STATE OF HEW REXICO

OlL CON‘;‘)ERV/\T!ON DIVISION

form C-104
Revised 10-1-78

A.m;_,"ﬁ“’_!'.;““_‘",; _7; t : .0, BOX 2088

SAMTA T ] SANTA FE, NEW MEXICO 87501

L r . -
R ST N

SEBIEL e — REQUEST FOR ALLOWABLE

mamrenten [ AND

ovEnaTOR T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAOMATION OPFFICHK ;

Upmiolot

Amoco Production Company

Address

501 Airport Dr., Farmington, NM

87401

- ——— o
Peason{s) Tor ii‘ang (Check proper box)
New Weo!l @

Change in Ow nershlpD

Fecompletion

1. DESCRIPTION OF WELL AND LEASF‘;
Lease Name well No. | Fool Name, Including Formatlo: T¥ind of Lease X -
eJicarilla Contract 146 39 Otero Chacra - Sm OF :o v Federal JeFei¥la
; - tate, Federal or Fee eaera Contract
_ocotfon
: 146
Unit Letrer J 1600 Feet From The South Line and 1780 Feet From The East
Line of Saction 3 Townshtp 25N Range 5 , NMPM, Rio Arriba County

Y.

Chonge 1n Tmn:_:porier of;

o1 )

- Dry Gas
Casinghead Gas D

[
Condensate D

Other {Please explain)

1f change of ownership give name

and nddress of previous owner

\

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’T\'cme of Authorized Tronsporter of Ot (S}

or Condensate [)

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

or Dry Gas ix__l

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

Nieme of Authorized Transperter of Cosinghead Gas ([}

P. 0. Box 90, Farmington, NM 87401

Northwest Pipeline Corp.
1 T 1 T a allv T
It well produces oll or Viquids, . Unit ) Sec, . Twp. Iane. Is gas actually connected? I\v\vhen
H Y ] ] ]
give locaotton of tarks. N J ; 3 \ 25N : 5W No 'l

If this production is commingled with that f

rom any other lease or pocl, give commingling order number:

Y. COMPLETION DATA
] . }ou vell —:Gas Well :New Vell :‘n'v’or).over T Deepen TPlug Back ' Same Res’v.' Dilf. Res'v,
Designate Type of Completion — (X) VX Loy X ' ' X X
Cate Spudded Date Comp!f Ready to Prold. Total Dcpt'n‘ ! P.B.T.D. l *
12-30-80 10-6-81 5407 5253'
Elevcticns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Doepth
6605' G.L. Otero Chacra 3782° 3781"'
Parforations Depth Casing Shoa
3782'-3808" 5407
TUBING, CASING, AND CEKMENTIKG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 303" 300 sx
7-7/8" 5-1/2" 5407 955 sx
1-1/4" 3781"

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

\' L, of total volume of load oil and must be equal to or exceed top cllow-
‘R foNJuil 2¢ hours)

8 cducing Mythed (Flow, pump, gas lift, etc.)

Dcte Firast New Ot Run To Ternks Datle of Test £
[ %Y
R 0B\
Length of Teus? Tubing Preaswe DEb (4 ‘dulh:{}iresa L} Choke Size
£ L]
-~ (W)
oo ©
Actual Pred, During Tost Oii-Bbls. [S)) ‘}\gﬁsnéy Gan-NMCF
- S ———
GAS WELLL
Actual Prad. ToahMCF/DV f_ength of Tost Bbla. Condonaate/MMCF Gravily of Condensate
1673 3 hours .
Testing Metrod fpitot, back pr.)} Tubing Prenswa (5hut~in] Cosing Pressute (Ehut—in) Choke Size
Back pressure 878 PSIG 884 PSIG .75"

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulationa of the Oil Connervation
jocd vith and that the Informetion glven

Division have beren compl
owledye end belief,

above is trua and completo to the best of my kn

tmgl Ginnzd By

[

AT DDA

£ 0 S
(Signoture)
District Administrative Supervisor .
. ""(Tirfc)
e e o o e A o ey e S N ST =T .’?'[)‘;;;'I e e A ammac et S e T T

OlL CONSERVATION DIVISION

HEE) {36375
I
APPROVED JAN L ?d8£ T J—
Original Signed by FRARNK T. CHAVEZ
BY r 3
SUPERVISOR DISTRICT #
TITLE
This form is to bie filed In compliance with mULE 1104,
If thio {2 a requost for allowable for & newly drilled or deopened
well, thia forim muaat be sccompaniod by & tabulation of the deviaticn

tosls teken on the woll In accordsnce with fULE 14,
All nectiona of thla form must bs fiiled out complstaly for sliow
Loweallas,

.
ind recargpintaa

ahils G poaw
Gections 1 1L T and VI for chsngas of oeaes,

Gny
wr, o Llanaportern or other such Chaayga of conddion,

Patl oo
wall name Gromnnd
ooy L b

tha ngal e (el {or sach

R I




