STATE CF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
? i Form C-104
0. 0P COPItE REEIOLD Revised 10-01-78
—SarneuTioe OIL CONSERVATION DIVISION Aehiaite
i P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Transronvem [
83 REQUEST FOR ALLOWABLE
OPERATYOR AND
I"‘“““" 2er=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. Ny
Operator ]
Amoco Production Company S
Address J
501 Airport Drive, Farmington, New Mexico 87401 %
Reeson(s) tor tiling (Check proper box) Other (Please explain}
D New Well Change in Transporter of:
] Recompieiion Qi Dry Gas
D Change In Ownership Casinghead Gas Condensate
I change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name: Well No.| Pool Name, Including Formation Kind of Lease- Lecse No.
Jicarilla Contract 146 35 Blanco Mesaverde State, Federal or Fee  Lodaral |JC 146
Location
Unit Letier E F 1570 Feet From The_NOXrth Line and 1110 Fest From The___West
Line of Section 3 Township 25N Range S5W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol (] or Condensate: (] Address (Give address to which approved copy of this form is (o be sent)
Plateau, Inc. P.0. Box 489, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas m Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation P.0O. Box 90, Farmington, New Mexico 87499
1f well produces ofl or liquids, I'Unll | Sec. T‘Z‘wp. :Rqo. 18 gas actually connected? | When
glve location of tanks. 'L E : 3 ; 25N ' 5W :
If 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 OIL CONSERVATION DIVISION ‘i( T%“A

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of

my knowledge and Seiief.

Griginal Signed By
D.D. Lawson

(Signature )
District Administrative Supervisor
(Title)
January 27, 1984
{Date)

APPROVED FEB
BY___&jgiggLﬁgngd hy FRANK T, CHAVEZ

TITLE SUPERVISOR DISTRICT # 2

This form ia to be filed in compliance with RULE 1104,

1f this is a request {or allowabis {or a newly drilled or despened
wasll, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEK 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA )
1 OLl Wall :Gcs Well :Ncw Well : Workover : Doepen : Plug Back ' Same Res’v. Diff, Res’y,
. : 1 ‘
Designate Type of Completion — (X) : X ' X ' ! ‘ '
1 4 1 d, N
Date 3pudded Date Compl. Reody t6 Prod. Total Depth P.B.T.D.
Elevaticos (DF, RXB, RT, GR, ete.; |Nauma of Produetng Formaiton Top Cll/Gac roy Tubing Degpth e

Pectoratione

Dertr Caging Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z€

CASIKG & TUBING SIZE

DEPT M SET

1
1
g ) e

SACKS CEMEKT

I

i

lo for this depth o be for-full 24 Aowrs)

V. 'I'ES'I'DATA AND REQUEST FOR ALLOWABLE (Tt:; rust be ofter rosovery of totel volume of load oil and wuat be: cquel 1o or ¢::ceed top elivus
IL WELL

B =

» Dm Flret Now Ofl Aun To Tanks

Dats of Test

Preducing Method (Flow, peng, gas lifi, etc.)

Longth of Toet ?:hm Pressuwrs Czaing Pressure. Choke Sizs
Actoal Prod. During Teet OU<«Bbis. | Watee=Bhise Gas=MCF"

" GAS WEILL

Actual Prod. Test=MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

'—‘rruma MedNod (pitos, beck pr.)

;‘uhlnc Presaure { Slmtein )

Casing Presaurs { Sawk--43)

Croke 8ixc




