STATE OF NEW vEXICO

ENERGY ano MINERALS CEPARTMENT
: Form C-104
e, 8¢ corine Cill!v\.‘ Revised 10-01.78

T JLICUICTI OIL CONSERVATION DIVISION prgat
viie +— P. 0. BOX 2088

u.s.0.9. _:: SANTA FE, NEW MEXICO 87501

LAND OPFe« R

TRANMBFPORTER o — -

aas L REQUEST FOR ALLOWABLE iy
OPORATOR WL
PAONATION QFF ICE AND
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

I.

Operotor
Amoco Production Co.

8

Address = T
501 Airport Irive, Farmington, N M 87401 R |
Reoson(s) for filing (Check proper box) - Other (Please explain) — - 1
New ¥Well Chanqe in Transporter of: Lo . [ ;
D Recompletion D ou D Dry Gas o ‘ ALt SR cLEep7 »
D Change in Ownership Casinghead Gas Condensate Pool Name Chan ge .
1l chenge of ownership g:ve name
and eddress of previous >wner
II. DESCRIPTION OF 'VELL AND LEASE
Lecse Name Well No.| Pool Name, including Formation - y;',‘i | Kind of Lease Locse No.
Jicarilla Contract 148] 10 |W. Lindrith Gallup Dakot g State, FederalorFee  Fiodoral 0900014
focaticn . ]
Untt Letter N ~:810 Feet From The __ So11t+h Line and ,1 720 Feet From The _We St X
|
Line of Section 14 Townshtp 25N Ronge S5W +NMPM, Rio Arriba Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre ol Authorized Transporter of Cll {35 ot Condensate (] Address (Give oddress 1o which approved copy of this form is to be sent)
Permian Corpo‘ation Permian(Eﬂ-Wl/m P.O. Box 1702, Farmington, N.M. 87499
Hame of Authortzed Transporier of Caainghead Gas (3} ot Dry Gas Address (Give address to wAich approved copy of this form is to be sent}
Gas Company o: New Mexico P.O. Box 1899, Bloomfield, N.M. 87413
1f well produces ofl or liquids, ‘rUnn ) Sec. fTwp. :Rqe. Is Qa3 actually connected? 7 When
qive location of tonks. : N : 14 1' 25N *SW :

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

NOTE: Comsplete I’arts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF CZ)MPLIANCE

I heteby ceruify thac the rules 21d regulations of the Oil Conscrvadion Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

ANS )

(Signatwre)
Adm. Supervisor
- (Tile)
7-3-85
B (Date)

OIL CONSERVATION DIVISION

NIHBCANERH

APPROVED

BY % “"’VA/) %/ -
TITLE SUPERVISOR DICTIDICT, :EJ

This form ls to be filed In complience with mULE 1104,

If this la & request for silowable for & newly drilled or deepon: -
well, this form must be sccompanied by a tabulation of the daviati..
tests teken on the well In eccordance with ruL g 111,

All sections of this form must be filled out completely for allow~
eble on new and recompleted walls,

Fill out only Sections I, II. I, and VI (or changes of owner,
well name or number, or treneporter, or other such change of conditicn.

Separate Forms C-104 must be filed for each pool In multipiy

completed wealla.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

}ou Wwell :Cas Wwell

:New Well | Workover T Deepen
t '

i [ ‘

1 d.

: Plug Back ' Same Rea'v. ' Diil, Reu'~
' i

Date Spudded

1 1
Date Compl. Ready to Prod.

Totat Depth

' d
P.B.T.D.

Llevations (DF, RKB, RT, GR, ete.,

. Petforations

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

f HOLLC SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

L

J

1

1

i

V. TEST DATA AND REQUEST TFOR ALLOWABLE (Test must be ofter recovery of total volums o

OIL WILL

able for thls de

pth or be for full 24 Aoure)

f load ofl cnd must be equal to or exceed top ali-

TiDacte Firet INew Ol Run To Tanks ]

Date of Test

Producing Method (Flow, pump, ras iift, ete.)

;ilength of Teat

Tublng Presawe

Casing Pieosure

Choke Size

;’rkclucl Prod, During Tect
1%

L

X3

Oll-Bbla.

Water - Bbls.

Caa- MCF

GAS WELL

Fclual Ptod. Tea1«MCF/D

H
p3

Leagth of Teat

Bblis. Condensate/MMCF

Gravity of Condencate

"TReting Melhod (pitat, back pr.)

Tubing Preasure (m—u )

Casing Pressure ( Shut-in)

.

‘-

n—

Choke Elze




