STATE OF NEW MEXICQ
ENERGY 210 MINERALS DEPARTMENT

Form C-104
Revised 10-01.78

501 Airport Drive, Farmington, New Mezico 87401

e e iTTan e — N Format 060183
DitnIsUTION ] OlL CONSERVATION DIVISION Page 1
::-“ e P. 0. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OF7IICK
TRANIFPOATRER on.
aas REQUEST FOR ALLOWASBLE
ﬂ:“::“ AND
[ 4] r Y CR-14
1 rex AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
.O’Wl‘ﬂ|ol
Amoco Production Company
Addrexs

pnsoﬂ(ls Tor ‘ihng_{(:ﬁeck proper box)

@ Neow Well Changs in Tranxperier of:
D Recomplstion l ! o1l D Dry Gos
D Chanqe in Owner ship D Ceasingheod Gas [:l Condensale

Othes (Pleosc « x“;;;t_)-in}

1f change of ownership give name

and sddress of previous ownet

1. DESCRIPTION OF WELL AND LEASE

well No.| Pool Naae, Including Formation

Case Nome [ Kind of Lease iic’:é‘k’il‘fa
. » - . ieral r
Jicarilla Contract 146 135 | Blanco Mesaverde | Stote, Federal of 7o Federal (ont.l46
Locatjon :
Unit Letier §_ I 790 Feet Fram The North. . Ltne end 1580 Feet From The East .
Line of Sectlon 9 Townshlp 25N Range 5W . NMPM, Rio Arxrriba County
111. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
[Nome of Authosrtred TTronsporier ot Ct1 {3} or Condensate (] Aza-ess (Give address to which cpproved copy of this form is to be sent)
Plateau, Inc. P.0. Box 489, Bloomfield, New Mexico 87413
Name ol Amhcnxo??:anspon:: 2{ Casinghead Gas () or Dry Gas X ddress (Cive address to which opproved copy of this form is to be sent)
Northwest Pipeline Corp. P.0. Box 90, Farmington, New Mexico 87401
' Unit | Sec. ' T wp. ' Rge. Is gza ociually connecied? , Wnen
1 wsel] produces o!l or liguida, ' . o
gtve locollon of 1anks. ' B : 9 . 25N 5W No I
U Tt .

If this production i1 commingled with

NOTE: Complete Parts 1V and V on reverse side if necessary.

that from any other lcuse or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE } ooy OlL CONSERVATION DIVISION. . 4
| heseby certify that che rules and regulacions of the Ol Conservation Divisidh have APPROVED SR - . .o
e 'ii;TfZ'c';Z T S?f’c}'f“ tne information given s truc and completc 1o thebest o Original Signad by TR
. TITLE SUPERVISOR by, g 2
. This form ls to be filed In compliance with RULE 1104,

If this 1s a requeat for allowable for & newly drilisd or deene:

(Signatwe) well, this form must be accompunied by a tabuletion of the devis:
. . . . . tai n th il in wd {th 1.
District Administrative Supervisor teets taken on the we sccordance with mut L 11
All sectiocs of thia form must be fllled out completaly for all
(Tirle}
able on naw and recompleted wells,
12/13/83 Fil' out only Sections 1. 0, I, anda VI for changes of owr
{Date) . well narae or number, or trans porter, or other such change of condit

Separate Forma C-104 must be filed lor each pool in multl
completed wells.



V. COMPLETION DATA

C«ate Spudded

6-4-83

6704'GR
51467

Failovations

SUNDRUUID S

Elevations (DF, RXK8, RT, CR €E.y

g T 7iSpT, 5106 -5

R F TR T
Ol Well

X

[ —
¢ Goy Well
+

Designate Type of Completion — {X) ' :

“TDate f"mpl Ready 1o Prod.

9-8-83

Name of Producing Fornc on

Bianco Mecaverde

L m20t

—

78']'—"——5z f) '”' ”’3‘3730 ALY A

Form G104
HAavises 10-31-78
format 022183
-Page 7

Tiow Well | VWortover ! Deepen TPlug Bocl Qon ¢ Restv. 10l ety
] ] ) ' f

’ 1 [} |
PSS S e L o

Tep C11/Gos Poy

_,_._.-ﬁ_,.'z'
741 7 '

- jspf, .5" in. dia. for a total of lju holes.
- S TUBING, CASING, AKD CE ’1‘_”_9_’*‘“0*5_—; S o
HOULE SIZE EE—N&LE?‘NG SIZE ]__, DE?’NTH SET ?fE_PS_S E’_,L,"l NL___
12-1/4" 9-5/8", 32.3#, H-40 | 314t _ 350
8-3/4" 35 FLHC=05, 30%,595,880,C-90 7417 1575
294 P110,HC95,26#,C-90, P110 . ) U
| 506257 1 53571" i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tert must be aficr recovery of
oble for thiz deprh or be )'or[ Il .’l heurs)

soral volume of load ofl and murt be equal 1o of escoesd iop of

Datwe Flrst New Cil Run 7o Tanks

| Date of Test

Viethod (' low, pwmp, gas lift, etc.)

I

Length of T eet

Tubing Preszure

‘ Czosing Pressure Ctiore Size

Actual Prod. During Test

:

Otl-Bbls,

" GAS WELL

P wete - :“T:‘v T Gias - MZF

ndensate HNMTE ‘ Cravity of Condanscie

[ kctual Prod. Teet-MCF/D Length of Test E>is. Co
101 MCF 3 hrs. &
‘ T enting Meihod {pirof, back pr.) Tubing Pnr:su.(:hnf_»u) P Coeing Pressure (Kbut—ih) \ Chors Sixe
Back Pressure 570 psig | 969 psig .75" o




