S TE R R e L

e er teries stcttves OIL CONSERVATION DIVISION
CSTmmuiion P.O. BOX 2088
SanTATE _7—--->1— -
b — SANTA FE, NEW MEXICO 87501
:_y oo . e
LAND OF FICE T N ' “
. o REQUEST FOR ALLOWABLE . R
THANSPORTERA |———— : NS
GAs AND \ * B
| orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL FAS‘ R T
;7_ » -31‘_\_\: wonorrice | | . \ B o > '
Lredaor \ i ‘ A -
Amoco Production Company o Y
Address
501 Airport Drive, Farmington, NM 87401 S
Reoson(s) for filing (Cheek proper box) X Other (Please explain) =
New Well Change in Transporter of:
Recompletion D cu D Dry Gas ' -4
. . al
Change In Ownershlp[:] Casinghead Gas D Condensate /,[ ,//
If change of ownership give name
and eddress of previous owner
{. DESCRIPTION OF WELL AND LEASE
Lease Name Wwell No.| Pool Name, Including Formation Kind of Lease: J&&rﬂla
Jicarilla Contract 148 22 Otero Chacra State, Federal or Fee Faderal Contract
Location Y& 20 . 148
Untt Lelter M : 940 Feet From The_s_o_u_tL_LLne and $%0 Fee: From The West
Line of Sectton 13 Township 25N Range OW . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter ciotl [ ot Condensate [

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

Ncre of Authorized Transporter of Castnghead Gas [} or Dry Gas @

Northwest Pipeline Corp.

Address (Give address 1o which approved copy of this form is to be sent)

P. O. Box 90, Farmington, NM 87401

1 well produces oll or liquida, TUnit , Sec. TTwp. :Rqe. 1s gas actually connected? I When
give location of tarks. : L ; : No {
If this production is commingled with that from &ny other lease or pool, give commingling order number:
;. COMPLETION DATA
Tol1l Well TGos well | New well | Workover | Despen TPiug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X : : ' ! ! : ! : :
Date Corrpl Ready to Pro'd. Total Depth' + P.B.T.D. * - .

Dcte Spudded

Ncme of Producing Formation

Elevations (DF, RKB, RT, GR, ete.;

Top CLl/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of coral volume of load oil and must be equal to or exceed top allows
able for thix depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Tes:

Producing Msthed (Flow, pump, g33 lift, etc.)

Length of Test Tuking Presswe

Casting Pressure Choks Slze

Actual Pred, During Test Oli-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Leangth of Test

Bbls, Condernacia/MMCF Gravity of Condensate

Testing Method (pitot, bas k pr.) Tubing Presawe (Shnt—in)

Casing Pressure [ Shut—in} Choke Size

. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Consaervation
Division have been complied with snd that the information given
above is true and complete to the beat of my knowledge and belief.

z

(Signative)

District Administrative Superviscy

(Title)

oL CDNSERVATION DIVISION

JAN -

APPROVED - 7' .
Origincl Signed by FRAnK T uHAVEZ

19

BY
£ 3

TITLE

This form is to be {iled in compliance with mULE 1104,

If this is & requost for allowable for & newly drilled or deapaned
well, this form mustl be sccompanied by a tabulatian of tha deviation
tests tsken cn the weil in sccordance with RULE 1%,

All ssctlons of this form must be {llled out completaly for allows
able on new and recompleted weolla,
1.

-+ einsr zuth o>an

arnd VI for changas of owner,

Fi1l out on.y Secticns 1, I,
of eonditlon,

crotratanorte”

Vi memm e o0 L

[}



