NIRGY Ao MIFITHALS BCPARTMENT

1.

STATE OF NTW tALXILD

PO 87 terias PeCtIVEP

ST NP U IOM

GPEZRATOR

PRAORATION OFFICK

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION
P, 0. BOX 2088

_.:;nu SANTA FE, NEW MEXICO 87501
rFiLe
:u_-l.u 1 3
LAN i
Lannorrice REQUEST FOR ALLOWABLE
TAANSPORTER |o ] AND

QAS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyeralof

AMOCO PRODUCTION COMP

Address

501 Airport Drive, Farmington, NM 87401
Reoson(s) for liling (Check proper box) B -
Change in Tiansporter of:

Other (Please explain)

J
ate D

and uddress of previous owner

New Well
Recumpletion D o1 D Dry Gas
Change in Ownersh!pD Casinghead Gas D Condena

If change of ownership give name

DESCRIPTION OF WELL AND LEASE

Lease Ncmne well No.| Fool Name, Including Formation Kind of Lease Lecse N
- : " Jicu 2 Ta
Jicarilla Apache 102 7E Basin Dakota State, Federal or Fee padarg] ache 102
Location B i
Unit Letter D 790 Feet From The North _Line and 1055 Feet From The West
Line of Section 3 Township 26N Range 40 + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trensporter of Ol ] or Conderscte [Yj

Plateau, Inc.

Address (Give oddress to which approved copy of this form is 1o be sent)

4775 Indian School Rd, NE, Albuq. NM 87110

Nome of Auvthorized Transporter ol Casinghead Gas (] or Dry Gas [X]

El Paso Natural Gas Company

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

Box 990, Farmington, NM 87401

Sec.

3

: Unit

o

L

T Twp.
L}

1 26N

7 Rge.
L]

WA

1{ well prcduces ofl or liquids,
give locotion of torks.

1s gas actually coennected? When

NO

If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

Tol1l well T Gas Well TNew Well | Workover TDeepen ! Plug Back ! Same Res’v. ' Diff. Resiv.
Designate Type of Completion — (X) ! X ' X : : : ! :
Doie Spudded Date Complf Ready to Pro'd. Total Dopth‘ * P.B.T.D. l *
8-17-80 11-13-80 8407' 8385
Eievations (DF, RANB, RT, GR, etc.; Name of Froducing Formation Top O1l/Gas Pay Tubing Depth
7170" GL Dakota 8150 8341'
Pe:iorciions Depth Casing Shoe
8150-8202, 8290-8302, 8350-8354 8407
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-1/2" 9-5/8" 322" 315 sx
8-3/4" 7" 4250 820 _sx
6-1/4" 4-1/2" _ 8407" 675 sx
l 2-3/8" I 8341" i

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of lood oil and must be squal to or exceed top allow-
able for this depth or be for full 24 hours)

Dote First New 0!l Aun To Tonks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Caming Pressure

Actual Prod, During Test Oil-Bbls.

Water-Bbls.

\o

GAS WELL
Actual] Prod. Teat-MTF/D Length of Teat Bbls. Condenscte, MMCF \ Grmrl;ﬁd!(:oninnaqy'
. P
365 3 hrs e
Testing Method (pitos, back pr.) Tubing Px-anu.—c(shut-»in) Coslng Pressura (Shut—in) Choks 8i5e
Back Pressure 1580 1880 25"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
ebove is trus and complete to the best of my knowledge and beliel.

- L3
Griginei Signed By

E. E. SVOBODA

(Signaruwre)
District Administrative Supervisor

(Title)
March 16, 1981

{Late)

OIL CONSERVATION DIVISION

rerroveo_ MAR 241381
g __Original Signed by FRANK T. CHAVFZ

SUPERVISOR DISTRICT ¢ 7

TITLE

This form is to be filed In compllance with RULE 1104,

If this Ia a request for allowable for & newly drilled or deepened
well, thia {form must be accompanied by s tabulatlon of the deviation
tests taken on the well in accordance with RULE 111,

All soctions of this form must be fliled out completsly for allows
able on new and recompleted wells,

Fill oul only Sections I, II, 1I, ana VI [or changes of owner,
well nsmes or numlar, or trens poiler, or other such change of condition.

Sepmiate Forms C-104 must be tiled for each pool In multiply

rrmpleted wella,




