“O., OF COMITY RICTIVED

L DISTIUIDUT ION

NEW MEXICO Ol CONSERVATION COMMISSION

Furn C-104

AR / REQULST FOR ALLOWABLE Supersedes Old C-104 and C-110
[ lgu A AND Clinclive 1-1-6%
Y563 - AUTHORIZATION TO TRANSPORT OfLL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER (—
G AS
OPLRATOR . AP, Fo-ovS8 - 235/
PRORALTION OFFICE .
Operator ”»
Amoco Production Company
Addrens .
501 Airport Drive  Farmington, NM 87401 ’
Reoson(s) for filing (Check proper box} Other (Please explain)
New We!l @ Changqe in Transporter of:
Recompletion cil D Diy Gas D
Change in OwncrahlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
! Lease Name “ell No.; Pool Name, Irciuding Formatton Kind of Lecse Locse No.
Ute Indians '"A" 15 Ute Dome Dakota State, Federal or Fe®  1ndian  [I-22-IND-619
Location . 3 .
Unit Letter E H 1840 Feet From The North _Line and 1000 Feet From The West
Line of Sectton ~ 3§ Township 32N Range  14W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Authorizea Transporter of Otl ] or Condensate [

[ Address (Give address to which approved copy of this form is 10 be sent)

Ncme 0if Authorized Transporter of Casinghead Gas [] or Dry Gas _ X

Southern Union” Gathering Company

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

| P.O. Box 1899, Bloomfield, NM 87413 )

'T Unit | Sec. : Pge.

' ! ' '
L 1 b 2

T
1f well produces oil or liquids, .TWP‘
give location of tarks.

Is gas cctually connected? ) when
1

1

COMPLETION DATA

If this production is commingled with that {rom any other lease or pool,

give commingling order number:

. : Otl Well 7T Gas Well erew well | Workover | Deepen TPlug Back '.Same Res’v.' Diif. Res'v.
Designate Type of Completion — Xy . ! | X ' ! ! !
L] 1 Nl X X : : . : l
Date Spudded Date Compl. Ready to Pred. Total Depth P.B,T.D.
9-15-79 10-31-79 2644 2596
Elevations (DF, RKB, RT, GR, etc., Name of Producing*Formation Top O!1/Gas Pay Tubing Depth
6219' GL Dakota 2517 2502
Perforations Depth Casing Shoe
2426 -2432', 2458-2482", 2515-2517 2596
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.0# 323 300 _sx
1-7/8" 4-1/2", 10.5# 2640 780 sx

l

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

53«0 Firat lvew O1l Run To Tanks Date of Test

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

t.ength of Test Tubing Pressure

Casing Presaure Choke Size

Actual Pred. During Test Oll-Bbls.

Water- Bbls. Gas - MCF -~

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate h A
1408 3 hrs. e W S

Testing Method (pitot, back pr.) Tubing Presaure (shuc-in) Caosing Pressure (shut-in) Choke Size \‘;\Q\ " /

Back Pressure 380 410 Y:QQN“;»

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

: eginul
s ) - ‘(S(‘na(wc}
Dist. Adm. Supvr.
(Tide)
11/26/179
o (lute)

OIL CONSERVATION COMMISSION

- Original Si-5:4

TN

APPROVED

BY
~ry e

rirLe _ DEPUTY Olk & GAS INSPECTOR, LIS 43

This form ie to be filed in compliance with RULE 1104,
If this Is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a
tosts taken on the well in accordance with muLE 111,

sble on new and recompleted wells.

Fill out only Sectlons I, 11, 1II, and Vi for changes of owner,
waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in mulllply

remnleted waolls,

tabulation of the deviation

All mections of thls form must be fiiled out completely for allow-



