STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
Form C-104
0. 00 CoPNE aetEtvLe Revised 10-01.78
SurareuT 0w OIL CONSERVATION DIVISION pormar 060149
SANTA FE y
e P. 0. BOX 2088
vsoa, SAN A FE, NEW MEXICO 87501
LAND OFFICE
TRaAsPORTEN it
hndnd iItEQUEST FOR ALLOWABLE
OPERATON AND
["""""" S AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
.
Amoco Production Company
Address
501 Airport Drive, Farmington, New Mexico 87401
[Reosen(s) lor Tiling (Check proper box) Other (Please explain) N " /98 7T
New Well Chanqge in Transp: rter of: . OI‘L C 4 T
Recompietion o4l Dey Gas A D .
. Change in Ownership Casinghead C 1 Condensate : L Dlsr 2 1 l/'

If cheage of ownership give nsme
and eddress of previous owner

II. DESCRIPTION OF WELL AND LE%
] Well No. | Pool Na ae, Inciuding Formation Kind of Lecse Lease No.

LLeoase Name
Jicarilla Contract 147 5Y Ba:in Dakota State, Federal or Fes Fed Jic.Cont.
Locatien
oromee_ G 1700 o, Corth . .. 1720 Feot From e EBSE
Line of Section 7/ Townshtp 25N Range S5W . NMPM, Rio Arriba County

1. _DESIGNATION OF TRANSPORTER OF OIL AN/) NATURAL GAS

Name of Authorized Transporter of Otl ] or Condensat¢ XX Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P, O. Box 489, Bloomfield, NM 87413

Name of Authotized Transporter of Casinghead Gas () ot Di7 Gas 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

T Unat | Sec. "Twi . 'Rqe. 1s gas actually connected? | When
1{ well produces oil or liquids, ' . '
give location of tankas. 1 G : 7 ; 2'N ' S5W No :

1f this production is commingied with that from any other | -ase or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if ne -essary.

V1. CERTIFICATE OF COMPLIANCE ,/ - OIL CONSERVATION DIVISIQN

APR (02 198

[ hereby certify cthat the rules and regulations of the Qil Conservation Division have PPROVED ,
been complied with and that the information given is true and complet to the best of .. . "
my knowledge and belicf. By Original Signed by FRANK T. CHAVEZ
TITLE BUPERVISOR DISTRICT # 3
0 This form is to be filed in compliance with RULEZ 1104,
. If this is a request for allowable for a newly drilled or deepened
(Signatwe) well, this form must be accompanied by a tabulation of the deviation

Agminis trative Supervisor tests taken on the well in accordance with AuLE 111,

(Title) All sections of this form must be fllied out completely for allow-

able on new and recompleted wells.
3-14-84 Fitl out only Sections 1. II, III, sand VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

1¢



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

7242'-7262', 7280'-7295', 2 jspf, .41" for a total of 70 holes

! We 0 W v T T T T Same Resie T .

D“i‘n.u Type of Comp]e(ion - : Otl Well : ancu :NQV)I(W.H : Workover : Deepen : Pluqg Back : Some Hn'v.: Dif{. Res’v.
Date Spudded Date Co.pl: Ready to Pto‘d. Totai Dogth‘ ; P.B.T.D. * *

12-4-83 2-4-84 7340 7326
Elevetions (DF, RKS, RT, CR, ete.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth

6542' KB Basin Dakota 7242 7295
Pecforations Depth Casing Shoe

7339

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z€E8 CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 24# K-55 3317 310
7-7/8" 5-1/2" 15.5# J-55 7339° 1600
2-3/8" 72957

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tess must be aftor resovery of soeal volume of losd oil and must be equal to or exceed top allowe
able for thia depeh or be for full 24 Aours)

[ Date Firat New OU Run To Tanks Date of Teet Producing Method (F low, pump, gas lit, eic.)
Longth of Test Tubing Pressure Castng Pressure Choke Size
Astusl Prod. During Test Otl~Bbis. Watee - Bbls. Gas~MCF
" GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
192 3 Hours
Testing Methed (pitos, back pr.) Tubing Pressure (m—u) Casing Pressure ( Shwt~in) Choke Size
Back Pressure 2200 psig 2210 psig .75




