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NEW MEXICO OIL CONSFRVATION COMMISSION
REQUEST FOR ALLOWABLE

Memn C-104
Superscdes Old C-10$ and (-1 10

AND Etloctive |-1-6%

AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS

Opmulol_——

AMOCO PRODUCTION COMPANY

Address

501 Airport Drive Farmington, NM 87401

cason(s) lor liling (Check proper box)
iX]

Change in OwncrshlpD

Change in Transporter of:

cu (]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (P’lease explain)

[

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

~-
Lease Name

Jicarilla Apache Tribal 1 Basin Dakota

p1l_#6

wWell No.: Pool Name, Irncicding Formation

Loase No.

pache Tribal

Kind of Lease .
Indian
State, Federat or FegJicarilla A

Location

Unit Letter

Range

26N

Township

9

Line of Section

A ’ H 119() _Feet From The North Line and

SW

151

1060 East

Feet r'rom The

« NMPM, Rio Arriba County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neaire of Authorized Ttansporter of Oil ()} or Condernsate

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 108 TFarmington, NM 87401

{ Plateau, Inc.

MCcme oi Aduthorized Transyorter of Casinghead Gas Cj or Dry Gas | X

—

Gas Company Of New Mexico

" Address (five address to which approved copy of this form is 1o be sent)

|P.0. Box 1899 Bloomfield, NM 87413

Sec.

9 .

T Twp.
'

26N

TP.qe.

SW

T Unit i
'

,_ A

if well produces ofl cr liquids,
give location of tarks.

Is gas actually connected?

\ When
i

1

s

1f this production is commingled with that from any other lease or pool, give com

mingling order number:

8027-32', 8039-52',

. COMPLETION DATA
: Otl Well : Gas Well :New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'’v,
Designate Type of Completion — (X) , X Iy X ! ! X X
. i N N
Date Spudded Date Compl. Ready to Pro'd. Total Depth l P.B.T.D. I
9/28/78 12/16/78 8270" 8266"
Elevations (DF, RKB. RT, CR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
7217' GL 7230' KB Dakota 8027 82134"
Perforations Depth Casing Shoe
8270"

8144-58", 8184-88"', 8190-8200'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT
13-3/4" 9-5/8" 290" 270 sx
8-3/4" YA 4000 590 sx
6-1/4" 4=142" 8270 467 sx

- l

|

i

4

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

| Date First New Ofl Run To Tanks Date of Teat -

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Teet Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls.

N

GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity thppdvh-qu
1229 3 _hgurs o ]
Testing Method (pitot, bock pr.) Tubing Pressure { Shut-in ) Casling Pressure (Shut-in) Chokse Size ™
"W
Back Pressure 2122 2450 -75
!, CERTIFICATE OF COMPLIANCE olL CONSE{\?V{T{O?’ MISSION
JAN 11197
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED_ - - 19
Commission have been complied with and that the information given Original Sigres oy 4. 3. Kendrick
sbove is true and complete to the best of my knowledge and beliel, BY - o
SUPBEY <. -

-

QOrigin:”
B E <y
(Signatuwe)

District Admipistrative Supervisor
(Title)

-1/5/79
(Date)

TITLE

This form is to be f{iled in compliance with ARULE 1104,

newly drilled or deepened

If this Is & request for sllowable for a
devistion

well, this form must be accompanied by a tebulation of the
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted welle,

V1 for changes of owner,

Fill out only Sectione I, Il 1ll, snd
h change of condltlon.

well nanie or pumber, or transporter, or other suc

Separate Forms C-104 muet be filed for sach pool in multiply

manmntatad walla,



