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AT _ OlL CONSERVATION DIVISION/. .. .. A
—.‘_“11_'_"7"‘:1'2:_: ' . P. O. BOX 2088 i i
SInIt _ SANTA FE, NEW MEXICO 87501

ti..u.u. . _E
;ﬁho orrice 1 - - 3
r‘:. ’ o REQUEST FOR ALLOWABLE ) T ’ K
\PORTER o AND . . - 4
drrmarvon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & ¥
PROMATION OFFICK ‘_-f’ :
Jpe1ator i v
A 5 : . 13
moco Production Company . ! O Fp &k
\ddress o YRR P T s
A . . oL Aoy 1 E

501 Airport Dr., Farmington, NM 87401 : : 0]9:' Co, < ‘{f Ty
Teavonls] Tor Tling (Check proper box) Giner (Pleare explam) - N L@ % 7
7 . , ¥

New Woll . Change= in Transporter of: ) s e, : . \ !é cw - . %
Recompletion D (o]} D Dry Gos D o ?’:
Change tin O‘wners’hipD Casinghead Goa D Condensate D , S
"change of ownership give nsme E»
nd_addresa of previous owner =
)JESCRIPTION OF WELL AND LEASE S é
LLecse Name Well No.| Fool Name, Including Formation .1 Kind of Lease Loase N el
. . . " . . Jicarilla ¢
Ticarilla Apache Tribal 122 2 Basin Dakota State, Federal or Fee Indian Apache £
Cororion | Tribal 122,
- Unft Letter P . 1090 Feet From The South yneans_ 920 Feet From The East D em -—L»E
Line of Section 4 Township 25N Range 4W , NMPM, - Rio Arriba County -

I egAes

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T et T

Nowe ¢l -Autrorized Treasporter of Ol (] or-Cordensate {3t Ascress (Give address o which cpproved copy of this form is to be seat) <>

Plateau, Inc. P. O. Box 26251, Albuquerque, NM 87125

Nc=e of Authortzed Transperter of Castnghead Gas{_-}- ~erDry Gas {3 Address (Give address 10 which approved copy of this form is to besent)--.. arnol

Ga»s Co. of New Mexico P. O. Box 1899, Bloomfield, NM 87413
o . TUnit | Sec. P Twp. VRge! Is gas aciually connecied? Wwhen m
et pedscen et hasen T 1Ty 4 o | au o B i
fthix production is commingled with that from any other-lease or pool, give commingling order number - B - TN
SOMPLETION DATA g
'Ot Well T Gas well TNew Well ' Workover ' Deepen TPiug Back ' Same Res’v. ' Diff. Res'v.. _“
Designate Type of Completion — (X) X X . X < : ' Vo ' ' o
Date Spudded - Date Ccm-.p!.l Ready to Pro'd. Total Dep:h' l P.B.T.D. ) ' PR i s
5-15-82 6-28-82 8178’ 8136' D
Elevcttons (DF, RAB, RT, GR, etc.; |MName of Producing Fdrmation Top O1l/Gas Poy Tubing Depth . ; B
72397 RKB Dakota 7930" 8113"' !
Pe:lcrc;z‘xo;u Depth Casing Shos -
7930 - 8122" 8171
e TUBING, CASING, AND CEMENTING RECORD :
- - -HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT. .. 1.
12-1/4" , §-5/8" 413" o - 400 sx e
ST-778" 4-1/2" 8171 ) 1862 sx T
2-378" [ 8113 T

| i j N

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of s0ral volume of load oil and must be squal to or czcurd ta;-raAlla_w;w
able for thix depzh or be for full 24 hours) .

DIL WELL
Dote First New Oll Run To Tcaxs Date of Test toducing Methed (Filow, pump, gos lift, ete.) i
Lergth S Test Tubing Pressure Caaing Preasure ’ N Choks Size i
Act;:x-l;r;;.D\.'qu Test Oll-Bbls. — Water=BXls. Gea-MCF b
GAS WELL . SRR _ it et
:Actest Prod. Test=-MCF/D ~ [Length of Test™ .  -. Bblis. Condsnscte/MNMCF N Gtavity of Condensate

598 MCFD 3 hours —— ' —
TestingMethod (pitol, back pr.) Tubing Pressure { Ehnt—in } Cosing Pressure (Sbvt-in)' - Choke Size RN
Back Pressure 1150 PSIG 2308 PSIG .75"
CERTIFICATE OF COMPLIANCE LT OIL CONSERVATION DIVISION e

‘ . 1467 SE P141982

| hereby Tertify that the rules and regulations of the Oil Canservation PPROYED . ‘9: e

Division have been complisd with and that the information given . v . F CHAV . S
whove is true-and complets 1o the bent of my knowledge and beliel. || BY Ongmul Slgnedby FRANKTCH EZ . . ; '

SUPERVISOR DISTRICT % 3

. . . - - TITLE
Original Signed By,
T B.T. Roberson S e e This form is to be filed in compliance with RULE 1104,
— - - . : : 1 this {s a request for allowable for & newly drilled or deepened
e (Signature) A 1T well, this kmn-r'r{uit"'i'n‘i‘éc’biﬁpunivd"vy‘l"tltf_uh‘rlun of the-devietion~
T:’l"‘\'(_ Sumervi TR e @ tenls taken cn the well in accordance with mULE 1Y,
CaCLVe oun 3507 N
B : i — e [} Al swctions-of this-form must ha {11ted out complstely for allaws
{Title) R LI able on new and recomplsted walls, . S e . .
T . Tl Fill out only Sections I, II, 111, snd VI for changes of owner,
tDoate) - T 1 well name or number; ortraneportenof othrer such change of-conditlions~
S ' S i matetato



