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NEW MEXICO OIL CONSERVATION COMMISSION
REQULEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

/

rm C-104
Supersedes Old C-108 und €.} 1
Cllactive |-]1-6S

BIC

_ APl 30-039-22141

AHD

Gypesator

Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

'Reoson(s) for fi]in;((fhrck proper box)
K]

]

Change In Ownersh]pD

HNow We!l Change {n Transporter of:

o1l (]

Casinghead Gas I l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

(]

If change of ownership give name
and address of previous owner

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DESCRIPTION OF WELL AND LEASFE
H lLease Name Well No.: Fool Name, Ircicding Fosrmution Kind of Lease Lease No.
Jicarilla Apache Tribal 12 2 Lindrith Gallup-Dakota West |Stote, Federator fee  Indian 124
Location .
Unit Letter F 1710  Feet From The North {ine and 1760 Feel From The West
Line of Sectlon 23 Township 25N Range 4W » NMPM, Rio Arriba County

Ncire of Authorized Transporter of Ot X or Condensate [ ]

Plateau, Incorporated

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

4775 Indian School Rd., NE Albuquerque, NM 871

or Ory Gas [ )

Ncre oi Authorized Transporter of Casinghead Gas [X]

Gas Company of New Mexico

i Address {Give address to which approved copy of this form is to be sent)

IP.0. Box 1899 Bloomfield, NM 87413

1 well produces oil or liquids, : Unit : Sec. T'Twp. : FPge. Is 3as actually conneciled? , When
qive location of tarks. : F : 23 J‘ 25N ' 4W No f
If this production is comnmingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA _
_ ) ;TOH Well 7’ Gas Wwell Y’Ncw Vell : Workover T Deepen : Plug Back TSOme Res'v, : Diff. Res'v,
Designate Type of Completion — (X) | X ) Pox - | | X ,
4 ! 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-12-79 2-13-80 8105" 8002'
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formction Top O!1/Gas Pay Tu>ding Depth
7094' GL, 7107' KB Gallup-Dakota 6811' 7973'
Perforations De>th Casing Shoe
6811-6928', 6978-7118"', 7707-7906" 8105

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.0# 333! 315
7-7/8" 5-1/2", 17.0# 8105"' 1990
2-3/8". 4.7# 7973

|
|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours) ’

“ \

Date First New Oil Run To Tanks | Date of Test

Producing Method (Flow, pump, gas Iy
Pumping

/~30 -Fo 2-12-80
Length of Test (W/@) Tubing Pressuwe Caslng Prosswe
24 hours 150 PSIG 100 P
Actual Pred, During Test Ofl-Bbla, Water-Bbls,
91 2

e
o rn&w'

GAS WELL

V st 3 /

Actcal Prod. Test-NCF/D Longth of Test

Bbls. Condensate/MMCF

PMnlulo

Testing Method (pitor, back pr.) Tubing Pressure (shut-in)

Casing Presaure ( fhut~in) Choke Size

« CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above ia true and coinplete to the best of my knowledge and bellief,

1T

Qrigine: © 7 .
EF SVO -

{Signature)
District Administrative Supervisor

(Title)
e 2-22-80

(Duie)
=

OlL CONSERVATION §§ MISSION
MAR 2 11
APPROVED ' 19

oy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

et et

-

TITLE

This form is to be filed in compliance with rULE 1104,

If this ls a requeat for silowsble for & newly drliled or deeponod
well, thia formn must be accompanied by a tabulation of the deviation
tosts teken on the woll in accordance with nuLE 111,

All soctions of this form must be fllled out completely for allow-
sble on new sud recompleted wells, -

i Fill but only Sections I, 1I, lI, and VI for changes of owner,
“well name or number, or transporter, or. other such change of conditlon.
u Separate.:Forms C-104 must . be flléd forfeach pool in multiply

amnleted wells!!




