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SRS e e REQUEST FOR ALLOWABLE
TRAN e . f
ANIPOATER }c‘u ] AND -
crenaYon AUTHORIZATION-TO TRANSPORT OIL AHND NATURAL GAS
[, rnonAtcou orrvice )
Userator
Amoco Production Company .
Address
| 501 Airport Drive, Farmlngton, New Mexico 87401
Fesson(s) for filing ¢Check proper box) Other (Plecase expluin)
Mew Wall Chanqe in Transporter of:
Recompletion D (o]} D Dty Gas D
Change in OwneruhI:D Casinghead Gas D Condenscte D

If change of ownership give nane

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{_e23e Ncrmie Well No. | Pool Name, Including Formation Kind of Lease Lease

) ) State. Foderal of F JieEE{f14
Jicarilla Apache 102 8M Blanco Mesaverde rate, Tederalor 7°® Federal | Apache 102
L ocotion

Unit Lelter I ;1700 Feet From The __Soufh __ Line ond 940 Feet From The __FEast

Line of Section 3 Township 2 AN Range ATy » NMPH4, Rio Arriba County

rr—xc"’ of A Cthorized T

Plateau Incorporated

Treasporter of Gl ()

ot Condensate (X

4775 Indian School Rd,

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

NE, Albuquerque,

NM 87110

Ncme of Authorlized Transperter of Casinghead Gas [

E1l Paso Natural Gas Company

or Dry Gus X7

P.0. Box 990, Farmington, NM 87401

Address (Give address to which epproved copy of this form s to be sent)

1 wel! produces cil or Mguids,
give location cf tcnks,

TUnit : Sec.
1

[} [
s T 1 3 ]

T Twp,
'

1s yas aciucily connecied? ' When

. 1
No N

:Rqe..

26N . 44

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

r. COMPLETION DATA
:Oll Well T Gas well T 'vew well ! Workover T Deepen VTPlug Back 1 Same Res'v. ' Diif, Resfy.
Designate Type of Completion — (X) ' ; « ' < : ,: ! : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ;
9-7-80 10-31-80 809A4" 8052
Eievetions (DF, RXB, RT, GR, etc.; Name of Produclng Formatlon Top O11/Gas Pay Tubing Depth
6905' GL Mesaverde 5821° 5910
Peforations  5821-5833, 5844-5856, 5868-5880 Depth Casing Shoo
5890-5898, 5360- 5376 5425~ 5446 5464-5479, 5572- :)59-+ 5910

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

HOULE SIZE CASING & TUSBING SI1ZE

17 1/4" 13 5/8" 484 318’ 530 sx

12 174" 9 5/8" 36# 3950" 1580 sx

8 3/4" 7" 234 8096" 930 sx
i | 2 1/16 j 5910 |

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be ajter recovery of sotal volume of load ofl and rust b/cq«n-i-?n-or\'

cble for this r_"ep % or be for full 24 hours)

excaed top ecllow-

Date Firs: Mew Ol Run To Tenks

Dcte of Teoat

Producing Methed {Flow, pump, gas lift, e!g,/) .

Tubing Pressure

Caslng Prezswe

Lenyth of Test
. «
£ o .
Aotes) Pred. During Test Ofil- Bbls. Water- 8bis. (\du-!\".:f \ To e
N

GAS WELL .
Aztual Prod. Teat-NMTCF/O L ength of Tosl Bbls. Condanasale /MMCF Gravity of Condansate
2883 3 Hrs. v
Testing Method (pirot, back pr.) Tubling Presasure { Bhut—ln) Casing Presacrs (S‘act-in} Choke Sizs
Rack Pressure 1015 psig 225 psig 75"
. CERTIFICATE OF COMPLIANCE Ott. CONSERVATION DIVISION
APPROVED FFB ]981 , 19

1 heredy certi{y that the rulea and regulations of the Oil Connervation
Division have been complied with and that tho (nformatlon glven
sabhove lr true and complete to the best of my knowledge and baliel.

5 2 B\j

Dist

Priginal Signed by FRANK T. €HAVEL

{Signatwe)

rict Adminsitrative Supervisor

2y
SUPERVISOR DISTRICT # §
TITLE
This form is to be [iled In compliance with pUL ¥ 1104,
ST 10k 1! {3z a requext {or allowabla for a wwly drilled or despened
2oall tala form must La sccompaniad Dy a tahulal o of tha deviation
Leats taken on the wall la ..;Noni.\ma with BULL f (R

(Title)
January 30, 1981

(Dotx)

able on new and recompletad wolla,

Fill out only Sections 1, I I,
well name or number,

I orpnpleted wella,

All wsctiona of thia forin must bis filled out camplstaly for allow-

and VI for chenges of owner,
or transportes, 6r other such chanye of condition.

Separate Forma C-104 muat L2 {iled for esch posl In mulidply




