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DISTRIDUT ION

Dttt e S NEW MEXICO OIL CONSERVATION COMMISSION fotm C-10
'i“gﬁii—“m~—-ﬁ"»%——~’/,f REQUEST FOR ALLOWABLE Swuu&:OMCJNnMth
_!_{EE‘_._-A-___.,_-____ S ___f AND Etfactive 1-]1-65

u.5.G.5. . U S AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

LAND OFFICE

O
TNANSPORTER |- —--
O AS -
b e Y

oPrLIt, TOR

PROIRATION OF FICC

o;.cml;r'

AMOCO PRODUCTION COMPANY ,

Address

_gSOl A%r??rt_prive Farmington, NM 87401
coson(s) tor filing (Chrck proper box) Other (1 lai 77 L
ther (Please exp oméWl,»{:uu‘(j/% //Z_l/gO

New We'l X Change {n Transporter of:

Recompletion D Cil D Dry Gos D

R
Change In Ownersh!pl l Casinghead Gas | | Condensate D ’ ; ; ﬁ Z? . E E

If change of ownership give name
and address of previous owner

.PESCRIPT!ON OF WELL AND LEASE

{.e1se Name Yell No.: Pool Name, Ircivding Formation Kind of {_ease Loase No.
Jicarilla Contract 148 18 | Basin Dakota State, Federal or Fee Jicarilla [Contract
Location 148
Unit Letter F : 1850 Feet From The Nor th IL.ine and 1590 Feet From The West
Line of Sectlon ~ 23 Township 25N Range S5W , NMPM, . Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trzusporter of Ot [Xj or Condernsate { ] | Address (Cive address to which approved copy of this form is to be sent)
Plateau, Inc. : _ :P.0. Box108 Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghead Gas or Ory Gas [ i Address (Give address to which approved copy of this form is to be sent)
. I
: Unit TSec. ' Twp. :Rqe. Is gas actually connecied? When

1f well produces ofl or liguids,

ive location of tarks, ! ! ¢ 1
g 1 1 H 2 NO

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

. COMPLETION DATA
fou Well TGas Well New Well ! Workover | Deepen TPlug Back '.Same Res'v.' Diff. Res'v.
Designate Type of Completi‘on —X) Vx X ' % : : ! ! '
Date Spudded Date Compli Ready to Plo'd. Total Dapth‘ . P.B.T.D. ' '
4/9/79 ___7700" 7668
Elevations (DF, RKB, RT, CR, etc.; Name of Producing"Formation Top O!1/Gas Pay Tubing Depth
6815' GL 6828' KB Dakota . 7354 7598"
Perforations Depth Casing Shoe
7354'-7421"', 7466-7541', 7587-7577" . 7700
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 9-5/8" 322" 250 sx
7-7/8" 5-1/2" 7700 1295 sx
2-3/8" 7598"

3 | i |

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recouvery of to:al volume of load oil and must be equal to or exceed top allou-
OlL WELL able for this dep:h or be for full 24 hours) . :

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

Date First New Cll Run To Tanks Date of Test
L.ength of Tast Tubing Pressure Caning Pressure
Actual Pred., During Test O1l1-8bls. . Water - Bbls.
GAS WELL - P
.1 Actual Prod. Test-MCF/D Leongth of Test Bbls. Condensate/MMCF Gravity ;'Qr;t::.t. {’_Jr
n) : s
Testing Method (pitot, back pr.j Tubing Pressuwe (‘Shut-in) Casing Pieasure (Shnt—in) Choke Size
, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
B R B TV P BRI T e
i} & N
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 55?}3} 1
Commisslon huve been complied with wnd that the information given i ¢ . A e
above Is true and complete to the best of my knowledge and beliel, 8y 0"9"10] Slqned by FRA' ¥ 7 HAYET
TITUE ___DEPUTY OlL 8 GAS INSPECTOR, DInT. g
@ﬂﬂ!ﬂd‘ SIE By ) This form ls to be filed In con;pll-nco with RULE 1104,
E" E. SVOBODA If this ls & request for allowsble for & newly driiled or deepenod
) (Signature) well, this form must be accompanied by a tabulation of the deviatlon
tents teken on the well in accordance with RULE 1y,
District AdmlnlSt‘ratlve Supervisor All sections of this fonn must be {illed out completely for allows
(Title} sble on now end recompleted wells.
7/18179 Fill out only Sections I, 11, 1il, and VI for changss of owner,
{iute) well name or number, or transporter, or other such change of condition.
Separnte Forms C-104 must be filed for each pool in multiply
cnmnleted welle,!




