STATE OF NEW MEXICO
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Oypetotor
Amoco Productlon Co.

Address
501 Airport Drive, Farmington, N M

87401

Peocon(1} for Liling §glheck mroper box)
{_‘::' New Xell

ij Recumpletion

iLi:j Chmige In Qwreenhtn

Changns tn Ticnapciter of:

[ Jou

[3 Castnghead Caae

D Ory Gos
D Condensate

Other (Please explainy

H chenge of ownership give nanme
and eddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE

e p—,

JII. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Nome of Authorized Tronsporier ot CHl [ X or Condensate ()

[ Rt NV

Permian Corporation Peritiin

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

Box 1702, Farmington, NM 87499

Name of Authactzeg Transporter of Castnghead Gos (X) ot Dry Gas )

Addrees (Give address to whicA approved copy of tAis. form is to be sent)

El Paso Natural Gas Company Box 990, Farmington, NM 87499
T TUnit Sec. ' Twp. 'Rq- 1s gas octually connecied? When '
tt wel} produces otl liquide, ' U ) i
qive aocp.;mn of ::n::'. o« ! E ! 24 1' 25 N 5W No 1 _ . i

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Courplete Pares | V and V on reverse Jlde if necessary.

VL CER'I':[F[CATE OF COMP-E-MN(.E

1 hereby certify dhac the cules and regulations of the Oil Conseevacion Division have
been complwd wich and that the mfocm:mon given is true and complete ¢o the best of
my knowlede and belicf.

AnSTa

fYignature)
Adm. Supervisor
= T (Tdde)
December 13, 1985
(Date)

APPROVED

BY

SUPERVISOR Tovrmess tn s
TITLE SUPLRVIS S ;

Yhis form (s to be (iled in compliance with RULE 1104,

1f this {s a request for allowable {or & newly drilled or deepensa
wel]l, thia form must be accompanied by a tebulation of the deviattc.:
tests teken on the well In accordance with aptL @ 111,

All eections of thia form must be fllled out completely for allow.-
able on new and recompleted wells,

Fill out only Sections I, II, IU, and VI {or changes of owner,
well name or number, or trenaporter, or other such change of conditicna.

Separate Forme C-104 must be {lled for esch pool In multip!y

comoletod wells,

Lesse Name Well No.| Pool Name, Including Formation Xind of Lease J_lo-. C; t :
Jicarilla Cont. 148 | 39 |W. Lindrith Callup Dakoga S Feteretorres Federal | T37, 27
Leocction ]

Unit Letter E 3 2100 Feet From The_ NOYth tine and 670 Feet F;om The _Hest

Line of Sectton 24 Township 25N ARonge SW . NMPM, Ria Arriha County




Foom G724
Rewyadd W24
Fortat Wi od

* Pacve 2
{VACOMTHHNMWDATA i
R YQul weik YGos Wall  "New well ' Wortov " Dee ‘ Plug B ¥ , Same Rea’ -.‘ [t
Deeiguate Type of Cempletion — (X} | % . > : i : orkover : Pen l q Back : :
PR Gpudrtad Daxa c.an..nf Aeady to Peed Total Dvp!h‘ ) PBTD. ‘
| 10-8-85 12-3-85 7625' 7540"
{ - invenane (OF, RKS. AT, CR, ete.; [Rame ot Preducing Formation " | Top OU/Cas Pay Tubing Cepth
[ 837" GR Gallup Dakota 6390" 7459"
‘f;'ml,’&mum 7376'_73?8' » 7420'_7428‘ Depth Casing Shoe
¢ 23397-6490", 6490°-6512", 6558'-6782". 7242'-7254"
- TUDING, C/Q”"“"" A‘w"g_agf_gjl_? WO RTCORD e
.:‘ Y& T ) ‘ - "_7_'*‘(‘ :_.._~-_.___,._,,__~_._-,,'A,_: X
I | el
T 1 RN R :
) f o 773" i ;456! ﬂj-
*., ] ) ] 1
DATA AND REQUEST FOR ALLO\VABLE (Teat muat be after recovery of total volume of load otl and must be equal 1o or exceed (c:
\WELL alle for thla depeh or be for full 24 Aowrs ). B cogine)
"ﬁmi‘v« New Ol Run To Tanks  JDate of Teat | ‘ Producing Method (Flow, pump, ras hlt. ec.)
;_ }2-3-85 12-9-8§5 Flow1ng :
kf'ﬂ"c% o Teat Tuding Pressusé Caatng Pressure Chroke Size
24 hours 170 psig 670 psig 8/64"
PN Pl Dutivg Teet Otl=~Bhla. B Water- BLis. Case ASF
o ‘ 6.3 81 2.0
<8< WEEL
TN e B Test« CFO Length of Test - ‘ Bble. Condenacte NOSCF 1 Gravity ol Condenacte
NpRtienne . baclpey Tubing Precawe(atuc—1n) . Casing Presswe (Sbut-in) . | Choks Sire
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