_me.orcomiey eniRivEr __fi_;]
,_:;_‘%’_;{:‘:"”” 1oN _ - NEW MEXICO OIL CONSERVATION COMMISSION Fotn C-104
| SANT SR / . REQUEST IF'OR ALLOWABLE Supersedes Qld C-10$ and €110
rie T 4 AND Cltective |-}-65
U.5.G.5 T
U.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oIl /
TRARANSPORTER |—k —
) . ._Cf AS .
OPEI;_;;(OR 1
l. PROIFATION OFFICE
(){N‘.lulol“
AMOCO PRODUCTION COMPANY '
Td_d—lf'ﬂﬂ

501 Airport Drive Farmington, NM 87401

Reoson(s) for filing (Check proper box)

New We!l Chonge in Transporter of:

cu ]

Casinghead Gas D

Recompletion

Change in Ow ncrshlpD

Dry Gas

Condensate D

Other (Please explain)
To request authorization to sell approx-—

imately 150 bbls. condensate produced
during testing of a new well

C

If change of cwnership give name
and address of previous owner

F

II.ESCRH"TION OF WELL AND LEAS

Lease Name

vell No.. Pool Name, Incivding Formation

Kind of |_ease Lease No.

11. DESIGNATION OF TRANST'ORTER OF OIL AND NATURAL GAS

Jicarilla Apache Tribal 35| 1 | Basin Dakota State, Federdl of Feeyn g ap JiceJrilla
Location Tribal No. 35
Unit Letter K 1450 Feet From The _South Line and 1500 Feet From The West
Line of Section 1 Township 24N Range S5W . NMPM, Rio Arriba County

Nere of Authorized Transporter of Cil or Condensate X

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

__Plateau, Inc. P.0. Bax 108 Farmington, NM 87401
ocme of Aathorized Transporter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
T T T T T -
1 well produces ol of liquids, , Unit , Sec. 'Twp. .P.qe. Is gas actually connected? \ When
qive location of tarks. 'l K 1' 1 : 24N n1 SW V :
1f this production is commingled with that from any other lease or pool, give commingling order number:
(V. COMPLETION DATA
Ot Well " Gas Well :New Well | Workover ' Deepen TPlug Rack | Same Res'v.' Diff. Res'v.
. . 1 ' | ' '
Designate Type of Compleh‘on -X) : ( L X | ; '
b 1 1 1 I i
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top aliow-

Ol WELL

able for this depth or be for full 24 hours)

-5—:}10 First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Slize

Actual Prod. Durting Test Oil-8bls,

Water- Bbls. Gas - MCF

GAS VELL

Actual Prod, Test-MTF/D LLength of Teat

Gravity of Condeneate’

Bble. Condensate/MMCF

.

Testing Mathod (pitos, back pr.) Tubirq Pressue ( Shut-in)

Casning Pressure ( Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation
lied with and that the information glven
he best of my knowledge and belief.

1 hereby certify
Commiasion have been comp
above is true snd complete to t

(Signature)

District Administrative Supervisar
(Title)

4/18/79
(Date)

N COMMISSION

hY

0 ]
I Sigued by A. k. Kendrick

OIL CONSERVATIO

S I N S I - .‘9

APPROVED
Urigina

BY
SUPERVISOR DIST. #&

TITLE

This form i to be filed In compliance with RULE 1104,
for allowable {or & nowly drilled or deepened
well, this formn must be accompenied by a tebulation of the deviation
tests taken on the woll In accordence with muULE 1114,

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

111, and VI {or changes of owner,
or other such change of condition.

If this is & request

Fill out only Sections I, 1L
well name or number, or traneportes

ate Forms C-104 must be [iled for each pool In multiply

Separ
.. 4




