w0, OF COF. L% MECEICID

DISTRIBUT {ON

SANTA FE

REQUEST

NEW MEXICO OtL. CONSERVATION COMMISSION

Form C-~104

FOR ALLOWABLE Supersedes Old C-104 and C-110

5 FILE o AND Effective 1-1-65
| u.s.e.s. 1! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L‘LAND CFFICE
; VRANSPORYTER L——O-H-
G AS /
OPERATOR /
1. PRORATION OFFICE
Dperctor
AMOCO PRODUCTION COMPANY
Address
3 501 Airport Drive, Farmington, New Mexico 87401
Recson(s) tor filing (ﬁeri\‘ proper box i Other (Please explain)
lew Well i__lg Change (» Transporter of:
: Recompletion D Ot} D Dry Gas E
—
Change (n Owne:sh:pi_j Casinghead Gas D Condensate [__—_]
if change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Nome ! well No.i Uool Name, Including Formation Kind of L.ease Lease No.
Ute Mountain Tribal "D" | 6 | Ute Dome Dakota State, Tederal or Fee Fgderal 14m20-604~
Lazailion
Unit Letter 0 950' Feet From The South Line and 1700' Feet From The E“t
Line of Section 10 Townshtp 31 North Range 14 West , NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
% tiare of Aathorized Tronsporter cf OLl — or Condensate ] Acdress (Give address to which approved copy of this form is to be sent)
{
]
MTeme oi Athorized Transporter of Casinghead Gas [ or Dry GasXX | Address [Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 990, Farmington, New Mexico 87401
R : T Unit Sec. " Twp. "Rge is gas actually connected? " When
4 well praduces otl or liquids, ! . ; :
give lccation of tarks. 1 k . | No
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
' D1l Well : Gas Well TNew Well | Workover ' Deepen TPlug Back ' Same Res'v. " Diff. Res'v.
Designate Type of Completion — (X) . | X Cx ! X ! ! !
i 1 { i
Date Spudded I| Date Comp!. Ready to Prod. Total Depth P.B.T.D. -
9-26-72 . 4-17-13 3230" 3022°
Elevations (DF, RKB, RT, GR, ztc., Name of Producing Formaticn Top Oil/Gas Pay Tuping Depth
6164' GL, 6178' KB Dakota | 2867' 2918"
Ferforations Depth Casing Shoe
2912-16", 2932-40 X 2 SP¥ 3206
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 12-1/4" 8-5/8" 314° 225 sx
i 7-7/8" 5~1/2" 3226 500 sx
. 2-3/8" 2918°
; i | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be eq exceed top allowe
OIL WELL able for this depth or be for full 24 hours) N I
T Sate First New Otl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) ‘S‘ LY
. LR
. §\ i
Length of Test Tubing Pressure Casing Pressure Cr:k Al 13 ‘
| Actual Prod. During Test Of.-Bbis. Water - Bbls. u-m‘\ [od A
i co\\ .
L A GQ“ 3 /
O CNSE;///
GAS WELL
Actual Pred. Test=NMCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
. 1465 (1606 AOF) 3 hr. - -
T Teating Method (pitot, back pr.) Tublng Prcuuuro(shnt-in) Casing Pressure (Shut—in) Choke Size
| _Open Flow 554 662 0.750"

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
{ my knowledge and belief.

{ hereby certify that the rules and regul
Commission have been complied with
gbove :a true and complete to the best o

/J{S:gnazwe}
Area Superintendent
(T&tle}
April 19, 1973

{Date)

OIL CONSERVATION COMMISSION
APR 2 0 1973

APPROVED , 19
ay Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,

If this is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II I,
weil name or number, or transporter or other

and V1 for changes of owner,
such change of condition.




