STATE OF NEW MEXICO

Y

ENERGY ano MINERALS DEPARTMENT Form C-104
"8 ¢ dosun siativte Ravised 10-01-78
__ouraulion OIL CONSERVATION DIVISION oy el
e P. O. BOX 2088
vaos: SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TaamsronTEn |-
Sas REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pnolot = .
Amoco Production Co. 5 R | i |
Address ,, P —=al :_g}
501 Airport Drive, Farmington, N M 87401 LAY D 3 ggn L‘J i
Reoson(s) for filing (Check proper box) Other (Please explain) . e \
New Weil Change tn Transporter of: C};& Ch:’_' Q i A I
Recompletiion D ou D Dry Gas D:o S ,V./ '
Change In Ownership D Casinghead Gas Condensate IQT'. 3 !

1{ chenge of ownership give name

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind of Lease Ceces No.
1 3 . I3 ~ O
Jicarilla Contract 148 32 West Lindrith Gallup Dakota |Stete, Federal or Fes Foderal le‘ls cont !
Location ] )
Unit Letter D H 880 Feet From The North Line and 1190 ! Feet From THWEST {
Line of Sectton 14 Township 25N Range SW . NMPM, Rio Arriba County |

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transporter of Cll ﬁ ot Condensate [} Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0. Box 1702, Farmington, NM 87499 i

Name of Authorizeg Tronsportet of Casinghead Gas 0 ot Cry Gas (] Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87499 1

T T T p i
{f wel! produces oll or llquids, ' Unit y Sec. ' Twp. ch" Is qas actually connected? | When
qive location of tonks, : D : 14 ; 25N N SW NO :

I this production is commingled with that from any other lease or pool, give comminglin

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

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and regulations of the Oil Conscrvauon Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

BDS s

(Signature)
- Adm. Supervisor
(Tile)
5-21-85
(Datse)

” CAOES

g order numbes:

OIL CONSERVATION DIVISION

[ B!

MR AT E ST
1 [ N
APPROVED J 'N Rl 1J.a5 -
oy Ouigincl Siorad by Pl L COAY
SUPERYISOR DISTRICT B 3
TITLE

This {orm ls to be flled In compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepen==
well, this {orm must be sccompanied by a tabulation of the devisti. :
tests taken on the well in sccordance with nuLEK 111,

All sections of this form must be filled out completely for allov~
able on new and recompleted wells.

Fill out only Sections I, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

ecomopleted walls,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

:O“ well T'Gas Well TNew Well | Workover T Deoepen TPlug Back | Same Fie:.s‘v.I Diff. Res’v.,
Designate Type of Completion — (X) X ' . ' ' . .
's X ¥l A 1
Date Bpudded Date Comp/lf/ﬁoady to Prod. Total Depth + P.B.T.D.
12/26/84 SA3/85 7894 7851
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7030' CR Dakota=-Gallup 6604" 1676
Petforations 7606'—7624' s 7650‘—7673' s 6766'—6970', 6604'-6698' Doplh7(éugl;n'q Shoe i

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12-1/4" 8-5/8'", 244, J55 334" 413 CF
7-7/8" 5=1/2". 15.5#, K55 78913 1449 CF i
%A j 2 &

V. TEST DATA AND REQ
OIL WELL

able for tAls depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top allcur

UEST FOR ALLOWABLE (Test must be of

Date Firat liew Ol Run To Tanks

Date of Teast

Producing Method (Flow, pump, ras lift, etc.)

2-11-85 5-16-85 Flow 1

Length of Test Tubing Preasure Caaing Pressure Chroke Size '
24 hours 160 psig 180 psig 2L 164

Actual Prod. Duzing Teet Otl- Bbls. | Water- Bbis. Gos - MCF |

14 11 257.8 ‘

"GAS WELL

Actua} Prod., Teat- MCF/D

Length of Tent

Bbls. Condenaate/MMCF

Gravity of Condensate t

Testing Method (pitot, back pr./

Tubing Pressure ( Shut-in )

Casing Pressure ( Shut-in)

Choke 8lze




