STATE OF NEW MEXICO
FOY ano MIMERALS DEPARTMENT : s } :
3 e e T : - Oil. CONSERVATION DIVISION

e, 0F gorraw Retdivem

PURGSRASRENRERRORERIUGII AIRIRIR

B3V AT o8 . o .o, UOX 208B .

RS R el Chms

SaaTATE : ' SANTA FE, NEW MEXICO 87501

Form C-104
Revisaed 10-¥-78

LAaND urrFice

o BTN R : REQUEST FOR ALLOWABLE

TRANMORTER -0_.1‘_._ JUUUNN, DU AND

G AS ) L . -
OPENATOA AUTHORIZATION. TO TRANSPORT O!L AND NATURAL. GAS
PRONAYION OPPICR . . .

Op-=s610t

Amoco Production Company

Address )

501 Airport Drive, Farmington, NM 87401 :

Feason{s) for Gng {Check proper box} . ) Other (Pleasc cxplan)
MNew Well Change tn Transporter of: o ’
Recompletion D o1} . D Dry Gas D

Change In OwnorshlpD Casingheod Gas D _Condensate D

If change of ownership give name
and address of previous owner

. BESCRIPTION OF WELL AND LEASE

l.eoae Name Well No.| Pocl Name, Inziuding Formation Ktnd of Lease . Leans Mo.

. . ‘o . Jicarilla
Jicarilla Contract 135 20E Otero Chacra State, Foderul or Fee poqoral Cont.
Location -

Unit Letter C ;810 Feet From 7he __North _Lineand _ 1700 ¥t From The Yest

Line of Section 29 Township 26N Range o1 , NMPM, Rio Arriha ' County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trensporter of Ol () or Condensate ) Add-ess (Give address to which approved copy of this form is to be sent)
Nome ol Authorized Transperter of Casinghead Gas {4 or Dry Gas X3 Address (Give address to which cpproved copy of this form is to be sent)
El Paso Natural Gas Company . ] P.0. Box 990, Farmington, NM 87401
if well produces ofl or ltquids, ' Untt . Sec. 11 VP f Rge. Is gas octually connected? y When

i ; ks, i ' | . i
give locatton of tarks N L | : No .

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

. COMPLETION DATA

. ) :OH Yell :Gcs Wwell TNew Well | Workover T Deepen TPlug Back ' Same Res'v. TDi{{. Res'v.
Designate Type of Completion — (X) : Ly ' % . ! : ! :
» 4 i A
Date Spudded " | Date Compl. Ready to Prod. Total Depth P.B.T.D. '
8-31-80 11-14-80 . 7520 7488"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6687 GL Chacra ' 3952" 4060"
Perforations ) ) Depth Casing Shoe
3952-3970, 4047-4050 7520"
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
12 1/2" 9 5/8" 326" 240 sx
8 3/4" 7" 7520° 1193 sx
2 1/16 4060’
| i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and mugf,:;' ! xceod top ollow-
OlL WELL able for thit depth or be for full 24 hours) [,f" %% N gttx
[ Daoto Firat New Ol Run To Tanks Date of Test . Producing Mothod (Flow, pump, §as “f‘r,,ilﬁ Y ’& EY% E Q \
’ J Fyieaiad ¥
v Y
Length of Toat B Tubing Preasurs Caatng Pressure : Cho{_:-gs&lo 1 1 “198"
O
. S— ﬁ"o?‘fi
Aciuai Prod, During Test Oil-Bbls, Water - Bbis. Vﬁq‘s,qM‘cF‘ Ty, NS
+ = DG
GAS WELL T
Actual Prod., Teat-MCF/D Length of Tost Bble, Condensate/NMCF Gravity of Condensale
12946 ~3 Hrs.
Tealing Mothod (pitof, bock pr.) Tublng Preasiwre (shu:—jn) Casing Pressure (Shut—ln) Choke Sixe
Back Pressure 93Q psig 935 psig 25"
i. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

APRO71981 .\
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED = '

Divisics have been complliad with and that the Information glven L . - " -
ebove {8 true and complete to the bent of my knowledge and beliet, By O“g‘mﬂ‘ Signed by FRARK T. CHAVEL

SUPERVISOR THSTRICT # 3

TITLE
Criginal Signew &y ‘This form s to be filed In compliance with mULE 1104,
E E. SVOBODA . 3 this ts s requend for allowable for a nswly drilled or deapencd
e T - T aall, chle form mnus. Laoaccompantod by a tabulation of the deviaticn

(Signature) :
tenix tskan on tha well in adt spdance wlth 2ge~ 11y,

DiSC;___‘T.'iCt Aclm,Lnis_tx:a?:_:iye S!:peﬂ"vi S0x 1] sactions of thia form mnst ba fillad out comploetaly for allow-
(Title) ablp 1 new and recomplatad waulls,

Februars Qg1 ¥ 1 out only Sactions 1, IL 1If, and VI for changas of owner,

e e """“J“"J‘O""l’ = me or pumber, or Lianaporter ur oihor-auch change of conditlon.

(Date} well s
Separatn Morma C-104 muat bz {{1ad for each pool in multinty

comp)atzd wella,




