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. Revisaed 10-1-78
VISION

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperaiot

Amoco Production Company

Addrens

501 Ajrport Drive, Farmlngton. NM 87401

Heoson(s) for filing (Check proper box)
X

]

Change in Owner :h!pD

New Well Chonge la Transporter of:

o1 ]

Castnghead Gas l '

Recompletion

Dry Gas

Condensate D

Other (Please cxplain)

]

b el

If change of ownership give nane
and eddress of previous owner

7. DESCRIPTION OF WELIL AND LEASE

l.ense Name Well No.| Pool Name, Including Formatlon ¥ind of Lease Leass No.
, . Jicarilla
Jicarilla Contract 155 29 Otero Chacra Stote, Federal or Fee Pederal  cont. 155
Location
Unit Letter F ;1810 Feet From The__North Line and 1520 Feet From The West
Line of Seciion 19 Township 276N Range SW , NMPM, Ria Arriba County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Neome of Authorized Trousporter of Otl [ ] or Condensate [} hddress (Give address to which approved copy of this form is to be sent)
Ncrr.; of Authorized Transporter of Casinghead Gas (] or Dry Gas % Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company . @-7/‘ P.0O. Box 990, Farmington, NM__ 87401
1 well produces oll or lquids, Unll " T Sec . Twp que 1s gas actiucily connected? 'When
. |
give location of tarks. : F i 32 A 26N : SW No !
If this production is commingled with thet from any other lease or pool, give commingling order number:
V. COMPLETION DATA
B EOH Well 1‘ Gas Well TNaw Well T Workover T'Deepen TpPlug Back | Same Res'v. DI, Resfv.
Designate Type of Completion — (X) | X % . X . X X v X
1 2 2 1 1 —d
Date Spudded Data Compl. Reody to Prod. Total Depth P.B.T.D.
12-8-80 4-21-81 5395" 5311°
Elevotions (DF, RAB, RT, GR, etc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
6583"' GL Otero Chacra 3751" 3874!
Perforations Depth Casing Shroe
3751-3785 and 3849-3862 5391°
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 241 302 315 sx
7 7/8" 5. 1/2" 144 5391 935 sx
1.1/4" 3874"
L i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

oble for thir depth or be for full 24 hours)

Date Firat New Ot! Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, ete.)

Lengih of Test Tublng Pressure

Caaing Pressure

0

/° @ :,?m?u%

Actual Pred. During Test Oll - Bbls.

\Water - Bble.

{’fﬂiL 2 » 1981

GAS WELL

O CONTCOM
DISL. 3

Teat-MIF/D

Actug! Prod, Length of Teat Bbls. Condenacte /2 CF Gravit Condensat J>'
2139 3 Hrs.
Testtng Metrod (pitos, back pr.) Tubing Pressure ([;hut—}.n) Casing Frossure (zhnt—in) Choke Size
Back Pressure 887 psig 887 psig 75"

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Divisica have been complied with wnd that the informution given
above is trus and completa to the best of my knowledge and beliaf,

Original Signed By
B. E. SVOBODA

(Signature)

District Administrative Supervisor . .
(Tile)
H!L "_L

(Dute}

1931

OIL CONSERVATION DIVISION
- 1981

APPROVED ’
Original Signed by FRANK 7. GHAVEY
SUPERVISOR DISTRICT B3

8y

TITLE

This form I8 to be filed ln compliance with RULE 1104,

1 this Is a requast {or allowabla for & newly drilled or deopenod
well, this {orm muat be accompanied by a tabulation ol the davistion
teuts takon on the wall In accondanca with RULE t1Y,

All socitona of thila form iaust Ls {1tlad out complataly for allow-

N i )
& taguimptated wezilia,

sbhls on naw

Fill Sectlons I, 1f, Iil, and V] for changes of ownar
well name or rumber, or transporter or other auch change of condluon

out only

Separste Forina C-104 must be fllad for each pool in multiply
rompleted welts, .




