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“ OIL CONSERVATION DIVISION
DISTRICL L
P.0. Drawer DD, Atesia, NM 88210 1.0, Box 2088
Sauta e, New Mexico 87504-2088
DISTRICT L

1000 Rio iszes R, Astec, NN STAO e oy or FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILLAND NATURALGAS

Operalor Well Al'l No.
AMOCO PRODUCTION COMPANY 30-039-22563

Address
P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Otlier (I'lcase explain)

New Well £x] Change in Transpotter of:

Recompletion [ Oil J Duy Gas L]

Change in Operitor [:J Casinghecad Gas D Condensate E]

Il change of operator give name
and addicss of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Namne ‘Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA CONTRACT 155 26 OTERO CHACRA #RR, [edera mpdicx
Location j/ .
]
Unit Letter : 1570 Feet From The .__s_____ Line and __79__0_;_ Feet Fromn The W Line
Section 29 ‘Township 26N Ranpe 5W /NMPM, RIO ARRIBA County

I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Natise of Authorized Transpotter of Qil - or Condensale

- Addicss (Give address 1o which approved copy of this form is 1o be sent)

Name of Authorized Transpoiter of Casinghead Gas [ or Dy Gas @g—

Address (Give adiress 10 which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS

P.0O.. BOX 4990, FARMINGTON, NM 87499

Il well produces vil or liquids, | Unit l Scc. I'l‘wp. I Rge. | Is gas actually connected? l When 7
hive focalion of tunks. I l l l l -

1T this production is comumingled with thal froin any other lease or pool, give conuningling order number:

IV. COMPLETION DATA

. . |()il Well I Gas Well | New Well l Woikover l Decpen I Plug Dack lSamc Res'y bilf Res'v
Designate Type of Completion - (X)

. | XXX XXX | l | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
8/23/85 10/2/85 3887" 3884"
Llevauons (DF, RKD, RT, GR, ctc ) Name of I'roducing Founaliun Top Oil/Gas Fay ‘Tubing Deplh
6497' KB CHACRA ' "1 3700! 3810"

I'eiforations

éQ@’O _‘_. 5@ HT ( WC&_@/ Dot Casing Siioe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" ) 341! 354 CLASS B
7 7/8" 4 1/2" 3887 1104 CLASS B
2 3/8" 3810 156 CLASS B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Vest must be aficr recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this dquh or be for full 24 hows.)
Dale First New QOil Run To Tank Datc of Test Pioducing : (?ffb A pump gos IJI elcj ‘g
Length of Test Tubing Pressure Casing Pmﬁg} (lec Sﬁ.c
ARG
Actual Prod. During T'est Qil - Bls. Waler - Bbls. - ("5 MCE
. ] Py Ny 2 ’; T 4
QEL ‘3;“ ) Pl ,‘ il F @
GAS WELL L. ;.
[Actual Trod. Test - MTIvD ™ Lengthof Test 1ibis. Condensate/ MMCF Giavity of Condensate P
1073 3 HRS. -0- -o- v
Festing Method (pitor, back pr.) "f'ubing Pressure (Shul-in) Caring Fressure (Shul-in) 7| Aioke Size -
FLOWING 81 278 .75 -
VYI. OPERATOR CERTIFICATE OF COMPLIANCE I
1 hereby certify that the rules and regulations of the Oil Conscrvation OH— CON SE RVATlON D IVlS ION

Division have been complied with and that the infonmation given abave

is lm(c:,nd complele to the best of my knowledge and belicl. MAR 1 7 1992

cndy, Dt |

Signature By &
CYNTHIA BURTON, STAFF ADMIN. SUPERV SOR

SUPERVI
Printed Name Tale Title RVISOR DISTRICT £3
/ @4q (303)830-5119

Telephone Na.

P A A L Y e L R A R

INS I RUL FTONS: This form is to be filed in compliance wnh Rule ll()«t

1) Request for allowable for newly dsilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes. )
AN Sevarate Torm C-104 must be filed for each nool in muoltinly comnleted wells




