MO. OF COPTES RECEIVED

DISTRIBUTION
SANTA FE )

NEW MEXICO OIL.

—«*’/

FiLE
U.8.G.S.
LAND OFFICE

—

Qi ;
TRANSPORTER z

GAS

OPERATOR
PRORATICN OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 and C-110
Etfective |-1-65

AND

AUTHORIZATION TO TRANSPORT o3ii. AND NATURAL GAS

Ogperator

AMOCO PRODUCTION COMPANY

Address

501 Airport DRive, Farmington, New Mexico 87401

eason(s) for f:ling (Check proper bex)

| iher ;P];;:z eiv;[;/“:;m)nA_iAo ch‘ng‘ a leotl

N Viell Change > : |
ew We hange in Transporter cf: - |completion to a Dakota-Gonzales Mesaverds
Recompletion D Ol D Dry Gas L dual.
Change in OwnershipD Casinghead Gas D Condensate L_ i l
If change of ownership give name
and address of previous owner e e e I U -
I1. DESCRIPTION OF WELL AND LEASE e
Lease Name ‘L Well Nc,ifPool Name, Inciuding Formation “ Kind of [Leuse Fear‘l Lease No.
Jiearilla Tribal 155 . 20 | Gonzales Mesaverde | State, Faaeral or Fee Jigarilla Cont. 155
Location e
Unit Letter N 1160 Feet From The _ so_‘_‘_gh_ Line and lm 7777777 Feet From The We't
Line of Section 29 Township 26N Rarnge 5»w4 NMP A, Rio Arﬁba County
I1l. DESIGNATION OF TRANSPORTER OF OlL, AND NATURAL GAS -
F:me of Authorized Transporter of Oil (] or Condernsate [E I Address (Give address to which approved copy of this form is to be sent)
Plateau, Ine. "~ P. O. Box 108, Parmington, New Mexice 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas 3 : Nidrecs (. ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87
1 well produces oil cr liquids, E Unit : Sec. ' Twp. Fge. ; s ool cennected? , When -
give location of tanks. " N 1| 29 ! 26N SW ; No
L ! L : e
1f this production is commingled with that from any other lease or pool, give comcungling order numbers
IV. COMPLETION DATA N
D T f (“ ) X Totl well T Gas well " Workover ' Desper. ! Plug Back T'Same Res'v.! Diff. Restv,
esignate e “ompietion — (X \ ‘ ‘ ’
gn ype © pietion — (X) j X ~ Workover to Dual Complete. '
Date Spudded lTr_ lsgempéad. P Total Do  P.B.TLD.
9-20-69 9-29~73 Mesaverde | 7327' | 7200°
Elevations (DF, RKB, RT, GR, eic., Name of Producing Formaticn [ Top CGas Ty T VAA‘AKNT'?IEI_M; Depth
6448"' KB; 6434' GL Mesaverde i 4877° . None for Mesaverde
Parforations [ . ° i s e > - ;“5033‘-39‘ » | Depth Casing Shoe
5051~56"', 5065-70', 5100-05', 5124~28"' x 1 SPF | 7326'
TUBING, CASING, AND CEMERTING RECCORD
HOLE SIZE CAEiiNG & TUBING SIZE ] DE‘PTH‘SET SACKS CEMENT
12=-174" = | 455"
7-77/8" =1/2" N & ¥ | A 1950

|

Z-3/8" tubing fof Dakota sat at 6842"

T “Packer at 6842" ‘

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery 5 wsel volume of load cil and must be equal t ceed top allows
O1L WELL able for this depth or be fo 24 hours) /“&
Date First New Oil Run To Tanks T Date of Test f‘ Producing tost 54 (Flow, pump, gas Lift, etc,j/Rm
l.ength of Test | Tubing Pressure M ; ChoT Size
Actual Prod. During Test . Otl- Bhls. Water- Stoe. " Gas |MCF Im .

_ . . | OIL CON, O
GAS WELL . o - S _—
Actual Prod. Test-MCF/D Length of Test { Bbis, < nsote MMIEF ! Gravity of Condensate
3 hrs. | -0~ | -
Testing Method (pitot, back pr.) Tubing Prusu:e(ghnt—in) { Casing Pw;a 2re (Shut-in) ‘ Chokse Size =
Back Pressure Not Applicable 1181 | «750
VI. CERTIFICATE OF COMPLIANCE DL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the Information given
above is true and complete tc the best of my knowledge and belief.

{Signature)
Avea Engineer

(Title)
March 8, 1974

(Date)

MAREYH97E /. 29 g 7Y

jnal Signed by Emery C. Arnold,

| APPROVED

Orig

BY_

TITLE

r.s torm i8 to be filed in compiiunce with RULE 1104,

If this is @ reguest for allowsble for a newly drilled or deepened
well, this {orm must be acccmpenied by a tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
abie on new and recompleted wells.

Fiil =ut only Sectioae I, II. 10,
well neme or number, or transporter, or cther such change

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

and V1 for changes of owner,
of condition.




