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RANSPORT OIL AND NATURAL GAS

Jo-0395~ 22/ 77

Cperuiot

Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Reoson(s) for Tiling (Check proper box)

,
New We!l LX Chaunge tn Transporter of:

Recompletion [:] o1l D Dry

Change in Owncrshlp[:] Castnghead Gas D Condensate D

Other (Please explain)

oo [

1f change of ownership give namne
und address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

.

{ Lense Name “ell No.; Pool Name, Including Formation Kind of Lease Lease No.
Jicarilla Contract 147 4E Basin Dakota State, Federal or Fee Tndian 147
Location

Unit Letter E : 1650  reet From The North L.ine and 1120 Feet F'rom The West
Line of Section 9 Townshtp 25N Range  S5W . NMPM, Rio Arriba County

DES:]_QNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Ne:r.e of Authorized Transporter of Oil = or Cordersate [_] Address (Give address to which approved copy of this form is to be sent)
Elateau, Incorporated 4775 Indian School Rd, NE, Albuquerque, NM 87110
Neme oi Authorized Transporter of Casinghead Gas &S] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)

Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413

I well produces ofl or Jiquids, : Unit : Sec. TITwp. :P.ge. Is gas actually ccnneciled? ; When

give locatlon of tarks. ' E 1 5 | 25N :5W ... No ! Approximately 30 days

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

1V. COMPLETION DATA
. TO1 Well . ' Gas Well . T New Well | Workover .| Deepen . T Plug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) . X X | X X ! ' | X
Date Spudded Date Compl.l Ready to Pro,d. Total Dep!h' : P.B.T.D. ‘ '
12-18-79 3-6-80 7438"' 7409
Elevations (DF, RKB. RT, Cll}"__et?_,‘ Name of Producing Formation Top O!l/Gas Pay Tubing Depth -
6677' GL ’ Dakota 7081 7284
Perforations Depth Casing Shoe
7081-7274" 7438
) TUBING, CASING, AND CEMENTING RECORD
HOLE $1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8", 24.0# 309’ 315 sx
7-7/8" 4-1/2", 11.6# 7438 515 sx
- : 2-3/8" 7284
1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allows

Oll. WELL . able for this depth or be for full 24 hours)
" Date First liew Osl Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.}

Length of Tesat Tubing Presswe Casing Pressure
Actual Pred, During Test O1l-Bbls, Water - Bble.
GAS WELL o CON-
Actual Prod. Test-NCF/D Length of Test Bbla., Condansate/MMCFE 0\*‘05}4&}‘9‘{ Csndon- .
1240 3 hours P\t
Testing Method (pitot, back pr.) Tubing Pru-uu(‘sbut-ln) Casing Presaure (Bhut—in) N\Choke Size
Back Pressure 2406 2408 25 ]

. CERTIFICATE OF COMPLIANCE

1 hereby cerlify that the rules and regulations of the Oil Coneervation
Commission have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief.

“oesd Sinned By
v FODA
(Signature)
District Administrative Supervisor
(Title)
3-28-80
(Date}

OIL CONSERVATION COMMISSION

APR 121380

APPROVED V99—

8Y _Qriginal Signed by FRANK T (HAVEZ

TITLE SUPERVISCR DISTRICT # 3

This form is to be filed In compliance with RULE 1104,

If this Is a request for sllowable for & newly drilled or deepenad
well, this forin must be sccompanied by s tabulstion of the devistion
teats teken on the well in accordance with mULE 1Y,

All sections of this form must be filled out completely for allows
able on new sand recompleted walls,

Fill out only Sections 1, 1. HI, end V1 for changes of owner,
well nsme or number, or transporier, of other such change of conditlion.
i Sepsrate Forne . C-104 ‘must be filed fot sach pool In multiply.:
romnleted wells,




