STATE OF NEW MEXICO
AGY £no MINERALS DEPARTMENT

OlIL CONSERVA

®0 o CePita BELRIVES

OisTAIRUTION

OPELAATOR

PAORATION OPPICK

o

fForm C-104
Revised 10-1-78
TION DIVISIO

P.O. BOX 2088

MEXICO 87501

ALLOWABLE

| SanTave SANTA FE, NEW
riLe

ll.u.l. i

::uo Qrrice — REQUEST FOR
TAAMIPORTER _OAS AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Amoco Production Company

Address

501 Airport Drive, Farmington, NM 87401

Reoson(s) lor filing (Check proper box)

[

Chanqe In Owners h:pD

Chanqe {n Transporter of:

o 0

Casinghead Gas D

New Well

Recompletion Dry Gas

Condensate D

Other (Please explain)

R
If change of ownership give name Ve
and sddress of previous owner
DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Jicarilla Contract 148 19 Otero Chacra State, Federal or Fee Federal Jicarilla
Locatlen —Contract
P 1040 south 790 east 148
Unit Letter Feet From The Line and Feet From The 5
Line of Sectlon 14 Township 25N Range SW . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Ner.e of Authorized Tronsposter of Ol [ or Condensate (]

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

| Nete of Authorized Trcnsporter of Casinghead Gas (|

or Dry Gas KX
Northwest Pipeline

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

P. 0. Box 90, Farmington, NM 87401

T M 7 T
: 1t well produces ofl or liquids, , Unit , Sec. , Twp. que. Is gas actually connected? , When
| give locction of tarks. ! ' ; ' No t
' L 1 L A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l Well TGas Well TNew Well ' Workover | Deepen TPlu T e, T
g Back ' Same Res'v, Diff. Res'v,
. . _ ) I | ! ) | ! '
Designate Type of Completion — (X) : | X . ! ! ! . :
1 1 X 1
Date Compl. Ready to Prod. Total Depth P.B.T.D. ; !

: Date Spudded

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation

Top OIl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test muse be afte

r recovery of sotal volume of load oil and must be equal to or exceed top allow-

oble for this depth or be for full 24 hours)

Dote First New Oil Run To Tonks Date of Test

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

Lenqth of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Pred, During Test O1l-Bbls.

Water-Bbls.

Gas - MCF

GAS WELL

Actuai Prod. Test-MCF/D Length of Tes!

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, dack pr.) Tubing Pressure (31;;;;-13)

Casing Pressure { Shut~in)

Choke Size

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given

\bove is true and complete to the best of my knowledge and bellef,
Crict S f_‘:-‘:‘- By
Uaide ool
(Signature)
District Administrative Supervisor
(Title)
June 15, 1983
(Dote)

OiL CONSERVATION DIVISION
ana

APPROVED JUN 17 LJUJ , 19
ey Orizingl Does by Fring o Sov L
TITLE SUPERVISOR DISTRICT # =

This form is to be filed in complisnce with RUL K 1104,

1f this ls 8 requast for sliowsblis {or 8 newly drilled or deapened
well, this form must be sccompanied by s tsbuistion of the devistion
tests taken on the well in sccordance with AULE 114,

All sections of this form must be (Liled out completely for allows
abie on new and tecompleted wells,

Fi1l out only Sections 3, 11, 14,
well name or number, or transporter or ot

Sepsrate Forms C-104 must be flle
romoleted wells.

srs V1 {or ehenges of pwnet,
her such change of condition.

d for sach pool in multiply




