L..h...;. S Copics State of New Mexico .

Form C-104
Appropriale Bratsict Office Energy, Mincrals and Nutural Resources Department Revised 1-1-49
0, lobbe, NM 38240 AT

.0. Box , Hobbs, st Bouom lage
DISTRICT L OIL CONSERVATION DIVISION
£ O Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICYE 11
1000 Rio Brazus R4, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
(Operaion Wil APl No.
AMOCO PRODUCTION COMPANY 300392201800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ft;-ﬂhng (Check proper box) D Other (Please explain)
New Well . Change in Transporter of:
Recompletion [j Oi [ Dry Gas ]
Change in Operator [.:] Casinghcad Gas [:] Condensate m
lf cha mg':;(o‘p;z:‘(::‘ﬂve'nalm
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
JICARILLA CONTRACT 147 9 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Letter L : 1830 Feet From The FSL Line and 800 Feet From The __EEL—UM
secion 07 Township SW NMPM, RIO ARRIBA Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nauw of Authonized Transponter of Oit ] or Condensate nq Address {Give address 1o which approved copy of this form is 10 be sent)
GARY XJILL,{AMS ENLRGX CORPORATION P.O. BOX 159, BLOOMFIELD NM 87413

Nanie of A [ Casinghead Gas [T] orDiyGas [(X] |Address (Give address 10 which approved copy ujlhu[mm is 1o be ser)
I;AS_COMBANX,_QE,_NMXLCO_ ______ —_ BP.O. BOX 1899, BLOOMEIELD, NM 87413

I well produccs oil or liquids, | Unit l Sec. I'l\vy. I Rge. | Is gas actually connected? ] When ?

bnvc location of tanks. l I | | |

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

I()nl Welt | Gas Well I—icw Well I Workover ’ Deepen lEPI;g [h;;lS:x;::Ruv l)xlf};ﬁv

Designate Type of Conyletion - (X) | l l I | i
Date Spudded Dae Compl. Ready to Prod. ‘Tl Depih P.BID.
Clevations (1JF, RKB, RT, GR, eic ) Name of Producing Formation Top Git/Gas Pay ‘Tubing Depth
Pedorutions o ﬁ;ih"clﬁlrs&;c -

‘,, “TUBING, CASING AND CEMENTING RECORD ,___
HOLE SILE CASING & TUBING SIZE DEPTH SET R SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery of iotal volume of losd oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs )
[Date Fist New Oif Rua To Tank Date of Test Producing Meihod (Flow, pump, gas Iifi, etc)
Length of Test Tubing Pressure Casing Pressuie Choke Size

Aciual Prod. Dunng Test Oi]Tubli_ Watcr - Bbls. D (JEN@H M E

GAS WELL - J UL 2 1990

[Actual Prod. Test - MCRD ™~ [Length of Teat Bbls. Condensate/MMCF m nulblv
Tealing Method (puot, buck pr.) Tubing Pressure (Shut-in) Casing Preswre (Shat-in) o OT. 3 J
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the niles and regulations of the Oil Conscrvation O’L CONSE RVATION D IVISION

piviuml have been complied with and that the in!ommlio_n given above 2 1990

is m}ymmfm the best of my knowledge and belief. Date Approved JUL

SB"‘""“w 'm lef, Staff Adwin. Supervi o g d’;ﬁ $3

Doug 13 a dinin. Supervisor 1STRI

Panted Name Title Title SUPEHV‘SOR b

_dJdupe 25,1990 o 303-830-4280_

Date I'ciephone No.

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

1) Request for alfowable for newly dritied or deepened well must be accompianicd by tabulation of deviation lests taken in accordunce
with Rule 111,

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

3 Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y separate Form C 1040 must be fiked tor cach pool in multiply completed wells.



