il £ALS DIPARTMENT e o8
e or treire weentees OlL CONSERVATION DIVISICH )
| envamurion 1T P.O.BOX 2088
:‘“?A" SANTA FE, NEW MEXICO 87501
w
UG,
Sl —_ 4
LAND OF FICE
. oL REQUEST FOR ALLOWABLE -
YRANSPORATER
Gas AND
OFLAATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPICK
Operalot

Amoco Production Company
Address ]

501 Airport Dr., Farmington, NM 87401 .
Reoson(s) for filing (Check proper box} Other (Please explain) i = =
New Well Change in Transporter of: ' 3 e —.
Recompletion D (o78} D Dry Gas D
Change in O\-Mrshlp[j Casingheod Gas D Condensate D s
1f change of ownership give nane — - -
and address of previous owner

. DESCRIPTION OF WELL AND LLEASFE . o
Lesse Name well No.| Fool Nome, Including Formaiion -] Kind of |_ecse Jit?ﬂ'f'fl'a

Jicarilla Contract 155 31 South Blanco Pictured C1ifjfSgte, FederatorFee Foderal | Contract
Locatien 155

Unit Letter___ B 1620  reet From The_NOTth  tineana___ 880 Feet From The ___ East .

i

Line o(jecunn 29 Township 26N Range Sw , NMPM, Rio Arriba County !‘

7 -

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N AN

Nore of Authorized Treasporter of Ol [ ‘or Condersate K j
Giant Industries

E I

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

P. 0. Box 256, Farmington, NM 87401

I Neme of Auwthorized Tronsportet of Casinghead Gas ~or-Dry Gas B

E1 Paso Natural Gas Company

Address (Give address to which epproved copy of this form is {o besent)ry awr

P. 0. Box 990, Farmington, NM 87401 | :

' Twp.
\

26N

:Rqe.
5W

| Sec.

1
29

: Unit

H

1 we!l produces ofl or liquids,
give location of tarks.

' when
i

A

is gas actually connected?

No

i
i
‘1f this production is commingled with that from any other-lease or pool, g

ive commingling order number::

. COMPLETION DATA
: 01l Well TGas Well irNew Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v..
Designate Type of Completion — (X) ! 'ox , x : ! : : :
- - 3 b 1 i X1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. - - -,.'f
6-8-82 9-4-82 3982" 3933 !
Elevcttona (DF, RAB, RT, CR, etc.; Naome of Producing Formation Top O11/Gas Pay Tubing Depth "
6459' GL Pictured Cliffs 2836" 2894 i
Perforations Depth Casing Shoe' B
2836-2874"' with 2 jspf, a total of 76 .40" holes 3982 !
1 ) o TUBING, CASING, AND CEMENTING RECORD 7 » ’Ai
g . - _HOLE sI1ZE CASING & TUBING SIZE DEPTH SET j SACKS CEMENT :
12-1/4" 8-5/8" 330" 300 sx ]
7 7-778" 5-1/2" 3982 _ 845 sx i
_ 1-1/4" 2894 ?
e ! I i —
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil.and must bs sgual to or sxceed top allows.
OlL WELL able for thia depth or be for full 24 hours)

Dote Firat New Oil Run To Tanks Dcte of Tes:

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

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information glven
above-is true . and complete to the best of my knowliedge and belief,

it

(Signatwe)
Admin. Supvr.

«

(Title)

Length 6( Test Tubing Pressure Cosing Presswe Choke Size’

Aciuai Proﬁ.bunnq Test Otl-Bbis. Water - Bblas. Gas« MCF i

GAS WELL : - - B R TR

‘Aciyol Prod. Test=-MCF/D Length of Teat ™ Bbis. Condenscis/MMCF . Gravity of Condensate P T SN
1296 3 hours

Testing-Method-{pitos, back pr.) Tubing Presswe ( §hut-in ) Cosing Preasure (Shvt—in) Choks Size R
Back Pressure gE=pTYy S5 —pgEEker 577 .750"

OIL CONSERVATION DIVISION

/705 NOV L4 a9
APPROVED “ ‘ . 19 —
gy L T

SUPERVISTR DISTRICY EE ‘
TITLE

This form is to be flled in compliance with mULE 1104,

1{ this is & request for sltowable for 8 newly drilled or do.pen.d

“well, this form must-bs-sTTompINtrd-by s Tabulation of the-devistfon™
teats taken on the well {n uccord-?co with RULE $1%,

. All-sections-of this-form muet be fUled out complstely for aligws
able on new and recompleted walis. ) .
and V1 for changes of owner,

11-8-82

Fill out onlv_ Sections I, II, 110,

thme anrh rhunaa af canditlionis



