sbmit § Copics State of New Mexico Foan C-103 |

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
O Box 1950, liobbs, NM 88240 See Instructions
P.O. 5 5, : age
OIL CONSERVATION DIVISION
pagglcTy ; P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 V. box

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator
Md PETROLEUM CORPORATION

S
1000 Rio Brazos Rd., Aziec, NM 87410

Weil AP No.

300432011400

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper box) L1  Other (Please explain)
New Well O Change in Transposter of:

Recompletion O oil O Dry Gas

Change in Opcratlor [& Casinghecad Gas D Condensale [___]

R b stk it AMOCO PRODUCTION CO., P,0, BOX 800, DENVER, £0 80201
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARTILIA TRIBAL 358 8 BALLARD PICTURED CLIFES (cach /S/A 355 IR%/
Location A ’
Unit Letter C : 980 Feet From The FNT, Line and 1750 Feet From The FWL Line
Section Of Township 29N Range I , NMPM, SANDOVAL ‘County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transposter of Oil O or Condcnsate ] Address (Give address to which approved copy of this form is 1o be sent)

; Name of Authorized Transporter of Casinghead Gas [C] orDryGas [X] Address (Give address 1o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit | Sec. lT\vp l Rge. | Is gas acually coanccted? l When ?
sive Jocation of tanks. i | | 1 1

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

. . lOil Well I Gas Well | New Well | Workover | Deepen l Plug Back lSamc Res'v biff Res'v
Designate Type of Comypletion - (X) | | | | 1 l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiVGas Pay Tubing Depth
Pecforations - Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volune of load oil and must be equal io or exceed iop allowable for this dcpda or beLorfug 24 bpw.r) mm oo

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.) L
Length of Test Tubing Pressurc Casing Pressure Chake Sk b=
Actual Prod. Duning Test Oil - Bbls. ; Walcr - Bbls Gas-MCF g
Wi et e Vol

GAS WELL PRSI
Acwal Prod. Test - MCF/D Length of Teat Bbis. Condensale/MMCF Giavity of Coadensale
Testing Mcthod (puot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvation

Division have been complicd with and that the information given above _,." T gk

“Q

is true and cprpplcic to l{lc best of my knowledge and belicf. Date AppfOVG d
= ,{AA/,//‘-\,& [ By W J . z\/
?f% 4. WesT A<5/5m«ﬂ‘ SECLETRLY e m

Printed Namc Title -ntle PO S 4 -" ARG R
/D-G-91 _ 303 = 8373000

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 tabulation of deviation tests taken in accordance
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, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




