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e e gt ] ) REQUEST FOR ALLOWABLE

TRAMSPONTEN }‘(IA.: ———— /\ND

jﬁ}ﬁ*ﬁﬁ,*w;:::,:;::: AUTHORIZATION TO TRAHSPORT OIL AND HATURAL GAS
,_ """;‘:-YA‘QZ‘_{)LT_liL_L i

Operatot

Amoco Production Company

[Address
501 Airport Drive, Farmington, NM 87401:
T!cuson(;rlm—lnhng (Chech proper box) : Other (Please explain)

low Woll Change in Tronsporler of:

X
Hecompletion [_;_J Cil D Dry Gas D

(Change In Owncmhlp[_] Casinghead Gas D Condensate D

If change of ownership give name
and cddress of previous owner

1I. }_)_I’.SCRIPT!ON OF WELL AND LEASE
l.ecose Name ) Well Mo, ] f-uol Name, Inzleding Formation Kind of lecse Loaow 110.
. . r } icarilla
Ticarilla Contract 148 .. ..L 22 South Blanco Pictured Cliffs Stote, Federal or Fee  padoyal Ennt 148
lLocetion . o
Unit Letter M : 940 Feet From The South Line und 940 Feet From The West
Line of Sectton 13 Township 25N Range 5W , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
[Nere of Authorized Transpornter of C! [ or Condensate {_} Jddress (Give address to which approved copy of this form is to be sent)
(Name of Authorized Transporter of Cusinghead Gas ()] or Dry Gas [X) Address (Give address to which approved copy of this form is to be sent)} ]
Northwest Pipeline Corgoratio'n P.0. Box 90, Farmington, NM 87401
Unit ; Sec. TTwp. "Rge. Is yas actuclly conrected? wWhen
1f we!l produzes ofl o 11quids, ' v ' t
give locction of tarks. ' ' ' [ 1
L i ! : No 1

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

jv. COMPLETION DATA -
B N ]' Ol Well : Gas Well :New Well ! Workover T Deepen Vpiug Back ' Same Hes'v. VDiff. Res'v.|
Designate Type of Completion — (X) . X i ' X : ' '
: '
t 1 X X : 1 L )
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
, 11-20-80 4-17-81 5651" 5135"
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O11/Gas Pey Tubing Depth
] 6918' GL South Blanco P. C. 3170" 3231
Perlorations Depth Casing Shoe
3170-3202 5651"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 241 306° 315 sx
7 7/8" 5.1/2" 17# 5651 1285 sx
1.1/4" 3231

1

'l | I i ]

V. TEST DATA AKD REQUEST FOR ALLOWARBLE (Test must be afier recovery of total volume of load oil and must be equal to or excead top allow-
able for thia depth or be for full 24 hours)

OIL WELL
Date Firat New Ol Hun To Tonks Date of Test Producing Method (Filow, pump, §33 lift, etc.)
/-—\
1_ength of Teot Tubing Press.ze Caaing Prouou./‘\‘ v\ \ Choke Size
ANt N\
Actuai Pred. During Test Ctl-Bbls. \‘-'cnar-Bb}a.( “‘L\Jh‘ ca - MCF
51184 _
L]

- \ Jﬁ“-
GAS WELL oL cON.

*H:Iuclnf—’-r:ci. Test-MTF/D tongth of Toat Bbls, Condens rovity of Condensate
453 3 Hrs,
Testing Method (Firold, back pr.) Tubing P:olsu!e({'.hut—in) Casing Frensure { 6hu Chokse Sixe
Back Pressure 305 PSIG 305 _PSIG .75"
y1. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
, St APPROVED V9

] hereby certify that the rulea and regulations of the Oll Conservation v -

Division have been compilad with and that the {nformution glven Orlqmal S|gned by FRANK T. CHAVEZ

to the beat of my knowledge and belief, BY

cbove s truo and complete

SUPERVISOR DISTRICT ¥ 3

TITLE
ofiginal Signed By This form is to bo filed In compliance with nul £ 1104,
E. E. SYOBODA I{ thia e & requost {or allowable for & nswly dritlod or danpened

(\-;;:;?//6’ - T well, thia form muat to accampenled by & tabulation of tha deviation
tosts teken vo the well lo sccordance with AULE iV,

”Mmmt_.fxdmiuisg&{iwe*sup—wisQI——-~——————-—-* Al eactiona of this form must ba filled out CDmplu{l"‘)' for mllow-
(Tiile) able on naw end acon pleted walle.
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