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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

: AMOCO PRODUCTION COMPANY

i
{ Aduress

i 501 Adirport Drive, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
| New ¥'eil
r—"’,
L
| Change {n Ownership

Recompletion

Change in Transporter of:

ot ]

Casinghead Gas

Dry Gas

Condensate |

Other (Please e;piam)

&3 \ IST. 3

if change cf ownership give name

and addrese of previous owner

Il. DESCRIPTION OF WELE AND LEASE

| lLease Name Well No.: Pooi Name, Including Formation Kind of | ease F‘dﬂr‘l Lease No.
Jicarilla Contrect 146 3 | South Blanco Pictured Cliffs | s:ate, Federal or Fee Jie, Contiract 146

r’._'_vCQ!f';‘.'l

1

| init Letter E 1650 Feet From The Nor Line and 950 Feet rrom The E!’t

i

! Line of Cection 3 Tovmship ”H Range SW , NMPM, mo Arriba County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Sara 57 Avthorized Transporter ot O

IS

or Condensate [}

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

|
1
'
'

Jame oi Author!zed Transporter of Castnghead Gas 1

Northwest Pipeline Corporation

or Dry Gas [ X

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

i 501 Airport Drive, Farmington, New Maxico 8740

e

1 well produces oil or liquids, ‘ Unit : Sec. fTwp. :F‘.qe. I's gas actually connected? Y}When
give location of tarks. X '1 4: Y.ﬂ [ 5_15_52
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
SOl Well IrNew Well ‘TWorkover f Deepen I Plug Back : Same Res'v.—lthf(. Res'v,

Designate Type of Completion — (X) |

TGas well
.
!
]
1

! i i i l

i
i
L 1l

Date Spudded

i
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKR, RT, GR, ete.,

Name of Preducing Fermation

Tep Dil/Gas Pay Tubing Depth

p—

rericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

|

H

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Iate Firs: New Oil Run To Tanks

Date of Test

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

i
|

-
! ength of Teust

Tubing Press.ure

Casing Pressure Choke Size

!
|
i
| Actual Fred, Durting Test
]
|

Otl-Bbls,

Water - Sbls. Gas - MCF

GAS WELL

I Aztucl Pred. Teste MCF/D !

i.ength of Test

Bbls. Condensata/MMCF ] Gravity of Condensate

1
i

i
|
!
l Testing Mathod (pitos, back pr.j
|
L

Tubing Pressure (‘shnt-h )

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

o] ] CONSFEEQ/A'{IO‘QWMMISSION

R - JR————_—

APPROVED

I hereby certify that the rules and regulations of the Oil Conservation
Commissios have been complied with and that the information given
above is true aud ccmplete tc the bzst cf my knowledge and belief,

Original Signzd by
G. L. HAMITON

(Signature)

Area Administrative Superviser ==

(Titte)
December 28, 1973

ot T {Date;

ed by A. R. EKendrick

BY

PETROLEUM ENGINEER DIST. NO. 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-

able on new and recompleted wells.

Fill out only Sections I, II, III,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.

l




