NEAGY e:0 MINERALS DEPARTMENT

w8 or qocisw e

D.ITRIAUYION T .

OrTAATON

PROMNATION OFPICK

OIL CONSERVATION DIV/ISION
P. O. BOX 2088 '
SANTA FE, NEW MEXICO 8j7501%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Revised 10-1-78

:ILI '

h-u..rl..:-.i.

| Lano orrice — REQUEST FOR ALLOWABLE -
YRaAnIyrORTER —o—;:- AND )

Operarot

Amoco Production Company

Adisress

501 Airport Dr., Farmington, NM 87401

R:_ason(s) Tor ‘»ng {Chech proper box) Other (Please explain) -
New Well Change in Transporter of: . .
Recompletion D ciul D Dry Gas E
Cherge tn O-mrsh;p[_—_] Casinghead Gas D Condensate D 4 .
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE :
Lesse Name ‘weil No.| Fool Name, Including Formation Xind of Lduse .Leasa N
Ji il C 146 33 Otero Chacra State, Federal of F Federal ciaihc
¥ - sate, Feder :
icarilla Contract crai or Fee Contract
Location 146 '
. - H
Unit Letter P 970 Feet From The South Lina and 1120 Fezt From The East '
Line of Secticn 10 Township 25N Range SW » NMPM, Rio Arriba County j.
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme%t Authorized —rensporter of Ctl ] ° or Condensate | ) _ Address (Give address to which approved copy of this form is to be sent)
’ ' ' :
Nc~e of Authortzed Tsansperter of Casinghecd Gas [ ot Ory Gas @ Address (Give address to which approved copy of this form is to be sent)
ELl Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401 Cl
T M 1] T 1
. . . Unit ; Sec. , Tw_p. Rge. Is gas actuclly ccnnected? ' When
H_ we!l produces ofl or liquids, : ) . 10 X 25N [ 5y Yes \ 4—16"82
give locatton of terks, ) N ) ' ;
1 '} B}

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

. COMPLETION DATA

’

* Ol Well

Designate Type of Completion — (X} ". . I

:(}as well :New Well

: Werkover ! Deepen : Plug Baeck * ' Same Res'v, : Diil. Res'v,
(.

[ 1 R T '
2 1 1 'l

1 1
Date Spudded Dcte Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevz:itons (DF, RKB, RT, CR, etc.;

Namg of Producing Formation

Top-Ou/Ccs‘Pay Tubing Depth . . ' .

Pestorations

Depth Casting Shos’

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

PO SR

|

l

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volums of load oil and must be equal to o7, excesd top allowe
able for thix depch or be for full 24 kours)

Decte Firat Naw Ofl Aun To Tanks Date of Test

Producing Mathod (F_io:u. pump, gos lift, etc.)

Lersth of Teal Tubing Pressure

Casing Pressuse Choke Site— -

Aciuzal Pred. During Test Oll-Bbls.

Water-Bbhis. Cas-MCF

GAS WELL

Actual Frod., Test-MTF/D Length of Test Bbla. Coqdonamo/MMCF‘ . Gravity of Condsnsate
752 3 hrs.

Testing Method (pitor, back pr.) Tubing Presswe { Shut~in } Coaing Preasuwe (Shvt-in) Chote Sizs - .
Back Pressure 686 psig 687 psig .75"

CERTIFICATE OF COMPLIANCE

1 heredy c‘ertlfy that the rules and regulations of the Oil Conaervation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowlirdge -and belief.

< B inie son

(Signature) -

Administrative Supervisor

{Title)
8--9-82

(D310

OIL CONGER ’ATID!}DIVISIDN
1982

APPROVED . 19 -
Originol Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

BY

TITLE

This {orm is to be ll}od In compliance with RULE 1104,

1f this is & requeat {or allowabls for a newly drilled or despensd
well, this form MUl By actompinlsd by # Tabulation of the deviation
teats taksn on ths wail ln accordancs with myLY 11y,
All sactiona of thls form must bs fled aut. complataly {or alloa~
able on nsw and recompletad walls.

Fill out only Sactions I, 1l 1U, and VI for changes of owner,
wall nams or pumbar, of Iranagorter, or othar such changs of conditlons



