.
, P
STATE OF NEW MEXICO ; /o o

ENERGY a0 MINERALS DEPARTMENT ¢ENe Form €104
0. B2 (8%1q0 SectLinan ) - Revised 10-01.78
St o OIL CONSERVATION DIVISION poay coores

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

riLe
v.s.08f
LAND OFFiCE

Thamsronren f 2L
arst. REQUEST FOR ALLOWABLE
OPERAYOR e e AND . .
I'-"°"""”‘ Soees - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operat
* Amoco Production Co. }
Address y
501 Airport Drive, Farmington, N M 87401 i
Reosonls) lor liling (Check proper box) Other (Please ¢zﬂg 1'
E3 now wens © Chanqe ta Transporter of; : . :
1 Mlouca . »Oll Dey Cas
Change tn Ownership Castingheod Gas Condensate
$f change of ownership give name T e
and eddress of ptevious owner,
R 1 Pool Name, including Foemation Xind ol Lccn RS - i_.g.. No.
Jicarilla Apache Al 18 16 Ojito Gallup-Dakota Stote, Federal or Fee Federal 0900011
Location /H/ : ' . .
1 .
Unit Letter é 970 ... Fast From The North Line and ___ 2300 Feet From The West
_Line of Section 20 Township 2 6N Ronge W - .Nupw, Rio Arriba - County,
L. D.ESIG\XAT!ON OF TRANSPORTER OF OII. AND NAIURAI GAS
Name of Authorized Transporter of Cil @ ot Céndensate (] - Address (Give address to which approved copy of this form is to bc sent) - -
Permian Corporation A P.0. Box 1702, Farmington, NM 87499 -
Name of Authorized Transporter of Casinghead Ga:@ ot Dry Gas (] Addrees (Cive address to which approved copy of this form is to be sent} '
Northwest Pipeline Corporation _ P.0. Box 90, Farmington, NM 87499 !
TUnit s Sec. 1 | Twp. TRqe. Is gas actually connected? rWhen j
it well prod 11 or liquids, ' ' [
] ql:lo:;uo:c;: |:nk°:. quice ' H ! 26 ' 26N ; 3w NO !
1 this production is commingled with that from sny other icase or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. 4
VL- CERTIFICATE OF COMPLIANCE H OIlL. CONSERVATION DIVISION l 3 8 5
I hereby cerify thac the rules and regulations of the Oil Conservation Division have ) APPROVED
been complicd with and that the information given is truc and complete to the best of . .
my knowledge and belicf. BY Ogglnul Signed by FRANK T, CHAVEZ
T‘TLE . \llDED\u r\“ l-'lvlrubl ; 1
// &L This form Is to be {lled In compliance with RULE 1104,
/\ ok G L Lo T o lnel. §f this Is a request for allowable for a newly drilled or deepenod
(Signature) well, this form must be accompanled by a tabulation of the duruuc,~
Adm. Supervisor tests taken on the well in accordance with RULK fi1.
= {Title) All sections of this (orm must be (liled out completely for allow~
September 7, 1985 able on new and recompleted wells. _
Fill out only Sections I, II, 1iI, and VI for changes of owner,
(Date) well name or numbaee, or tzansporter, or other such change of condltion.
: Scparate Forms C-104 must be filed for sach pool in multiply

comoleted wells,




-

COMPLETION DATA

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

Designate Type of Completion — (X)

7 Ot Well :ca, Well

IN-w Well ! Workover
'
! 1

Doepen

oo -

: Plug Back :Som- Res'v. : Ditf.

Res’v,

" A A — A
Date Compl. R o o .B.T.D.
le Spudded 6/14/85 o. nploo;dzy/(égrod Totat Depth 8390 " P.B.T. 8341"
votions (DF, RKB, RT, CR, ete.; |MName of Producing Formation Top Ot1/Gas Pay Tubing Depth
7339' GR Gallup-Dakota 7072" 7515"
forations ) ’ Depth Casing Shoe
7072'-7332', 7432'-7508"', Bridgeplug at 7600' 8390

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- 12 174" 8 5/8", 24#, K55 3247 295 ¢.f. )
7 7/8" 5 1/2"7, 15.5#, J55 83837 1464 c.f.
' 2 3] 7 75157 o !
| ‘ _ _ I i i
T.ST DATA AND REQUEST FOR ALLOWABLE (Test muss be ofier recovery of total volume of load oll and must be equal 10 or exceed top allcw.
ML WELL able for this depth or be for full 24 hours) .
1 Firat New Ofl Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, ete.)
10/2/85 - 10/6/85 Pump )
1th of Test Tubing Pressure Castng Pressure Cloke Stze
24 hours 280 270 32/64
al Prod. Duting Test Ofi-Bbla. -1 Water- Bble. Cae+ MCF
304 Y 206.6

\WELL

al Prod. Teate KCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensaie

Ing Method (pir , bael r. )~

Tubldg Posswre (Shut-in )

Casing fessure (Sbut-in)

Choke Size




