State of New Mexico Form C-104
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A‘:y;::\‘;;)ﬁatco st Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fz“uiw f:l:'ol"“
.0. X s : age
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
s uer . . Santa Fe, New Mexico 87504-2088
1000 Ri , Aziec, 41 -
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
O PETROLE 2 WEAPIRe.
UM CORPORATION 200392096600
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoags) for Filing (Check proper bax) O  ower (Piease explain)
New Well ) Change in Transporter of:
Recompietion O oil 0J pry Gas
Change in Operator X Casinghead Gas D Condcnsate D
1 of iv
o e e e AMOCO PRODUCTION CO., P.0, BOX 800, DENVER, CO 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmatioa . Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 1 LINDRITH GALLUP-DAKQTA WEST VoVl JRS TR% 222
Location
Unit Letier M : 800 Fed FromThe __ FSL Lineasd __ 830  Feet From The FWIL, Line
Section 35  Township 25N Range LYW , NMPM, RIN _ARRIRA Counly
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate ] Addscss (Give address (o which appmv‘!d copy of this form is io be sent)
CARY Williams Erveg o2 Cogl L0 Lox (57 ﬂ/w/f/f/c/ar/ ) 8793
.| Name of Authorized Transgoncr’ {'Casin Gas or Dry Gas Address (Give address 1o which approved copy of this form is 10 be send)
GAS COMPANY OF NEW MEXICO E - P.0. BOX 1899, BLOOMFIELD, NMO, 87413
If well produc.s oil or liquids, | Unit | sec. Jtwp. | Rge. |Is gas actually coanccied? | Whea ?
pive location of Lanks. i | | | |

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

|0il Well l Gas Well l New Well I Workover | Deepen lPlug Dack ISamc Res'v birf Res'v

Designate Type of Comypletion - (X) | l l | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
Pedorations h Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE R
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth omgr@ Qoqf") )

Datc Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 5‘*‘:” = T
iﬂ%ﬁ‘s Fub 35S Sek B | ..“7.1

Length of Test Tubing Pressurc Casing Pressure Choke Size AP

Acwal Prod. Duning Test Oil - Bbis. . Water - Bbis

GAS WELL

Actual Prod Test - MCF/D Leagth of Test Bbls. Condeasae/MMCF Gravity of Coandensate

Testing Method (paat, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shul-in) T | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O‘L CONSERVAT!ON DIV!SION
Division have been complied with and that the informuation given above

is truc and compleie Lo the best of my knowledge and belicf. Date Approved q 6“‘ T = i}g‘

\mM

sf%rﬁ??(e D st )qsslstnf Secrels ry

Printed Name Title
0-9-91 202 -8 37 S
Date - Telephone No.

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

1) Request for allowable for newly drilled or decepened 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 1, I1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

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




