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GTATE OOV LA AED

PO LA VA DTPANTRATNT

Form C-104
Revised 10-1-78

T e e s )] Ol CO»NSE,HV/\T!ON DIVISION
'v.)._?x_v:m_../!u:_:' 1 ‘ PO HOX 2008 ’
SAMATE ] SANTA FE, NEW MEXICO 87501
Uhes 1771 ' . -
“Crnn orrIcE i :
s — REQUEST FOR ALLOWABLE
TRAANIPOATER r-u—A—‘—- ) . ‘ - AND ’
OrEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPPRONRATION OPPFICK . . - . -
Cyperatos

Amoco Production Company
Addreas ) : . o X

501 Airosort Drive, Farmington, NM 87401 . ’
Rcasun(;) {ovTring (Check proper box) o R V Other (Please explain)
Hew Well Change In thnnpdrl-} of: .
Recompletion ’ D cil . D Dry Gas D )
Chrange in mensh:pD Casinghead Gos D 'Cor;'den:ale

If change of ownership give nane
and eddress of previous owner

!. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.} Fool Name, Inciuding Formation Xind of LLeass Loase No. |

_ ) L ‘ : Jicarilla
Jicarilla Contract 146 37 Gonzales Mesaverds state Foderal ot Fer Fodaral [Cort. 116
l.ocation ' :

Unit Letter C : 1070 Feet From The _NOI'th Line and 1750 Feet From The Weast

Line of Sectlon 4 Townshlp 25” Range . ) 5‘,‘[ N NMP-M, R[Q Ar‘j"i ba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nueme of Authorized Trunsporter of CIl [:] or Condensats [E

5iant Incdustries, Inc.

Address (Give address to which approved copy of this form is to be sent)

P.O, Box 255, Farminaton, NM  8740]

Fare ol Authorized Transporter of Casinghead Gas [ or Dry Gas

Address (Give address to which approved copy of this form is to be sent)

forthwest Pipeline Corporation P.0. Box 97, Farminaton, NM 8740
Tu: | . ! - i . :g1} W,
1f well produces of} or liguids, . Unit | Sec : Twp 'Rqe 1s gas aciuslly connected?  When
A . - t
giva Yocotion of tarks. : C : 4 | 75N : 5W 1

1

I{ this production is commingled with that from any other {ease or pool,

COMPLETION DATA

.

give commingling order number:

:ou well
Designate Type of Completion — (X}
1

: Gas Well

]
]

INew Well
!

:Workover : Deespen’ : Plug Back ' Same Res'v, TDif{. Res'v,
- t §

1 )

X

A

Date Spudded Date Compl. Recdy 10 Prod. -

b

Total Dspth P.B.T.D.

Lisvetions (DF, RAB, RT, GR, ctc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pearlorctions

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOWLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

_ !

!

i

TEST DATA AND PEQUEST FOR ALLOWABLE
OlL WELL

(Test must be ofter recovery of toral volume of locd oil and must ba squal 1o or exceed top allow-
oble for this depth or be for full 24 hours)

Date First New Ot Run To Tenks Date of Test

gas lift, etc.)

Langth of Test Tubing Presaure

Choks Stze

jc:uql Prod. During Test Otl-Bbla.

L Teet - CE/D Length of Tast

Bbia, Corenac: Gravity ol Condarscle

T esting Method (pitoi, bock pr.) Tubing Preasws { Bhut~-4in)

Cosing Presawre (sbnt-in) Choke Size

{. CERTIFiCATE OF COMPLIANCE

1 hereby certi{y that the sulea and regulations of the Oil Conservation
Divisioca hsuve been complied with and that the information given
above is true and complets to the best of my knowledge and bellef,

' B,

(Si‘nn{url}
+rict Administrative Supervisor

o

™
Ul

OlL CONSERVATION DIVIS!OI\#

APPROVED

.

G

: .
Gavved v R

-

n
Ve

BY

SUPERVISOR DISTRICT ¥
TITLE

This form s to be flied In compliance with mULE 1104,

1 this ia & ragueat for allowabls for m newly drliied or deepered
1, this form must be xccompanied by a tabulstion of the deviation
the wall in accordance with /UL E t113,

wel
\
teels laxon ON

All aections of thia form must bs fllled out completely for alluws

arnw and racomplated walls,.
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