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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

RECEIVED

JAN

2 1974

Cpecaior

AMOCO PRODUCTION COMPANY

QL CON. cowm.
DIST. 3

Address

501 Airport Drive, Farmington, New Mexico 87401

N———

" Raascnis) tor filing (Cneck proper box)
)
L
| e |

Changa in anersh.pL__J

New Heoll Change in Transporter of:

L]

Casinghead Gas D

Ci

Recompletion

Dry Gas

Condensate D

TQther (Please explais !

|
|
!

it change of cwnership give name
snd &ddress of previous owner

if. DESCRIPTION OF WELL AND { EASE .
l_ence Name Well No.!; Pool Name, ncluding Formation Kind ci [_ease Lease No.
Jicarilla Gas Com "A" 1 | South Blanco Pictured Cliffs |sSice Federalorfee Fee
LLocaiion
Untr Letier G i 1550 reetFrom The___North Lineand 1650 Feet From The _East
Line of Section 31 Township 26“ Range sw , NMPM, Rio Arribi County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

g Name of Autnorized Transporter of Ol [

or Condensate [}

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

Nere o Authorized Transgorter of Casinghead Gas | or Dry Gas x

L

Northwest Pipeline Corporatiomn

' 301

TUnn

'
1

. Sec. Twp. ' Hge.

1f weall groduces oil or liquids,
give location of tanks. s

T
i
i
i i

T
I
}

1

Ai:;mn_nrm._
actually connected?
Yes

Is gas

" Address /(Give address to which approved copy of this form is to be sent)

Farmington, New Mexico 87401

e

, When

22959

1v.

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

COMPLETION DATA
; Oil Well ) Gas Well INew Well | Workover T Deepen Tolug Back  Same Res'’v. TDiif, Res'v.
Designate Type of Completion — (X) | , | : ! : !
1 i 1 A It 1
Duate Spuddsd Date Compl. Ready to Pred. Total Depth 2.8, T.D.

Elevaticns (DF, RKRB, RT, GR, etc.; Name ¢f Producing Formation

™

Top Ot/Gus Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASIMNG & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

i>ate First New Cii Run Te Tanks Dcte of Test

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

Length of Test Tubing Pressuce

Casing Pressure

Choke S{ze

TActual Frod, Durtng Test Oll-Bhls.

i

Water - Bbls.

Gas - MCF

GAS WELL

| Actuarl Prod, Test«MCF/D

l.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitet, back pr.) Tublng Pressue { Shat-in )

i
i
i
S
i
i
i

Casing Pressure { Shut-in)

Choke Size

V). CERTIFICATE OF COMPLIANCE

& d

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been compiled with and that the information given
imove 1z trie and complete to the best cf my knowledge and belief.

{Signaiure}

v Area Administ rative Superviser———
(Titie)

_§_Qccmbar 28, 1973
{Daie i

OlL. CONSERVATION COMMISSION

FEB

APPROVED

7 1974

, 19

BY___ Original Signed by AR—Hendfick———

TITLE

__PETROLEUM ENGINEFR DIST. ¥O. 3

This form is to be filed §

If this is & request for allow
well, this form must be accompan

n compliance with RULE 1104,

able for a newly drilled or deepened
ied by a tabulation of the deviation

tests taken on the well in accordance with RULE t11.
All sections of this form must be filled out completely for allows

able on new and recompleted
Fill out only Sections I,

well name or number, or transporter, or o

wella.

11, III, and VI for changes of owner,

ther such change of condition.




