STATE OF MNEW MEXICO
ZRGY «nD MINERALS DEPARTMENT

0 67 CePiae RetHIVES

OISTAIBUT ION

OPELRAYOAN

PAOMATION OFFICK

Form C-104
Revised 10-1-78

OlIL CONSERVATION DIVISION
P, O. BOX 2088

MEXICO 87501

ALLOWABLE

[santavre SANTA FE, NEW
riLe

i

| Laxporrice S REQUEST FOR
TRaxsFORTER |- AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) for filing fCheck proper box)

New Well
O

Changqe In OwnershlpD

Chanqge in Transporter of:

on O

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

ease Name Well No.| Pool Name, Including Formation Kind of [_ease Lease No.
Jicarilla Contract 146 34 Otero Chacra State, Federal or Fee Federal 146
Locetlon
1
Unit Letter B 830 Feet From The north Line and 1780 Feet From The east
Line of Sectlon 3 Township 25N Range 5W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cll [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
- Neme of Authorized Transporter of Castnghead Gas (]  or Dry Gas [&] Address (Give aoddress to which approved copy of this form is to be sent)
Northwest Pipeline Company P. 0. Box 90, Farmington, NM 87401
T M T T —
It well produces oll or liquids, . Unit , Sec. .Twp. lRqe. Is gqas actually connected? .When
give locotion of tarks. ! : : [ No 1
A 1 A

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

COMPLETION DATA

o1l well TGas Well | New Well | Workover ' Deepen T'Plug Back ! Same Res'v.' Di{f. Res'v,
Designate Type of Completion — (X) X : X \ X ! ' : ! ! |
Date Spudded Date Complf Ready to Prold. Total Depthl l P.B.T.D. ) ;
10-9-82 12-3-82 5461" 5414 |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth .
6574' G.L. Chacra 3786 3799" |
Pe:{orations Depth Casing Shoe ;
3786'-3816" 5461 |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
12-1/4" 8-5/8", 244 317" 300 sx
7-7/8" 5-1/2", 15.5¢ 5447 1068 sx
1-1/4" 3799' i

| ]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

‘Dote First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete,)

i

Length of Test Tubing Presswe

Casing Prempuie. iy i 4
u-nq‘.‘?%gj i b

ﬁm S

3y

Actual Prod. During Test O1i-Bbls.

Water-Bbls.

MCF

JUN301983

OIL CON. DIv.

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condonluum Gravity of Condensate
818 3 hrs. - -
Testing Method (pitos, back pr.) Tubing Pressure (3“;-13] Casing Pressure (sbvt—in) Choke Size
back pressure 748 psi 748 psi .75
ERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
R T g
g fiiabe 4
L, U FuN Y
hereby certify that the rules and regulstions of the Oil Conservation APPROVED JUN ' 19
Jivision have been complied with and that the information glven T FHAVEY
bove is true and complete to the best of my knowledge and bellef, HAYE

“Prigine! Simned BY,
TP, a0

(Signotwre)

rative Supervisor
(Title)

June 27, 1983
(Date)

District Administ

8y Original Signed by FRA:H T

T CRLTL oo =
J SN AN LA S H

TITLE

“This form is to be filed In compliance with muUlL £ 1104,

If this is 8 request for allowable for s newly drilled or deepened
well, this form munt be accompanied by a tabulstion of the devistion
tests taken on the well in sccordance with RULE 1114,

All sections of this form must be fUied out completely for allows
able on new and recompleted weile,

{ only Sections 1, 11, 11, snd VI for ehsages af ewnei,
welil l:‘ﬂ.l;wo:r nur:bcr. or tranaporter, or other such change of condlition.

Separate Forms C-104 must be filed for each pool tre multiply
rompleted weila.




