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Uperator

Amoco Production Company

Addiras

Farmington, NM _ 87401

501 Alrlpor rD];Lve

.co;on(s) for heck proper box )

Other (I'lease cxpluin)

New ¥a'l Changn In Transporter of:

oil ]

Castnghead Gas D

E]

Chanqge in Ownershlpl l

Recompletion

Dry Ges D
Condansate D

If change of ownership give narme
and eddress of previous owner

1. DESCRIPTION OF WELL AND LE ASE

Lease Ncie l well Mo, Fool Name, Incliding Formaiten Kind of Lease Lease No.
Picarilla Apache Tribal 12§ 2 | Lindrith Gallup-Dakota West |Stats. Federal or Fee Indian 125
Locatfon
Unit Letter C : 1790 Feet From The West " Line and 990 Feet rrom The North
Line of Secticn 35 Township 25N Range 41 , NMP4, Rio Arrihs County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncirne of Authorized Trzasporter of Of) Xi or Condersate | | Asdress (Give address to which approved copy of this form is to be sent)

| Plateau, Incorporated 4775 Insian School Rd., NE, Albuquerque, NM

8711

I Neme of Avthorized Transporter of ‘Casinghead Gas (] cr Diy Gas "7, ; Asdress (Give address to which approved copy of this form is to be sent)

Gas Company of New Mexico [P.0. Box 18 99, Bloomfield, NM 87413
1f wall produces cil or 1{quids, : Unit ,rSec. ;rTwp. rD:)ea ! Is 3as actually cennecied? ;When
give Jocation of tarks. : C : 35 1 25N 4w , No Approximately 30 days
If this production is commingled with that from any other lease or pool, give commingling order number:
I¥. COMPLETION DATA
TOul well T'Gas Well TNew weil | Workover T Deepen "Plug Back ! Same Res’v, ' Diff, Resiv.
Designate Type of Completion — (X) | X X X X X ' X ' X

Date Spudded Date Complf Ready to P:a‘d. Teial f.)r:pthl I P.B.T.D. + )

10-14-79 2-1-80 8204 §128"
Elevations (DF, RAR, RT, CR, ete., Name of Producing Formation | Tep Cii/Gas pPay Tubing Depth

7286' GL Gallup-Dakota . 6912 8068'
Perforations Depth Casing Shoe
6912-8001" 8204

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-174" 8-5/8", 24.0# 1 307’ 315 sx
7-7/8" 5=1/2", 17.0# 8204 1350 sx
2-3/8" 8068"
] N
! ! 1

V. TEST DATA AND REQUEST FOR AuLO"v ABLE

(Tesr must be cfier recovery of total volume of load oil and must be equal to or exceed top allow-

()” WELL able for this depth cr be for full 2¢ houss)
Date Fire: fiew Cil Fun To Tanks Date of Test l Praducing Method (Fiow, pump, gas lift, ete.)
! .
3-5-80 4~-2-80 ; Pumping
Length of Toat | Tubing Pressure Casing Pressure Choke Stz "
24 hours 400 400 / =
Actual Ficd. During TVest Ci.-3bis, Water- 3bles, G“r: Y
62 Q 1212

\ R LA
0

GAS WELL [N alal ]

COM

U Astual pProd. Test- VoF /D Longth of Test Bzla. Condensate/MMCF Gravi ‘;:'E.;%.(ga. i
1 i oF .

TTeatt: W Kethod (pitor, back pr.) ?\:bmq Prnanuro(‘shut-in) i Tasing Preasurs (Shnt-—in)

Choke su)\,___/

i
i

YL CENRTIFICATE 0F COMPLIANCE OIL. CONSERVATION COMMISSION

APPROVED APR 1 61980

19

i
I hereby certify that the rulen and reguletions of the Oil Conservation ;
Coumisston have beea complied witn and that the infermation Riven !

&hove ia true and cumplete to the hest of my knowledge and belief,

+ Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT £ 3
TITLE

[ATT RN 31 Simned 2

e 2HINS 5 ny
E £ sVorong M

Thie form ta to be filed in compllance with nuL £ 1104,

well,

If thia Ia » request for alloweble for a newly Jdrilled or deepened
thie form must bs accompanied Ly a tadulation of the deviation

(\.,n...uf}
District Administrative Supervisor

tosts teken on the well In accordance with nucLe 111,
All soctiuna of this form muat be {illad out completely for allow

(Title)

sble on new aud recompleted wells,
Fitl oul only Sectlons 1, 11, I, and VI for changes of awner,

{I)urr)

wall name or number, or transporter, or other such change of condition.

Sepsrute Forms C-104 must be filed for each pool in multiply
comoleted wells,




