STATE OF s 1aeX80

IERGY st PAINERALS OEPARTIAENT

Ol CONSERVATION DIVISION

Form C-104
Revised 10-1-78

501 Airport Drive, Farmington, NM

87401

_;:','».‘"'_V‘E;“L‘:;.: ,—_— ] . O. BOX 2088 .
SANTA FE, NEW MEXICO 87501
O ;};brru:—a—u——“‘ i . i )
it S ot ey REQUEST FOR ALLOWABLE
YRANSPOMRYER ]—u»;: AND
| orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICE ) '
(/;,—vaTt;; .
AMOCO PRODUCTION COMPANY
Addrens

Feoson{s) lor filing (Check proper box)
¢

New Well
(]

Recompletion .
Change in OwnershlpD

Chango In Tronaporier of:

C1l
Casinghead Gas

]
LJ

Dry Gas

Condensate ‘X '

Other (Please explain)

]

1f change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Auvthorized Tronsporter af Ot {

<1

-

-

lLesse MName

Jicarilla Contract 146

well No,

11

Pool Nume, Inciuding Formation

Gonzales Mesaverde

Kind of Lease lLeuse [lo.

L.ocation

Unit Letter K 1820 Feet From The__WesSt Line and - 1510 Feet From The South
Line of Sectton 4 Township 25-N Rande 5-W , NMPM, Rio Arriba Counly

—CoTitract
146

State, "ederal or Fee . Feder‘al' {icarilla

or Conderscte @

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

El Paso Natural Gas Company

Ciant Industries, Inc. P.0. Box 256, Farmington, NM 87401
liewe of Auihorized Transporter of Casinghecd Gas [0 or Dry Gas §3 Address (Give oddress to which approved copy of this form is to be sent)

P.0. Box 990, Farmington, NM 87401

T
Designate Type of Completion — (X) :
t

¥ " Sa I T Py K™
1f well produces oll cr ltquids, , Unit [ S‘CZ} ' TE%N IRquW Is gas actually connected? ; When
Give location of tonks. ' 1 ¢ ' I
P L L ] 3 1
If this production is commingled with ‘that from any other lease or pool, give commingling order number:
. COMPLETION DATA )
o1l Well T Gas Well 7‘New Well ! Workover Deepen : Piug Back | Same Restv.! DI, Res'v,
' ' 1

1

] t

t t
1 I8
P.B.T.D.

{
'
'
{

~

Deate Spuided

)
Date Compl. Ready 1o Prod.

Total Depth

Fxgvcuon; (DF, RKB, RT, GR, etc.j

Name of Producing Formeaiion

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of load oil and must be equal to or excsad top allow-
able for this cepth or be for full 24 hours) - .

Dote Firet New Ci! Bun To Taaks

Datle o! Test

Producing Method (#low, pump, gas lift, etc.)

T

-

Length of Te=t Tubing Pressure Cas!ng Presswe Choke Stze
Actual Prod. Durlng Teatl Ofl-8bls, Watet - Bbla, ~%CF
GAS WELL ocT 8

Actuc! Prod, Tent-MTF/D

Length of Test

Bble. Condenaato/ P\ CON. ﬂ'_
pet. ¥/

Testing Metkad (piror, back pr.}

Tubing PFreasurs { Ghut-in )

Casing Prassuro (Bbu& J (;h»b;‘xc Sixe

I hereby certify that the rales and regulstions of the Oil Connervatlion

Divisica heave been compllod with
ghove 1s trus and complete to the

Origina

E. E. SVO

1 Sl

. CERTITICATE OF COMPLIANCE

snd that the information glven

beat of my knowledge and bellel,

ISz

)

District Administrative Supervisor

HESTREI IS B
Sre g

(Tiils)

OiL CONSERVATION DIVISION

0Ccy 281981

APPROVED
BY it gl Ly FRANA 7. (R o
SUPERVISOR DISTRICT # 3
CTITLE

This form ls to by filsd In compliancs with RULE 1104,
¥

PG

wawahia for a newvly deitted ar doo

2
-
kd

1 thia {w & rege
well, this fora ;g
Lanata takon oa lha wall

All wections of thia form must ba fllled out compiataly for sllow-

Ly vint
it

4 by 2 ishadstiun ol .
socordance with qULE 111,

abl2 on naw ol tecampivtad walla,

and VI {or Changae o G,
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