e —————-—

wo. OF COPIES MECEIVED T “
sAnfls;:lBUT ION / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
H » REQUEST FOR ALLGWABRLE Supersedes Old C-104 and C-110
FILE i 1 AND Eifective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT Qil. AND NATILJRAL GAS
_LAND OFFICE
TRANSPORTER ore -
G AS l’
OPERATOR s
1. PRORATION OFFICE R g ‘ b
Operator -
AMOCO PRODUCTION COMPANY {
Address T !"AM Z 1Q74
501 Afrport Drive, Farmington, New qu.ico 87401 QOiL CON. COM.
Reason(s) for f:ling (Check proper box) [Ovta (Please explain) DlST 3 \
New We!l Change in Transperter of: l \_/
Recompletion D Qil D Dry Gas pS: ‘
Change in OwnershlpD Casirghead Gas D Condensate : |

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.: Pool Name, Inciuding Formation [ Kind of Lecse
"l 8 Federal Lease No.
Jicarilla Contract 153 | 21 | South Blanco Pictured Cliffs‘ State, Pecderal ot Fee Jic, Contrpet 155
Location
Unit Letter N 1100 Feet From The _ sout}_l_bna and Iqlp_w __Feet “row. The Wast
Line of Section 29 Township 26N Range SW L NMPM, Rio Arriba County

or Condensate

,VI\'cx'e of Authorized Transporter of Ot [
None

A_.i'en iLiee cddress to whick ﬂypful/(’d copy of this form is to be sent)

H

Name oi Authorized Transporter of Casinghead Gas |

Noxthweat Pipeline Corxrporation

cr Dry Gas X,

LCE s Give address to which approved copy of this form is to be sent)

[ 501 Airpo;t Drive, Farmington, New Mexico 8740

T N T Twp "Rge. D g M
1f well produces oil or liquids, , untt ) Sec. T Rge | Is gas artunliy coanected? | When
i f tarks. ! ! ! {
give locatlon of tarks ! ' N ' _J Yes ‘ 12_17_69
If this production is commingied with that from any other lease or pool, give commingling order number-
V. COMPLETION DATA e
- Oil Well : Gas Well "New We.. " Warkever " Ceepen Plug Back Same Res'v.' Diff. Res‘v,
. . v ' i | l
Designate Type of Completion — (X) , . !
| i P ! ; L 1
Date Spudded Date Co mp. Ready to Prod. D Toral et CPLB.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation ‘> cﬁf: . Tubing Depth
Perforations i o Zepth Casing Shoe
TUBING, CASING, AND CEMEN" G RcCORD
HOLE SIZE CASING & TUBING SIZE SEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tote! volume of load oil and must be equal to or exceed top allows

011, WELL

able for thia depch or be for fuil 24

hours )}

Date Firat New Oil Run Tc Tanks Date of Test

| Producing Meihod (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Pressure Casi Fiasaurs Choke Size

Actual Prod, During Test Oll-Bhls. TWater-c-ia, " Gaw - MCF

GAS WELL e .

Actual Prod., Test-MCF/D Length of Test | Bbls. Tondensate /MMOE | Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ('shnt—in)

" Choke Size

Casing Dressre (Sh!lt-in)

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

cgral Ligned by
G. L HAMILTON

(Signature)

Area Adwivistrative Supervisor

(Title)
December 28, 1973
(Date)

(li. CONSERVATION CCMM!ISSION

. B 2

APBROVED RS o , 19
&y Original Signed by 4. R. Kendrick
rivLe  PETROLEUM ENGINEER DIST. WO 2

This foem is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests t&ken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow-
able on new &nd recompleted wells.

Fill out only Sections I, {I. Iil, and VI for changes of owner,
well ngme or number, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply



