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Gl $1'2UTICN - =
Uolrae T NEW MEXICO OIL CONSZRVA 10N COMIMISSION Form C-10¢
P el il e H RECUEST FOR ML LOWABLE ) Sujersedes Old C-124 and C-1]0
n 'LE,,A S ,_L,,, s AND Hllective 1-1-6%
U.3.5.5. ST
J R SR N AUTHORIZATION TO TRANSFCRT OIL 25D NATURAL CAS
ILAND OF FICE -7
o !l
[RANSPORTER |— -—
GAs |1
OFERATOR |
L. ORATION OFFICE |
[ Cperator
AMOCO PRODUCTIION COMPANY
Address B
| 501 Airport Drive, Fammington, Now Mexico 87401
Reason(s) for filing (,(_"_heck proper box) B " T 3ther (Please explain) 0 A
New We! * Transporte: of:
el l[j Change In Transporte: of: L ! To change name of gas transporter from
Reczmpletin Qi) ~ e : .
apletion ) s D Doy mis [ i Southern Union Gas Co. to Gas Company
Chenge in Ca'r.ershlpD Casinghe:t Gas ! of New Mexico

If chane: of ownership give name
and ad”. s of previous cwner

1. DESCRIE JiON OF WELL AND LEASE

" Lense Nome ] well No.: Fool Name, ircluiing F-rmation Xind of Lease 1 case No. |
KN e
Jicarilla Apache Tribal 151 31 = Basin Dakota State, Federal or Fee  7n47an 151
Location -
Unit Letter B o 1060 Feet From The Noxrth tireand 650 Feet From The East
| Line of Section 4 Township 26-N Runge 5-W , NNIPM, Rio Arriba County
L. DESIGN.ATION OF TRANSFORTER OF OIL AND NATURAL GAS -
trinceof 2 othenized T rci O L or Coriensate Tx¢ CAddress (Give address to which cpproved copy of this form is to be sent)
i |
Plateau, Inc. ____ . _ . ___ _ - ! _P. 0O, Box 108, Farmington, New Mexico 87401
| tiare of Authorized Transperter of Casinghead Gas [ or Ory Gas X, ; Address ‘Give address to which appreved copy of this form is to be sent)
1 - ~ “\, - L . .
Cas Company of New Mexico ] e Box 1899, Bloomfield, New Mexico 87413
. . . Unit Sec. Twp. Rge. Pis Lxlly ccnnected? whern
1 well produces cil cr liguids, ' b ' i 1 f
L;Axve lecation of torks. . B I 4 . 26N | sy { ag 1-26-74
If this production is commingled with that from any other lease or pool, give commingling order number:
W. CCIPLETION DATA
X Oil Well TG:S Well ' New Well | Workcver T Ceepen >iig Back | Scme Res'v. ! Diff. Res'v.,
Jesignate Type of Completion — (X) | X : : : : !
— e L il . s i n 1
T 1te Spuddad Cate Compl. Peady to Prod. ; Total Zepth ~.8B.7.D.
= ing .-"c:.::'.:or. - Teop T4l Gas Pay Tuting Cepth
et Btiems T T Tt T T T T Tepth Casing Shoe
o - TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o |
| |
. T I - T T '
! | R | R ! -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow.

OIL WELL chle for thia depth or be for full 24 hours)
T Scte First tlew Cfl Run To Tanks I Dzte of Test " Preducing Method (Flow, pump, gos lift, ete.)

' |

i
Langln of Teat ' "1 Tuting Pressure | Coalng Fressure Choke Size

! !
1 |
! Actaa Pred. During Test Otl-Bbla, Water - Bbis. Gas - MCF

Test-WZF/D Length of Teat Bhis, Tencenscis/WMCFE Gravity of Cendencite

L_:‘T:';a Motrzd (pitot, back pr.) Tuking Freuxe(shnt-in) Casing Fressute (Sh'ct-i‘n) Cheke Size
Vi CelTIFICATE OF COMPLIANCE OiIL CONSERVATION COMMISSION
- e s o
1 1.oreby ce-tify that the rules and reguletions of the Oil Conservation APFROVED : 19—
C. -=ies.ca heve been complied with cnd that the information given Soinnl Tlemed hoe F - e i A
.beve is true and ccr:tpleterto the btest of my knowledge and belief, B8Y Original &frme : rTiox
TITLE - i & . DIsT. #3

This form is to be filed in compliance with RULE 1104,

f ({/5 ‘C”'/ﬂMC/‘Z_‘ If this is a request for allowable for a newly drilled or deopened

o - (Signaiure) well, this form must be accompanied by a tabulation of the deviation
A teats taken on the well in sccordance with RULE 111,
TTTTTTTT ‘“"“A_r’ei'é‘ 2 Sugvr. All gections of this form must be filled out completely for ellows
(Title) able cn new end recompleted wells,
_,,“,,;_9(_:1:_013_6_1._2_2;&_.7_6_.__ Fill out only Sections 1, II. 1II, and VI for chenges of owner,

well name or number, or transporter, or other such change of condition.

Scperate Forms C-104 must be filed for each pool in multiply
rornleted wellr.

(Catej




