ENERGY arn MINERALS DEPARTMENT

] ' OIL CONSERVATION DIVISION

FUIMH L=11us

Revised 10-1-78

" Savamuiies | T[] .. 80X 2083
| Jenrare : SANTA FE, NEW MEXICO 87501
rFiLe
Vaea . _ //
LAND Q7 FICE : - // )
2 - REQUEST FOR ALLOWABLE
TAANIPORTER For , AND .
OrEmATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| mronaTiON OFFICE
Operatot .
Amoco Production Company
Address
501 Airport Drive, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) ' Other (Pleose explain)
New Well Change in Transporter of:
Recompletljon D c1l D Dry Gas D
Change {n mershipD - . Casinghead Gas D Condensate D

[{ change of ownersrip give nare

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Name, Inciuding Formation Kind of Lease Lecse No.
Jicarilla Contract 148 26 Otero Chacra State, Federal or Fee  Lndian Jicarill
Location Lonrrac
148
Unit Letter 0 : 1850 Feet From The North Line and 790 Feet From The East
Line of Section 14 Township 25N Rcnge - 5W . NUPM, Rio Arriba County !

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncee of Autncrized T reunsporter of Otl [ cr Condensate [}

Address {Give address to which epproved copy of this form (s to be sent)

Nc=e of Authorized T:znsperter of Casinghead Gas (] or Dry Gas @

E1l Paso Natural Gas Company

Address (Give acddress to which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, New Mexico 87401

W
o

Rye.

1f we!l produces cti cr liquids,

: Unit : Sec. z Twp.
qive location of tornks. "

T

1
3 [} t
i A

Is gzs ceiuzlly cennected? \ ‘When

NO !

i

iV. COMPLETION DATA

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

4072'-4092' -Chacra

P Cil Well TGas well TNew Weli | wcrkover ! Deepen TPiug Back ' Same Res'v. Diff. Res'v,

Designate Type of Completion — (X) | : ¥ 1 X X ' X X ' ;

Date Spudded . Date Complf FRealy to P:o.d. Total D:;‘.h‘ ‘ P.8.T.D. * * l

4-15-82 5-21-82 4192 4149 I

Eievations (OF, RKB, RT, CR, ete.; Name of Producing Formation Top Cti/Gas Pay Tubing Depth :

‘ 6930 GL Chacra 4072 4078 ' j
Feclorstions Depth Casing Shos )

4192 |
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1/4 8-5/8 331 315 sx i
7-7/8 5-1/2 4192 980 sx ‘
2-1/16 4078 !
. I i ;
YV, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lozd oil and must be yf? w
OIL WELL able for this depth or be for full 24 hours) ¢ -y
Date Firs: New Cil Pun To Tenks Date of Tes: Producing Method (Fiow, pump, gas lift, ete.j
Length of Tont Tubing Pressurs Casing Presscre . Choke S‘c
Actual Prcc. Durting Test Cil-Bois. Water-3Cis Cas-mCF
GAS WELL
Actual Prod, Test-MTUF/D Length of Test Bbis. Cordonacie/MMCF Gravity of Condensate
764 3 hours
Testing Meirod (pitol, back pr.) Tubing Pressuse ( Fhut~in Caslng Pressure (Shut—in) Croke Size
back pressure : 702 PSIG .75"

¢1. CERTIFICATE OF COMPLIANCE

] heredy certify that the rules and regulations of the Oil Conservation
Division have been cocmplied with mnd that the information given
ehove is true and camplete to the best of my kncwledge and belief,

Original Signed By
B.T. Roberson

(Signature)

e s ey s v

Administrative Supervisor
(Tiile)

6-16-82
(Date)

OiL CONE;F,R\/ TION_QIVISION
JUN 22 1€

I O [N

APPROVED s 19

ST SRCSNE
3

BY

caeTonT 4 -

SUPERVISOR U
TITLE

This form is to be filed in compliance with RULE Vids,

If this 1o a request for allowabie for a newly drilled or daopened
well, this form must be sccompanied by a tabulation cof the daviaetion
teats takan on the wall in accordance with RULE 111,

All sactliona of this form muat be filled out complately for allows
able on naw axnd recompleted wells.

Fill out orly Ssctions 1, II, I, and VI {or changas of owner,
well name or number, or transporter, of other auch change of condition,

Separate Forms C-104 must be filed for each pool In multiply

~rarmntarad emlle




