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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fuam C-104

Supersedes Oid C-104 and G-11a
Hoctive |-1-69

e

AND

l PROMATION OFFICE
Opesolar =
_C.Q_P_I_Qdu_cl_lQn_ComDanv
Adiress
501 Drive Farmington, NM_ 87401
to:on(s) or filing {('Ircls proper box) Other (Please explain)
Now We!l Change n Transporter of:

E]

Change In Ownershlp[]

cu ]

Casinghead Gas D

Recompletfon

Dry Gos

Condensate D

[

Request 2,000 BBL Testing Allowable

If change of ownership give name
end address of previous owner

1I. DESCRIPTION OF WELL AND ILEASE
{ Lease Name ‘Hell No.: Pool Name, Irncicding Formation Xind of Lease J LC ase. ii
Jicarilla Apache Triball24| 3 f 0jito Gallup-Dakota: . Siote, Foderdi ot pee . Indiamp 2270 - 81
Location _QDJZIB.QI_
Unit Letter K 1850 Feet From The East Line and 1850 Feet rom The SOlith
Line of Section ]_3 Township 25N Range 4W » NMPM, Rio Arriba County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nere of Authorized Trausporter of Otl @ or Condernsate [ Address (Give address to which approved copy of this form is to be sent)
| Platean, Incorporated 4775 Indian School Rd., NE Albuquerque, NM 8711D
"Ncme oi Authorized Transporter of Casinghead Gas (] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
I : : .
1f well produces oif or liquids, - : Unit rSec. 'TTwp. :Rqe. Is gas actually connected? , When...
give location of tarks. . - ' ! ; ' |
i i 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
T o1l Well T Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res’v. -Diff. Res‘v.
] .
Designate Type of Completxon - (X) ; X : |X . ' : X :
1 1 —
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. :
9-6-79 8220 8170
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
7088' GL Ojito Gallup-Dakota 6863 7939
Perforations . Depth Casing Shoe
6863-6982"', 7034-7170', 7777-7858', 7932-7944"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.007% 309 315 sx
7-7/8" 5-1/2", 17.00# 8220 2015 sx
L | i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allow.
able for thix depth or be for full 24 hours)

Date Fizst New Oil Run 7o Tanks Date of Test

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

Length of Taat Tubing Presaure

Casing Pressure

Actual Prod, During Test Oll-Bbla,

Water - Bbls,

GAS WVELL
Actua. Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of COW
Testing Metrod [putoe, back pr.) Tubing Proa-uu(Bhut—Ln) Caaing Pressure ( 6hut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 herely certify that the rules and regulations of the Oll Conaervation
Commission have been complied with and that the information given
above {8 true end complete to the bast of my knowledge and belief,

. e Dsad By
E i Uy ‘;;-\,.,A
(Signature)
District Administrative Supervisor
(Title)
11/29/79
(Date) -

OlL CONSERVATION COMMISSION

DEC 31979

R

e

, 19
Kendriek

APP.ROVED
Original Signed by A.

ay

SUPERVISOR DISTRICT B 3
TITLE

This form is to be filed In complisnce with RULE 1104,

If this is & request for allowable for a newly drllled or deapened
well, this form must be accompanied by & tabulation of the deviation
tosts taken on the well In accordance with RULE 111,

All sections of this form must be fiiled out completely for sllow~
able on new and recomploted wells,

~ Fill out only Sections I, II, 1II, and V1 for changes of owner,
wall nanie or number, or transporter, or other such change of condition,

Separate Formn C-104 must Le filed for sach pool In multiply

romolated wella,



TABULATION OF DEVIATION TESTS —- A

JICARILLA APACHE TRIBAL 124 NO. 3 ;Ji »
AMOCO PRODUCTION COMPANY - '

DEPTH : ' " DEVIATION

312' . lo

911" 1-1/4°
1587 ' 1-1/2°
4044 2°
5949' ' 1°
7240 ' 3/4°
7548 1°
7795" ' I

8220" - 1

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above
tabulation details the deviation tests taken on AMOCO PRODUCTION
COMPAKY'S

Signed ,{4%?2? a,yéfi;#ﬁ?//

Title Dist. Adm. Supvr. >

THE STATE OF NEW MEXICO)
) Ss.
COUNTY OF SAN JUAN )

BEFORE HE, the undersigned authority, on this day personally

appeared E, E. Svoboda known to me to be .
" Supvr. for Amoco Production Company and to be the .person

whose name is subscribed to the above statement, who, being by
_me duly sworn on oath, states that he has knowledge of the facts
stated herein and that said statement is true.and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this 21st day of February s, 19 gg -

FEB26 1380

OIL CON. COM.
DI3T. 3

My Commission Expires: December 28, 1983~-




