s
' NG OF COPigS AECLIVED

- N::“F:“’” AN MEW MEXICO OfL CONSERVATION COMMISSION Form C-104
: [ - REQUEST FOR ALLOWABLE
i [ 4 AND
b AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
“.L.AN'D DFFICE
DL
IRAMNSPORTER
G AS {
QPERATOHR ,
i. PRORATION UFFICE !
Operator
AMOCO PRODUCTION COMPANY
Address
501 Airport Drive, Farmington, New Mexico 87401
Reasor(s) for filing (Check proper box) Qther (Please explain)
{ Mew Wall ’\__} Change in Transporter of:
Recompletion : oll D Dry Gas E
Change in Ownersh.‘.pD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

| Leass Name 1 Well ‘\loi Lol Name, Including Formation i Kind of i_ease mgtal Lease No.
| Jicarilla Contract 155 | 12 South Blanco Pictured Cliffs  state Federalor ee Jic, Contrpet 155

% Unit '_et(e(______ls____m : lZQQ __Feet From The South 1ine ana 1850 Feet From The West

i

1 Line of Jection 32 Township 26"}] Range 5-W , NMPM, Rio Arriba County

155, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i MName of Aunorized Transporter of Ol [} or Condensate [ Address (Give address to which approved copy of this form is to be sent)
]

Wame o Authorized Transporter of Casinghead Gas [} or Dry Gasi(X, i Address (Give address to which approved copy of this form is to be sent)

Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
T G W S I emioaTeES -

1 well produces otl or liquids, " Unit , Sec. " Twp. IP.se. 1s gas actually connected? Wher

give location of tanks. ! ' ! i : -

give location of tan . ! . X Yes : 11 13‘69
1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA i

[ Toil well ‘. Gas Well TNew Well | Workover | Deepen "Plug Back | Same Res'’v,' Diff. Res‘v,
| Designate Type of Completion — (X) | \ | ! ! ! !
| i 1 : i i 1
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
i

Elevaticns (DF, RKB, RT, CR, etc.; Name of Froducling Formaticn Top DI/Gas Pay Tuking Ceptk
S |

Perforaiions Depth Casing Shoe
;
L TUBING, CASING, AND CEMENTING RECORD
¥ T
! HOLE SI1ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

T
t

{ i | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours)

Date Firat New C( Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lengih of Toent Tubing Pressure Caaing Pressure Choke Size
Astual Prod. During Test Cli-Bkls, ‘Water - Bbls. Gas - MCF

GAS WELL,

Aztex! Frod, Test-MCF,D 1.ength of Test Bbls. Cendensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubking Pr-ssue(‘mt-in) Casing Pressure (shnt-in) Choke Size
%i, CERTIFICATE OF COMPLIANCE ‘ olL CONSERVAT!ON ﬁCOMMISSION
FEE 7 34
APPROVED , 19

I hersby certify that the rules and regulations of the Oil Conservation
Commiesion hive been compiied with &nd that the information given

above is true enc complete to the best of my knowledge and belief. BYW

Qrigina!
G. L i

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be asccompanied by a tabulation of the deviation

{Signatrure,}
Admi tests taken on the well in accordance with RULE 111,
Area nist ! ive § All sections of this form must be filled out completely for allow
(Ticle) able on new and recompleted wella.
December 28’ 1973 Fill out only Sections I, II. III, and V1 for changes of owner,

’ (Date) well name or number, or transporter, or other such change of condition.




