ZAGY eno MINERALS DEPARTMENT

OlL CONSERVA

®P e” gera PELIVES

AUTHORIZATION TO TRANSP

OFZRATON

PAORATION OFFICK

Revised 10-1-78 -
TION DIVISION evise 3

P. 0 BOX 2088

L Pirmution
Sanrare : SANTA FE, NCW MEXICO 87501
e
:l.i.‘l:u.l.
 Laxoorrice — REQUEST FOR ALLOWABLE
YRANSPOATER }——— AND

GAS

ORT OIL AND NATURAL GAS

QOperalot
Amoco Production Company

Address

501 Airport Dr., Farmington, NM 87401

Reason(s) for iling (Check proper box)

L]

Change in Transporter of: .
° .
oil O

Casinghead Gas D

New WoM

Recompletion

Dry Gas

Condensate D

Othes (Please explain)

.

5

TN rmenvs

Chenge in OuﬁershlpD

If change of ownership give nsne
end sddress of previous owner

DESCRIPTION OF WELL AND LEASE

l.esse Name ‘well No.| Fool Name, Including Formation Kind of Leose Jib%f‘fif]fa
Jicarilla Contract 148 20 - Otero Chacra State, Federal or Fee Federal L
‘ ontract

Location ' 148
. '
Unit Letter B . 920 Feet From The North Lins-and 1620 Feet From Tha East '
o ¥
Line of Section 23 eTownship 25N , Range  OW,. . NMPM, Rio Arriba County '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

pr—

Nexe of Authorized Trouspester oL Ctl i cr Corcers3te 1’:_3

Address {Give address to which approved copy of this form is to oe #at)

i

11 well produces ofl or ltquids,

give location of tarks., !

¥

i
1

1
1

1
1

M |
Neme of Authorized Tronsporter of Casiaghead Gas [ or Dry Gas K7 Address (Give address to which approved copy of this form is to be sent):
Northwest Pipeline Corp. P. 0. Box 90, Farmington, NM 87401
I Unit ; Sec. -f Twp. : Rge. is gas, actuglly cennecied? . When

Yes '

If this produc!ic;n is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

:ou well
Designate Type of Completion — (X) X

i I

Y
: Gas well
. 1

T' New Well

:Workcver Deepen :Pluq Back ; Same Res'v, ; Diff. Res'v..

L

t
i

1
2

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

|

!

Elevsttons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth {

!

Perforations

Depth Cesing Shoe’

TUBING, CASING, AND

CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

| i

i

{Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

er recovery of total volume of load oil and must bs equal to or excead top allow=

able for thix depch or be for full 24 hours}

Date Firs: New O]l Run To Tanks Dois of Test

Producing Method (Fiow, pump, gas lift, etc.)

Lerg:n of Tost Tubing Presswe

Casing Presswe Choke Stze

Actual Pred. During Teat ] Otl-Bbla. .

Water - Bbls. Gam - MCF

GAS WELL

Actual Prod. Teat-MTIF/D Length of Test

Bbls. Condensaie/MMCF Gravity of Condensate

Teatng Method (pitos, back pr.} Tubing Pressure (Khnt—in)

Cosing Pressus { 5but-in} Choke Sixe

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulatior of the Oil Conservation’
Divisioo have been complied with and that the information given
above is true and complete to the best of my knowlrdge and belief.

-~

a

Qriginal Signed By
B.T. Roberson

(Signatuwre)

Administrative Supervisor

(Tisle)

8-9-82

OIL CONSERVATION DIVISION
APPROVED AUG 1 1 1982 )

. Original Signed by FRANK T. CHAVEZ
SUPERVISOR DASTRICT # 3

, 19

TITLE

This form s to be filed in compliance with muL € 1104,

~~1f-this fa & request for allowable for a nawly drilled or deepensd
wall, this form musl-be accompanted-by"s tabulation of the-devistion -
1a1ty taker on the wall in accordance with suLy 11y,

All ssctions of this form ouet ba {illad out complataly for allows
able on nsw and recompletad wells, N

Fill out only Sections Y, II, IU, and VI for changes of ownar,
wall nama nr numbsr, or tranaporter;or othar such changs of rondltlon

3




