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AND
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Dgeztolor

Amoco Production Company .

Addrmnsn

50. Airport Drive,

Farmington, New Mexico

87401

b?eoson(s) for (-]mg {Check proper box)

New Weoll
Xy

Change in Ownev:h)p[:}

Change In Transporter of:

cil [

Recompletion
Casinjhead Gas ! I

Dry Gos

Condeznaate D

Other (Please cxplainy

[

1! change of ownership give name

end address of previous owner

DESCRIPTION OF WELL AND LEASE
lLean= jName Wwell Vo.} Fool Mame, Including Formatiion ¥ind of [Lecse J'ftf" CB
. . - . n+
Jicarilla Contract 148 13 Otero Gallup State, Federal or Fee Federal tract 148
fLocation
Untt Letter C : 1005 Feet From The__North Line and 1750 Feet From The West
Line of S=ction 15 Towmship 245N Range 5W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Neme of Autnorized Trensporter cf Gil 9,9, ¢r Condensate |

Plateau Inc.

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

4775 Indian School Rd NE, Albuquerque, NM

liare of Authorized Trcensporter of Casinghead G2.XX or Dry Gas D

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

P.0. Box 90, Farmington, MM 87401

Nortawest Pipeline Corporat:.on
- T T3 T T “tue ; 2
1 well produces ol or liquids, . Unlit ) Sec. . Twp. que. 1s gas cctueally connected? .‘ﬂhen
give location of terks. 1 C 'L 15 ; 25N ' 5W: Yes : 1-26-62

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

. COMPLETION DATA
D . ) T e of C leti (x) TOH viell IGas Wwell ‘rNew Wwell : Workover I Deepen : Plug Back : Same Rcs'v.:Dlﬂ. Res‘v,
esignate 1ype o ompletion — . : XX ' 1 ' XX ' 1 XX ' ' XX
Date Spudded cte Compl. Recdy to Pred. Total Depth P.B.T.D.
6-19-51 5-29-80 7537 7331°
Zievcilous (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Ci1/Gas Pay Tubing Degpth
7020 KB Gal .up 6566 6996'
Seriorations 6726-673%, 6743-6748, 6760-6769, 6774-6786, 6820-6842, 6854-6860],Depth Casing Shos
6565-6868, 6876-6890, 6902-6910, 6919-6926, 6566-6588, 6604-6626, 6642-6653, 7537

65672-6673 TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CAS!NG & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5./8" 244 504" 375
[ 7-7/8" 4-1'4" 9, 5¢ 7537 700
; 2-378" 6996
L | \ i

. TEST DATA AND REQUEST FOR ALLO%ABLE

(Test rust be after recovery of toral volume of load oil and must be equal to or exceed top allows
able for thie depth or be for full 24 lours)

O1l, WELL
Dcte First MNew OL! Run To Tanks Date of Test Producing Mathod (& low, pump, gas lift, etc.)
6-13-80 7-1-80 Pumping
L_encth of Test Tubing Presswe Casing Pressuse = Choke Stxe
24 hours 50 psig -= Open
Actuai Prod, During 7Test Oil-Bbls. Water-Bbls. Gas - MCF
6 14 T4
GAS WELIL
Actual Prod. Test-NMIF/D l.ength of [est 'JZ! ( '-"?c(o/).mcr Gravity o! Condensale
[ |
1 Tentlag NMethod (pitot back pr.) Tubing Preasue ( Ehut—‘;fi, ) ¢ é%o'—\los;}:a (shut-in) Choke Size
M -
4 \ gl Al T 7
=7 1%

I. CERTIFICATE OF COMPLIANCE

/7 oL conservaTion DivighaAN 28 1984

APPROVED i rS 2ii0LS0N -

19

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa hsve been complied with and that tho Informstion glven
above im truo snd complets to the best of my knowledge and belief,

{Signatwe)

District Administrative Supervisoxr -
i (Tile)
7-7-30 .
’ B (Irate)

Onginai Signes o7

a8y

T;TLEDEPUTY OIL & GAS INSPECTOR, DJSI_&

Thie form iw to be {iled In compliance with RULE 1104,

If this is & requast {or allowablo for & newly drilled or doapened
well, thia form musl Ls nccompanied by a tabulation of the deviation
teats taken on the woll In accondance with RULE 111,

All ections of thin form must be [{ilad out completaly for allow
able on new and recompletad wells,

Fill out only Ssctiens I, 11, 1, sand VI for changas of ownor,
well npme or pumbar, or traneportern of other such change of condition.

Separate Forms C-104 must be fllsd for each pool {n multlply

camilet st wella,




