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t:bmil S Copics State of New Mexico Form C-104

Apjropriate District Office Eneigy, Mincrals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 - f(ul!:m‘::ul?:ge
' OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Opchrawwfp ETRO - Well APl No.
LEUM CORPORATION 100392235200
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper bax) [ Other (Please explain)
New Well O Chinge in Transporter of:
Recompletion O Oii a Dry Gas
Change in Operatlor Casinghead Gis [:] Condcnsale D
g o Forevions operatoc AMOCO PROLCUCTION CO., P.0. BOX 800, DENVFR, CO 80201
1I. DESCRIPTION OF WELL AND LEASE,
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 124! 4 | LINDRITH GALTUP-DAKOTA,WEST i [Ry JF22/
Location
Unit Letter J : 1650  Feet FromThe __ FSL Lineand 1850  Feet From The FEL Line
Section 23 Township 25N Range 4y . NMPM, RIO ARRIRA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nagne of Authorized Transporter of Oit Bj// or ' Coodensate O Address (Give address 10 which approved copy of this forg is 10 be sent) -
. . : Y\, —
Ly Wlliams Freql Lopn. £, fry /5 7_filoom P D ST S
.| Name of Authorized Trans of Casingmd Ga /[ orDry Gas |___ | Address (Give address 1o which approved copy of this form s io be sen)
GAS COMPANY Of NEW MEXICO z P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produccs oil or liquids, Uait  |s«.  |Twp | Rge |Is gas acually connccied? | Whea ?
sive location of tanks. | L_ l l L

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

[Ciiwel | GasWel | New Well | Workover | Decpen | Plug Back [Same Res'v  Dilf Resv

Designate Type of Comypletion - (X) | ] l | l l |
Date Spudded Date Compl. F cady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Prodi cing Formation Top OiUGas Pay Tubing Depth
Pedorations B 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 pusst be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or b 1 24 howrs.
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) D r
Length of Test Tubing Pressurc Casing Pressure Ot iz LE
~0CT11 1991,
Actual Prod. During Test Oil - Bbls. . Waler - Bbls. Gas- MCF
~ r
Ol CON. DIV,

ISy 2
GAS WELL AL
Actual Prod. Test - MCI/D Leopth of Tesl Bbis. Condensalc/MMCF Gravity of Condeasale
Testing Mcthod (puot, back pr.) Tubing Press re (Shul-in) Casing Pressure (Shut-in) ‘Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regulalions of the Oil Conscrvation
Division have been complied with and that the informition given above

islrue a pleie 10 the best of my knowledge and belicf.

Si'na{um/. '
%QIE B' L)%)ES’I/ 74%%!5 li/\% Sfct/e%r5/ SRRt A Bt A YR aY Tl e S Ealm] 3
Printed Name ) Title Title CUFIRISCR DISTRICT
16-9-9 22837 Scco

Date " Telephone No.
MM
INSTRUCTIONS: This form is to be fi ed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken 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, 11, 111, and V] for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.

OIL CONSERVATION DIVISION




