STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

501 Airport Drive, Farmington, New Mexico

Form C-104
»h. ®° COPIIO BITEIVED Revised 10-01-78
__enTmeution OIL CONSERVATION DIVISION Formal 060183
e P. O. BOX 2088
usoa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSFORTER |—n ’ - e ;"I o
aas REQUEST FOR ALLOWABLE S )
OrLAATOR AND R !
I"""‘"“’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
é):nralor -
Amoco Production Company
Address

87401

Reoson(s) lor filing (Check proper box
&] Now Well

B Recompistion

D. Change in Ownership

Change in Transporter of:

[ Jon

D Casingheod Gas

D Dry Gos

Condensate

Other (Pleese caplain)

1f change of cwnership give name
and addre»s of previous owner

TI. DESCRIPTION OF WELL AND LEASE

{_sose Name Well No. | Pool Name, Including Formaticn Kind of Lease Leose No.
Jicarilla Apache Tribal 151 8E Basin Dakota Stote, Federal or Fee Foderal | JAT 151
L ocation . .
T S
Unit Letter B 810 Feet From The North Lire cnd 1850 Feet From The East
Line of Section 3 Township 26N Rcnqe S5W . NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of 11 [ or Condensate (]

Plateau, Inc.

Azcress (Give oddress to which approved copy of this form is to be sent)

[P.0. Box 489, Bloomfield, NM_ 87413

Nome of Authortzed Transporter of Casinghead Ges )

Gas Company of New Mexico

or Dry Gas (X i

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

P.0. Box 1899, Bloomfield, NM 87413

' Rge.

' 26N . S5W

Sec.

3

T Unnt N

t B ]

1

TTwe
o

{1 well produces ofl cr liquids, '
ctve location of tarks.

Is gzs cciuclly connected?

No !

1

\ ‘When

1f this production is commingled with that from any other lease or pool, give c

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFiCATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

e 1

e ez ;'Rhf

3.

(Signaturs)
District Administrative Supervisor

(Title)
12/8/83

(Date)

ommingling order number:

OIL CONSERVATION DIVISION

19

APPROVED .

BY

SUPERVISOR DISTRICT ¥ 3
TITLE

This form Is to be fiied In compliance with RULE 1104,

1f this !s a request for allowable for a newly drilled or deepensc
well, this form must be sccompanied by a tabulation of ths deviatior
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fllled out completsly for allow
able on new and recompieted wells,

Fill out only Sections 1, O, I, and VI for changes of owner,
well name or number, or transporisr, or other such change of condition

Separats Forma C-104 must be [lled for esch pool in multiply
completed wells.




Iv. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T o1l well TGas well | New Well | Workover | Deepen TPlug Bock ! Same Res’v. ' Dif{, Res’v.
Designate Type of Completion — xX) | X ! : ! : ! :
Date Bpudded Date Complf Ready 10 Proti. X Tot\azl Dopm1 * P.B.T.D, * _ *
5-31-83 8-20-83 7840" 7832
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formction Top Ci1/Gas Pay Tubing Depth
6692' GL Basin Dakota 7620’ 7812"
Petforations 76207-7634", 7207-77407, 7766'-7784", 7796'-7822" Depth Casing Shos
2 jspf, .38" in diameter, total 156 holes 7840
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 32.3#, 36# 2707 400
8-3/4" 7" 23# 3500 572
6-1/4" 4-1/2" 10.5# 7840 490
| 2-3/8" 1 7812" 1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or bs for full 24 howrs)

(Tast must be after recovery of iotal volume of lood oil and must bs equal to or exceed top allow

- Dcie First New Ofl 2un To Tanks

Cotm of Teat

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Presswe

Ceosing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

| Water- Bbls,

Gas = MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis., Condensate/MMCF Gravity of Condensate
215 3 hrs.
Testing Meihod (pitos, back pr.) Tubing Presswe (l’hnt—in) Casing Pressure (‘bm’.—u) Choke Size
Back Pressure 2123 psig 2440 psig -75




