ERGY 43 N"‘\IEHALS DEPARTMENT . - € - AEvised ‘ 1g-l-78 - -
—r an serasariarvees : _ OlL CONSERVATION D!VIS‘JON,L;;A.-_ a J e e i
.‘.—_.‘.""-‘;‘T";“‘TE—_:“‘ — - P. O. BOX 2088 R . e -
»:.‘.";A re SANTA FE, NEW MEXICO 87501 ' Ty e
wnwe VAN B
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LAND OFFICE . . X . L
o oL REQUEST FOR ALLOWABLE ST
YAARIPORTER poo~m - )
O AS AND L £ :\4"
oreaaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
FROMATION OFFICK
Operoior =
Amoco Production Company
Address ‘ ) : . * ’
501-Airport Dr., Farmington, NM 87401
Reoson(s) for fﬂmg {Check proper box) ) Other (Please explaing : cceos
New Well - oo Change in Tronsporter of: o : s Sea wae o
Recompletton D o]} D Dry Gas D
Charge i OuneuhlpD R Casinghead Gas D Condensate D cooe e e e . o
Il change of ownership give nam=
. and agdresxs of previous owner
. DESCRIPTION OF WELL AND LEASF
Lesse Name - ‘well No. ) FoolyNarme, 1?§2udmc Fermation f;’ # Xind of Leose - .No.
Ll le W :
Jicarilla Apache A No. 118. 6 Gawiten Pictured Cliffs State, Federal or Fee Indian Jicarilla
Locatlon ) , Apache A
- Untt Lester .« .N_ . .'. 840 Feet From The - South Line and 1800 » _Feet From The West : #118 )
b

. Line of Section 35 Townshtp 26N ~- - Range  3W ,NMPM, - Rio Arriba County -

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS RS SITIWTWRIL Y
“Ne<#s b Asthorized Trensporter of Cll L ~r-orCGondensate | Address (Give address to which approved copy of this form is 1o be-sent) -~ o
= i};'c__-';?él Xuthorized Transpertet of Casinghead Gas{ 1] —=.cr-Dry Gas [X] Address (Give addsess to which approved copy of this form is to be-sent} = ...
Northwest Pipeline Corp. P. 0. Box 90, Farmington, NM 87401
B paaem— T d T T P - ;
1 well produces ofl or liquids, \ Unit ; Sec. . Twp. ‘Rqe. Is gas actually ccn..ected? y When
give location of tarks. : : : ' NO t i
"3 ¥is production is commingled with that from any:otherlease or pool, give commingling-order.number:- - ToirotrmEie BumED,
..COMPLETION DATA

T OMl Weil : Gas well ‘:New well | Workover ' Dezpen TPlug Back ' Same Res'v. ' Diff. Res'v..
Designate Type of Completion — (X) . , X D ¢ : : b ! ; i
P ey ] 1 2 1 " 3 :
Dcie Spudded - Date Compl. Ready to Prod. Total Depth . P.B.T.D. A S
- i
1 10-12-80 6-26-82 6312 5610 ;
Elevciions (DF, RKB, RT, CR, e:c.; |Nome cf Produciag Formation Top Otl/Gas Poy S . ) Tubing Depth . = i
. . i
7388 GL Pictured Cliffs 3951 : 4178" |
Periorations ) Depth Casing Shoe’ Ty

3951 - 4011' . 6311"'

N e , TUBING, CASING, AND CEMENTING RECORD ‘

Al e T HOLE SIZE CASING & TUSING SIZE DEPTH SET - SACKS CEMENT

vV 9-5/8" 297" 260 sx
] ___8:_3[.[{'7_ T , 70 6311" 960 sx e e

L 2—3/8" 4178' » == ™ = -

-TEST DATA-AND REQUEST FOR ALLOWABLE. ... fTest must be ofier recovery of rotal volume of locd oil and must be equal to or excssd.top allow
OlL WELL able jor thix dep:h or be for full 24 hours)

4-5;‘.0 First New Oll Run To Tanks Daie of Tesl - Producing Method (£ iow, pump, gos lift, etc.)

Tubing Pressure Casing Prassuse T Choks Siz8 o
ou-sbs. Vater- Bbls, : : Cas-MOF

_GASBELL __ T e

wl Actzc, Prod. Tesi=MTF/D Lengthrof Tast - " . Bbia. Conderscte/MMCF . [POR

764 3 hours . - -
~TestmyMsthod:{pitor, back pr.) Tublng Pu-.uro(»shnt-in) Cosing Press.ss (»Sbvt—in ) B Choke Sizs ot e
Back Pressure 865 psig 865 psig 75"
CERTIFICATE OF COMPLIANCE OiL C EH\!ATION DIVISION T
-y 3 H L Y
D-ab $n JUL TR .

- hereby-cerfify that the rules and regulations of-the-Oil-Conservation APPROVED —— T T s o . '9~; ELN IR
Divisioa have been complied with and that the information given ’ orlglnaf.SJgneJ,by CHARLES GHOLSON e e+ A
above-is—true-snd complets to the best of my.knowledge and belief. sY ~ Er—aaneroree

e e TITLE _ DEPUTY-Git-&-GAS-INSPECTOR DIST 3
" .
CE e Sl seeTT U 37 i L. TiIRZ ‘This form is to be filed In compliance with mULZ 1104,
e Bl LD o wE e B I{ this is » request for allowable for & newly driliad or dsepenad
o T (Signetws) o muwRLao T "I " well, this forkh Must bT accompanted by & Tabulaticn of thé-deviatica-
-Admin. Supvr. Co e el A el tests taken on the well in accordapce with muLE 111,
e N - | A secifons ofdhis-form rmust he {lilsd out complately-for . allows.
DU ' (Tizle) able on naw and recompleted walls, T eied, N TR
. ' Fill out only: Saétions 1, 11 1lI, and Vi for changes of owner,
ADnte) B well name or dumbef, of tranyporter orsIhar 3uch chanys ‘of eonditions-




