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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gperaior

Amoco Production Company

Address

501 Airport Drive, Farmlngton, NM 87401

peosor‘{s} for f:‘mn {CL::L proper box)

]

Change in Ownersh!;D

Hew Well Change In Tronsporter of:

cn ]

Casingheud Gas D

Recompletion

Dry Gas

Condensate D

Cthet (Please explain)

)

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Line of Section

32

Township

26N

Range

[Lease Nome Well MNo.j Fool Name, Including Formation Kind of Lease J Loane No.,
. . s icarilla
Jicarilla Contract 155 27 Otero _Chacra State, Federal or Fee @ 4 nd
Location Cont | 55
Unit Letter J 1685 Feet From The _South Line and 1370 Feet From The _ East

S5W

« NMPM, Rio Arriba

[I. DESIGNATION OF TRANSPORTER OF OJI. AND NATURAL GAS

County

Nzme of Authonized Treasporster of Ot [ or Condersate [}

Address (Give oddress to which approved copy of this form ts to be .sent)

Nare of Authorized Tronsporter of Casinghead Gas () or Diy Gas [y

B3 Pase-Neturat—Gas—tompany A A

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

P.O. Box4190 Farmington, NM 87401

T e T e R = .
1f well produces ofl cr liquids, . Unit ; Sec. , Twp. ‘qu. Is gas acruz! 1y #nnecred? . Vhen
ive tion of tarks. ' ¢ ! I
g:ve lecotton of tarks I 4 32 ) 26N S5W No .
If this production is cemmingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
T o1l well TGas well TNew Weli | Workover ' Deepen FP!u&; Back ' Same Res’v.! Diff. Resty,
Desi T {C leti (X ' i i ' ! 1 ' [
esignate Type of Completion — (X) X . _
X \{ ] 1 ] ' )
I b3 4 ] 1 A 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-2-81 3-23-81 5300 5249
Elovcuons (DF, RXB, RT, CR, etc.; Name of Froducting Formation Top Cil/G3s Pay Tubing Depth
6513' GL Otero Chacra 3575 3807
Perforations

3675-3698 and 3776-3791

Depth Castng Shoe

5300
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8" 244 295" 315 sx
7 7/8" 5. 1/2" 14¢# 53007 1085 ox
i 1.1/4" 38071
L | | i

‘. TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

(Test mus: be ofter recovery of toral volume of load oil and must bs equal to or excoed top allow-
nble for thix depth or be for fu

[l 24 hours)

¢ Dete Fyrst Noew C!l 2un To Tanks

Producsing Mathod (Flow, pump, gas lift, etc.)

Length of Toet Tubing Piessure

Caslng Pressurs

Choke Sixe

Actual Pred, During Test Oil-Bbla.

Water- Sbia.

GAS WELL
Aciual Prod, Test-LTF/D Length of Tes! Bble. Condennala NMMIF
1005 3 Hrs.
Tewilng Meihod {pitoe, back pr.) Tubing Presaure (shut-—in) Caslng P:ensvra (Sbut-ih)
Back Pregsure 878 psig 878 psig S, 790

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil Connervation
NDivisica heve bdeen complied with and that tho {nformation glven
above {8 true end complele to the best of my knowledge and balief.

Original Signed By
B. E. SVOBODA

{Sizgnoture)

_.District Administrative. Supes:

(Tile)

Foh v B s T v

({lute)

OiL CDNQLRVATION DlVISlDN

TITLE

This form la to bo filed in compliance with RULE 1104,

If this is a request for sllowable {or a newly drllled or deopenod
well, thia form must bs accompaniad by s tehulation of the davistion
toula taken on the woil In accoerdance with nuLE 1ty

{lited out complataly for allows

Al zectinng of thia form muat b
{ §owalla,

avsoand ray o s lalad

alle Lo
TEE sut untY Sactisns 1, 1L DL aed VI for cheavsa of ownar,
well name or nuinbiae, or trsnsportern or othar such change of condition,

Separate Formw C-104 muat be flied for ssch pool In multiply
conplered wella,




