E—bnul 5 Cupics State of New Mexico Form C-104 l

Appropriate’ District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 - ?&mﬁ:ﬁ
O, h 'y e
OIL CONSERVATION DIVISION
P Brawet DD, Artesia, NM 88210 P.O. Box 2088
030 ST _— Santa Fe, New Mexico 87504-2088
1000 Ri , Aziee, -
o B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
PN PETROLEUM CORPOR el AL
| PORATION 300392348100
Address .
1700 L INCOL_N s SUITE. 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper box) B Ouher (Please explain)
New Well OJ ’ Change in Transporter of:
RecompleLion O oil Opbycs U
Change in Operator X Casinghcad Gas [:] Condcnsate [_—_|
e T soomator AMOCO PRODUCTION CO., P.0O, BOX 800, DENVER, CO 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILIA TRIBAL 396 7 | LINDRITH GALLUP-DAKOTA WEST S/ 2 G TRZ 46
Location ”
Unit Letter I : 2140 FeatFromThe —__ FSL Lineand 870 Feet From The FEL Line
Seclion 17 Township 23N Range 3 . NMPM, RIN ARRIRA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nagpe of Authorized Transporter of Oil or Coodensate - Addscss (Give address 10 which approved copy of this forp is io be sent)
|Gt Williams ZnenitVorp PO Box 757 BlomPel] i s 75
me of Authorized Al‘rans r of Casin orDryGas [ — Address(G:veaddrmwwhwhc d x}urj m is 10 be sent)
EL PASO NAT L GAS C MPANY @ . P.0. BOX 1492, ELPPI'DXCSOCOP’T‘{( 7‘39‘;8 -
If well produces oil or liquids, Jusit  |se.  |Twp | Rge |ls gas actually connccted? | Whea ?
pive location of lanks. { l | | 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[oilwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  Diff Resv

Designate Type of Completion - (X) | l 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 OilGas Pay ‘Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volumne of load oil and must be equal to or exceed iop allowable Jor this dcpdi yis be %}u[ljﬂ hows)
Datc Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) i f:a ! ix ! ‘; R ’
Y
Lengh of Test Tubing Pressurc Casing Pressure Choke Size
serillssl
Actual Prod. Duning Test Oil - Bbls. Watcr - Bbis. CaMCE ., gt 7
Aite RSN WV
GAS WELL GCiSt. 3
Acwal Prod. Test - MCI/D Leagth of Teat Bbls. Condensaic/MMCF Guavity of Coadensale
Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conscrvation O”— CONSE RVAT!ON DlVlSION
Division have been complied with and that the information given above . ,‘
is lrue a lete to the best of my knowledge and belicl. ]
fs Corpp! c>{ ¢ Y g Date App rgmi 35
ue ol P By j @L /
S Q
/l A:LPle'B. (/U cmr  Aesiste i Szeratory Q
“Printed Name Twe ! Title SUPERVISOR DISTRICY # 3
¢ -9, o 3-8 375 o
Date Tclc;;honc No.

INSTRUCTIONS: This form is to be ﬁk,d in (,ompll.mcc with Rule 1104
1) Request for allowable for newly drilied 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 I, II, 111, and VI for ch: anges of operator, well name or number, transpoxter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



