurc Toode o oWl b b .*.C!l_nuke Size
& SR ¥ § N
Actual Prod. During Test Oil - Bbls. Watee- Bols. $Hoas- MCE
' 0CT22 13980
GAS WELL 1 f'*/"‘&l !MS! ¥
O T Y, .
Actud Trod. Test - MCI/D Length of “Test Ilﬁiis-.——(f(-;h”;cnmlc‘; MGE 3 Gravity of Condensate 'i ]
]4]0 - —2_4— 5}5‘5;0 EA
Festing Method (pitot, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) Tl Ghoke Size -
Flowing 342 470 .50 "
V1. OPERATOR CERTIFICATE OF COMPLIANCE I

1 hereby certily that the rules and regulations of the Oil Conscrvation O“— CON SE RVATION D IVIS lON

Division have been complicd with and that the infornution given above
is true and complete to Uic best of my knowledye and belicl.

Date Approved 10-22 -Fo -

Signaslure

D. W. whalex, taff Admin. Sunenxisgr

TPrinted Namc/ (303) 830 4121118co Title SUPERVISOR DISTRICT #3
,;. 2 , Gp -
Date

Felephone No.

By Original Signed by FRANK T. CHAVEZ

2t @ .l

Ay a2 INE et DL T e d )

-y 8 N

Vorodon Fuky NG 4 FInle oh A% SHING 8oy sk AmA A IR . N A L A T Y A R Y D A N A R TR T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in siccordance
with Rule 111,
2) All sections of this form must be fitled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
A} Separate Form C-104 must be filed for cach pool in multiply completed wells.




