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OIL CONSERVATION DIVISION
P 0. BOX 2088 :
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

BT fa REQUEST FOR ALLOWABLE.
YAANIPORTER P — - "~ AND :
OrENnATON AUTHORIZATION TQ TRANSPORT OIL AND NATURAL GAS
FRORATION OF P ICK . . ) . ’ '
Qperatof

Amoco Production Company
Address : . e

501 Airport Drive, Farmington, NM 87401 )

Reoson{s) for liling (Chech proper box) -

Change in Trcn:po’n-f of:
Recompletion ' D

Oll l I
Change In Ovnwvthlp! I

New Well

Dry Gus
Condensote

Other (Please explain)

O

Casinghead Gas D
I change of ownership give name

and addreas of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Naome

well No.! Fool Name, Including Formatton -

Kind of Lecase ‘' Lease No.

Jicarilla

Jicarilla Contract 146 17E Basin Dakota State, Federal or Fee  Federa |

Location . : ’ B Conmr—H46—
Unit Letter J s 1660 Feet From The South Line and | 560 Feet From The East.
Ltne of Section 3 Township 25N Range 5W . NMPM, Rio Arriba County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nem= of Authorized Tronsporter of Ol {]
Giant Industries, Inc.

or Condensats [X)

Add:zess (Give address to which approved copy of this form is 30 be sent)

P.0. Box 256, Farmington, NM 8740]

Mome of Authorized Transporter of Casinghead Gas [] or Dry Gas

Northwest Pipsline Corporation

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

P.0. Box 90, Farmington,

T
y Sec.

3

:umx

IJ,'!

18

1 Twp. -

; 25N ¢

T
Rge.
i well produces ofl or liquids, e

give location of torks. 5w

Is gas actually connected? ; When

NM 87401

1

1f this production is commingled with that from any other Jease or pool,

COMPLETION DATA

give commingling order number:

f Oll Well : Gas Well

Designate Type of Completion — Xy . X

1

:Naw Well Deepen. ; Piug Back TSams Res'v. ' Dil{f. Res’v,
- ]

TwWorkover | T
t ] ]
' o 1 '
1 1

t
Date Spudded Datle Compl. Ready to Prod.

. 2
Total Depta P.3.T.D.

Fievations (DF, RKB, RT, GR, etc.j Name of Producing Formatlon

Top Oll/Ccs Pay Tubing Depth

Perforatlions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
i

TEST DATA AND REQUEST FOR ALLOWABLE

.

(Test must be after recovery of 1o:al volume of lood oil and must bs squal to or saxceed top ollow-
able for thix dep:h or be for jull 23 hours)

OIL WELL

Decte First New Ol Run To Tanks Dote of Test

Producing Method (Fiow, pump, Jos lift, ete.}

t_ength of Test Tubing Prassure

Casing Pressue Choks Size

Aciual Prod. During Test Oil-Bbls.

Water- Bbls.

e ey
PRI FR ¥

g Prod, Taet-MTF/O

LLe»ngth of Tes

Bbla, Cordanscia/MMIF

JPVE [T X

b

Testing Method (piiol, back pr.) Tubing Presaws (sbnt—in)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisica have been complied with and that the Information glven
above ia true and cocmplete to the best of my knowledge and beliel,

(Signatura)
Nistrict Administrative Supervisor

e+ o e e

ISRy

APPROVED .
By Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form is to be {iled in complisnce with AULE 1104,

If this is & raquest for allowable for a newly drilled or deepensc
well, this form musl be rccompaniod by » tebulation of the deviatior
tsata takon on the weall In accordsnce with RULE 1Y,

All eactions of thia form must be fliled out completsly for allow

aSle 30 opew and 'ncomplot.\l wallas,

Sgeitonas {1 I ana VI far Chanygsa ol owner

L vimospulierFui Olher ault Chrasg e S oaditton

Lot e Dihed b vl e




