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AND
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Amoco Production Company

Address

501 Airport Drive, Farmingtoh, NM 87401

L .
p.ca;on(;i for ‘u[m; (Chech proper box)

Hew Well
(]

Change in Ownershi ;»D

Chonge in Transgorter of:

o O

Casinghecad Gos D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE
Leass Name well No.| Foo!l Name, Including Formation (“,f’ "} Xind of Leose J N“'.lii
Jicarilla Apache Tribal 124 6 | Lindrith Gallup-Dakota West |state, Federal cr Foe Federal ere. 174
Loceation *
Unit Letter B :. 800 Fect From The____N_OLti_Llne and 1720 Feel From The East
Line of Section 24 Township 25N Range 4W . NMPM, Rio Arriba County

HI.

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nerme of Acthorized Troaspoarter of Otl _—‘;t or Condensate [

Plateau, Inc.

Aadress (Give address to which approved copy of this form is to be sent)

4775 Indian School Rd, NE, Albuquerque, NM 87110

licme ol Authortzed Trensperter of Castnghead Gdsk__] or Dry Gas [

Gas Company of New Mexico

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

P. O. Box 1899, Bloomfield, NM 87413

i N T Unit T Sec. T, TRqge. Is gas ocezlly connecied? when
1! wei! produces oil or Jiguids, : ' ' ) '
G:ve location of taris, : I : 23 : 25N ' 4W No I
If this production is commingled with that from any other lease or pool, give commingling order number:
1¥. COMPLETION DATA
. : IOH Wwell :Gcs Well TNew Well ! Workover T Deepen T'Plug Back ! Some Res’v.' Diif. Res'v,
Designate Type of Completion — xX) ' ¥ \ Lox ! : : : :
1 k4 i i
Date Spudded ) Dcte Compl. Ready to Prod. Total Depth P.B.7.D. :
7-4-80 9-17-80 8007 7963
Elevations (DM R, R7T. CR, e1c.; Name of Producing Formation Top Otl/Ges Pay Tubing Depth
7094' GL Lindrith Dakota West 6840 7127
Perforations Depth Casing Shos
6840-6956, 7007-7137, 7744-7754, 7865-7872, 7902-7922 8007
TUBING, CASING, AND CEMENTIKNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8-5/8" 308" 315 sx
‘ 7-7/8" 5-1/2" 8007" 1465 sx
i 2-3/8" 7127

L j

]

I

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tot:l volﬁn:‘q{,}_gpd oil and must ba equal to or exceed top allow-
able for thia dep:h or be for fuil 23 hwffa) =yy

e

— L et

Ziate Firatl New Cil Hun To Tanks Date of Test

Producing Meingf (4o, purbes ox.Ny, etc.)
F L ) Y %

St non s ;
9-17-80 10-24-80 Pemo/ Eibisld ¥ Lic
Length of Test Tubing Preseure Cuosing Presghuoe - Ghoke Size
T AN i
10 hours 475 Miax & { Open
Actuai Prod. During Test 01} - Bbla, Watar - Bbla. T \ Goa - MCF
OlL CCi Clwie | 4§
96 20 PPN r Not Tested
. \U‘;lb J
GAS WELL
Aztual Prod, Test-MTF/D Length of Test Bbuls, Condenscie/MUCF Gravily of Condeneale
Teoting Metrod (piiot, back pr.) Tubing Freasuse (Ghut—ln) Casing Preasyse (shnt—in) Choke Size

¥v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce sand regulations of the Oil Conservation

Division have been complled with and that the infermation glven
shove i trua wnd complete to the beat of my

Original Signed By
€. E. SYOBCDA

Lnowledge and bellof,

(Signatura)

District Administrative Supervisor

(7 itie)

January 16, 1981

(Date)

OlL CONSERVATION DIVISION

W TN

approvED AF T PE—
oy Original Signed by FRANK T. CHAVEZ

o [Sehd e
FonyiSUR bisinb D

TITLE

This 7arin is to be filed In compliance with RULTE 1104,

s [or & nowly drilled or deapened
Jdeviation

If thia {u a requent for ailowabl
waell, this ferm must be eccowpaniad by s tabulation of the
tsatw taken cn the well In accordance with ruL g 111,

Al sectione of thlis form muzi ba {Uled vut complately for allows
able cn new aand recoicpleted walls,

Fill eut only Sections I, 1L 1!, 2nd vl {or chengen of owner,
well nsme or number, or transpoiler of cthar such chunge of condition,

Separate Formas C-104 must be [llad for each pool In multiply

comoteiad welln,




