NERGY suo MINZAALS DEPANTMENT

vO eF fEPitE BICUIVES

S

OISTRIDUTION

b - e — J O o

LAND OFFICE
p—

remes srtemes | ] GliL CONSERVATION DI\/ISICéN

Revised 10-1-28

¥.O. BOX 2068 _
sAuTATE SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

on
TRANSPORTER -—‘;—;: AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
[.] PRONATION OFFICK
OW'Q‘OI - :‘ - - R = A p B i s e s e
Amoco Production Compéany
Address - - SR — - o e e e e e < e e e -

501 Airport Drive, Farmington, NM 87401

Reason(s) for filing {Check prepe: box} T Other (Pleasc O plain)
New Well & Chonge in Yransporter oL f |
< i v
Recompletion [] ol D Dy Gas L:J :
Change In Ownershlp[:} ’ Casinghead Gas D Condensute i }‘
L I . I i
If change of ownership give nane RIS RN
and address of previous owner e S s e e
1. DESCRIPTION OF WELL AND LEASE - tNe WAV
f.ease Name Well No.| Pool Name, Including Formation Kind of {.eose ST § T i ecae Mo,
Jicarilla Contract 155 30 Oterc Chacra State, Federal or Fee  Tederal . 155
Locatlon = S —
] ot .
Unit Letter D : 1120 Feet From The north Lins and 820 e YeetTiom The west . -
Line of Sectton 30 Township 26N Range 5W ,NMmpM,  Rio Arri ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter 08 7] or Condensate { |

Address (Give address to whick approved copy of this form is 10 be sent)

Nere ;Jrf’;f\‘xthgrlze-d Trcns-p%et éfﬁagsr}{-’ahead Gas ) or Dry Gas KX
Northwest Pipeline Company

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

P. 0. Box 90, Farmington, NM 87401

T T T T
1{f we!l! produces ofi o liquids, , Unit ) Sec. i Twp. 3 Rge.
give location of tanks. t § i Y

1 el i s

1s gas actually connected? ; when
No ! :

.

v. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling o1der number:

. . iOH Well ; Gas Well :N&‘x well 1 Worxover ) Deepern ot Plug Bacr “VSame Res'v. ri—ii?l—. i{;.g’rv-::
Designate Type of Completion — (X} : . X P X X , X X j
' ‘ [ 3 — .
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D, - i
10-22-82 12-24-82 5571 5525" i
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth Jf
6693' G.L. Chacra 3962" 4074 i
Perforations T Depth Casing Shce - !
3962'-3984"; 4055"-4071" 2 SPF 76 holes. 5571 i
TUBING, CASING, AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE LEPTH E.Eb:r SACTKS CEMENT
12-1/4™ 8-5/8", 24t 324 300 sx T
7-7/3" 5-1/2", 23¢# 5571 1419 sx i
1-1/4" 4074 i
, S i S
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be cqual te or sxcesd top allows
OlL WELL able for thix depth or be for full 24 Lours)
Date First New O!l Run T¢ Tanks Date cf Test Producing Msihod“(;ri‘o_:;:x;;z\xp; sas Lift, etc.) s e s i e
Length of Toamt Tuking Pressure Cusing Pressure . Choke Slze
Actual Prod. During Test Oll-Bble. Water~ Bbls. ST Gas » MCF T -
GAS WELL
Actuz!l Prod. Test-MIF/D Langth of Tesat Bbls. Condenscte/MMCF Gravity of Condensate
1039 3 hrs. o —
Teating Mathod (pitot, back pr.) Tubing Pressurs (shnt-in) Coging Pressure (Sbu’t-—in) Cho¥e Size
back pressure 644 psi Sbprai ?/ﬁﬁ/ 75

I. CERTIFICATE O COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
ebove is true and complate to the best of my knowledgs and belief,

Origiral Signeg
D.D. Lawsgp i

(Signoture)
District Administrative Supervisor
(Title)
June 23, 1983
(Date)

OlL. CONSERVATION DBIVISION
APPROVED JUN g ?fﬁ‘lf‘f”ﬁ-——

BY Qg oo oy SRR
SUPERVISOR DISTRICT # 3

TITLE

This form is to dbe filed In compliance with HULE 1134,

IT this 1z & request for allowable for 3 newly drillad or deepenad
well, thia form muat bs sccompanied by a tabulstion of tha davistion
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out complatsly for sllow-
able on now and recompicted wells,

Fill out only Sections 1, II, I, and VI for chenges of owner,
well name or number, or trapaporter, or other auch change of condition,

Separate Forms C-104 must be filed for oach pool In multiply

completead velta.




