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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

form C-104

Supersedes Old C-104 and C-110)

EHnctive |-1-65

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AP Bo-07s-23500

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive Farmington, NM 87401

eason(s) for filing (Check proper box)

New Wo!l

Change In OwnershlpD

Change in Transporter of:

cu ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

L]

Other (Please explain)

If change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASFE

—
Lease Name

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn’.e of Authorized Trausporter of Otl — or Condersate [}

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

Neme oi Adathorized Transporter of Casinghead Gas or Dry Gas ___,

Southern Union Gathering Company

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

| P.0. Box 1899,

T M T
t Sec. Twp.
1f well groduces cil or liqulds, ) Uni ) S€C , VWP

give location of tarks. ' ' : 1
1 i 1

: Pge.

Bloomfield, NM 87413
'When

No !

1

1s jas actually connected?

1f this production
¥. COMPLETION DATA

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

i o1l Well : Gas Well INew well | Workover ' Deepen TPlug Back | Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) DX Cox . \ ' : X
L i 1 1 i I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/15/79 7/15/79 3446 3228"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6858" GL - Dakota 3122 3141"
Perforations Depth Casing Shoe
3122-3130", 3168-3180', 3268-3258' 3446

TUBING, CASING, AND CEMENTING RECORD

well No.: Pool Name, Inciuding Formation Kind of Lease Lease lio.
tan
Ute Indians A 14 Ute Dome Dakota State, Federdl or Fee 4 40 1 I-22-IND-61f
Locatien
Unit Letter M : 1150 Feet From The _South Ltne and 850 Feet F'rom The West
Line of Section 25 Township 32N Range 14w . NMPM, San Juan County

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 330’ 225 sx
7-7/8" L-1/2" 3445" 720 sx_
2-3/8" . 3141"
L | i i

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Date First New Cil Run To Tanks

Dates of Teat

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

/_‘,‘e.m -
Length of Taat Tubing Pressure Casing Presswe Choke Size ’{‘,_‘
Actual Prod. During Test ©O1l-Bbls. Water - Bbls. Gas -MC .o
N ‘ .
GAS WELL ] \ Co-
[T Actual Prod. Test-MCF/D Length of Test Bbia. Condensate/MMCF Gravity of Condensate
2331 3 hours ‘
Testing Method (pitot, dack pr.j Tubing Pressure (Shut-in) Cosing Preaaure (Shut-in) Choke Size
Back pressure 560 597 .75"
1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
. 7_:“‘*
) SV D D
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED 9 -
Commission hauve been compliad with and that the information glven Original Signed by A. R. Kendrick
above ia true and complete to the best of my knowledge and bellef. sy
. SUPERVISOR DISTRICT ¥#3
ned b TITLE - :
Snginal St '
' dp 1 iﬂgATT 'Y This form is to be (iled In compliance with RULE 1104,
- ) If this ils & request for allowable for & newly drilled or deepenod
(Signatuwre) ‘well, this form must be accompanled by a tabulatlion of the devliation
tests taken on the well in accordance with mULE 111,
Administrative Supervisor All aectlons of this form must be {liled out completely for sllow-
(Title) able on now eni recompleted wells. o
7/31/79 Fill out only Sectlons I, 11, 111, and VI for changes of owner,
(Dace) well name or pumber, or transpottes or other such change of condltion.

Soparate Forms C-104 must be (ted for each pool In multlply
~amniated wells, :



