STATE OF NEW MEXICO
ENGY a0 MINERALS GEPARTMENT

Form C-104
Revised 10-1-78

v, 40 torirs setetsn OIL CONSERVATION DIVISION
T T owtniourion T P, O. BOX 2088
Sl St SN S S SANTA FE, NEW MEXICO 87501
KXz
D AT e REQUEST FOR ALLOWABLE
TRANIPORTERN —(;-;‘ B AND /
OPrHATOA AUTHORIZATION TO TRANSPORT OIL AND TURAL GAS
[. ] PrOAAYION OFFICR
H(Jp'.‘l'0|0-; 7 -
Amoco Production Company /
Address

501 Airport Dr., Farmington, N.M. 87401

Reoson(s) for ‘i]mg {Check proper box)

New Well
[

Change In Owner shl;‘D

Change In Ttonsporter of:

cn (7]

Casinghead Gas D

Recormpletion

Dry Gas

Condensate D

Oiher (Please cxplain)

4

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Yell No.} Foo! MName, Including Formation ¥ind of l_ease . REVET'S Y N E: ]
Jicarilla Contract 155 16E | Otero Chacra State, Federal or Fee Federal | Contract
Location 145
Unit Lelter G 1840 Feet From The North Line and 1520 Feet From The _Last
Line of Sectton 30 Township 26N Range 5YJ « NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

or Condenscte j

Neme of Authorxzc?xzspo;ler of Ot ]

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

Yame of Authorized Transporter of Castnghead Gas [

Northwest Pipeline Corpoi‘ation

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

P. 0. Box 90, Farmington, N.M. 87401

T M - T = T vy MY
If well produces oil or lquids, IUnl\l ; Sec. ! Twp. ’Rqe 1s gas cc.k..:xlly cennected? ' When
give Jocotion of tarks. ' i f t 1
L 3 1 ! i
If this production is commingled with that from any other lease or poo!, give commingling order number:
v. COMPLETION DATA
f Cil well Sos Well INew Well [ Workover | Deepen TPlug Beck | Same Res'v.' Dt{f. Restv,
. . ’ ' | ! b S
Designate Type of Completion — (X) : . | X ; , . ,
1 i L 1

Date Spudded Date Cempl. Recdy to Pr'{,

Total Depth P.B.T.D.

Name of Producing Formaticn

Elevatlions (DF, RKB, RT, GR, etc.;

Top 011/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TURBING SIZE

DEPTH SET SACKS CEMENT

|

i

i

', TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of totcl volume of load oil and must bas equal to or exceed top allow.
oble for this depth or be for full 24 hours)

Zate First New Ofl Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, ete.)

Loangth of Test Tublng Prescure

Choks

Ccaing Presswe

Actual Prod. During Test Oil-Bbls,

Water-Bbls.

GAS WELL

Actual Prod. Teet-MIF/D Length of Teat

Bbls. Condensate/MNMCF

Testing Method (piter, back pr.) Tubtng Ptnlawo(shut—in)

Caalng Pressure { Shut-in}

. CERTIFICATE OF COMPLIANCE

1 hereby certlfy thet the rules and regulations of the Oil Conaervetion

Division have been complied with and that the lnformation glven
&bove {3 true and complete to the beat of my knowledge and belief,

Origina! Signed Bv
E.-E.-SVOBUUA

(Signature)
District ,A,dminisnmgi\‘ze# {Sor. S
(i |¢Aré§$ .
e e et e+ % i v i ___-,.(,{).'.;' t_) BN e e s e

OlL CONSERVATION D!\g‘%(ﬁ\l 1 5 "98‘

APPROVED

Original Signed by FRANK T. CHAVEL

PRS-

+

8y

TITLE SUPERVISOR DISTRICT # 3

This form la to be filed In complisnce with RULE 1104,

¥f this 13 & tequoat for sllowable for a newly drilled or daapenad
well, this form tmust be eccompanied by & tabulation of the daviation
teats token on the well Ly accordance with RULE 1Y,

All sactions of thin funn wost ba filled out complataly for allows
s savonpletod walls,

e

sbla on new
i :
well nriee e vl o
Separate Forma C-104 must be {i1ad for ssch pool in mltiply

cpmoivied

i1, a1 V1 for chaagea of covnar,

S ;o .
RISTERCIESE-a- SETERS | ‘uhnw,g_.: aF conaGgition,

Oulb L

poosta

Lot
wpltta \



