Form C-104

STATE OF MEW MEXICO B . o ' \
Revised 10-1-78

)‘FPY At MINTAIALSG C‘ PARTMENT

OlL. CONS ERV/\TION DIVISION

" -b',’L‘."_‘":‘_’l_‘?.'i_'_. N ) . PO, HOX 2088
RIAOLRA 1 ’ SANTA FE, NEW MEXICO 87501
FiLr . . .
Usoas R
Canv orrice ||
St i R B REQUEST FOR ALLOWABLE
YTMANIPORTER —OA‘ AND
oPEnaTOR ) AUTHORIZATION TO TRANSPORT OIL AND NATU"AL GAS
FPRORATION OFFICH
O[»:‘rulqr )

Amoco Producticn Company .
Address

501 Airport Drive, Faxmlngton, NM 87401

Reoson(s) for liling (Check proper box) v Other (Plrase explain)
New Well Change In Transporter of: :
Recompletion D ‘ Cil D Dry Gas D
C)mn‘qe in Ownershlp{j Casinghead Gas D . Condensate D

If change of ownership give name ) ' .
end addreas of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well Mo, Pool MName, Including Formation Kind of Lease _Loase, Ng.
. . -t State, Federal or Fee ’ charliia
Jicarilla Contract 155 19E Basin Dakota Federal |Cont, 155
Location
Unit Letter J ;1775 Feet From The __South  Line and 1840 Feet From The Fast
Line of Saction 29 Township 26N Range 517 , NMPM, Rio Arriba . County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ot ] ot Condensate {X ] Address (G:ve address to whick approved copy of this form is to be sent)
Plateau Incorporated 4775 Indian School Rd. NE, Albuquerque, NM 87110
Fage of Authorlized Transperter of Casinghead Gas ) ot Dry Gas £ Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline. ) P.0. Box 90, Farmington, MM 87401
T T S i P ——— .
1 well produces ofl or lavtds, 'Unn ; Sec, , Twp. 'Rqe. is gas aztuezi ily cernnecled? .w}-e-\
1
give locctlon of torks. i J : 29 X 26N : 5Y No z

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

. COMPLETION DATA

Oll Well TGCS Wwell INew Weli ' ‘Workover TDeepen
¥ )

' X | X f 1

: Plug Bcck | Same Res’v. ! Diff. Res'v,
'
1

Designate Type of Completion — (X)

T
1
! |
i

I b g A 2
Dcte Spudded Date Compl. Ready 1o Prod. Total Daptia P.B.T.D.
9-18-8Q0 12-1-8Q 7345" 7305"
Eievations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top C11/Gas Pay Tubing Depth
64437 GL Dakota 6985" ' 7155"
Perfcrations Depth Casing Sho»
6986-7002, 7011-7024, 7118-7140, 7150-7158, 7164-7172 7334
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ° DEPTH SET SACKS CEMENT
12 1/2" 9 5/8" 315 240 sx
8 3/4" 7" 7334" 1532 sx
2 3/8" 7155
! N .
{ i 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of locd oil and must be equal to or excoaed top allow-
OlL WELIL, able for thir depth or be for full 24 hours) o ,___"::,._;
T Date irat hew Cil Run To Tanks Drcte of Teat Preducing Method (Fiow, pump, gas lijt, etc. } g
nré\
|_enqth of Tost Tubking Prosswe Casing Pressuio . 37 z
£
W
Actuai Pred, During Teat Otl-Bbls. Waler-Bbls. | Gas-MCF
il vre il 1981 s
- r
- ‘\ ~a COM. /)
GAS WELL . e} /
Acteal Prod. Test-MCF/D Length of Test Bb.a. Cordenaata/NMCF Ghavily of C‘cid:i;’m/]
3190 3 Hrs. T
Testing Matrod (pitot, back pr.)} Tubing chnn\uo(ghut—in) Canlng Prenaure (Shut—in) Chuks Size
Back Pressure 2402 psig 75"
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
Foroiy : Eo g .
~ © g ed p
1 hersby certify that the ruics and regulations of the Of1 Conservation APPROVED b FR?NE , 19
Divisiva heve been complied with and that the information glven Ongm‘ Slgﬂed Y
above is true and complete to the best of my knowledge and belfel. gy
SUPERVISOR DISTRICT B 3
TITLE
. RTVRERRWEI L ;oY This form 1a to ba filed in compliance with RULE 1104,
E. l' SVQ% DA i . I this 1 u regusat for allowabls lor a newly driliod or deapened
T e it i qust B ose semp el byoa tabulation of tha deviation
‘ ’ i tnaia taken on 1‘, g woeth a0 @vuonianey with auy s Vi,
Disryict Administrative Superwvisor e ||’ Al pactions of inla form mus? be filed out completaly for atlows
(71!.:) ebla on naw snd 1eco: .pic‘ad walla,
Fill aut only Soctinna 1 1L T 2nd VI fur changen of awnar,
[, F__D):L;&t\‘.‘_,.%) ‘~'])98‘l**—- e e weil ame or pnber, of trangpoiter, or other s, changs of condition,
Ceparats Morms 1700 muat L {tlad [ur :ach pool o multiply
crannteted o ling .




