£HERGY o MIBIERALS DEPARTMENT

CILY IO UL JON PO,

IAMYA}E

orr.rRATON

1. [ vronavion Orrica

Revised 10-1-78

Oll. CONSERVATION DIVISION
RO X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE 7
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

GU;retolor

Amoco Production Company

Addrens

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

p\co:on(s) for fiting (Check proper box)}

L]

Change in OwncrahlpE]

New Well Chanqge tn Trunsporter of:

o1l []

Castnphecd Gasa I '

Recompletion

Dty Gas

Condenaate D

Other (Please explain)

R

If change of ownership give name
and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASFE

Lease Name weil Hlo.| Pool Name, Including Formaotion ¥ind of Lease Jieariibl:
Jicarilla Apache 102 9E Basin Dakota State, Federal or Fee Federal Apache 1{
Location
Unit Letter P ;970 Fect From The South . Lineand ___9Q2(Q) Feet From The _ Eagt
Line of Section 4 Township 26N Range 4 + NMPM, Rio Arriba

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[[Neme of Authorized Treasporter of Ot [ cr Condensate @ Address (Give address to which approved copy of this form is to be sent)
Plateau, Incorporated P. 0. Box 26251, Albuquerque, N.M, 87125
Ilare of Authorlzed Tronasporter of Castnghead Gas [} or Dry Gas [ Address (Give address to which upproved copy of this form (s to be zent)
Northwest Pipeline Colrporatrion : P. O. Box 90, Farmington, N.M. 87401
If well produzes ol or liquids, . Unit , Sec. , Twp. IRqe. Is gas octuzily connected? |When .
give location of tarks. i P Y4 YIO6N LY i
1 J } =" 1 1
If this production is commingled with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
I' Qi Vell : Gas Well INew Well Torkover Deepen
1

Designate Type of Completion — 0.0 )

] ]

: Plug Bock :.Scme Res*v. ' Diif, Res'v,
'

Date Spudded Dcias Compi. Ready 1o Prod.

A I3
Total Depth P.B.T.D.

Name of Producing Formation

Elevalions (DF, REB, RT, CR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT

4 '

1 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of 1}_05#4@'11’1 and musPge equal to or exceed top allow.

abls for this depth or be for full 24 hour:}'l:" P

OIL WELL

Date Firat Now Ol} Run To Tanks Dcte of Test

Producing Mathod (i"iaw/’pfi'ki

5 T s

Length cf Toat Tuking Presswe

Ccaing Pressure

Actual Prod, During Test Otl-Bbla.

Wate: - Bbla,

GAS WELL

Actua} Frod, Teat-MTF/D Length of Tesl

Bbls, Condensule MMCF Gravity of Condenaate

Testing Mothod (pitot, back pr.) Tuding Pressuwn { ghut-in }

Casing Pressure (shnt-1n) Choke Sixe

Y!. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules nnd regulationa of the Oil Connsrvation
Division huve been complied with and that tho Informatlen glven
above is trun and complete to the best of my knowledye and bellel,

- Original Signed By
E. E. SYORODA

(Signntura)

District Administrative Supervisor -
(Title)

Senremozy 10, 1991 e .

OlL CONSERVATION DIVISION

APPROVED SEP 11,198‘

Original Signed by FRANK T. (HAVEL

SUPERVISOR DISTRICT ¥ ¥

8BY

TITLE

This form Is to be flled in compliance with mULE 1104,

If this la a sequest for allowable for & newly drilled or daspened
well, thia form must be accompenlod by & tabulation of the daviation
tusts tz2ken on the well in mccordance with RULE t1t,

At pections of thls form must be fllled out camplataly for wllove
able on new and recompleted welle.

TOdr, st VI {or vhangnas ol owner,
oee Lthvsr oauch changa”of condition,

[E
[

i3
Poviell isone of sanebme, of G0

Sepsrate Forma C-104 must be fllsd for such pool in muitlply

[EERR A RheY

comuintod wells, i

3



