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Uperalot

1.

El Paso Natural Gas Company . P.0. Box 990, Farmington, NM 87401
1 well produces ofl or liquida, 'Unu s Sec. ETwp. :Rqe. ) 1s g3s aciuzlly connected? l\\"}‘:en
i ] orrs. i ! . T !
give location of tenxs , D, 31 126N, SW No ;
If this production is commingled with that from any other lease or pool, give commingling crder number:
¥. COMPLETION DATA
IOH Yrell :Gcs Well INew Veli !Wcrkover ' Deepen TPlug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) | ' | ! : ! ' )
' '
X X X . ; : .
Dete Spudded Date Compl. Heady to Prod. Toial Depth P.B.T.D.
12-18-89 5=4-81 5395' 5359'
Elevations (DF, R¥B, RT, CR, etc.) Name of Producing Formation Top O} /Gecs Pay Tubing Depth
6594" GL Otero Chacra 3761 3897
Perforations Depth Casing Shoe
_ ’
3761-3793 and 3861-3876 5395

Y.

Amoco Production Company

Acdress
501 Airport Drive, Farmington, NM 87401
Teason(s) {or {i ing (Check proper box) .
tlew Well Change In Transpotter of:
Recompleticn D (oJ}] D Dry Gasa

Change in Ownar shl;-D Casinghead Gas D

Condensate D

Cther {Please explain)

L]

snd address of previous owner

If change of owrership give name

DESCRIPTION OF WELL AND LLEASE

l.ease Name weil No.

f>00] Name, Incluvding Formation

¥.ind of Lease

L.esane No.

. . 1ate, Fed Jicarilla
Jicarillzs Contract 155 28 Qtero Chacra. State, Federal or Fee o 4 ral Cont. 155
Locaiion

Unit Letter D : 1080 Feet From The North Line and 920 Feet From The _ _West

Line of Secticn 37 Townshtip 26N' Ronge SW ., NMPM, Rio Arriba County 3

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizesd Tronsporter of Ol (] or Condensate [}

Adzress (Cive address to which approved copy of this form is to be sent)

Mame of Authorized Transporter of Casinghead Gas () ot Dry Gas i’}

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

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24% 303" 315 sx
7 7/8" 5 1/2" 15.5# 5395" 1195 sx
1.1/4" 3897

1 !

j

i

TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be after recovery of tozal volume of load oil and must bs equal to or exceed top allow-
able for this depth or be for full 24 hours)

Data Firal New (Ol Run To Tonks Date of Test

Preduzing Method (Flow, pump, gas Lift, etc.)

Length of Twat Tubing Presswe

Casing Pressure

Actual Pred, During Test Oll-Bbla. Water- Bbls.
F 3184
IR | k 4
T‘" el ] ﬂO:\AO Y
GAS WELL SR T S S L 3
Aztua) Prod. Test-MCF/D Loength of Tant Bbis. ConiensateMMCF G{o‘vny Q&';g@-._pgu. /
1284 3 Hrs. S i
Testing Metrod (pirof, back pr.} Tubing Presaure (‘Ehut—-in } Coalng Pressuie { Bhut-in) Choks Sizem=="
Back Pressure 580 psig 585 psig .75"

1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

I hereby certify thal the rules and regulations of the 0Oil Conservation
Divisioa have bren complied with and that the Informatlon given
whave ta trus sad complete to the best of my knowladge and beliof,

Original Signed By

E E. sVORODA

(Signature)

{Tals)

JUL 6

(Dute)

1981

AUGT7-1981..__

APPROVED
ov inek S -CHAVER
TITLE SUPERVISOR DISTRICT X3

well,
temte tsxen on o th

L pew mnd racomplais

Geparale
P

Thin form is to be filed In complisnce with AULE 1104,

If this is a request for allowable {or a newly drilled or deopenad
this form muat be sccompaniaod by a tabulation of ths deviation
va wall In accordance with ULl 141,
cwttans of tria Lo must b D11sd sut complaotaly [or allows
iowslls,

Fill out only Sactions 1, I, I, and VI {ot chenges of owner,
well nasie or numbear, or traneporten of other such change of condlitlon,

Forms €-104 must by fited for each pool In multlply



