STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ) Form C-104
®8. 8¢ covice .l(ll-q.:_—- j Revised 1061-78
__owtmeuTion { OIL CONSERVATION DIVISION Prgat
" { . O.BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501 )
LAND OFFiCE R o ey R 7 s
S S/ - N S <
'.ANI'ONY.. o - ~r [ 3
ane | REQUEST FOR ALLOWABLE
OrERATORN AND
I"'°"““°" Rrrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(’)p.ﬂ“o‘

Amoco Production Co.
Address '.JULB 1 2 ;’»é o,

501 Adirport Drive, Farmington, N M 87401

Reason(s) lor Tiling (Check proper box) Other (Pleose explain) Gjl CON Y
New Weli Chanqe in Tronsporter of: - Wy LA

8 Recompletion - D il D Dry Gas ‘\ DiS?o 3

D Change (n Ownership D Casinghead Cas D Condensate 4

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE )
{Lvase Name well No.| Pool Namae, Including Formation Kind of Lease Locse No.
Jicarilla Contract 146{9E Basin Dakota Stote Federal or Fee Federal J09000146
L.ocation .

Unit Letter I ;_176Q FeetFromThe__SOULh tLineand__360 Feet Ftom The L aSt

Line of Section 1 0 Township 2 SN Ranqe SW + NMPM, Rio Arr iba County

HIL DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
[ Wore f Avthorined Traneportar ot Cil L?Eif!ﬂﬁ‘fﬂnS’?s,‘fm AZarens (Cive address to which cprroved copy of this form (s to be sent)
P.O. Box 1702, Farmington., NM 87499

Permian Corporation .
Hame of Authorlzed Transparter of Costnghead Gas () ot Dry Gas (X Address (Give address to which opproved copy of this form is to be sent)

P.O0. Box 90, Farmington, NM 87499 _

Northwesgt Pipeline rCornn‘rjn'-1‘:)]11 \
i . X Rqe. tuall ted? When
{ weall produces oll or llquids, lUnu 1 Sec ‘ Twp qe 13 gas actually connecte ;

give locotion of tanka. ! I ''10 : 25 ): 5 No .

1 L

If this 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.

V. CERTIFICATE OF COMPLIANCE < ¢ ¢ OlL CONSERVATION Bﬁ‘a“ﬁ"s 1685
RED RN i

I heteby certify thae the rules and regulations of che Oil Coascrvation Division have APPROVED . 19

been complicd with and that the informatioa given ts true and complete 1o the best of

my knowledge and belief. BY Oricinzl Sonod by Fpasie T CHAVEZ
Dl ~ 4

TITLE SUPERVISCR DiTRICT £ Z

ﬁ l: g LM This form is to be flled in compliance with RULE 1104,
: 1f this {s a request for rilowabie for & newly drilied or deepenu<

well, this form must be sccompanied by a tabulation of the deviatic.:

(Signature)}
Adm Supcrvisor tests tekan on the well in accordance with RUL K 111,
- ' (Title) All sections of this form must be fllled out completely for allov~
eble on new end recompletad wells,
7-26-85 Fill out only Sections I, II. 1II, and VI {or changea of owner,
(Date) well name or number, or tranaporter, or other such change of conditior.

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wells,




. PECEIVE B

JUL 3 1 ].985 Fage 2 osore

OIL CON. pyv.

. DIST. 3
IV. COMPLETION DATA

TOLl Well TGas Well New Well ! Workover | Doepen " Plug Back | Same Ro.s'v.rDlﬂ. Rea’.
. . ' ‘
Designate Type of Completion — (X) : X X ' X . : ! ' '
L )1 A A ’
Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
] 5-22-85 7-8-85 7680 7618"'
Clevotione (OF, RNE, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6812' GR Dakota 7285 7485
Petiotations Depth Casing Shoe
‘ ) - '
_7285'-7292", 7422'-7438', 7451'-7457', 7473'-7480" 7680
TUBING, CASIHG, AND CEMENTING RECORD
HOL L SIZE CASING & TUBING SiZE DEPTH SET . SACKS CEMENT
12-1/4" 8-5/8",24#,K55 3357 354 cf
7-7/8" 4-1/2",11.6#,K55 76807 3334 ct
2-3/8" 74857
| ! I
V. TEST DATA AIND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oll and must be equal to or excead top alic-
OIL \WWFELL able for thia depth or be for full 2¢ hours)
;Dm- Fliat Now Ctl run Ta Tanxe Date of Test Producing Method (Fiow, punp, cag lifl, ate.) ’
» Leagth of Teat Tubtng Proaswe Casing Pressure Chroke Stize
f
- _ _ .
{ ~tual Prod. During Tent Oll-Dble. Water - Bbla. Gae = MCF
&AS WEIL
I'Tf:'-luul Prod. Tests T /D Length of Test Eble. Condensate /ML F Grarity of Condanscate
1394 3hrs.
) :&an Methoud (pitot, back pe.) Tubing Presswe (m—la ¥ Casing Presswe { Shut~in ) Choke Sise
! Back Pressure 1760 psig 2024 psig 75"




