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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperoior

Marathon 011 Company

Address

P.0. Box 2659, Casper, WY 82602

Feason{s) Tor filing (Chechk proper box)

U

Change in OwncrlhlpD

Change (n Transporter of:

on ]

Casinghead Gasa D

New Well

Recompletion

Dry Gas

Condensate D

Other (Piease explain)

]

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No. Poolfgigme, Including Formation Kind of Lease Tract 251 Leone No.
Jicarilla Apache 12-E |Dakota State, Federal or Fee COntract 000154
Lecation
Unit Letter J 1 ,685| Feet From ’I;he__S_Q_u_th_Llnn and 1 _685 ! Feet From The East
Line of Sectton 33 Township 26N Range Bl ,~NmPM,  Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Neme of Authorized Tronsporter of Ot} [ or Condernsate K:]

Plateau, Inc.

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

Petroleum Center, 501 Airport Dr.
Suite 114 Farminaton. NM 87401

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas Em

Fddress (Live dddress to which approved copy of this form is to be sent)

P.0. Box 90, Farmington, NM 87401

Northwest Pipeline Corp.. : : 5
1f well produces ofl or 1iquids, , Unit | Sec. , Twp. ‘Rqe. 1s gas cctually ccnnected? | When
give location of tanks. : \None | X No Discretion of Gas Purchaser)

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

3 Ofl Well "T'Gas well TNew Well T Workover T Deepen TPlug Bock | Same Res'v. ' Diif, Res'v.

Designate Type of Completion — (X) . ! X ' X ! ! : ! :

Date Spudded Date CompLi Ready to Prold. Total Depth‘ l P.B.T.D. = -
9-29-81 3-26-82 7,465 7,406
.| Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation Top Oi!/Gas Pay Tubing Depth
6,586"' KB, 6,573"' GL | Graneros/Dakota 7,085" 7,027'

Perfcrations Depth Casing Shoe

7,088-7,109', 7,086-7,110', 7,222-7,326', 7,221-7,330" 4 JSPF 7,463"

TUBIHG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 527’ 466 293 <~
7-7/8" 4-1/2" 7,453' 645 gss5cF
2-3/8" 7.,072"

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bo equal to or axceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Date First New Oil Run To Tanks Date of Test

Producling Method (Flow, pump, gas lift, eic.)

gy
ALATT e,

Length of Toat Tubing Pressure Casing Pressure Choks‘Skfﬁ.‘z.‘ E‘ii‘ iitﬁ .
e}
fibuid ¥
Gofp - MCF

Actual Pred. During Test Ofl-Bbls.

Water-Bbls.

JUN2 11982

OIL CON. COM.

DIST R

GAS WELL
Actual Prod, Test«-MCF /D Length of Test Bbls. Condensate/MMCF GravitNg! Condsnsdte
857 , 24 Hours 22 5
Testing Metrod (pitos, bock pr.) Tubing Presasure (Ehnt-in) Cosing Pressure (Sbvt—in) Choke Sire
Orifice 1,800 psi 0 psi 15/647
CERTIFICATE OF COMPLIANCE OiL CONSERV__AT_ID%\[ ngSION
iR .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Division have b .plied with and that the informetion given 2t .
lbI;\l/:“;(: (:u\: -:denc:nt:glelo to the best of my knowledge and belief, Y Ongmul S'gned by FRANK I. CHAVEZ
SUPERVISOR DISTRICT B3
TITLE

District Operations Manager

‘7 (Title)
(98
—%m_‘m —1 9 (DZDT:

This form is to be [iled in compliance with RULE 11G4,

If this iw & requeat for sllowable for & newly dritled or deopaned
well, this form muatl be accompanled by & tebulation of the deviation
teats tsken on the well in saccordance with RULE 11%,

All sactions of thls form must he filled out completely lor allow-
wble on now and tecomplated wolla.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
wall pame or numbes, or transporter, or othar auch change of condlition.

Seperate Forms C-104 must be flled for each pool in multiply

rompletod wells,




