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REQUEST FOR ALLOWABLE
AND - :
AUTHOPIZATION TO TRANSPORT OIL AND hATUPAL GAS

(zprralor

Amoco Production Company

Addsens

501 Airport Drive, Farmlngton, NM 87401

Tcoson(;) for {i [mg (C'vrc’\ proper box) ,

New Well Change in Tionsporier of:

Recompletion [j Ci} D »

Casinghead Gaos ‘ l

Change in Ownerahip

Dry Gas

. Condensate D

Other (Plecasc explain}

]

I{ change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Inciuding Formation ¥ind of Lease Lease Na.
. . ) ) Jicarilla
Jicarilla Contract 155 20E Basin Dakota State, Federal or Fee poderal Cont. 155
l_ocation
Unit Letter C : 810 Feet From The __North Line and 1700 Feet From The West
Line of Section 29 Téwnshlp 26N Range : NMPM, Rio Arriha County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensporter of O1h [] or Condensate X

Plateau Incorporated

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

4775 Indian School Rd., NE, Albuquerque, NM 87110

Ycme of Authorfzed Transperter of Casinghead Gas [ or Dry Gas [X]

Northwest Pipeline

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

P,0. Box 90, Farmington, WM 87401

If well produces !l or lquids, TUnll ;Sec. 3Twp. :Rqe. Is gas actually connected? . When
give locection o!-lcr'.ks. : C : 79 ; 26N : 5y No {
1f this production is commingled with that from any other tease or pool, give commingling order number:
. COMPLETION DATA -
) : Otl Well TGas well INew Weill TwWorkover ' Deepen Tp Plug Back TSare Res’v.  Di{f., Resfv,
Designate Type of Completion — (X} | X X . N ! ! ! !
1 ! 4 1 L 1
Date Spudded Date Compl. Recdy to Prod. Teotal Depth P.B8.T.D.
8-31-80 11-14-80 7520' 7488"
Elevattons (DF, RXB, RT, CR, ete.; Name of Produclng Formation Top Otl/Gas Pay Tubing Depth
6687' GL Dakota 7270 7447
Perforations Depth Casing Shoe
7270-7280, 7296~-7301, 7401-7420, 7434-7438, 7448-7454 7520
TUBING, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S!ZE " DEPTH SET SACKS CEMENT
12 1/4" 9.5/8" 326" 240 sx
8 3/4" 7" 7520 1193 sx
2 _3/8" 447"
1

TEST DATA AXD REQUEST FOR ALLOWABLE

OiL WELL

(Test must be after recovery of sotal volume of load oil and must be g Qr excead top allow-
ohle for this depth or be for full 24 hours)

ég?'»sh;”
S 7 &3:%

Date Flist New Oil Run To Taongs Date of Tost

Producing Method (Flow, pump, gas lift, e1c.)f

Length of Teat Tubing Proesgaure Casing Pressure C;ok- S!xo
o1
ctual Prod. During Toest Otl-Bbla. Watet - Bbls, Ggs MEF !
FI z\\ m{:“qv
R Pyt ivi,

-3‘{ ] ST T 5 )
\‘\{ &
i

GAS WELL

Actual Prod, Tesl-MTF/D Langth of Test Bbls., Condesnsate/MMCF Gravity of Condensate
1029 3 Hrs.

Tesling Method (pitor, back pr.) Tubing Pressuce (‘Bhut*in) Caalng Presaure (Sbvt—in) Choke Size
Back Pressure 1757 psig 75"

. CERTIFICATE OF COMPLIANCE

1 :\uaby certify that the rulen and regulations of the Oil Conaervation

Divisiono have been complled with «nd that the informatlen given
thove {8 trum and complete to the best of my knowledge and beliel.

~
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e e et e b s

District

(Tisla)
?b*Jar,“_lD; 1981
(Hate)

Administrative Supervisor —

OlL CONSERVATION DIVISIDN

APPROVED Fib 4~8§
Original Signed by FRANK T. LHAVEL

BY
SSPERVISOR DISTRICL @ 3

TITLE

This form It to be filed in compilance with mULE 1104,

1f thia ia 2 requant for sllowabls “ar a nawly drlllad or dsapenad
Tatlon ol thas davistion

wetl, this {2rm must by sevpanl ¥
taate taken on tha wal 1 in accordanue with AULE 1Yy
All sections of thia forn must be {illad out complstely for silows
able on new end recomplated we 215,
Fiit out only Sectinna I, i1, UL
well name or pumber, or tranapostern ar other such changs of

C-104 must be {ltad for »ach pool In multiply

and VI for changus of owaner,
cendition,

Geparate Forms
rampiatad welln,



