PROKATION OFFICE v .
Opeiator ]
AMOCO PRODUCTION COMPANY
Address =<
501 Airport Drive Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New We'l Chanqe in Transporter of:
Recompletion D cH D Dry Gas D
Change in OwnarshlpD Castnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
., DESCRIPTION OF WELL AND LEASE
| Lense Name ‘ell No.; Pool Name, Irciuding Formation Kind of Lease Tndign Leane Na.
Jicarilla Contract 147 7 Basin Dakota State, Federal or Fee  Jicarillh 147
Location
Unit Letter L 1450 Feet From The South Line and 860 Feet r'rom The West
Line of Section 8 Township 25N Renge S5W . NMPM, Rio Arriba County

e -~
MO, OF COP-S RECEIVID

DILTIIDUTION

SANTA FE

——————————— 4

S [ppe—

riLc

U.5.G.3,

LAND OFFICE

—

o
TRANSPORTER

G AS

OPENATOR

1

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

orm C-104

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-111
Eftective §-1-64%

AP{ 30-039-21928

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ticime of Authorized Trausparter of Otl

Plateau, Inc.

.

or Condensate [ %

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

Ncme oi Authorized Transporter of Casl

nghead Gas or Dry Gas L’::.

Gas Company bf New Mexico

P.0, Box 108 Farmington NM 87401

P.0. Box 1899 Bloomfield, NM 87413

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

T
1{ well produces ol! or liquids, '

qgive location of tarks. !

1 !

Unit :

L ]
ns

Sec. T Twp.

8 | 25N ¢

:P.qe.

5W

Is gas actually connected?

No

' When

Approximately 90 dayé

COMPLETION DATA

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

EOH Well TGas Well TNew Well ! Workover | Deepen T'Plug Back '.Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) ' X | X : X ! X X
Date Spudded * Date Complf Ready to Pro'd. Total Dey;)!hl - P.B.T.D. ' *
10/22/78 12/3/78 7548 7511"
Elevatlions (DF, RKB, RT, GR, etc.; Name of Producing*Formation ) Top O!l/Gas Pay Tubing Depth
6670' GL 6683' KB Dakota 7202 1428"
Perforations Depth Casing Shoe
7202-14, 7246-61, 7362-68, 7373-78, 7381-87 . 7548"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 308! 300 _sx
7-7/8" 4-1/2" 7548 1985 sx

1

|

TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE

(Test must be after recovery of total volume of load of
able for this depth or be for full 24 hours)

! and must be equal to or excesd top allow-

| Date First New Ofl Run To Tanks

Date of Tes:

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

Length of Test

Tubing Pressure

£ 5
Cas{ng Pressure Choke ﬁfz. ;

s

Actual Prod, During Test

Oil-Bbla,

Water- Bbls. GGl‘MC¥;~ T

GAS WELL g i
Actual Prod., Test-MCF/D Length of Teat Bble., Condenaate/MMCF Gravity of Condensate L
1557 3 hours -
Testing Method (pitos, back pr.) Tubing Pressure (shnt-in) Casling Pressure (Shvt—in) Choke Size
1t
Back Pressure 2025 2170 -75
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CpMMISS|ON
. ST I StV
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED : ' 19
Commission huve been complied with and that the information given 3 i‘ll.&l iened by A. R. Kern :
above is true and complete to the best of my knowledge and belief, BY ()I‘lg Sig Y sndrick
TITLE

Origina! Signad 3+

B E

RS

} (Signuture)

District Administrative Snpp‘r‘vi Soxr

(Title)
12/19/78

{lrute)

This form is to be filed in con;plllncn with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests takon on the well in accordance with ruULE 111,

All sections of thia form must be filled out completely for allow-
able on naw and recompleted wells.

Fill out only Sections I, 11, 1II, snd VI for changes of owner,
well name or number, or transporter, or othor such change of condition,

Separate Forms C-104 must be filed for sach pool {n multiply
ramnlated wella,



