STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
8. o covice secavee Revised 10-01.78
O Y RIOUT 108 Format 06-01-83
. OIL CONSERVATION DIVISION A
e P. 0. 80X 2088
v.8.8.8,

LAND OFFiICE

on.

SANTA FE, NEW MEXICO 87501

l'.l..mfl.
GAS
PTyrr— REQUEST FOR ALLOWABLE
FRAORATYION OFFicy AND
0 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /0)
Crperetor ”’il
Amoco Production Company /
Address ___ M,q
501 Airport Drive, Farmington, New Mexico 874(}1 OII /?08 ; ”
Resson(s] Tor tiling (Check proper dox) ‘ Other (Pleaze explain; LS C 3&‘4 ‘UI
New Weil Change ia Transporter of: . ON
| Recompletion o Dry Gas D/S]‘ ° D/ l/
Change in Ownership Casinghead Gas Condensate Y o /
If cheange of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LE
Lecse Name Well No. | Pool Name, Inclwding Formation Xind of Lease j’.?. Nr_ B
Jicarilla Contract 147 S5E |Basin Dakota State, Federal or Fee Federal .C. T47
Locsation
. Unit Letier D : 200 Feet From T'hoNorth Line and 960 Feet From The West
Line of Section 7 Townehip 25N Range S5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
! Name of Autherized Tronsporter of Ol (] ot Condensate (y) [Address

Plateau, Inc.

ddress (Give address to whAich approved copy of this form is ¢o be sent)

P.0. Box 489, Bloomfield, NM 87413

! Name of Authorized Transporter of Castnghead Gas ]  orOry Gas(y

Address (Cive address to which approved copy of tAis form is to be sent)

I_Gas _Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
1 well prod ol or Mausd , Unut , Sec. I Twe. | Rae, Is gas actually connected? , When
Qive lo;;uon of tanks, ; D ‘l 7 1l 25N ' 5W No '

[ this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if mecessary.
/1. CERTIFICATE OF COMPLIANCE

hereby certify chart the rules and tegulations of the Oil Conservation Division have
cen complied with and that the informacion given is wue and complete to the best of
ty knowledge and belicf,

o B L -
: (Signatwre)
District Administrative Supervisor
(Tlle)
2/8/84
(Date)

give commingling order Mumber:

:{//‘,,?é 7 QiL CONSEI\I-};\A IOéN()pl\r%JA\J

APPROVED

19

BY Original Signed by FRANK T CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

This form i{s to be filed In complisnce with auL 2 1104,

If this is & requeat for sllowable for o oewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULE 111,

All sections of thia form must be flled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I I IO, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.




1V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

VoLl Well TGas we TNew We " Workover | Deepen ! K Restv. ' ey,
Designate Type of Compltion ~ (X) ! ! Xw m :N ‘:r 11 :w x ! :Pluq Back :Sua. Resrv, :Dxu. R
Date Spudded Date Coapll Teady 1o Prod. Total Depin = 31/5‘ PB.TD. -
10/17/83 12/15/83 @ 7320
Elevetions (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6718' KB Dakota 7104 7259"
Perlorations  7104'-7118"'; 7212'-7234"'; 7252'-7272", 2jspf Depth Casing Shoe
.38" total of 112 holes 7390"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12,.25" - 8.625"' 244 K-59 319" 350
7.875" 5.8" 15.5# K-5% 7390° 870
2-3/8" 7259

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse bo after recovery of total volume of load oil end must be equal to or excoed top allons
able for this depth or be for full 24 houre)

e OIL WELL _ $ 1
Date Firat New Ol Rua To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Longth of Teet ?‘ub&aq Pressure Cosing Pressure Choke Size
‘Astual Pred. During Teet Oll- Bbls. Wetec- Bbis. Gas=MCF
" GAS WELL
rAeunl Pred. Teste MCF/D } Loength of Test Bbls. Condensate/MMCF Gravity of Condenssate
= 2 J795 | 3 hrs
‘Toeoting Methed (pites, back pr.) Tubiag Presswre ( Shmt~4a ) Casing Pressure { Shwt~in) Choke 8ize
back pressure 2085 psig - .75




