Revised 10-1-78

THLEHRSY ano MINLIALS DUPARTTIACNT !,"‘
IS T OlL. CONSERVATION DIVISION
’i' h'luumil !n-z:: n : PO, BOX 2088 /
Jaoare B - SAMTA 'S, NEW MEXICO 87501 \<
XS S N .
LAsD DieFcte -
S ST i REQUEST FOR ALLOWABLE
TRANMYPORTER .—-G,A_;_ ——— AND
orrnaton _ AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
{.| rrnonavionorrice | |
Cimimior
| Amoco Production Company
Adrdress
501 Airport Drive, Farmlngton NM 87401
Zeoson(s) for {iling fCheck proper box) Other (flease explain)
Neow Well @ Chunge tn Transporier of:
~ Revised C-104 to show G
Recompletion U Cil D Dty Gos D atan OR test results. )
Charge In Ow r-ersh!pL} Casinghead Gas D Condensate D
If change of ownership give name
8nd adlreas of previous owner
I1. DESCRIPTION OF VELL AND LEASE
Lease Name Well Mo.} Pool Nume, Incluvding Formation ¥.ind of l.ease Leoaso HNo.
\ iate. Fode o ficarilla
Jicarilla Apache Tribal 124 7 Lindrith Gallup=Dakota West 15 7e¢*ierFee  Tndian | Cont, 124
Lezclion .
Unit Letter Pyl : 990 Feet From The __South Line oad 290 Feet From The  West
Lize of Section 13 Township 25N Range 49 , NMPM, Rio Arriba County
1. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Neme ol Authorized Tressparter of Ol = or Condenscte [ Adcress (Give eddress to which approved copy of this form €5 to be sent)
Plateau, Incorporated P.0., Box 26251, Albuguerque, NM 87125
lcme of Authorized Tronsperter of Castnghead Gas (] or Dry Gas [} Address (Give address to whick cpproved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
. ' . ' Unit IY Sec. TTw;:. TRge. I1s qas cciucily cennected? T When
1f wel] produces cil cr llaulds, ' f Y
iv e -Gt == ] 1 t i
| oive Tocation of tocks. M4 13 125N 4N Yes . 4=27-81

. TEST DATA AND REQUEST FOR ALL

. CERTIFICATE OF COMPLIANCE

If this production is commingled with that from any ather lease or pool, give commingling order number:

. COMPLETIOXN DATA
i TOH Well T'Gas Wwell :‘ve»r Well " Workcover ! Deepen TpPiug Back ' Same Res‘v, ' Diff, Resfv,

Designate Tvpe of Completion — Xy | < : b : X ! ! :

Czte Spudded Date Compl.i Ready to Pro,d‘ Total Dep ;|! * P.B.T.D * *
7-6-80 10=-8-80 8034 7996

Ciavciions (DF, RAB, KT, GR, etc.) Name of Produclng Formmﬁékota Top C11/Ges Pay Tubing Depth

7091 GL Lindrith Gallup-— Hest. 68507 7160"
Pestorstions 68506382, 6891-6910, 6920-6938, 6948-6969, 7019-7084, Depth Castag Shoo
7089-7095, 7106~7156, 7762-=7772, 7844-7848, 7924-7940 80324"

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HMOLE SiZE
i 12 1/4" 8 5/8" 24, 0f 304" 315 sx
' 7 7/8" 5 1/2" 15.5% 8034 1525 sx

! 2 7/8"

7160

i |

OWABLE

(Test must be ofter recovery of total volume of loed oil and must be egusl 10 or excecd top cllow-
able for thiz dep:h or be fo- full

24 hourej

OIL WELL

Sate st lhew Ol Fun To Tcnks Date of Tent

rozusing Method (Fisw, pump, gas lift, ete.)

10-23-80 (Test 041} 5-13=R81 Pumping
engih of Test Tubing Prysauwe Casing Pressuse Cr.ockae Stze
24 Hrs. 100 751

Actuz) Pred, During Test O1l-Bbls. Water-3bls. Gca-h‘\,}“

N 25 159 90.7

GAS WELL
VoAztuznt Frod. Teat-ZF/O Longth of Test Bhls. Condenaate/NNTF Gravity of Condensals
Teating Method (puiol, back pr.) Tubing Precasurs ('shut-in} qu‘:nb,;Php\:a;;ro (_::but-in) Choke Site

i~

T hereby certify thut the rules and regulutlons of the il Cogservation

slied with snd that the Informationigiven
c1a to the beat of my knowledge and beljef,

NDivisica heve been o
ebove i% true and cco:

Original Signed By
B E. SVOBODA

(Signuture)

rindstrative Supervisor. . -
{I llfc) oy
.4

LN

JUN

(“\-\'t}

AOIL CONSCRVATION Dl\./lc!g@]

JUN1U
Original Signed by FRANK T. CHAVEI
{_g SUPERVISOR DISTRICT # 2

| BY.

TITL
This form Is to be [iled In compliance with RUL T 1104,

1f thips §u s teguaat for aliowable for & aewly drilled or deapensd
well, thia forn must be accompsn led by a tabiulation of the deviatioo
toais takan un the wall in accardunca with RnuULE Yy,
All wactions of this form muut bs (llled out complataly for allow-
sble on new and 1acompletsd wella,
Yy

¥l oul only Ssctions 1, i, I, end VI for changus of ewner,
well name or pumbter, or tranaporter or other aucth Change of condition,

o Pt CaU0d et s fided Caroonhopool beomsluipty




