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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS

Cperator

Amoco Production Company

Address

501 Airport Drive, Farmlngton NM 87401

Reozon(x) {or ‘Imq {Chech proper box)
(¢

]

Change= in Owner:hlp' }

Change {n Transporier of:

ci ]

Casinghead Gas D

New Woll

Recompletion

Dry Gas

Condensate D

Gther (Plcase explain)

CJ

1.

I

. TEST DATA AND REQUEST FOR ALLOYABLE

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELIL AND LEASE
Lease Hame well No.| Fool Name, Including Formation ¥ind of LLease Louse R
. . State, Federal or Fee ) charlfia
Jicarilla Contract 155 16E Qtero Chacra : Federal [Cont, 155
Location . - ,
Unit Letier G : 1840 Feet From The NOI'L'h Line and 1520 Feet From The East’
Line of Section 30 Townshtp 26N Range 5W , NMPLA, Rio Arriba County

DESIGWATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Nere of Authcrized Treaspurter of Ctl or Condensate ()]

Plateau Incorporated

"Address (Give address to which epproved copy of this form is to be srnt)

P.0O. Box 26251, Albuquerque, NM 87110

Hame cf Authorized Trawspc.te' of Cesinghead Gas [} ot Dry Gas [}

Address (Give uddress 10 whick approved copy of this form is to be sent)

Northwest Pipeline . i P.0. Box 90, Farmington, NM 87401
v " Sec TTwp. . s s actrual nec T Wh
1{ we!l produzes oil or lquids, ’Unu [ f Twp ‘Rqe Is gas acrually connected?  When
; ot 1ar ' 1 ' i
qive lozatton of tarks. ' G N 30 X 26N : SW No L

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

. COMPLETION DATA

, : Ol Well TGQS Well INe_w Well | Warkover I Deepen TPlug Back ! Sume Res'v. ' Dif{f. Res'v.
Designate Type of Completion — (X) | Vx Py . ' X : !
1 t ! L 1 I}
Date Sgpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-27-80 1-31-81 7561 7514
Clevcttons (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Ot1/Gas pay Tubing Depth
6680' GL Otero_Chacra 4016 404"
Perforations Depth Casing Shoe
4016-4032 7561
TUBING, CASING, AND CEMENTING RECCRED ]
HOLE St1Z€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12 1/4" 9 5/8" 294" 240 sx !
8 3/4" 7" 7561 1210 sx
2 1/16" 4046°

1 |

O1L WELL

(Test must be after recovery of total voluma of lead oil and must b_
able for thix dep:h or be for full 2¢ hours) -

lto or excead top allcw-

Dota First New Cil Run To Tanks Cata of Test

Producing Method (Fiow, pump, gas lift, étc.]

7

Length of Test Tubing Pressurse

Caning Pressure

Actual Pred, During Test Otl- Bbls.

Wator-Bbls.

GAS WELL

Lahqth of Tesnt

3 Hrs,

["Actual Frod. Test- MCF/D

126

Bbis, Condenscte NACE Gravity of Condensate

Testing Method (pitots, back pr.) Tubing Pressurs ( Shut-in } Casing Frosswe (Bhﬂt—in) Choke Stze
Back Pressure 100 psig 751 psig 25"
! < HS1e—

CERTIFICATE OF COMPLIANCE

TR
B eyt

I hereby certify that the rules and regulations of the Ot Conaervation
Divisica have been complled with and that the Informatlon given
i. tr to the best of my knowlsdye ant beliel

ua and compirta t ¥
T

2oy e

(Signature)
District Adi"ﬂlefT‘arlJn Supervisor
Mﬂ"-} " 4
(Duir)

Ol CONSERVATION DIVISION

APPROVED MAY 2 '( ]&j‘tﬂ;)m__.__..._~
v . Original Signed by FRANK-T.-CHAVEZ — ——————

SUPERVISOR DISTRICT # 3

TITLE

This form i3 to bs filed In complionce with RULE 1104,

I this ia a reguent for allowabla for & newly diilled or deeopened
well, thia forn must b sccompenied by a tabulation of the deviatlion
tosts takan on the well In accordance with rRULE 114,

All wectlions nf this funn muat bs filled out completaly for allow-
able on new and recompleted wells,

FIIl out unly Sacttons I, 15 1, sad VI for chargea of owner,
well nzme of pumber, or transporter, or vthar much cheange of condition,

Separate Fuoms C-104 muat be ftlod for each puol In multiply

carmpleted ells,




