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A
RN A
LAKD OFFIC
SRS ST i REQUEST FOR ALLOWABLE
TAANIPORTER ot _— AND

OreEnAY ON

SROMATION OFFICH

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotor .

Amoco Production Company

b

Address

501 Airport Drive, Farmington,

b

NM 87401
Reoson(s) lor?i]ing (6;;ck proper box) .
' X

L]

Change in Cwnership

Change in Transporter of:

ol ]

Casinghead Gas ‘ I

teow Woll

Dry Gas

Flecampletion
Condens

Other (Please explain)

[
we )

1

and eddress aof previous owner

[ change of ownrrship give name

1. DESCRIPTION OF WELL AND LEASKE

t_ease Name well 1Ho.| Focl Name, Including Formution Kind of Lease Loanse No.
, . . ' d : Jic, Apact
Jicarilla Apache 102 12F Basin Dakota State, Federal or Fee poderal 702°P
Localion .
Unit Letter Q H 830 Feet From The___s__o__l_l_t_}l__l_me and 1700 Feet From The East
Llne of Section 9 Township 26N Range LW . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

X

or Condensate

pome of Authorized Trensporter ¢f Ot (]

Plateau Incorporated

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

4775 Indian School Rd. NE, Albuquerque, NM 87110

Mecme of Authortzed Transporter of Casinghead Gas ™ or Dry Gas (R

El Paso Natural Gas Company

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

P.0. Box 990, Farmington, NM 87401

Sec. :Rqe.

9

:Unn

|
1

1f well produces oll or liquids,

give locotion of tanks. t

2

' !
) 1 76N AN

Q

Is gas actuslly connected? TI When
]

I

No

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

. COMPLETION DATA
1011 Well TGas well | New Well ! Workover | Deepen TPlug Back ' Same Res'v.' Diff. Restv.
Designate Type of Completion — xX) : - ! < X \ : X X
Date Spudded Date Compl.l Ready to P:o.d. Total Dep:h' - P.B.T.D. ) '
8-11-80 10-4-80 8306 8250"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
7163' GL Dakota 8022" 8221"
Perforations Depth Casing Shoe
8022-8063, 8162-8189, 8205-8225 8306
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 321" 315 sx
8 3/4" " 4212 810 sx
i 6 1/4" 4 1/2" 8306 700_sx
L | 2 3/8" i 8221" [ —

(Test must be ofter recovery of total volume of load eil a

¥, TEST DATA AND REQUEST FOR ALLOWABLE sgual T MNgxceod top allow
OIL WELL able for this depth or be for full 24 hours) » S..t-.ré’x,‘” 5. ‘\1\
i Date First New Ofl Run To Tanks Date of Test Productng Method (Flow, pump, gas 5[1, etp) o b ,'1'3‘ E)
! e W e & Y
Length of Test Tubing Pressurs Caaing Pressuro T s €5 o g ] ’5 ‘
' ‘1 'i.". ’.«3“ (@] ‘_;" i :
Actual Pred. Duting Test Cii-Bbls. Water - Bbla, % | GaneMCF” i-",;;;/i i
GAS WELL
Actual Prod, Teat-MCF/D Langth of Test Bbls., Condensxte/MMCF Gravity of Condansate
159 3 _Hrs.
Teating hathod (pitot, back pr.) Tubliny Pressure (shut-—in) Cosing Pressure (Shut—in) Choke Slre
Back Pressure 1080 1550 25"
‘1. CERTIFICATE OF COMPLIANCE 0OIL CONSERVATION DIVISION
SIS [ ToN
1 ]
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED
Pivisioa have been compliad with and that the fuformation given ng
ebove §a trua and complete to the beat of my knowledze and belisf. By —
TiTLE __ SUPERVISOR DISTRICT i 3

Original Sigred oy

E. E. SVOBODA

.

(Signature)

_____District Administrative Superwvisor
(Title)

e MaTch 13, 1981 N
thate)

This form I3 to bs {lled In compliance with RULE 1104,

1f thin lu s raquest for allowable for & nowly drillad or deopened
well, this furin muat be accompsnlel by a tabulation of the daviatlon
tests takon on the wall in accordance with AULE 1Y,

All sections of thia form must be filled out camplately for nllow
able on new and recompleted wells,

Fitl out only Sectiona 1, II, 1II, &nd VI [o7 changes of owner,

weoll name or numbear, or tranaporter or other auch chunyge of vondltion.

Vormes C-104 must ba filed for each pool in multlply

SHeparatle
campleted wells,




