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AND '
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Form C-1 04

Supersedes Otd C-104 and C-110

Eltactive |-].69

i

Gperaiet

Amoco Production Companv

Address

501 Airport Drive, Farmington, NM__ 87401

Keason(s) for {1ling {Check proper box)

Now We'l

L :]
Recompletion i}

Change In Ownershlpl i

Cther (Please explain)

Change in Transportet of:

01l D Dry Gas D

If change of ownership give name
and address of previous owner

Casinghead Gas D Condensate D

DESCRIPTION OF WELL AND LEASE

t.ease Nams

Jicarilla Tribal 363

vell No.; Pool Name, inciuding Formaticn Kind of {_ease

. : eral oF lcarillg
1 |lindrirh Gallup=Dakota West State, Federal or Fee poderal gé% j

Lease No,

L.ocation

Unit Letter A : 840 Feet From The North Lineand 790 Feet From The East
Lire of Secticn 15 Township 24N Pange LW ' , N\‘.‘.PM,- Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lrh'::.'.c of Authorized Transporter of Ot X or Condensats [} Address (Give address to which approved copy of this form €s to be sent)
iPlateau. Inc. : 4775 Indian School Rd, NE, Albuquerque, NM 87
Neme of Auther!zed Transporter of Casinghead Gas G or Dry Gas i Address ((ive address to which approved copy of this form is to be sent)

Southern Union Gas Company

|P.0. Box 1899, Bloomfield, NM 87413

if well produces ct! cr ligquids,
give jocaotion of tarks. !

1

TUnu

Sec. Twp.

A 15 ! 24N ' 4W No ,

1

Pge. Is gas ccruzily cennected? ' wWhen

I this production is commingled with th

at from any other lease or pool, give commingling order number:

. COMPLETION DATA

Toil well T'Gas well TNew Well ' Workover I'Deepen TPlug Back ' Same Res'v.' Dif, Res'v,
Designate Type of Completion — (X) | ! : ! ! ! ! !
€s1gn Yp P ¢ ' X ] t X ' 1 1 | '
1 1 : A 1 Iy
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
5-6-80 7-18-80 7521 7476"
Elevations (DF, RAB, KT, CR, etc., Name of Producing Formation Top Ol1/Gas Fay Tubing Depth
6858' GL i i - 1
Lindrith Gallup nggta 61856 6364"

Pertorauons 7441-7466"7, 7312-7323", 7360-7364", 7156-7174', 7183-7190"
7220-7226", 6338-6378', A186-6188", 6104-6218" 6234-62381 42706

N

;1
iE)

Depth Casing Shoe

7521'

hwd
7

TUBING, CASING, AND CEMENTING RECORD

4280-6238"
HOLE sizE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8~5/8", 24.0# 305 315
7"7/8” 5_1[?”’ 15 :;jé . 7521' 1310

; 2~7/8" 6364 "

i !

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ojzer recovery of otal volume of losd oil a

O, WELL

able for this depth or be for fuil 2¢ hours)
+

{ Sute Faret New Oli Run To Tanks Dctes of Test Producing Metned (Fiow, pump, gas liff,
1719~ s
{7-19 80 8-18-80 Pumping
| Length of Tusl Tublng Prosawe Ceoslng Fresswe
! \
|24 hours 360 900
i Actual Pred, Cuiing Teal QOl-Bbls. Wates-3bis,
! 30 6 ]
GAs WELL
ﬁ:tu\:‘; Prod. Toet« NZF /D Longth of Tent Bbls. Condenaszatlo/NMMTF Gravity of Condenaate
| .
. T
Teating Metkod (puzot, back pr.) Tuping Praanure(shut—in) Caning Prossurs (Shut-in) Choke Stize

v

C CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

1 hersby certify that the rules and regulations of the Qil Conservation
Commission huve been complisd with and that the Information given
shove ix true and complete to the baat of my knowledge and beliel,

Original Sigrad B
E_ E. SVOBODI’\ .

(Stanutura)

indisrrarive 3upervisod -
(1ile)

..8=20-30_..

(ate)

APPROVED SEP 1 Q ]980 , 19
oy Originol Signed by FRANK T. CHAVEZ | R

TITWLE mv‘saﬂ Dlsﬂm

Thl-s. form is to be filrd In compliance with RULE 1104,

1f thia is a requeat for allowable for a newly drilled or doepenad
well, thia form muat be accompaniad by a tabulation of the daviation
tosts taksn on the well In sccordance with rRuLE 111,

A zectlona of this fona must ba {llisd out sompletely fus allow-
able on now and recompleted walls.

Fill out oaly Sacticns I 1L, i, and VI for changes of owner,
wall nsme or number, or traneporter or other such chanye of conditton.

Separata Forms C-104 must be filod for vach pool ln wmultiply

coampieted walla,




