HO. OF T30 80 NECEiIYED

{ ;
i GHBTRIBUT IO
L < TrE 0 + / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| 3a REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e /] e AND Effective 1-1-65
U.5.6.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
lapD OFFICE
THRANSPORTER o /
G AS {
OPERATOR /
i PROCRATION OFFICE
Cperator
AMOCO PRODUCTION COMPANY
Address
501 Adirport Drive, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
Naw Weli ] Change in Transporter of:
Reccmrietion E] o1l D Dry Gas C
Changa in ane':shipD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

11 DESCRIPTION OF WELL AND LEASE

[ Lease ilame W‘eil No.i Pool Name, Inciuding Fermation Kind of Lease Federal Lease No.

| Jicarilla Contract 155 23 | Gonzales Mesa Mesaverde Ext,| State FederalcrPee Jicarilla Cont. 15
e uts

| o utien

| Intt Letter N o 910 Feet From The South Line and 1850 Feet From The West

! ‘_ine of Section 32 Township 26"N Range S-W , NMPM, Rio Atriba County

11}, DESIGNATION OF TRANSPORTER OF OlL_AND NATURAL GAS

F\'cme of Authorized Transporter cf Otl {T] or Condersate (X Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P. 0. Box 108, Farmington, New Mexico 87401
rame of Authorized Transyorter of Casinghead Gas {| or Dry Gas [ k Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87401
If well produces ol or lquids, Unit | Sec, ' Twp. :P.ge. 1s gas actually connected? | When
ive locat ks, : i ! | f
give location of tanks N ‘ X ! Yas . August 2, 1973

If this production is commingled with that from any other iease or pool, give commingling order number:

V. COMPLETION DATA

f Ol Well “ Gas Well TNew Well | Workover T Deepen TPlug Back | Same Res'v. Diff. Res'v.
o . ; ' ! | i i
Designate Type of Completion — (X) | . i ) ! [ ,
1 L I A . 1
Date Spudded [ Date Compl. Ready to Prod. Total Depth P.B.T.D.
l z
Elevetions (DF, RAB, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Ferlcrt:tlo;‘-m ) Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
H | ! :
! i ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of luad oil and must be equal to or exceed top allows

Oil. WELL able for this depth or be for full 24 hours) :
. Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
|
i_angth of Tust Tubing Preasure : Casing Pressure
Actual Prod, During Test O1.-Bbls, Water - Bbls. MCF
i 13
!. 04
\ oY)
GAS WELL conN- ¥
Actaal Prod, Tegt-MCF/D Langth of Test Bbls. Condensate/MMCF \@\s@;.a
Testing Method (pitot, back pr.) Tuking Prouura(shnt-in] Caslng Prasaure (Shut-in) Choke Size
|
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
f hereby certify that the rules and regulations of the Qil Conservation APPROVEDM ' 19

Commitsion heve been complied with and that the information given
sbove ie true and complete to the best of my knowledge and belief. BY gmjginal signed b

TiTLE PEERQLEIM ENGINEERBISF—NO3

/ /7 "Z % This form is to be filed in complience with RULE 1104,
4&1 / If this is a request for allowable for a newly drilled or despened

y A. R. Kendrick

(Signarure) well, this form must be accompanied by a tabulation of the deviation
imind tests taken on the well in accordance with RULE 111,
Area 2 gtratiw Smgmm“—" All sections of this form must be filled out completely for allowe
(Title) able on new and recompleted wells.
Septembcr 21, 1973 Fill out only Sectlons I, II, IIlI, and V1 for changes of owner,

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




