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TION DIVISION

V.

f()p.amov

Amoco Production Co.

Address

501 Airport Drive, Farmington, N M

87401

Wosm(d {or (Jéng (Check proper bor)
New Vet

D Accompletion

D Chmce in Owrwrahip

Change tn Tiansposter af:
l [o1}}
D Cesinghend Ccs

E] Dry Ces
D Condcnsale

Other {Plecase explany

i cheuge of owncrehip give nanme

2nd edliese of ptevious owncee

H. DESCRIPTION OF WELL AND LEASE
Lease Name well No,| Pool Name, Including Formation Kind of Lease ! i L oo .()rlJlot
Jicarilla Cont. 146 21R Otero Chacra State, Federstor Fee Faderal 1 146
lL.occlion . '
Unit Letter N 1 O 3 O Feot Ftom The S ou th Line ond ]~ 4 7 0 Feet from The we st
Line of Section 3 Township 25N fange SW , HMPIA, Rio Arriba County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorited Tronaporter of Ctl [ ot Condensate X Addzesa (Give address to whick approved ccpy of thig form (s {0 be sent)
t Permian Corporation . P.0. Box 1702 Farmington. NM €7499
Addrees (Cive oddress to whick approved copy of this form is to bte sent)

of Dry Cas (73

-;.'um- ol Authotired Transporter of Castnghead Cas D
F] Paso Natural Gas Company P.0. Box 990 Farmington, NM 87499
1 —oll produces ofl or liquids. Tunn , Sec. TTwp. | Rge. ls gas actually connectag? . #hen
Qlve location of tonta, : N JI 3 ; 2 SN : SN NO : o

1{ (hie production ls commingled with that fr

se stde tf necessary.

NOTE: Complete Parts IV and V on rever
e - - "

i

ety
ATYS

Vi CERTIVICATE OF COMPLIANCE

1 hereby certfy chac the cules and regulatioas of the Qil Cunscrvatiion Division have ’
been cormplicd with and that the informaton given s true 20d compleic © the bestof |

my hnowledge and belier.

v

(Signature)
Adm. Supervisor
(Tile}
2-7-586 >
(Date)

om any other lease or pool, give commingling order number:

|

P N e Y Tty
2 VATION

— .. [ RN [
(ISR PV ID

Frg 20,
Original Signed by FRANK T.

SUPERVISOR DISTRUT ¢ §

Ot

ARPPROVED

i

By

TITLE

This form le to be (iled Ln compllance with RULE 1104,

1{ this la @ request for allowaeble {or & nawly diflled or deepenr:
well, thia {orm must be sccompanied by & tetulation of the devictie
teste tekin on the well {n accordance with AUL L 118

Ali cections cf this form rmust be fiilsd ouc comple aly for sllcw
eble on new end recompleted walls.

F11l out only Sections I, I I, and VT
well neame or number, or tranaporter ur Other ruch Change of condltic

Forme C-104 muat be filed for esch porl In multin,

for chan:ea of owner.

Separate
completed walle.



V. COMPLETION DATA

Form C-104
Revised 1001-78
formaet 060183
Page 2

3816'-3838"

T Ol well TCas Well 'New Wall | Workover | Deepen TPlug Back ! Some Rea‘v. Diff. Res'vy.
Designate Type of Completion = (X) | . X T X : . X :
Date Spudded Date Comnl.l Ready 10 Pro‘d. Total Deplh‘ * £.B.T.D. *
11-6-85 1-18-86 7650 7547
EClevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tublng Depth
6651"' GR Chacra 3816
Pecforations Depth Caaing Shoe

TUBING, CASING, AND CEMENRTING RECORD

SACKS CEMErT

HOLE 512C CASING & TUDING SI7E | DEPTH SET |
12 1747 8 5/8 24#f K-55 312" | 354 cu. ft.
7 7/8" 4 1/2™ 10.44# 11.64# 7650" | 3629 cu. frt.
] K-55 f -
) | No Tubing i Flows up Casing ;

Y. TEST DATA AND RLQUEST FOR ALLOWABLE (Te«t musc be after recovery of total volume of load oll and must be equal to or exceed top allci:
able for thia depth or be for full 2¢ hours)

Ol WILL

! Date Firat New Oll Run To Tanxs Date of Test Producing Method (#low, pump, gas lift, etc.)
tength of Tesat Tubing Proasure Casing Pressure Choke Size
Actual Prod. During Teat Otl-DBble. Watet - Bbls. Can - CF
K
GAS WELL
Actual Prod, Teste MCF/D Length of Test Bbls, CondenaateNO4CF Gravity of Condensate -
1518 3 hrs
! Teaung Mothad (pitot 4ack pr.) Tubing Pressure {mt-,:,;;) Casing Presewre (l’but—!.n) Choke Size .-
i Back Pressure 662 psig . 75"

Sliding Sleceve

Packer Set 389

Set 3863"

8 1



