- E— . . State of New Mcxico |
ubiit § Copics . Form C-104
Appropriaic District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION . at Bottom of Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

‘Qm%,l-mu Rd NM 87410 r
1000 Rio Brazos Rd, Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il .
P.O. Drawer DD, Aresia, NM 88210

I. TO TRANSPORT OIL AND NATURAL GAS :
Wi PETROL EUM . venan e
“UM  CORPORATION 400399930600

Address )

1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper bax) D Other (Please explain)
New Well O] Change in Transporter of:
Recompletion J oil J pDry Gas
Change in Operator [X] Casinghead Gas [:] Condensate D

L{,ﬁ“:;‘g;g‘gf;:‘g;ﬂ“;;;‘::, AMOCO PRODUCTION CO.., P.O, BOX 800, DENVER. €O 80201
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA TRIBAL 396 1 LINDRITH GALLUP-DAKOTA WEST K14 3% 727 9%
Location
Unit Letter A : 800 Fed FromThe ___ _FNL Lineand 270  Feet From The FEL Line
Seclion 08 Township 23N Range 3W , NMPM, RIO ARRIBA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aul.hox:izcd_ Transposter of Qil or Coadensale - Addscss (Give address (0 which approved copy of this form is io be sent)
|ty Williams fn/eégw ongz F.O, Lox 159 Bloombield N 579/3
N Authorized Tra of Cfinghead Gas or Dry Ga Address (Give address 1o which d his form is 10 be

e & Aunorized Trapsponcr of Citaghead Car”  [XT - orDy Gas [ | At G e , EE"EZ'éo‘f"’ﬁ? Too7s

If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |1s gas actually connccted? | Whea ?

pive ocation of tanks. | | i | |

1{ this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

IOil Well l Gas Well I New Well I Workover l Deepen | Plug Back lSame Res'v biff Resv

Designate Type of Comypletion - (X) ] i 1 1 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Pedorations N Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howss.
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iifs, et fi‘
i
Length of Test Tubing Pressurc Casing Pressure Size 2
"~ 0CT11 1991,
Acwal Prod. Dunng Test Oil - Bbis. . Walcr - Bbls Gas- MCF .
"OlL CON. DIV,
GAS WELL Dig7. 3
Actal Prod. Test - MCI/D | Leagth of Teat Bbls. Condensaic/MMCF Guravily of Coadensale
|
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulatioas of the Oil Conscrvalion
Division have been complied with and that the information given above

is lrue and c?qplctcglhc best of my knowledge and belicf. Date Approved

Signatlre / L
f&ngb-,pg%-r fesisbnt_Secrefar =

S AT SCT

SoTaTInoT T 7T TV DY

Printed Name Tiule MR
/o=%-90 303-EZ 7 Sccd Title
Date ) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordunce
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




