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JERGY Ao MINERALS DEPARTMENT ' : ortea o178
e e eenee T OlL. CONSERVATION DIVISION e
UL DT B P, 0. 10X 2048
At Lbo AU JUN S ’ SANTA FE, NEW MEXICO 87501
riLe
lll’l‘l‘:‘—'_ B D

LAMD OFrFrice

—- - REQUEST FOR ALLOWABLE

TNAKLPORT tl}:;;;——: ,«_ AND
| orEnatTon - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| PronAaTION OPPICK
Operotor
Amoco Production Company .
AdJdress

501 Airport Drive, Farmlngton, M 87401
neoso-\(s) Tos (:{T_g {Check proper box)

New Wel)

, Cther (Please explain)
Change In Tiunsporter of:

Recompletion {__—_] ' on D Dry Gas D
Change 'f“ Ownersh:pD Casinghead Gas _ Condensate D

If chenge of owaerchip give name
and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

Leune Name F\/ Wwell No.| Fool Name, Including Formatlon Kind of Lease Loose No.
. . . ‘e, F . Jicarill
Jicarilla Tribal 363 || 1 Lindrith Gallup=Dakota Westd oo P24 ¢TFee poderal 363
L. ozatjon
Unit Letter A : 840 Feetl From The __North Line and 790 Feet From The East
Line of Sectton 15 Township 24N Range 4 « NMPM, Rio Arriba County

M

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Autharized Trcisporter of O] @ or Cpnde:.s:ne D

Adaress (Give cddress to which approved copy of this form is to be sent)

4775 Indian School Rd., NE, Albuquerque, NM 87110

Address (Give nddress to which epproved copy of this form is to be sent)

| _Plateau Incorporated
| Neme of Authosized Transpcrter of Casinghead Gas X}  or Dry Gas 3

El Paso Natural Gas Company

; i | x P.0. Box 990, Farmington, NM 87401
If we!l produces ofl or liquids, 0 Unit ) Sec. , VWP que. Is gas coteally cc*")e"\c"? [} When

i - ) ] | -
give location of tarks, . A | 15 | 24N : 4w No :

1f this production is commingled with that from any other lease or pool, give commingling order number

. COMPLETION DATA

Toil well TGas Well T New weli * Workever ! Deepen IPluq Back | Same Res'v. 'le( Res'y
Designate Type of Completion — (X) ! ' ! ! ! !
es1gn ¥p P : ' [ ' 1 1 1 '
- 11 2 A4 I ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevztions (DF, RKB, RT, CR, ete.; Name of Producing Formetion Top Oti/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE S1ZE CASING & TUBING SI1ZE DEPTH SET " SACKS CEMENT

L 1
. TEST DATA AND REQUEST FOR ALLOWABLE.  (Test must be after recovery of to:ai volume of load oil and /?

ead top allow-
OlL WELL oble for this depth or be for full 24 Xours) m %)
{ Dato Fi:st New Ol Run 7o Tonks Date of Teat Producing Method (Flow, pump, gas i ct.. . 1
LAM-3-O .
Lengin of Teat Tubing Pressure Casing Presasure \LChMW‘v& J |
CON. COM. J

Actual Piod, During Test Oil-Bbls, Watsr- 8bls.

£- Bl ‘{"jSbT. 3/ |
—— - 4 i t

GAS WELL

Actual Prod. Teat-MCF/D Length of Tes? Bbls, Corncdenaale/MuTEH Gravity of Condsnsate
Testing Metrod (pita:, back pr.) Tubing P:.anw.(&hut-—in) Castng Presare (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NG 1 (¥ 04
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Division have besn compticd with und thut the Information glven Origmd S|gned by FRANK T. CHAVEZ
sbove |8 truo and complete to the best of my knowledge and belief, BY
SUPERVISOR DISTRICT # 3
TITLE
Lighiesd by This form is to be flicd tn compliance with muLZ 1104,
i S\]OBC)DA . I this ta & requast for allowable for & nawly drilled ar doopenod
S e s oy e (5 aoivre ) . well, tnls {orm must by accomprated by o tebuatstion of tha daviation
tagtls ten-n 0a the wall 1a sccurdanue wilh auLy 111,
. .__vDi‘s_m:,igi,Admini.simtiVP Supervis.: All wacilons of thla fuim must ba filled out completely for aliows
{Title) eble on now and recomplotad walla,
Jan 21 Lo FIll out only Sections 1, 1, 1, and VI (or changes of owner,
*‘”‘QL@LX“JHZLM] 9 well name or nanber, or treaspoiten or other avch change of condition.

Separate Forme C-104 must b2 filed for exch pool In nualtiply
remelatod walls,

(a3}



