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7 NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
k ; - REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-110
| FILE ! / AND Effective 1-1-65
[Csc.s T ,
-5.G-S. N B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
WLANG 9LF'ICE 1
En IRANSFOCRTER —_CZIL f
! G AS {
OPERATOR !
PRORATION OFFICE
Operatot
AMOCO PRODUCTION COMPANY
1 Aaqdress
501 Airport Drive, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain;
New WHell @ Change {n Transporter cf:
Recompletion D Oil D Ory Gas E
l ~hange In Owner:’.hlpD Casinghead Gas D Condensa:e D

If change of ownership give name
and address cf previous owner

11. BESCRIPTION OF WELL AND LEASE
| Laase Name . well Ne. ! Fcol Name, Including Forration <ind of i ease Indlian Lease No.
Jicarilla Apache Tribal 150, 5. Basin Dakota State, Federal or Fee Jicarilla|Apache
;-Lvn:czliu" Tt
i Unit Letter K o 1520 Feet From The South Line and 1460 Feet r'rom The West
|
‘ Lice of Section 9 Township 26=N Rarge S=W , NMPU, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Norme of Authorized [ransporter of Ot or Ccndensate X) ‘I Address (Give address to which approved copy of this form is to be sent)
{ Plateau, Inc. ., Box 108, Farmington, New Mexico 87401
jﬁ:-:crr.e o Authorized Transporter of Casinghead Gas | or Dry Gas X~ : Adcress (Give address to which approved copy of this form is to be sent)
:  Southern Union Gas Company . Box 398, Bloomfield, New Mexico 87413
? 1 well produces ol or liquids, Tnit : Sec. ' Twp. ' Fge. . Is gas actuaily connected? When
i give location of tarks. : K 9 : 26N 5W | No
If this production is commingled with that from any other iease or pool, give commingling order number:
V. COMPLETION DATA
el Well TGas wel: Tf\"ew Well | Workever T Ceepen Tolug Back ' Same Res’v. TDiff. Res'v,
Desigrate Type of Completion - {X} : ' X ! X ‘ ! : ' !
Date Spudded Date Compl. Ready to Prod. “t Total DepthA P.B.T.D. l ) =
6-11-73 8-10-73 1 8042' 8013’
! Flevatiens {DF, RKB, RT, GR, etc., Name of Producing Formatiorn | Tep Ci,/Gas Pay Tukcing Depth
| 7014' GL 7028' KB 5 Basin Dakota 7781' 7964"
i Pesforations Depth Casing Shoe
L]
7781-92', 7806-14' x 2 SPF; 7870-76', 7908-20', 7954~68', 7978-94' 1 SPF 8042
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 15" 10-3/4" i 299" 300
— 9-7/8" 7-5/8" | 38127 780
6-3/4" ! 4-1/2" L 8042° 475
! l 2-3/8" ! 7964 i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top sllows
O1L WELL able for this depth or be for full 24 hours)
;-’Dute Firat ~ew Ctl Run T2 Tanks ' Date of Teat i Producing Method (Flow, pump. gas lift, etc.)
| i |
"L engih of Tust I’I‘ubmq Pressure | Casing Pressure
i i
| :’ I
MA=tual Prod. Curing Test | Otl-Bkis. | Water-Bbls.
| | i
S | |
GAS WELL
i Aciva. Frod, Test~MCF /D Length of Test Bbis. Tondensate/MMCF Y o te
z 1413 4 hrs. - + 3-
T esi1ng Metkod (pitot, dback pr.j I."‘ubm; Prouun(‘shut-in) Casing Preasure (Shut-ln) Choke Size
"
| orifice meter | 2057 2257 3/4
Vi. CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION COMMISSION
[ nereby certify that the rules and regulations of the Oil Conservation APPROVED SEP 1d ]3/3 o 19—
Commis¢sion have besn complied with and that the information given . — RE
sbove i true and complets 1o the best of my knowledge and belief, gy__Original Sjgmned hv FrerTt (‘% —
sU_PERVISOR DIST.
TITLE
Om,“z_“ Signedlt’){L Thie form is to be filed in compliance with RULE 1104,
nEnl D [
J ARRULD St If this is & request for allowsble for a newly drilled or deepened
T Signaiure) well, this form must be accompanied by a tabulation of the deviation
E i tests taken on the well in accordance with RULE 111,
Area m‘,er All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
September 12, 1973 Fill out only Sections I, II. III, and VI for changes of owner,
T “(Laze) well name or number, or transporter, or cther such change of condition.




