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REQUEST FOR ALLOWABLE
AND
vrEnaTon AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

-

(/;-rmur

Amoco Production Company

[Adiress

501 Airport Drive, Farmlngton, NM 87401
Teason(s) lor | lT.Eg (Chechk proper box)

Uew Wel) Chenge tn Tronsporter of:

flecompletion . ' . C1 D Dry Gus

Charnge In Ownershinl l Casinghead Gas ( , Condensate | J

Other (Please explain)

[J

If change of ownership give name

and address of previous owner

I DESCRIPTION OF WELL AND LEASE
Lease ivame weil No. | Fooi Name, Incluiding Formation Kind of Lease Leans No.
. . . State, Federal or Fee 1(‘,31'1:[ a
Jicarilla Apache 102 10E Basin Dakota : Federal jApache 1Q:
Loculion
Unit Letier K : 1700 Feet From The South Line and 1530 Feet From The West
Line of Section 4 Township 26N Range IAY , NMPU, Rio Arriba County

1. DESIGNATION OF TR, ANSPORTER OF O!L AND NATURAL GAS

Neme of Authorized Troasporter T cf Otl 3 or Condensate Ahidress (Give address to which approved copy of this form is to be sent)
Plateau Incorporated 775 Indian School Rd. NE, Albuquerque, NM __8711(
1are of Authorized Transperter of Casinghead Gas (] or Dry Gas Address (Give address to which cpprox,ed' copy of this form is to be sent)
El Paso Natural Gas Company 1 ; P,0, Box 99Q, Farmington, NM 87401
I well prodaces ofl or liquids, ‘Unn ; Sec. , Twp. . Rge. 1s gas actualily connecied? .\hhcn
~ , of | ] i {
give lozetion of tarks. K - 126N , 4W No L

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

V. COMPLETION DATA
- ) ‘ i ] fon well : Gas Well Tr\'ew well : Workover : Deepen : Plug Back ;,Scme Res'v. ' Diif. Resfy
Designate Type of Completion — (xX) . \ < X X X ' X X X
Dale Spudded Date Ccmpl.1 Ready to Pxold. Total Dcpth‘ ' P.B.T.D. * ;
7-28-80 9-29--8Q 8410" 8364 "
Elevatlens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Ges Pay Tubing Depth
7196' GL Dakota 8022" 8281
Perforations  §()22-8068, 8162-8169, 8205-8225, 8252-8278, 8294-8300, Depih Casing Shos
8314-8320 8410
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 323" 315 sx
8 3/4" ™" 4250 720 sx
4 1/2" , 4 1/2" 8410" 725 sx
{ ! 2.3/8" i 8281 i J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be

able for this dep:

sxcesd top allow.

-equBlroar
A or be for full 2¢ hours) .

OlL WELL
Data 1ot Hlew Cl) Run To Taonks Date of Tost Producing }Methed (Fiow, pump, gas lift, ergn) 57
P Sl
Langth of Toal Tubing Pieasuwe Casing Pressure g)hokf Size
0008 t
Actua! Prcd. During Test Ofl-Bbls, watsz - Bbls, Gan “MCE.
A .
— n““
- e 7
GAS WELL rsep e
Acztual Prod. Test=-MITF/D Length of Test Bble. Condonaate NDMCF Gravity of Condsnsate
127 3 Hrs,
Tesling NMetrod (pitot, back pr.) Tubing Presswe { hut~in ] Caating Presoure {Shut—in) Choke Size
Back Pressure 1865 1865 753"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Divisiva have been compiied with and that the Information glven
atcve la trus and compleio to the best of my knowledye nnd bellef,
I
!

new By
EEEATGY

VODDDA

(Signature)

___District Administrativae Supervisor ... .
(Titls)

_March 10,1981 .

Hinte}

OIL CONSERVATION DIVISION

areroveo  MAR 171981 -

Originat Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICL # &
TITLE _ - B _

This form is to be filed In complisnce with RULE V104,

1t this 8 & requent for allowable for & nawly drilied or daopaned
vrell, thie form must b accompantod by & tabulation of the deviation
teats taken on tha wall in accordance with nyLz 11y,

All sectiona of thia form must bz fllied out Com‘.!oluly for allow-
nble on nrw and rocompletad walla,

Fill out only Sections 1, I, Ul &nd VI foi chanues of ovwner,

well name or puwber, or transpotter or other auch change of condltlon,

Seprrnte Forms C-164 must be {llad for each pool fn multiply
comotetad wells,




