STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
Form C-104
#e. 80 teriee Betdivne Revised 1001-78
" F t 06-0183
ST OIL CONSERVATION DIVISION Page 1
viie P. 0. BOX 2088
v.1.0... SANTA FE, NEwW MEXICO 87501
LAND OFri«ce
Taawsronvea 2
bl REQUEST FOR ALLOWABLE e M Tg :
OPERATOR AND . jiif 53 jis f n M E
FROARAYION OFFICK .’;uqf’ =3 @ E
I AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS }é'v. i, |
. 1 58
Qpetaloc JUL ﬁ l IH(SD
Amoco Production Co. il Al Eais g
Address AYEREN Qin\L U 1
501 Airport Drive, Farmington, N M 87401 DIST. 3
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Weil Change in Transporier of:
D Recomplstion D (o]} D Dry Gos
D Change In Ownership Castnghead Gas D Condcnsote
${ change of ownership give name
ond eddress of previous owner
II. DESCRIPTION OF WTELL AND LEASE
LLeose Name Well No.j Pool Namae, Including Formation Xtnd of Lease Lease No.
Jicarilla Contract 14B 18 Otero Gallup State, Federol ot Fee poderal 09000148
Location .
Unit Letter F : 1850 Feet From Th._Mt_h_Llnc and_ 1590 Feot From The West
t.tna of Section 23 Township 25N Ranqe 5W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nare of Authorized Trcuaporter of Cil or Condenzate ] Azcross (Cive address to which approved copy of this form iz to be sent)
Permian Corporation Permian (Ef.9 / 1 /27) P.O0. Box 1702, Farmington,NM 87499
Name of Authotized Tranaporter of Costnqghead Gas @ ot Dry Gas (] Addreas (Cive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company P.0O. Box 990, Farmington, NM 87499
1f well produces oll of 1tquids, 'rUnn | Sec. T.Twp. :Rq-‘ Is gas actually connected? ) ¥hen
qive locotion of tanks, 1 F : 23 "2 SN ‘5W No :
1f this production Is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 heteby certify thae the tules and regulations of the Oil Conscrvation Division have . APPROVED
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. 8Y
» TITLE
B B ; This form {8 to be filed In compliance with RULE 1104,
- w If this is a request for allowable for & newly drilled or deepenes
(Signature) well, thls form must ba sccompanied by s tabulation of the deviatic::
Adm. S upervisor tests tekcn on the well In accordsnce with nuL € 114,
(Tile) All rections of this form must be fliled out completely for allov~
2 sble on new and recompletsd walls.
7-25-85 Fill out only Sections I, II. IlI, and VI (or changes of owner,
(Date) well name or numbaer, or tranaporter, or other such change of condition.
Separate Forms C-104 must be f{iled for each pool In multiply
comojeted wella,




E@EWE@

JUL 3 1 ]985 Revised 10.01-78

Formaet 06-01-83

OIL CON. pIv. ™
DIST. 3

V. COMPLETION DATA

Y011 Well TGas Well T"New Well TWockover | Doepen T Plug Back | Same Res'v. Di(l. Res ..
Designate Type of Completion — (X) . i ! ! ! : X
.4 yp P ; c ! ' ' ' [ '
L. A 4 A e
Date Spudded Date Compl. Ready 1o Prod. Total Dopth P.B.T.D.
Llevouone (DF, RKB. RT, CR, ete.; Name of Producing Formation Top Otl1/Cas Pay - | Tubsng Depth
Petforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
|
1 { 1
' TEST DATA AND REQUEST FOR ALLOWADBLE (Test muss be ofter racovery of totel volume of load otl and must be equal to or excesd top allcwe
OIL WITLL able for this dep:\ cr be for jull 2¢ houre)
Dats Flzat Now Oll Run Ta Tenke Date of Test Producing hiothod (Fiow, pump, gas lift, ete.) i
.ength of Test Tubing Presswe Casing Presasure - Croke Sizo |
\etual Prod. During Teat Ofl-Dbls. | Watst - Bbls. : Gas « MCF
AS WWEL
Aetuul J>tos. Tes1« MCF/D Length of Teet Ebles. Condensate / MMCF Gravity of Condenoate
“esting Methud (pitot, back pr.) Tubing Pressure (mg-m) Casing Pressure (lhvt-ih) Choke Sixe |




