STATE OF NEW MEXICO
JERGY ano MINERALS DEPARTMENT

OlL CONSERVATION DIVISION

Form L-1U%
Revised 10-1-78

»p. @F TOPILE PICTIVES l _J
DISTRIBUTION P. O. BOX 2088
LANTA FE SANTA FE, NEW MEXICO 87501
FiLe
U.5.G.S.
LAND OFFICE
. T o REQUEST FOR ALLOWABLE _
TRANSPORTER oA AND - i
orEnaToR AUTHORIZATION TO TRANSPORT OIL AND NATURAL easiay ]
|.| "AORATION OFFICR §""g =l
Operator _5(‘&
Amoco Production DECZ 2 1982
Address
SOI)eiceorthr:ve, iarmington, NM 87401 Cit CCN. DIV,
eoson(s) tor tiling (Check proper ox) Other (Please explain} Py -
New Well Change in Transporter of: HEST' 3
Recompletion xJ o DryGas  [] Whipstocking
Change in OwnefshlpD Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Wwell No.| Pool Name, Including Formation Kind of Lecse Lease No.
Jicarilla Apache 102 ‘11E Basin Dakota . - | State, Federal or Fee  Fadaya] | 102
Location
Unit Letter M 1110 Feet From The SOUth Line and 1065 Feet From The West
Line of Section 10 “Township 26N Range 40 .NMPM,  Rig Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [ or Condensate [X]

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

Giant Industries, Inc P.0. Box 256, Farmington, N.M. 87401
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas S(] Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0, Box 990, Farmington, N.M. 87401
If well produces oil or lquids, : Unit | Sec. ! Twp. - :Rqe' Is gas actually connected? .when
give location of tanks. ' M__ ' 10 26N :4W No {90 days. N

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

V. COMPLETION DATA
TOI1l Well TGas Well | New Well ' Workover I Deepen TFlug Back ! Same Res'v.' Dif{. Res'v.
Designate Type of Completion — xX) : X ' X . X X . X
Date Spudded Date Compl: Ready to Pxo'd. Total Dopth. } P.B.T.D. ' *
9-23-82 11-6-82 8006 7963"
Elsvations (DF, RKB, RT, GR, egec.;  |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6839"' GL Dakota 7710' 7883
Perforations Depth Casing Shoe
7710" - 7902' 8006
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13_1/2" 9 5/8" - 32,3% 290" 315 sx
8 3/4" 7 " - 20# 3850" 710 sx
6 1/4" 4 1/2% - 10.5# 806" AON sx

| i

¥. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of
able for this depth or be for full 24 houwrs)

load oil and must be equal 10 or excesd top allow

| Date First New Ot} Run To Tanks Date of Test

Producing Method [Flow, pump, gos lifs, ete.)

Length of Test Tubing Presswe

Casing Pressuwe Choks Stze

Actual Prod, Duting Test O1l-Bbls.

Water - Bblsa. Gas =-MCF

GAS WELL

Actucl Prod, Test-MCF/D Length of Test Bbis. Condensate,MMCF Gravity of Condensate
414 3 hrs.

Testing Method (pitot, dack pr.j Tubing Pro-.wc(mz—u) Casing Pressure (Shﬂt-in) Choke Size
back pressure 1530 psig 1530 psig 25

I, CERTIFICATE OF COMPLIANCE

1 hereby certify
Division have been complied with
sbove is true and complete to the

and that the information given

that the rules and regulations of the Oi! Conservation

beat of my knowledge and belief.

OIL CONSERVATION DIVISION

iqi ced by Chipdecs OIIVION" . B
BY Original Signec P
Ed 51 y 1 Fsd 2 “A IS'N—J'- -."__r: '_\;r ¢ ..:“'.
TITLE ﬁEF\, Y G'i & GIasel s

This form is to be tiled In compliance with RULE 1104,
If this is » request for aliowable for a newly drilled or deepene

(Signature)

Admin. Supvr.

. ~
B , b \SFile)
Hou e

(Date)

well, this form must bs accompanied by @ tabulation of the devistioc
teats taken on the well in sccordance with RULE 1%,

All sections of this form must be filled out completely for sllow
sble on new and recompleted wolls.

Fill out only Sections I, I 10, and V1 for changes of owne:
well name or rumber, or transportes, or other such change of conditioi

Sepsrate Forma C-104 must be filed for sach pool in multip!

camnleiad wella.




