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REQUEST FOR ALLOWABLE
TREANLPFOFITER —(,- ~e /\Nr)
orrnatos AUTHORIZATION 10 TRAN PORT OIL AND NATURAL GAS

l. vronAnon oreiCcx

(J[..nnur

| Amoco Production Company

Addrens

501 Airport Dr., Farmlngton, NM 87401
[ Neason(s) for {1 Ting (Check proper box)

New Wall

Other (Please explain)
Chanqe {n Transporter of; .

Hezompletion D cil - D Dry Gaos D

Chznqe In Ownersh!;:[ l Casinghead Gas ' I Condensate D

If change of cwnership give narme
and addreas of previous owner

1. DESCRIPTION OF WELI, AND LEASE '
l.e23e Naine Well No.| Fool Name, Including Formation Kind of Lease o Jilc-‘ai'i’icla
Jicarilla Contract 146 33 Otero Chacra Stats, Federal or Fee Fpoderal Contract
Locaticn ) . 146
Unit Letter P H 970 Feet From The __Snuth Line and 1120 Feet From The East
Line cf Section 10 Tovnship 25N Range 5| » NMPM, Rio Arriba ) County
1. DESIGNATION OF TRANSPORTER OF OGIL AND NATURAL GAS
[ Nzme of Autherized Trensporter of Ot I or Condensate ['__J Address (Give address to which approved copy of this form is to be sent)
ticme of Authorized Transporter of Casinghead Gas D or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)}
Northwest Pipeline (iorp . l P. 0. Box 90, Farmington, NM 87401
I well produces ofl or 11qutda, .Unll ' Sec, } wp. Rqe Is gas actucily connected? Ithn
Give location of tarks. ' P 10 t 25N SW !
1 1 1 1 J
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
) IOH Well : Gas Well :.\'ew Well ! Workover T Deepen T Piug Back ' Same Res’v.) Diif, Res‘v.
. R . ’ | t I '
Designate Type of Completion — (X) ; D x ! X \ X , X :
t b3 i 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. *
12-7-80 10-23-81 5620 5562
Elevautions (OF, RAB, RT, CR, etc.; Name of Producing Formation Top O1}/Gas Pay Tublng Depth
6883" G.L. Otero Chacra 4008"' . 4016"
Perforations Depth Casing Shos
4008'-4015", 4015'-4036" 5605°
TUBING, CAS)NG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
12-1/4" 8-5/8" 285" 315 sx
7=773"7 5-1/2" 5605 985 sx
1-1/4" 4016"
H i s
! ! 1 i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excoed top allow-
OlL WELT able for thix depth or be for full 2¢ hours)
U Date First liew Ot! Run To Tonks Cate of Teot Producing Mothod (Flow, pump, gas lift, etc.)
Length of Tent Tubing Pressure Casing Prossure Choke Size
Actual Prod, During Test O1l- Bbls, Water - Bbls, Gas - MCF
GAS WELL
Actuc: Prod, Teet-NMIF,D Length of Test Bbla. Condensate/MMCF Gravity of Condensata
752 3 hours
Teattsg hiethod (pitot, back pr.) Tubing Pioassure (‘Bhut-—ibl Costng Presaure (Shut—-ln) Choke Stze
Back Pressure 686 PSIG 687 PSIG .75"

1. CERTIFICATE OF COMPLIANCE OlL COF\ ERVATION DIVIS!ON

I hereby certify-that the rutea and regulations of the Oil Conservation APPROVED . 19
Divisiva have been complicd withzand that the informastion glven or ina \
above ia {rus and compl‘rm to the best of my knowledge and belfsf, BY '3 Isidﬁéd oy FRARK T. :h[AVF]
cpoEmian? peTET ¥ 5
- TITLE
e - By

This form s to be filed In compliance with RULE t104,

" If thie In 8 requeat for allowabls for a nawly drlllsd or deapened

(Signarure) well, thiz form must be accompanied by a tabuletiun of the deviation
Di . . . S . teutn lakon on tha well in accordance with nuLE 1y,
- lStr_.Ct_Admlnlstrgtlve PUPELVISOL All enctions of this form muat ba {ilisd out completaly for allows
(Title) able on new and recampletod walls,
Eo ¥ val ANEDNEIE BN Vo Vo)
IR L . Ol eal oaty Sactlonas I {0 kad VT for changya of ownosr,
T o Y T ( 'A..,.'vi‘#" i T PO matier Til ;t:"u?"":, crotrapaaarler Of athver 3uch Chan [l SEcondition,

4 nuaet be fled for sach pooi 1n moind




