: TUIM L-JUN

TNERGY zuo MINCRALS DEPARTMENT ' Revised 10-1-78
es ¢ cories SEtEIIER OIL CONSERVATION DIVISION
" suimmuiion [ TT] . 0. box 2083
 sanrare . SANTA FE, NEW MEXICO 87501
riLe
i 7] -
Pt ot — REQUEST FOR ALLOWABLE
TRANSPORTER L-G—;‘—- AND .
orEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICKE

11.

1.

Y.

Op=raror
Amoco Production Company
Address .

501 Airport Drive, Farmington, New Mexico 87401 ' i
: Other (Please explain)

eason(s) for filing (Check proper box)
New Well Change in Transporter of:

X :
Reccmpletion [_-_] cil D . Dbry Gos D

Chenge in OwnershlpD . Casinghead Geas D Condensate D ;

1/ change of ownersh g give name
«nd address of previous owaer

DESCRIPTION OF WELL AND LEASE
L ease Name well No.| Fool Name, Inclvding Fermation Kind of Lease Lease No.
Jicarilla Contract 148 - 26 South Blanco Pictured Cliffs |state, Federal or Fee Indian |Jicarilla
Location —COnTTa
Unit Letter H : 1850 Feet From The North iineand 790 Feet From The East 148 )
|
Line of Sectton 14 Townshlp 25N Range 5W . NMPM, Rio Arriba County .
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized T raasporter of Oti [ or Condensate [ j A-ddress (Give address to which approved copy of this form is to be sent)
Nc~e of Authorized Transperter of Castnghead Gas (I or Dry Gas {7 Address {Give address to which Approved copy of this form is to be sent)
Northwest Pipeline Corporation P. 0. Box 90, Farmington, NM 87401
T T T T — .
[f well produces oll or liquids, , Unit , Sec. .TWP' .Rqe. Is gas actuslly cennected?  When
give location of tarks. 4 i ! ' NO i
L 3 ! L I

1f this production is commingled with that from any other lease or pool, give commingiing order number:

COMPLETION DATA

Vo1l well TGas well ! New Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff, Res'v,.
Designate Type of Completion — (X) L X L X ! ' ! ! ! .
Date Spudded Date Comp!.t Ready to P:cld. Total Dep:‘nl ' P.B.T.D. * ; :
4-15-82 5-21-82 4192 4149 Il
Elevcitons (DF, RKB, RT, GR, etc.; Name of Producting Formction Top Ct1/Gas Pay Tubing Depth ;
6930 GL Pictured Cliffs 3186 3190" i
Perforations Depth Casing Shoe .

3186'-3214 - Pictured Cliffs 4192
TUBING, CASING, AND CEMENTING RECORD i
HOLE S!ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-1/4" 8-5/8" 331" 315 sx i
7-7/8" 5-1/2" 4192’ 980 sx !

1-1/4" 3190

| i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)

Date First New Cll Run To Teniks Date of Test Producing Method (Fiow, pump, gas lift, etc.)}

{ength of Teat Tubing Pressure Caaing Preaswe Chok

Actual Picd, Curing Test | Cii=3Sois.

GAS WELL S 4

Actual Prod. Teat=MCF/D Length of Test Bbls., Condenscie/MMCF Gravity QXW

71,

825 3 houyrs
Tasiiag Method (pitot, back pr.) Tubling Protbu:o(shat-in) Casing Presause (Sbnt—in) Choke Siza
back pressure 254 PSIG 254 _PSIG 75"
CERTIFICATE OF COMPLIANCE 54 OIL CONSERVATION. QYVISION
\,} ;‘; . B : ,
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED — T 19—

Divisioa have been complied with and that the information given Ori,gir,gi] Lig
sbove ls true and complete to the beat of my knowledge and belizf. i

SUPERVISCR D> T

.. . TITLE
Qrigiral Sicnnd By
BT RObefSOH Tuis form is to be filed in compliance with mULE 1104,
o If this is a request {or allowable for a nawly drilied or deepened
(Signotwe) well, this form must bs accomparied by a tebulation of the deviation
Admini s g R teais taken on ths well in eccordance with RULEZ §18.
T fod T 1 .
ministrative upervz,sor All seoctions of this form must be filied out completaly for allow-
(Title) sble on new and recompleted walls,
6-16-82 Fill out only Sections 1. II. iil, and VI for changas of ovwaer,
(Daote) well name or number, or transporter, or other such change of conditlion.

Separate Forms C-104 muat be filed for each pool In multiply

ramalsted wella.




