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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATU?AL GAS

Change in QOwner shlpD

Casingherad Gas l ’

Condensote D

‘Jfrcrulot
Amoco Production Company
Addricas
501 Airport Drive, Farmington, NM 87401
[ Feoson(s) {Of FiTing (Chech proper box) ) . Other (Piease explain)
lnw Woll Change in Tranasporter of:
Recompletion D cn D Dry Gas D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leuse Nome Well No. | FPool Naame, Inzivding Formation Kind of Lease - }_ccno‘Nu.-—‘
Jicarilla Contract 146 30 Otero Chacra State, Federal or Fee Federal Jicarilla
Lontract |
Location , [;6
. 1
Unit Letter C : 830 Feet From The North Line and 1630 Feet From The West
Line of Section 9 Township 25N Range 5W , NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ii.‘\'c:r/: of Authorized Treasporter of O [T or Condensate [}

Address (Give eddress to which approved copy of this form is to be sent)

Cre ot therices Travsoe et o Cnst :‘_’_;‘_:v) SinA approved cony of (his jorm it ta e sent) ;
£1 Pasc Natural Gas Co. P. 0. Box 993, Farmington, NM 87401 |
1{ we!l produces oll cr liquids, ,rUn:x Sec ITWp :Rqe Is qas actually Conre“‘Cd? |hhc—-1
Give locatton of tarks. ’L : ; ! No i :
If this production is cemmingled with that from any other lease or pool, give commingling order number:
¥. COMPLETION DATA
Ton well TGas Well  TNevw Well ! Workover | Deepen TPlug Back ! Same Res’v. ! Difl. Resfv,
Designate Type of Completion — (X) | : X ' X ' ' ! ' !
Dcte Spudded Date Complj Ready to r’rod. Total Depthl - P.B.T.D. ' )
12/31/80 2/28/81 4019 3974
E;vctlons (DF, RAB, RT, CR, erc.; Name of Producing Formaticn Top Ctl/Gas Pay Tubing Depth
6724"' GL Chacra 3822 3848"'
Perlorations 3822'-3850" Depth Ccsln'q Shes
4019
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12-1/4" 8-5/8" 296" 315 sx
7-7/8" 4-1/2" 4019 812 sx
! 2-3/8" 3848
i | | i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLIL

{Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allcw-
able for this depth or be for full 24 hours)

Date Firet New Ofl Kun To Tenks Date of Tent

Producing Method (Filow, pump, gas lift, ete.)

_ength of Tost Tubing Presaure

Casing Presswo

fChoke Stze
™
Fl

Aczteal Prod. During Test Otil-Bbla.

Wetor- Bblse,

%MVF
ngn 1981 |

GAS WELL

. \OIE CON. CoM.

["Actual Prod. Teal-MIF/D Longth of Teat

ty of Condennate

51 3 hrs.
Teatlng Method (pitot, back pr.y Tubling Pnuu:-(‘snut-in) Casing Presaure (s‘nut—iu)
Back Pressure 625 PSIG 625 PSIG

Chok» Size

.75"

CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rulea and regulations of the Oi! Conaervation
died with mnd that the Infarmation given

slroto the best of my Know U lieliod,

tioen

[

Divition huve

1 N
e b4 LiaY Baa O ed on ma.

Original Signed By
E. E sVOBCDA

‘i.‘\;unmurc)
Dist, Adm.

Supvr.

{Title)

March 27, 1984
(Date)

Oll. CONSERVATION DIVISION

APPROVED MAR Q ]981 ,

Ongmul Signed by FRA"IK T. CHAVEZ

SUPERVISOR DISTRICT # 3

19

TITLE

This form s to be filod in compliance with RULE 1104,

If thin ie » request for allowable for & newly drilled or deapennd
well, this farn must be accompaniod by a tabulution of the devistion
testa taken on the well in accordance with UL E t1Y,

All eactlone of this foan must ba filled out conplstely for allow~
abls on now ol recompleiod walls,

Filt out only Saectlons 1, 1L T, and VI for changea of owner,
viell name ur numbies, or tiunspoitag or othar such chenge of conditlon,

Seporate Forms C-404 must be filed for each pool bn mulifyly




