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[V. COMPLETION DATA

i : Otl ‘Well ' Gas Well "New Weil ' ‘Nortover ‘ Ceepen " Plug Bacx ' Same Res’v. ' Diif. Res'y.;
| Designate Type of Complction -X) . . X : X : : : . ) '
‘. Oate Spudded s} Comal Ready to Pro'd ‘ Total Doplh' } 2.8.7.0. * I
i 7/22/84 ETRERL. | DY~54.] 7557 | 7500 !
E Elevaiiona (DF, RKS, RT. GR, ete., iNum- of Producing Farmation f Top QU/Gas Pay ] Tubing Qeptn

7357' GR | Gallup-Dakota | 6020 7318"
| Pectorations 733517322 7270'-7262", 7246'-7220" 6408'-6372", lo"’”‘ Cazing Shoe

i 7557"

6332'-6274", 6256'-6132"', 6020'-5920"

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

ey ey iy o

HMOLE S51Z€ CASING & TUBING SIZE ,

12-1/4" 8-5/8", 244 291" i 378 c.f.
7-7/8" 5-1/2", 15.5# 7557° | 3505 c.f. :
2-7/8" | 7318" T 1

I
i

|

V. TEST DATA AND REQU'EST FOR ALLOWABLE (7T eat must be after recovery of tctal volume of load oil and must be equal (o or exceed top ol
abdle for this depth or be for full 24 Aours)

i

OIL WELL
‘:all First New Ofl Aun To Tanks Cate of Test Producing Method (Flow, pump, gag iift, ese.,
st (DAYCY 11/13/84 Flowing
. -ength of Test Tublng Pressure Casing Pressure | Choke Size
24 hrs. 100 psig 90 psig I 30/64"
Actual Prod, During Teet QU - Bblas. Watec - 3bls. 1 GaseM
' ’ 26 20 i

3AS WELL

Actual Prod. Teet« MCF /D Langth of Test

Bbis. Cordensate MNOMCF

[ Cravity of Condensate

Testing Method (putot, dack pr.) Tubing Preesure ( ghut-in )

| Castng Pressure ({ saut-4in)

| Choke Size

.
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| Lan0 QFricE 1 H {

; TAAmtroAT IR } o | " !

, e ' RECUEST FOR ALLOWABLE

OrCmaTOR H ANO

[ rmomarwomorscr | T

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

§ Opwrator

! Amoco Production Comnany

. Address ! -

? 501 Airport Drive, Farmington, NM 87401 o~ o By ~:a
o1 141 1

: Reason(s) lor ’i]inq (Check proper box)

: .x_ | New Well
=S

! Recompletion

iD Chanqe In Qwnership

Chanqe 1n Tranaporter of:
——
cul

i i
Casinqghead Gas

O

L

——

[

{
1

__‘ Ca

| Other (Please expla

!
x
H

ndensate i

I change of ownership give name

and address of previous gwner

1. DESCRIPTION OF WELL AND LEASE

LI
! L eqase Name { Weil No.| Pool Name, Inciuaing 7 ormation ; Xing of _ease /l[’/ll(( ({k‘ ecme ‘i
i Jicarilla Tribal 396 } 8 | West Lindrith Gallup Dakota' siate, Feaerat or & Federal  JT 396
Location —
! ’ log
i Unit Letter K 2060 Feet Fram The South Line and 1820 Feet From The West
i . .
! Line of Section 17 Township 23N Range 3w , NMDM, Rio Arriba Ccunty

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

A

! Name of Authorized Tranasporter of OUl g or Cancensate »

Permian Corporation Permien (€. 9/ T7¢7)

[ Adarass (Cive address ta waich approved copy of tals jorm i1 {0 se senty
t -
" P.0. Box 1702, 87499

Farmington, NM

. Name ol Authorizeq Transperter of Castngneaa Gas ._‘}C ar Ory Gaa ) . Adaress [Cive address $0 waicA approved ¢9py Of (Ats form is i0 Se Sent,
El Paso Natural Gas Co. P.0. Box 990, Farmington, NM 87499
h v 3 V- ) = o= 1 wh
I well produces oil or liquida, : Unit . Sec. ' Twa. | Rqe. 12 g3 actuaily nnecied? . en
' 3lve locotion of tanks. ! K i 17 ! 23N . 3w NO

{{ this productiton 18 commingied with that from any other lease or pool,

NOTE:  Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

 mereoy erufy tnat the ruies and regulations of the Gil Conservation Division have
fompued WuR and IRAC (e 1UOIMANON given is true and compiete 1o the Dest of
W XNOWieCge 1nd Deter

Origiins Signed By

B. D. Shaw

(Signature)
Administrative Supervisor

(Titley
1/18/85

(Datey

give commingling order aumber:

OIL CONSERVATICN DIVISION

e _565 "
| APPROVED FFR U .) L' 19

i
i

BY Qriginal Slqned by FRANK T. CHAVEZ

SUPERYISOR DISTRICT 3 3

|
I}
t

TITLE

This f{orm {8 to de filed in compliance with syLE 1184,

If this Is & request for allowable far & sewly drilled or Zeezenacd
well, this form must bde lc-ompnr.nd Dy 8 tadulation of the devistian
tests taken on the well ln accordance with ayL g 111,

All sections of this form =ust be {illed out completeiy for 1llows
able on new and reccompleted welln,

Fill out only Sections I, 1.
well name or number, or transporter, or cther such Shange

”
-

and VT for chenges of owner,
s congition

inomuliiply

Separate Forms C-i04 must
comoleted wells,

Se flled for each pool



