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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opwrator
AMOCO PRODUCTION COMPANY

Address .

501 AIRPORT DRIVE, FARMINGTON, NEW MEXICO 87401

Reoson(s) lor liling (Check proper box)
(%] New wen

E] Recompleiion

[:] Change in Ownership

Change in Transporter of:

[(Jon

D Casinghead Gos

I S
D Dry Geos . Chealy
D Condensate

Other (Please explain}

If change of ownership give nane

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name 151 well No.| Poo! Nome, Including Formation Xind of Lecse Federal Lease No.
Jicarilla Apache Tribal 1E Basin Dakota State, Federal or Fee J.A.T.151
Locotion ‘ . ,
Unit Letter P : 830 Feet From The SOUth l.ine ond 1120 Feet From The East
Lins of Section 10 Towmnzhip 26N Range SW ., NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authortzed Tronsporster of Ot [] or Condensats KX

Plateau, Inc.

Add:ress {Give aoddress to which approved copy of this form is 10 be sent)

P.0. Box 26251, Albuquerque, NM 87125

Name of Authortzed Transporter of Casinghead Gas {_) or Dry Gas KR Address (Give address (o which approved copy of this form is to be sent)
Gas Company of New Mexico P.0O. Box 1699 N Bloomfie]d N New Mexico 87413
T T T ~— T
I wall produces oil or lquids, . Unit | Sec. | Twp. .ch. 1s gas actually cc nnectad? .When
give location of tanks, : P i 10 ¢ 26N “ 5W No 1
If this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is trae and complete to the best of T el ot
my knowledge and belicf. BY e
TITLE CRERIONR TR R T

BLS

District Administrative Supervisor
(Tiele)

(Signature)

12/06/83

{Date) .

This form it to be filed in complisnce with mULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must bs sccompanied by s tabulation of the devistion
tests taken o the well in sccordance with RULE 113,

All sections of this form must be filled out completaly for allowe
able on new nnd recomplsted wells,

Fill out only Ssctions 1, I, I, and V1 {or chenges of owner,
well name or number, or transporter, or other such chunge of condition.

Separate Forms C-104 must be [iled for each pool in multiply

comoleted wells.



Iv. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 03-01-83
Page 2

7710'-7736', 7824%-7842', 787(0'-7884', 7908'-792Q’

Toll Well TGas Well T New well | Workover TDeepen TPlug Back ! Same Res’v.' Diff, Res'~,;
Designate Type of Completion — (X) | ! ! ' i t ' ' !
g Yp P : ' X P X f ! ' ! ' :
i) 4 1 1
Dcie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-4-83 8-3--83 7940" 7930"
Elevcuons (DF, RKB, RT, GR, ete.; Name of Producing Formotion Top CL/Gas Pay Tubing Depth
-6887' GR Basin Dakota 7710 7917"
rectiorations Depth Caxing Shos
7940°

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

L

1

§!

]

HOLE SIZE CASING & TUBING SIZE
12.25" 4.625" 36# and 40# 316" 344
8.75" " 234 3660 600 !
6.25" 4.5" 10.5# 7940" 480 - '
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test muat be afser racovery of total volume of load oil and must be equal 1o or exceed top allow-
able for thiz dep:h or ba for full 24 hours)

Zz1e First New Ol] Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lifi, ete.)

_ength of Test

Tubing Presaurs

Caxing Presrwe

Choks Size

Actugl Pre’ = tng Test

Otl-Bbis.

Water - Sbls,

Gas - MCF

'GAS WELL

© Actus! Prod. Test~-MCF/D

Length of Test

Ebis. Condenscte/MMCF

Gravity of Condenacte

,* 100 MCF 3 Hrs.
| Testiag method (piros, back pr.} Tubing Pressaurs (mt—-u} Casing Preasure { $hut~in) Choks Size
l Back Pressure 1275 psig 2150 psig .75




