F——.un. OF (NPIPY ATLEIVED H -—1
DL |
__buwvwounion Lo f—- MEW MEXICO Ol CONSFIVATION COMMISSION Porm € -104
CANTA IE N
| AT A 4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
r_!.I.LE ___{ AND Ettective 1-1-6%
s TI71T_|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \<
__1_ AND OFFICE ’ \
IRANSPORTER o] v
cas | |
OPEHATOR [
1. pror L. TION OFFICE .
(')pemtor- [ ]
Amoco Production Company
Address *
501 Airport Drive Farmington, NM 87401 '
Heoson(s) for liling (Check proper box) Other {Plcase explain)
New We!l » Change 1n Transporter of: Request 2,000 Barrels 0il Testing Allow-
Recompletion Cit D Dry Gas D able
Change In OwnershlpD Casinghead Gas D Condensate D '
If chenge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
"Lense Name well No.. Fool Name, Irciuding Formation Kind of Lease Lease No.
Jicarilla Contract 148 17 Otero—-Gallup State, Federalor Fee  7ngiap 148
Location
Unit Letter I . 1520 Feet From The_____s_(_)_g_th_[_.lne and 870 Feet From The East
Line of Section 15~ Township 25N Ronge  S5W , NMPM, Rio Arriba County

RANSPORTER OF OIL AND NATURAL GAS
ou X3 or Condensate )

111. DESIGNATION OF T

Nere of Authorized Transporter of ss to which approved copy of this form is to be sent)

87401

form is to be sent)

Asdress (Give addre

P.O. Box 108, Farmington, NM

i Address ((ive address to which approved copy of this

. Plateau, Inc.
r:zed Transportiet of Casingh=ad Gas

e —— ——
" Ncme oi Autho or Ory Gas )

.

" T v T T .
1f well produces ofl or )Jiquids, ' Unit , Sec. . Twp. IF’-qe- 1s gas actually connected? , When
give location of tarks. I I : 15 ' 25N ! S5W ll

ther lease or pool, give commingling order number:

If this production is commingied with that from any ©
1V. COMPLETION DATA
T o1l Well "Gas well :New Well | Workover ' Deepen TPlug Back '.Same Res'v. TDitf. Res'v.
ol . ¥ 1 \ ' |
Designate Type of Completl’on - X : x . . X l ' | \ .
1 1 i i 1
Date Spudded Qate Compl. Ready to Prod. Total Depth P.B.T.D.
5-1-79 7800 7300
Elevations (DF, RKB, RT, GR, etc., Name of Producing”Formation Top C!1/Gas Pay Tubing Depth
[ ! '
6888'GL, 6901 KB Gallup 6436" 6939"' _
Depth Casing Shoe

Perforations

6436-6550", 6700-6798'

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 9-5/8" 324" 250
8=3/4 7" 7800 1225
‘ .
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be squal to or exceed top allow
OIL WELL _ able for this depth or be for full 24 hours) :
[ Daote Firat New Otl Run To Tanks Date of Tesz Producing Msthed (Flow, pump, g3 lift, etc.)
Casing Prespure Chroke Size B

Length of Tost Tubing Pressure

Actual Prod, During Test Oil-Bbls,

Water - Bbis.

Gas-MCF / -~ ~
£

GAS WELL

Actual Prod. Test-MCF/D Length of Teast

Bbls. Condenaate/MMCF

Gravity of*Condensate

Testing Method (pitot, back pr.) Tubing Pr--nuu(shnt-in)

Casing Pressute (Shut-ln)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

nd regulsations of the Oil Conservation
that the information given
owledge and belief.

at the rules &
been complied with and
complete to the best of my kn

1 hereby certify th
Commission huve
sbove is true and

v (Signature)

}

Administrative Supervisor
(Tisle)

et (Date) .
L P R O LR

oiL CONSERVATIONCOMM!SSION

, 19—

APPROVED

crigingal Dl

BY

TITLE

This form is
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well, this form must be sccom
tosts
All sections of this {
able on new and recompleted

Fill out only Sectl
well name or number, or tra

'.:"‘.

Sepsrate Forms C-104 must
. P .

to be filed in com

for allowable for s
panied by
tsken on the well in accords
orm must be fil
walls,

ons I, 1L
naportern or other

pliance with rULE 1104,

newly drilled or deepen
a tabulation of the deviati
nce with muLE V1Y,

led out completely for allo

and V1 for changes of own
such change of condith

for each pool In multl

1L,

be filed

B S




