NEHD T AND T rUall UL sariintvizing

1.

-

Keviseo lu-1-/8

ce er Cemiee mrterets ] OlL CONSERVATION DIVISION
f:_r;fvr;‘TuvL_{'..cE'_"__'»_ ] . P.O.BOX 2088

ot oA SU SANTA FE, NEW MEXICO 87501

rive

(VN SUH 3N -
E—A;)_;)"ICE.————‘—‘VF'— -

— - oy REQUEST FOR ALLOWABLE

TRANSPORIER r-—o-;;-‘ . AND
[ orrnsion i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PADIAT_Ion OoFFICHK I E N

Opo:mov_

Amoco Production Company

Address

501 Airport Drive, Farmington, NM

87401
bpeczon(s)—ror Tiling (Check proper box) ]
(x

New Weoll Change in Transporter of:
Recempletion i l Ci1l ' D Dry Gos
Change tn Ownershlpi ) Casinghead Gas D Condzns

QOther (Please explain)}

0 S |
cteD ’

If chenge of ownership give nanme
and address of previous owner

DESCRIPTION OF WELL AND LEASFE :
f.ease Jsame * | well No.| Fool Name, Including Formation Xind of Lease
Jicarilla Contract 146 31 Gonzales Mesaverde Stats, Federal or Fee podoya]

Lease No. |
Jicarilla
AP RPN

CoREFaet

Locgtion
- - 146
Unit Letter E 1660  Feet From The North Lineand 1095 Feet From The West !
Line of Section 10 Township 25N Range 5W , NMPM, Rio Arriba County ‘

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

?Ol} [ or Corndensate @J

Neme of Authonized Tronspurter

Blateaua;, Ioc <

Address {Give cZd-ess to which approved copy of this form is to be sent)

P.0. Box 26251, Albuquerque, NM 87125 5

Nec~-e of Autherized Transperter of Casinghead Gas S ] or Dry Gas ;’,13

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

T M T L) = crun’ P P
it well sroduses ofl or ligulds, , Unit ¢ Sec. , Twp- , e Is gas actuzly connected? | When :
qive lecatton of tonks. 1 E : 10 : 25N+ 5W NO i I
1 ) . :

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

. COMPLETION DATA

TOll Well b Gas Well TNew well ' Workover } TpPlug Back ' Seme Res'\.'. TDif, Restv,.

Designate Type of Completion — {X) X DX Pox : : ! . ! ! i

Date Spuzdded Date Compif Ready to Pm::l. Total De;th‘ ' P.B.T.D. ! ' '

9-24-80 10-21-81 5469 sl

Elevziiens (DF, R¥3, RT, GR, etc.; Name of Productng Formation Top Oti/Gas Pay Tubing Depth X

6717" GL Basin Dakota 5164 A 5403 i
Serforaons 5164 ~5168', 5189'-5202', 5208'-5212", 5293'-5296', 5303'-5319" | Desth Casing Sacs
5346'-5350", 5407'-5409' ' 5468"

TUBING, CASING, AND

CEMEMTING RECORD i

HOLE S1Z2€ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
12-1747 8-5/8" | 309" 240 "sx :
7-7737 5-1/2" [ 54687 1145 sx i
2-1/716" [ 503" i
! i i |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this cepth or be for fuil 24 rours) .3

Test must be ajter recovery of total volume of load oil cnd must be egual to or excead top allow-
Yy P
ey

Dete Fitel Now Ot Fun T2 Tonks Cate of Test

Producing Moincd (Fiow, pump, gos lift, e%c-.)‘-_“
ST

s

Le~gth of Teat Tuklng Pressurs

4 4
Casing Pressure { Choke Size-

- f:!

i R

Actuaj Frod. During Tes! Oil-Bbla,

Water - 3bla. Gas - 4CF

L

GAS WELL

£

Azteal Prod. Tesl-MIF/D Length of Tost

Bbls, Condanacie, MulF Gravity of Condensate

548 3 hrs.
Testng Meikod (piios, back pr.) Tublng Pressurs (Shnt-in) Cosing Fresswre (Shut—,‘.n) Choke Size
back pressure 205 psig —-—-psig . 75"

. CERTIFICATE OF COMPLIANCE

ertily thwt the rulzs wnd regulations of the Ot Conazrvation !

1 beredy ¢
Division have bezen complied with and that ths information given |
above iz true and complete to the beat of my knowledge and beliel,

Osi o
E E. v

b

{Signature)

District Administratisae Supervigor
(Title)

OIL C;DkNS;_ERVVAUON!DlVISION
APPRAODVY ED
Originul Signed by FRANK T. CHAVEZ

BODISTRICT F 3

BY

TITLE

This form is to be {iied in complianco with muL € 1104,

If this le a request for allowable {or & newly driliad or deopened
well, this form musl be accomparnied by & tabulation of the deviation
tests tsken on th® woil ln 2ccordance with RULE 111,

All seciions of thin form must bs filed out completaly for allows
able on new and rxcompleiad walla.

sut 02l Sectiuna 1 IL I, and VI for changaa of owner,

Fill ou
wesil nsea or AL el Gr Ltanspdrien o7 Hlaar aush Thangs of condtloa.
Semaraie Farma Coi4 must oe lited {or wack pooi in Muwtiply

carnoleterd weile.




