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Oll. CONSERVATION DIVISION.
BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

AND

] AUTHORIZATION TO TRANSPORT OiIt. AND NATURAL GAS

Amoco Production Comnanvy

Ardress

501 Alrport Drive, Farmington, NH 87401

 Reason(s) lor { iling (Check proper box)

New Well Chcnqc in Transporter of:

o1l ]

Casinghead Gas

Racompletfon

Change In Ownershlp! l

Dry Gas

Condensacte D

Cther (Please expluin)

O]

H change of ownership give nane
and sddrenss of previous owner

II. DESCRIPTION OF WELL AND LEASFE
Leuse Name Well No.; FPool Name, Including Formaticn Ktind of L.ecse ].case No,
Jicarilla
I . ~ 11E Basin Nakota State, Faderal or Fee Federal Cont 146
LLocatlon . —
Unit Letter 0 : 980 Feet From The _South Line cnd 1660 Feet From The __East
Line of Sectton 4 Township 25N Range 5W . NMPM, Rio Arriba County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
KNeme of Authorized Troaspsarter of Gt [ cr Condensate [x) Adzress (Give address to which approved copy of this form is to be sent)
Plateau Incorporated P.O. Box 26251, Albuquerque, NM 87125
{ Ticaa of Authorized Trenspeorter of Casinghead Gas (] or Dry Ges [ % Address {Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation P 0. Box 90, Farmington, NM 87401
11 well produces cil or 1iguids, IUnn y Sec. z*wp. :Rqe. Is cctrally connected? |W‘nen
qive location of tarks. : 0 : 4 ; 25N ! 5W No :
If this production is cemmingled with that from any other lease or pool, give commingling order number:
IY. COMPLETION DATA
S B : 1} Well ! Gas Well :New well ! Workover I'Despen TPiug Back ' Same Res'v,! Ditf. Resty,
Designate Type of Completion — (X) X % Py : ! ! ! :
4 5 1
Date Spudded Date Compl., Ready to Prold. Toiz! Depth P.B.T.D. ;
11-13-80 4-12-81 7500 7457°
Elevetions (DF, RiB, RT, CR, etc.; lame of Producing Formation Tecp CL /Gas pPay Tubing Depth
6726' GL Basin Dakota 6704 7339'
Pesferations Depth Casing Shoe
67046716, 6744-6749, 6792-6828, 7183-7186, 7191-7206, 7310-7326, 7358+ 7500
TUBING, CASING, AND CERMENTING RECORD 7369
HOWL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 12 1/4" 9 5/8" 32.3¢# 309" 300 sx
8 3/4" 7" 23¢# 7500" 1255 _sx
' 2 3/8" _ 7339
| I i

V. TEST DATA AXD REQUEST FOR ALLOWABLE

OIL WELL

oble for this depth or be for full 24 hours)

(Test musg: be aftcr recovery o[ toral volume of load oil and must be equal to or excsed top allow-

Data Firgt Now Ol Run To Tanks

Date of Test

Preauc!

ing Method (Flow, pump, gas lift, etc.)

'I
Pt 4
h Length of Teat Tubing Pressuse Coalng Preasure Choeff s %
Actual Pred. During Test Oil- Bbla, Wcter- Bbls. Gt—MC‘JUL (4
QiL._CON
GAS WELL \
Actual Prod. Tvnl-MCF‘/D. Length of Tost

2789

3 Hrs,

Bbls, Cordenaate/NMCF

Gravity of

Tenitng Method [pifal, back pr.)

____Back Pressure

Tubing Fresaure ('shut-in )
2022 psig

Cosing Fressure (Sbut—in)

Choke Size

25"

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioa huve been complied with and that the information given
above Is true mnd complets to the beat of my knowledge and belief,

Original Slgned By
E E svos--

(Sunarw:)

DRTVISOn

APPROVED

OiL CONSERVATION DngE)B 28 ]981

Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT # 3

Tris form Is to be filed ln compliunce with RULE 1104,

1f thia la & requost for allowable for 8 noawly driiled or dn;:penod

well,

thls forn must be accompanied by & tatulatlon of the deviation

tasts tskan on the well lu accordance with RULE 111,

Al eocttane of this form m')u! bas {lilsd out complaetsly (or allows

sUle L na et revonlals

Fill oui only

Sactlons 1, Ii,

dowall

{1,

‘and V1 for changoa of ownar,

wall nrme or numher, or transportsr, or othar much cheaye of condition,

Sepearalo Forms C-104 must be [ilod for each pool in multiply

comnl2iend welln,




