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'; NO, OF CC‘;AE.S RECE'IV’ED i .‘;
‘! - ID‘ST 3uTioN | NEW MEXICO OlL. CONSERVATION COVMISSION Form C-104
SANTA FE / P REQUEST FOR ALLOWABLE Supersedes 0id C-1G4 and C=3i0
1’ FILE / A AND Effective -1-65
' y-s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFicE
! " oiu
| TRANSPORTER - Eff. 2-1.71
| [cas | / Pan American Petro’ c
| OPERATCR / has chan . - Lorp.
ged its name ¢q
O:;Rriz:morq OFFICE AMOCO PROD_ gg-
| 2AN AMFTRICAN PETROLEUM CORPORATION |
Address

501 Airport Drive,

Farmington, New Mexico - 87401

l
1
|
|

B
L]

Change tn Owr‘.ership§

!1 New Vell

E Recompietion
I
|

| Reason(s) for filing (Check proper box)

Change in Transporter of:

oil ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain) :

J

if change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASKE

~ -
; Lease Name
i

?Jicarilla Contrgct 146

Well No.: Pocl Name, Inciuding Formation

lease Nc. !

Kind of Lease |
|
i

T
| State, Federal cr Fee
|

20 | Sauth Blanco Pictured Cliffs Indian J4 ("7]:1'11";
. LLocation ~ s
i , Contract 1=t
{ Unit Letter A : 990 Feet From The North Line and 1150 Feet F'rom The East f
! i
i Line of Section A Township 25-North Range S5-West , NMPM, Rio Arriba County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Autnorizea Transporter of Oil

]

or Condensate [_]

Address (Give address to which approved copy of this form is i0 be sent)

|
!
|
i

Tiame oi Authorized Transporter of Casinghead Gas |

or Dry Gas X'

Yo

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

£l Paso Natural Gas Company . 0. Box 990, Farmington, New Mexico = 87401
[ . . . R . TUnit Sec. T Twp, "Rge. Is gas actuaily connected? “When
1 1{ well produces cli or iiquids, i ' l i |
!L give locailon of tarks. l 'l : ' Xa :
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
’f : Oil Well ‘I Gas Well : New Weli | Workover | Deepen "Plug Back TSame Res'v.' Diii. Res'v.!
. Designate Type of Completion — (X) | ! ! ' ! ' !
| ) ) ] | 1 ‘ :
L L X X N i i 1 !
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. }
. 1 :
9~-15-69 10-1-A9 3013" 2978 |
Eievations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth !
GR 6618, RKB 6632 Pictured Cliffs 2904" 2902 !

Perforations Depth Casing Shoe :
i TUBING, CASING, AND CEMENTING RECCRD :
‘ HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
] 12=-1/4" 8-5/8" 225" 200_sx
E 7-7/8" 4-1/2" 3013" 700 sx f
! 1
{ !

TZ5T DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows

011, WELL

able for this depth or be for full 24 hours)

, Cate First Naw Oli Aun To Tanks
]

Date of Test

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

_engtn of Tes:

Tubing Pressure

Casing Pressure Choze Kze

Actual Prod, Juring Test

Otll-Bbls.

Water - Bbls.

1[0“'(‘3’" OCT 30 1909 }

G453 WELL

OiL CON. COM.

Actuai Prod, Tesi=MCF/D

Length of Teat

DIST. 3

Bbls. Condensate/MMCF

Gravity of Com

1671 (AOF 6708) 3 hr = = i
; Tesung Veairod (pitot, back pr.) Tublng Pressure (shut-in) Casing Preasure (Shvt—in) Choxe Size
| Onen Flow 572 psig 572 psig 3/4" ;

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above ib irue anc complete to the best of my knowledge and belief,

ORIGINAL 81GWED
G. W. Eaton, It

BY

(Signature)

Area Engineer

(Title)
October 29, 1969

(Date)

OlL CONSERVATION COMMISSION
0CT 3 0 1969

APPROVED T
Original Signed by Emery C. Arnold

SUPERVISOR DIST. #3

BY

TITLE

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

If this is a request for allowable for & newly drilled or despened
well, this form must be sccompanied by & tabulation of the dovikiion
tests taken on the well ia sccordance with RULE 111,

All sections of this form muzt be filied out completely for allows
abla on new and recompleted wells.

Fill out only Sections I, II, III, and VI for chences of owner,
well name or number, or transpovier, oOF other such change of condityon,

C o iinem Tarma (=104 muat be filed for each pool in mulilyly




