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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator g u
Amoco Production Company
Addrees A/i R
~ i i i 87401 Yo 98 &
501 Airport Drive, Farmington, New Mexico 740 Ol ~
Reeson(s) for liling (Check proper box) Othet (Please explain) ‘-O"v' D
New Well Change in Tranaportee of: DIST ° IV.
i Aecompletion ou Dry Gas ‘ 3
Change In Ownership Casinghead Gas Condensate
If chenge of ownership give neme
snd eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
L esse Name Weil No. | Pool Name, lntsluﬂnq_i‘o:muon Xind of Lease Lease No.
Jicarilla Apache Tribal {125 #[16 W. Lindrith Gallup/Dakotas““'F“"NOtF“ Federal J.0125
Location
Unit Lettee  H : 1650 Feet From Th.North Line and 650 ' Feet From The East
Line of Section 14 Township 25N Range 4W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[ Name ot Authorized Transporter of O1l & or Condensate ()

Plateau Inc.

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

P.O. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gcfm or Dry Gas ] Address (Give address to which approved copy of this form iz fo be sent)
Gas Company of New Mexico P.0O. Box 1899, Bloomfield, NM 87413

If well produces ofl or liquids, , Unit | Sec.  TTwp. Rqe. ls gas actually connected? “When

qgive location of tanks. L H : 36 : 25N ‘ 4w No t

I thiw production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complete o the best of
my knowledge and belief.

Original Signed By /beS

D.D. Lawson

(Signatwe)

RDistrict Administrative Supervisor
(Tlle)

2/27/84
{Date)

oiL cowsﬁ}iﬁ'%f\'gp o '

APPROVED 19
ay Original Signed by FRANK T. CHAVEZ
TITLE _ SUPERVISOR DISTRICT # 3

This form is to be filed in complisnce with RuULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEL 111,

All sections of thie form must be filled out completely for allown~
sble on new and recompleted wells.

Fill out only Sectione I. I. IU, and VI for changes 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 wells.



IV. COMPLETION DATA
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Format 08-01-83
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TOtl Well "Gas Well  TNew Well | Workov " Dee "Plug Back ' Same Res*v. ' DIfL v,

Designate Type of Completion — (X) | < ) ’ - : e ' - ! wa ok ! - : i Ros
Date Spudded Date Compl.l Reody 10 Pro‘é. Total Dopehl l P.B.T.D. * *
10/25/83 1/13/84 8203 8190

Elevetions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas P . Tu%lriq Depth

7394" KB W. Lindrich Gallup Dakpea 7006 69
Poclormion® 7066'-7175", 7198'-7400", 1jspf, .4"; 7957'-7968", 7982'-7998 | Depth Casing Shos
80241a8028' 23gpf 38". R102'-R118', R8140'-8160"', 8166'-8170',2ispfl, 8203

TUBING, CASING, AND CEMENTING RECORD

45" tatal of 453 haolaeg
HOLE $I1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.257 5.62>, Z4if, K=-55 2937 330
7.875" 5.57(15.5%#, K-55)(17#,Pp=-55) 8203 1670
2-7/8" sled’

|

A

V. 'I'EST DATA AND REQUEST FOR ALLOWABLE anc must be after recovery of sotal volume of losd oil and must be equal to or moo‘ top allow=
IL WELL

le for tAls depeh or be for full 24 Aours)

Duo First New Oll Aun To Tanks Date of Teet Productng Method (Flow, pump, ges lift, ete.)
_2/15/84 Pumping _

Longth of Test _ ) Tubing Pressure Caoaing Pressure Choke Size

48 hours AJYros | 430 psi flowing 500 psi N/A
Actual Pred. During Test Oll-abls. . Watec - Bbla Gas-MCF
175 & 7S 92 1027
. Sl
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Methed (pitet, baek pr.)

Casing Pressuce ( Faut~1ia)

Choke Sise




