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NEW MIDXICO O CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRAHSPORT OIL ARD NATURAL GAS I(‘}\v X// N

Fuim C-104
Supersedes Old C-104 and C-1).
EHaciive 1-1-69

.7

APl 30-039-21911

,pera1o1

AMOCO PRODUCTION COMPANY

hidress

501 Airport Drive Farmington, NM 87401

[ Reason(s) lor filing (Check proper box)

O

Change In OwncrshlpD

Chonge in Transporter of:

cil ]

Casinghead Gas D

New We!l

Recompletfon

Dry Gas

Condensate D

Othes {I’lra;t:é?:gy/@/ /é:;f /4‘2/“‘ e
Request, i i £ :

L

If change of ownership give name

and nddress of previous owner

11. DESCRIPTION OF WELI AND LEASE
T Lease Name well No,: Pool Name, Irciiding Formation Kind of Lease Indian Lease No.
Jicarilla Apache Tribal 144 1 | Lindrith Gallup Dakota West [ Federelerfee Jicarillaj Contract
L.ocation #124
Unit Letter L* 1850 Feet! F'rom The South tine and 790 Feet rom The West
Line of Sectton 23 Township  25Y Range LW s NMPM,  Rig Arriha County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncim.e of Authorized Trzusposter of O1l gs et Condernsale {:]

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

P.0. Box 108 Farmington, NM 87401

Plateau, Inc. _
Neme oi Adathorized Trensporter of Casinghecd Gas {} ot Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
|
1f well greduces ol! er lguids, TUnu : Sec. ITwp. :F’.qe. Is 3as actually cennected? | When
give location of tarks. : N ! ! - No l
If this productic;n is commingled with 'lhat from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ' j
. A ; Cil Well : Gas Well I.\'ew well T Workover T Deepen Tplug Back ' Same Res‘v. TDiff. Res'v.
Designate Type of Cempletx‘on - (X) Vox , Lox ) X ! ' X
i ! 1 i 3
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D. *
11/10/78 8000' 7869
E_le"c'”i"s (DF, RKB, RT, GR, ete.; |Name of Priducing Formation Top ©!1/Gas Pay Tubing Depth
7015" KB Gallup Dakota . 6706" 7778"
Perforations 6706-14, 6736-48, 6768-80, 6794-6802, 6880-85, 6892-6905, Depth Casing Shoe
7582-88, 7596-7606, 7642-47, 7760-80 200Q"
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 322" 210 sx
7-7/8" _5-1/2" 8000 1476 sx

{
t

|

i

V. TEST DATA AND REQUEST FOR ALLOYVABLE

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

OIL WELL

[ Date Firat New Cil Run To Tanks

Date of Teit

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

Choke Size

Length of Test Tubing Pressure

Casing Presaure

1

Actual Frod. During Test Otl-8bls.

Gas - MCF -

p—

Water - Bbls.

N
0 3 ‘
P o

GAS WELL

Actua! Prod. Test-MCF/D Length of T'est

Gravity o'PC}ondcn:'mo {/'

Bbla. Condensate/MMCF
an-«""

Chokse Size

Testing Method (pitot, back pt.) Tubing Presaure (shut-tn)

Casing Pressure (shut-in )

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations >f the Oil Conservation
Commission have been complied with and thut the information given
above is true and complete to the best of my knowledge and belief,

(Stgnatuwe)
District Administrative Supervisor
(Titls)
1/22/79
(Date)

ol CQNSERVATION COMMISSION

- 19
R. Kendrick

APPROVED
8Y original Signed by A.
SUPERVISOR Dink: &=

TITLE

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

nowly drilled or deepened

If this i» & request for allowable for a
deviation

well, this form must be accowmpanied by a tabulation of the
teats taken on the well In accordance with RULE 114,

All sections of this form must be {illed out completely for allows
able on new and recompleted wells.

11, and VI for changes of owner,

Fill out only Sections I, Il 1
or other such change of conditlon.

well name or number, or transporter, .
Soparate Forma C-104 must be flled for each pool in mulilply

anmnlatad walla, .



