\

EW MEXCO OIL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABRLE Supersedes Oid C-)04 and C-110
AND Effective ]-1-5%

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

4

| LAND OFFICE
Spdatidadh il

oIL
TRANSPORTER |

G AS

OFERATOR
1 PRORATION OFFICE }

Operator —_———

Amoco Production Company

Addsess - R B A——
501 Airport Drive, Farmington, New Mexico 87401
Reoson(s) for-f_i|ing (Check praper box) o o Other (Please explain) .
New Wel}l X Change in Transporter of:
Recompletion D Cil ‘ I Dry Gas D
=4 =
Chargqe in OanershxpD Cosinghead Gas ‘ ! Ceridensate )

U |

If change of ownership give name
and address of previous cwner

1. DESCRIPTION OF WELL AND LEAS

| Lease Name : Nc.'; Foo. Name, nciuding Feormat:on TKind of Loass e —
Jicarilla Contract 146 i 29 ; Otero Chacra State, Federal or Fee Federal l]icarilla
Leczation - _——— —— L 2
‘ v 0 . 146
Unit Letter A ; 870 Feet Frem The NOI:_til__ Line and 84 Feet From The ast

Lire of Section 9 Towrship 25N Farige 5W , NMPM, Rio Arriba Courty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Nome of Autherired Tronsperter of il o or Cendernsate ! ! Address (Give address to which approved copy of this form is to be sent)

'

Nome ol Autherized Transporter of Tasirgread Gas 1o cr Dry Gas Address /Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company :P 0. Box 990, Farmington, New Mexico 874071
. - » Tinst X Se:.iv-eﬁpf»vwi:.—;e—. ; s 3as ;;;aliy ccnrecied? , When T

1f we!ll preduces ofl or liguids,
g:ve Jocation cf tarks. ' ! | No :
, e i : )
If this production is commingied with that from &ny other lease or pool, give commingling order number:
I% L € 4

V. COMPLETION DATA ]

Ol well " Gos Well Trew well Werkover " Despen "Plug Back | Same Res'v. ' Diff. Res'fv,
Designate Type of Completion — (X) | . X PX , : ; ‘ !
Sate S;padded [ Taie c:};_;.,?. Sady 1o Prod. E A ‘ FETD. }
12°17-80 | 2-13-81 | . 4013"
 Elevaticns (DF, RKE, AT, GR, ete., . 'iame o [ Totimg “epin
6743' GL ! 3803
~ericrations T - T Depth C‘:—sinq Shoe T T
3860-3892 - o | 4054°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE *WMnjv_HEés;Er;;Zagwss§£5‘ f DEPTH SET SACKS CEMENT

T 12-174" 8-5/78" 294" 300 sx

7-7/8" 5-1/2" L | 4054 [ 620 sx
[ 2-1/16" ; 3803 | ]
i - ] _ f N
- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of losd oil and muss be equal to or exceed top allows
Oll. WELL able for thin depeh or be for full 24 hours)

| Octe Firsi MNew Ci! Bun To Tanks i Zzte ci Test

Preducing Metrod (Flow, pump, gas lift, etc.)

Length of Tesnt j Tuling Fress e

ing Presswe C'r.:':o_ Size - = e,

Actuc! Prog. During Test Ci.-Zkls. Woter- 2bls, Goa-MCF

.

GAS WELL CERR LD 1987 |

Actual Prod. Test- MOF/D Langth of Test Bkils. Condanszis/MMCE L‘Cyéﬁ:y obéé.—nd@@fw'
161 3 hrs. '\ DIST. 5 )
Testing Wetkcd (pitot, back pr.) Tuining Frease (;»;':,:t-in) | Casing Fressure {5hut-in) C‘%;z_/
14
Backpressure 653 PSIG .
CERTIFICATE OF COMPLIANCE olL CM&RQ\; IO, COMMISSION
I hereby certify that the rules and regulaticns of the Qil Censervation APPRCVED , 19
Commission have been complied with and that the infermation given . . . CHAYEZ
above is true and complete to the best of my knowledge and belief, BY Ongmal Sagned by FRANK T
) TiTLe __ SUPERVISOR DISTRICT i 3
H =7
BB GYLOCA This form is to be filed in complisnce with RULE 1104,
If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
: . tests taken on the well In accordance with RULE 111,
Dist. Admin. Supvr.
All sections of this form must be filled out completely for allows
(Title) sble on new and recompleted wells.
—_— }!.E,Lr(:h 17, 19,81 Fill out only Sections I, II, III, and VI for changes of owner,
B {Daiej well name or number, or transporter, or other such change of condition,
Cmmmen ra Thavrme S_1N4 ciiat ba Filad Fre manbn mmaAt {en smnltinte




