STATL OF HITW tACYIGD
FHRY A0 tA) S DFEARTMINT

OIL CONSERVATION DIVISION

Form C-104 ~
Revised 10-1-78

S S b T o mo o
seunit - . SANTA FE, NEW MEXICO 87501
oame TV T Coe T
[ Camn orrice ) T o B
| L — REQUEST FOR ALLOWABLE
TRaMsPORTER |- _ _ e “AND ‘ .
OrFENATOR AUTHORIZATION TQ TRANSPORT OIL AND NATURAL GAS
FPROAATION OFFICH X . e e ’ ’
Qperatof ) )
Amoco Production Company
Address ’ : . . : co-
501 Airport Drive, Farmington, NM. 87401 ’ o
Heoson(s} fo" filing (Check proper box) I o -+ Other (Pln.ue exploin}
New Well Change In Tanspotl'uf of: ) R : :
Recompletion . D o1 ) . D _Dry Gas - D
Change In Ownorshlp[:] Cosinghead Gas D ‘Condensate ‘ )

If change of ownership give neme

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Fool Name, Including Formatton .

' Loase No.

Kind of Lease - -
Jicarilla

Stoio, Federal or Fee Federal

Jicarilla Contract {47 6E Basin Dakota
Location ) . ) ’ . ] . Cont—47
Unit Letter : 790 Feet From The south Line and 1580 Feet From The + West
Line of Sectlon 6 Township 25N Range SW , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Neme of Authorized Transporter of Ot (J ot Conder.sate 4
Giant Industries, Inc. )

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

P.0. Box 256, Farmington, NM 87401

Mame of Authorlzed Transporter of Casinghead Gas {7} or Dry Gus [X]

Gas Company of New Mexico

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

P.0. Box 1899, Bloomfield, NM 87413

T N T B . v
1{ well produces oil or liquids ] Umf\!l ot Se‘é— ' Twp. lRqe. 1s gas actually connected? ' Whﬂ_‘
give Jocotion of torks. - ! : ; 25N, + 5SW i

1 s .

. 1f this production is com

mingled with that from any other lease or pool, give commingling order number:

‘., COMPLETION DATA :
- | Cti Well VGas Well
Designate Type of Completion ~ x) . X

] .,

T
t

[

New Well | Workover 'rDeepen . : Plug Back ' Same Res'v. : Diff. Res'v.
1 ]

1 o ot ] '

i R 1 2

Date Spudded Daite Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Produclng Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of 1otal volume of load oil and muat be equal to or excesd top allow-
able for this depth or be for full 24 hours)

Q1L WELL

Date First New Oil Run To Taonks Dote of Tost

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

Length of Tes! Tubing Preasure

Actual Prod. During Test Ot}-Bbla.

N
Caoaing Presswoe ke Size
Water- Bbls. -M

A

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenacis/MM Condensatas

g -vany

Testing Method (pitat, back pr.) Tubing Pr---mo('shnt—in)

Casing Freasws (Sbut-ln N M Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify
Divisios huve been complie
above is true and complete to

d with and that the Information given

that the rules and regulntions of the O}l Conservation

the best of my knowledge and beliel.

(Signotwre)
District Administrative Supervisor

{Title)

. Ziy_Q
IO‘JU‘u!

OIL CONSERVATION DIVISION

CT 341381

APPROVED
oy Original Signed by FRANK T. CHAVEY

SUPERVISOR DISTRICT # 3
TITLE

This form i to bs [iled In compliance with RULE 1104,

It this s & request for allowable for o'newx‘y dritled or deepened
well, this form must be accompanied by » tabulation of the deviatlon
tests takon on the well in sccordance with nULE 111,

‘All sections of this form must bs filled out completsly for allow-
able on new and recomplisted wellel

T I UL and VI for chenyea ol awnar,

Sut oondy
or othar xuch Chenge ol conalgton.,

DF naenuAar, or tranr putlies

Sactions

it

call neinr
e d € )

eimirvE o P (e toe must ne fiiea tor e Plol i Lhjra)



