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—

SANTA FE {
-
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LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes le C-104 and C-11
Etffective |-1-65

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

B olL
TRANSPORTER
GAs | |
OPERATOR
1. PRORATION OFFICE
Operator
AMOCO PRODUCTION COMPANY .
Address ] R -
501 AirFort Drive Farmington, NM 87401
eason(s) for tiling (Check proper box) : Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l Dry Gas D

Change in OwnenhlpD

Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A EASE
Lease Name Well No.
Ute Mtn. Tribal "L" ! 1

Pool Name, Inciuvding Formation

Kind of Lease Indian Lease No.
Ute Dome Paradox State, Federal or Fee MOO"‘C"14 0-0627
Location ’
Unit Letter __ J 1830 Feet From The__SQuth  Line and 2040 Feet From The __East
Line of Section 24 Township 32N Range 14W + NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

FNurr.e of Authorized Transporter of Ot [ or Condensate [}

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

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas [ X

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

P.0. Box 990 Farmington, NM 87401

| E1 Paso Natural Gas Company
Unit

tf well produces oil or liquids, '

qive location of tarks,

| Sec.

L 24

! Twp. :P.qe.

L 32N |

1

o J

14W

Is gas actually connected? ) When

No

' Approximately 90 days

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

1V. COMPLETION DATA . , . '
) Oil Well Gas Well New Well Workover | Deepen TPlug Back ' Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) : \ X \ x : e : ’ ! 7 ! ! ti Restv
Date Spudded Date Cornpl.l Ready to Prold‘ Total Dtapthl ‘ P.B.T.D. ) *
] 12/19/77 9347' 8900
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
6555"' GL Paradox 8348" 8289'
Perforations §348-52, 8366-70, 8374-76, 8436-58, 8526-30, 8544-52, 8554-58, | Depth Casing Shoe
8562-78, 8716-33, 8762-86, 8789-91 9334"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 610' 500 sx
7-7/8" 5-1/2" 9334' 1325 sx
2-3/8" 8289"

| 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

Date First New Of] Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Pressure J,eﬁg. s;;.,:”e
~ SRR
1"” 5 R ﬁ\_
Actual Prod. During Test Otl-Bbls. Water - Bbls. Y 'Gq.-’{MQP"‘ L e Y‘

GAS WELL 5 .
Actual Prod. Test«-MCF/D Length of Test Bbis. Condensate/MMCF ‘~, . Gravity of Condensats
AN N el e v
684 24 hours L R
Testing Method (pitot, back pr.) Tubing Presswe { Shut-in ) Casing Preasure ( Shut-in) Choke Size . =7
‘ Back Pressure 26173 2670 1.00"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CQMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 18
C ission have been complied with and that the information given . s . < . R. Kendri
lbot::: .i: ::\u -:nd complete to the best of my knowledge and belief. || BY Original Signed by A. R ndrick
SUPERVISOR DIST. #2
TITLE

Original Signed By
E. E. SYOB0ODA
(Signature)
___ _Area Admipistrative Supervisor
(Title)

4/11/78
(Datg!

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

If this is a request for sllowable for a newly drilled or despenec
well, this form must be accompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this fof m\m. filled out completely for allow
able on new and recompleted wells,

Fill out only Sections 1. II. IIl, and V1 for changes of owner
well name or number, or transporter, or other such change of condition

Ercn P VAL et ke filad fac o=t maal ia mubsial




Form C-104
Revised October 18, 1994

Distna |

PO Box 1980, Hobbs, NM 88241-1980 State of New Mexico

Engery, Minerals and Natural Resources Department

. Instructions on back
o S Fist, Aicsia, NM 88210 OIL CONSERVATION DIVISION Submit 1o Approprins. Distist Offes
2040 South Pacheco 5 Copies

Distnet 111
1000 RioBrazos Rd., Aztec, NM 87410

Santa Fe, NM 87505
. [] AMENDED REPORT
Distnat IV

2040 South Pacheco, Santa Fe, NM 87505

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
CROSS TIMBERS OPERATING COMPANY 167067
6001 Highway 64 3 Reason for Filing Code / / f; /9 8
Farmington, NM 87401 Change of Operator #+2+97"
4 API Number 5 Pool Name § Pool Code
30-045-22564 UTE DOME PARADOX 86760
7 Property Code 8 Property Name 9 Well Number
UTE MTN TRIBAL L 1
II. ' Surface Location
Ulorlotno. | Section Township Range Lot.Idn Feet from the North/South Line  {Feet from the East/West line County
J 24 32N 14W 1830 S 2040 E SJ
' Bottom Hole Location
UL orlotno. | Section Township Range Lot.Idn Feet from the North/South Line  |Feet from the East/West line County
12 [ se Code | Producing Method Code 14 Gas Connection Date | !5 C-129 Permit Number 16 C-129 Effective Date 7 C-129 Expiration Date
V)
III. Oil and Gas Transporters
2 Transporter 1 Transporter Name 20 POD 2 0/IG 22 POD ULSTR Location
OGRID and Address and Description
i S e J'("j‘_\ R ,
EY N W
(L)
DEC 1 91907 -
IV. Produced Water A -
= POD % POD ULSTR Location and Description ~ \&/J[ L LE,L) _Jd Io ;J A
DIST. 8
V. Well Completion Data
3 Spud Date 26 Ready Date 7 TD * PBTD 2 Perforation 3¢ DHC,DC,MC
31 Hole Size 32 Casing and Tubing Size . 33 Depth Set M Sacks Cement
VI. Well Test Data
3 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 3 Tbg. Pressure 40 Csg. Pressure
4! Choke Size 2 0il 4 Water “4 Gas 45 AOF 46 Test Method
47 ] hereby centify that the rules of the Oil Conservation Division have been complied
with and that the infc ion given above is truc and complete tothe best of my OI]; CONSERVATION DIVISIO
knowledge and belief,
Signanre: L D W Approved by: Frank T. Chavez
Printed Name: VSUM Vennerberg, Il Title: Supervisor District #3
Title: Sr. Vice President-Land Approval Date:
Date: December 1, 1997 Ithe: (505) 632-5200

48 Ifthis is a change of operator fill in the OGRID number and name of the previous operator OGRID# 000778

f\gﬁ/j ddosaor
71"‘"" Pr#rs&péiar Signature

Amoco Production Company

12/01/97
Date

Senior Administrative Staff Assistant
Title

Gail Jefferson
Printed Name




