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TN OF (OFIr s MPTRIVED L/ j /

l)‘!&l‘lllll‘l‘er l})vd
PN T e NEW'“D“COOH-CﬁNSFHVA*ﬁnacowmnmoN Fom 1 nd
] 1— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_'_“.'.<L_ ] AND Hective |-]1-69
gt - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
_LAND OFFICH
(o]}
TRANSPORTER .. — —— —de
GAS
OPLH-A TOR - _—/_
1. PROI 7 TION OFFICE . . AP} 30-039-21944
Operator m— - »
AMOCO PRODUCTION COMPANY

Address .

501 Airport Drive Farmington, NM 87401

coson(s) for filing (Check proper box) Othe (Please explain)
New We!l X Change in Tranzporter of:
Recomplation D (o1}] D Dry Gas D
Change In Own-.ruhlp[j Casinghead Gas D Condensate D

If change of ownership give name
end address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

'Terzse Name ‘Yell No. Fool Name, Inciuding ‘Formallon ¥ind of Lease Loase No.
Jicarilla Gas Com 35 D 1 __|Basin Dakota State, Federal ot Fee Tndian  [Jicarilla
Location . A s F -
, Tribal DP #35A
Unit Letter L : 1650 Feet From The __oouth Line and 104) Feet 7rom The __West
Line of Section ~ 12 Township 24N Range 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—?\'c:.'.e of Authorized Trausporter of Ctl ] or Condernsate Azdress (Give 3ddress to which approved copy of this form is to be sent)
I N r{:o;‘ Authortzed Transporter of Casinghead Gas [} or Zry GasEX - Address ((;ive address to which approved copy of this form is to be sent
50%-Nor thwest Pipeline Corporation i !
50%-Uncommitted . . i ! P.O. Box_ 90 Farmington, NM 87401
1 well produces ofl or liquids, . Unit ' Sec. :Twp. |P.qe. Is 3as actuzlly connected? | When
qive location of tarks. : : ! : v No l
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. ] POt} Well : Gas Well rNew well ' Workover Deepen TPlug Back '.Same Res’v.' DIff. Res'v,
Designate Type of Completion — (X) | X X ! ! I i '
P I . X X , . . X \
Date Spudded Date Compl. Ready tc Prod. Total Depth P.B.T.D.
4/18/79 7150 7115
Elevations (DF, RKB, RT, GR, etc., Naome of Producing®Fermation Top O!1/Gas Pay Tubing Depth
6687"' GL, 6700' KB Dakota 1 6946 7006"
Perforations Depth Casing Shoe
6946'-6998', Dakota ' 7159"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 414" 300 sx
7-7/8" 4=1/2" 7159 1730 sx
2-3/8" 7006
)
J { j
!. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-
01l WELL able for thia depth or be for full 24 hours) :
{ Date Firat Mew Oil Run To Tanxs Date of Tes: Producing Metted (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressaure Casing Pressu'e Choke Size. —~ "™~ |
/ L :\'x
Actual Pred. During Test Otl-Bbls, Water - Bbls. ’GMG(,;‘ “ \\
&
GAS WELL ] , .
Actua! Prod. Test-MCF/D Length of Teat Bbls. Condens 1te/MMCF Gi-‘gvuy‘o} Condensate
1098 3 hours . '
Testing Method (pitot, back pr./ Tubing Pressuse (:Shnt—in ) Casling Presau'e (sbut-ln) Choke Size
"
Back Pressure 1900 1902 -75
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
c,:’," a , N
1 hereby certify that the rules and regulstions of the Oil Conscrvation APPROVED . — - V9

Commission huve been complied with and that the information given L. I - O
above is true and complete to the best of my knowledge and belief. BY Origipal olZned v i . ' il

SUPER.1 3R b

TITLE

' This fcrm I to be filed In compliance with RULE 1104,

If this Is a request for allowable {or a newly drilled or deapened
) (Signatue) well, this {>rmm must be accompsenied by a tabulation of the deviation
tosta taken on the well in accordance with nuLE [RRN

District Administrative Supervisor

All sections of thla form must be filled out completely for sllow-

(Tule) sble on new snd recompleted wells,
5/4/79 Fill out only Sections I, 11, 1II, and V] for changes of owner,
{bate) well name ¢r numbes, or transportes, or other such change of condition.

- Sepata.e Forma C-104 must be filed for each pool In multiply



