STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

»e. 00 toPine SRCHIVES Revised 10-01-78
OTRIDUT ION Format 08-01-83
YT OlL CONSERVATION DIVISION Page 1
TiiE P. O. BOX 2088
v.s.G.8. SANTA FE, NEW MEXICO 87501
LAND OPPICE )
TRaNsPORTER (it
——e Sas REQUEST FOR ALLOWABLE.
AND ] ™ e
PAORATION OFFICE AP h TL? g 383
AUTHORIZA { WE oty e 3 H B
1. HORIZATION TO TRANSPORT OIL AND NATURAL@ TR = %h
rerarer Ty Py
Amoco Production Company Ly CEB 03 1984
Address ”
. B4
501 Airport Drive, Farmington, New Mexico 87401 Ol COE\E DSV. _
Reason(s) for filing {Check proper box) Cther (Please explain} i.«T 3 .
D New Weoll Changs in Transporter of: D ol
] Recompietion ol Dry Gas
Change in Ownership Casinghead Gas Condenzate

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formation Kind ot Leane- Lecse No.
Jicarilla Contract 146 35 Otero Chacra State, Federal or Few  Taderal | JC 146
Location
Unit Letter E 1570 Feet From The NOTth Lineand 1110 Feet From The West
Line of Section 3 Township- 25N Range S5W . NMPM, Rio Arriba ' County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot (] or Condensate X3

Plateau, Inc.

Addreas (Give address to which approved copy of thiz form is o be sent)

P.0. Box 489, Bloomfield, New Mexico 87413

Name of Authorized Tranaporter of Castnghead Gas (]  or Dry Gas KX

Northwest Pipeline Corporation

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

P.0. Box 90, Farmington, New Mexico 87499

T.Twp.

25N’ 5W

: Unit | Sec. : Rge.

t E i 3 J'

1{ well produces ofl or liquids,
give location of tanks,

1= gas actuaily connacted? , When

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
PR ‘\3:52' ’_ “Z}!'
) ;j_ Lawsan
{Signaturs)
District Administrative Supervisor
(Title)

Januarv 27. 1984

(Date)

OIL CONSERVATION DIVI%(@B

031984

APPROVED .
By Original Signed by FRANK T CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

‘This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for s newly drilled or deepened
wsll, this form must be accompanied by a tabulation of the deviation
tests taken cn the well in sccordance with AULE 111,

All sections of this fores must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections L I, I, and VI for changes of owner,
well name or number, or transgporter, or other such change of condition.

Separste Forms C-104 must be [iled {or esch pool in multiply
comoleted walls.




IV. COMPLETION DATA

f-orm G104
Revisod 109178
Format 069182
Page 2

:ON Well ‘rGas Wall :Nuw Well | Workover : Deepen :Pluq Back ! Samc Ree‘v.;Dul. Ranfy,
. : 1 t
Designete Type of Completion - (X) ' , i X : , | .
2 1 L cad A
Deate Spudded Deaie Campl. Ready to Prod. Total Depth P.B.T.D.
Elevaticus (DF, RKB, RT, GR, stc.; |Name of Producing Formation Top Oll/Gax Pay Tublng Depth ]

Peefosmiions

TUBFNG CASING, AND Ck:, ENTING RECORD

s I ——

i):;l\ Cretng She :jv

HOLE S12%

CASING & TUSING SIZE

DEPTK SET

SACKS CEMENT

1

i

adle fortAle depth or be Sor full 24 howes)

V. ‘I’ESTDATA AND R}{QUEST FOR ALLOWABILE (Tszs muss be-ofier recovery of 1otal velums of load oil and must be squal 16 o~ excood (0p. c!lonue
IL WELL

Ty

Actuel Prod. During Teet

- Dmrlm New Oii Run Ts Tanks Dats of Tees Preducing Method (Flm. pump, gee lifi, ste.)
Longih of Teet Truhmg Presaure Caring Pressure Choke Size
Otl< Bbls. Waic:« Bhls. Gaw< MCF

Actual Prod. Teet«MCF/D

Length of Tost

Bhls. Condensate/MMCF

Gravity of Cm:a&v

_"r'umso Meothod (pisos, back pe.)

|

Tubing Preceurs {(t-in }

Caaing Presgurc (Shui-4n) )

Choks Slas




