-

oo 5 Corir State of New Mexico Fonn C-104 l

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 - at Buttom of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
o&) rc o Santa Fe, New Mexico 87504-2088
1 io Brazos Rd., Aztec, 41 .
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
“FMWPETROLEUM CORPOR He AT N
PORATION 300392329700
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper box) [d  Oher (Please explain)
New Well ] Change in Transporter of:
Recompletion O oil Obycs O
Change in Operator Casinghead Gas L__] Condensate l:]
If change of i
pal e 3’;2‘:;;‘},‘”;‘,:,’,‘:‘; AMOCO PRODUCTION CO., P.0O, BQOX 800, DENVFR, CO 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatica . Kind of Lease Lease No.
JICARILLA APACHE TRIBAL 125 | 15 | LINDRITH GALIIP-DAKOTA WEST | [5/4 /25 TRF222
I . 7
Unit Letter p : 900 Fed FromThe __ FSL lLineand 770  Feet From The FEL Live
Section 25 Township 25N Range FAN . NMPM, RIQ _ARRIBRA County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nagpe of Authorized Transposter of Oil or Condensale ] Address (Give address to which approved copy of this form is to be sent)
Zagt Dillans Puzae”Pons _£0 B /57 flenticty ) 5775
_Name of Authorized Transporter of Casin Gas” [X] orDryGas [ |Address (Give address to which approved copy of this form is o be sent)
GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Unit | sec. ITwp. | Rge. |Is gas acwally connected? | Whea ?
rive locatioa of tanks. l | { | : ]
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] ] [OilWell | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Comypletion - (X) | | l | | l |
Date Spudded Date Compl. Ready o Prod. Total Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubiag Depth
Pedorations ” Dupth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 1o or exceed top allowable for (h_u__deﬂh_or be for full 24 howrs.)
Daic Find New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lift, etc.) ‘ E'i'
v
Leogth of Test Tubing Pressure Casing Prussure Choid N
. 0cC 193]
Acual Prod. Duning Test Oil - Bbls. . Waicr - Bals. Gas- MCE
OIL CON. Dt/
o & -
GAS WELL DSy«
Acwal Prod Test - MCI/D Leagth of Test Bbis. Condensalc/ MMCF Giavity of Condensale
Teating Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT[ON DlVlSION
Division have been complicd with and that the information given above
is true and compleic to the beat of my knowledge and belicf. Date Appf j ‘5’,\ z/‘ .‘: ::4],
— i By g/w(» Qéi‘,,/
b‘,zg/(/@tz oL esT AS‘?«ST‘MT SEC-@ET4/37/ . ) o 0 )
Iiinted Name - Title Titlle R A
- 2.3-237 5200 '
Date ) Telcphone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 11C4

1) Request for allowablc 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 VI for changes of operator, well name or number, transporter, or other such changes.

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




