STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

OIBYRIBUTY 1O%

Ol CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

Farmingt

SANYA PSR

T P. O. BOX 2088

v.s.0.s, SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPONTEN an

ass REQUEST FOR ALLOWABLE

OPERATON AND
I"“"‘” Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator [ I = !

Amoco Production Company 5;"( o W h

Address .{Eg; ’:)q

87401 JANZ 51934

on, New Mexico

501 Airport Drive,
esson(s) tor tiling (Check proper dox}
New VWel)

D Racompletion
Change In Ownership

Changs ir

[o]13
Castnghead Gaz

i Cther (Please explain}

Tronsporier of:

Oil CON. DIv.
DIST. 3

Dry Gas
Condensate f

If change of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE Vo .
Leass Name Well No.| Pool Name, Including Formation Xind of Leu-:— 5 L"(’;‘L L{( [,LQ,: Lease No,
Jicarilla Apache Tribal 1pl 4E -Basin Dakota State, Federal of Fee Federal |JT 151
Location

Unit Letter L PO 1650Fe¢t From The South Line and 790 Feet From The West
Line of Section Township 26N i Rangs SW » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronsporter of Ol [] or Condensate [ Adaress (Give address to which approved copy of this form is to be sent)

Plateau, Inc. P.0. Box 489, Bloomfield, New Mexico 87413

Name of Authorized Transporter of Casinghaad Gas )

or Ory Gas (5

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

Gas Company of New Mexico

P.0. Box 1899, Bloomfield, New Mexico

87413

rUnll TS.C. TTwp. : Rge.

If well produces oil or liquidas,

PL 3

i

' 26N - 5W

give locotion of tanks.

Is ga3 cetugily connected? ; When
No !

i

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

oo i By,
U.U. keSOl
(Signatwe}
District Administrative Supervisor
(Title)

lanunary 23. 1984

(Date)

OIL CONSERVATION DIVISION

1

A A
ARRROVED FFR (g 1004 .
ay__ Original Signed by FRANK T. CHAVEZ

TITLE SUPERVISOR DISTRICT ¥ 2

This form is to be filed ln compliance with rRyLEZ 1104,

If this is a request for silowable for & aswly drilled or deepened
well, this form must be sccompanisd by a tabulstion of ths deviation
tests taken on ths well in accordance with auLg ttt,

All sections of thia form must be fllled out completely for sllow
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition,

Separate Forms C-104 must be filed for each pool In multiply
cemoletad wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 0601-83
Page 7

T'0il Wel T'Gas w. TNew W il v 7 De T Plu ¥ ny 'y
Designate Type of Completion — (X) | l fG ;%:m {U:Wmou f“”n :mqma:wumwwmmn.m
oene Spedded Date Conpl.LRoedy to Pr;; Total DopmJ ! P.B.T.D. *
11-14-83 12-12-83 8185 8172
Seveucas (DF, RKB, RT, CR, ete.; | Name of Produetng Formaitea Top dLi/ch Pay Tubing Depth
7075' GR Dakota 79541 8140
Pertoretsons /G547 ~/9727 80247 -80347 BUS6 ~BUBU . BIUU =8TI8™; 8137 Depih Caring Shoe —
£256', 2 jspf, .38" in diameter total ¢f 188 holes. 8185"
TUBING, CASING, AND CEMENTING RECORD ) I
HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT .._—
12-3/4" 9-5/8",36%#,3~55 3057 340 o
8-3/4" 7", 20%,3-55 39487 /51) ,
61 /4" 4.5",10.5%#,K-55 8185 240) i
2-3/8" i 8140 B |

able for this depek o be for full 24 hours)

Y. 'I'EST DATA AND REQUEST FOR ALLOWABLE (Teat muat be afier recovery of sotal volume of load oil and must te squel 10 or exceed (0p o!lown
I WELL

- e F.nt New Ol Run To Tanks

Date of Test

Producing Meihod (Flow, pump, gas lift, ate.)

o

Length of Test

Tubing Presswe

Casing Pivasure

Choks Size-

Acteal Prod, Bum\o "I-'nt

Otl-Bbis.

| Wetee - Bbls.

Gas+ MCF

"GAS WEIL

Aztoal Prod. Test=MCF/D
231

t.ength of Test
3 hrs.

Bbis. Condsnsatc/MCF

Gravity of Condensate

T eoting method (pitos, dback pr.)

Back Pressure

Tubing Presswe ( Shme=in

Casing Pressure { Sawt~in
2 psig

1950 psig)

Choke Blu. 75




