LI 3 Lupics . ) SHHE UEINEW MEXICO Fom C-104
Appeoaiate District Office Encrgy, Minerals and Natural Resources Department Revised 1-1.89
L’“J'“UCI'J Sml lusu'ucllu'u,m
P.O. Box 1980, Hubbs, NM 88240 . ul Buttusn of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box_z()tss
R Santa Fe, New Mexico 87504-2048
DISIRICT

Vo B R, Autee, MBS0 o EST FOR ALLOWABLE AND AUTHORIZATION

I ' TO TRANSPORT OIL. AND NATURAL GAS

Operitor T T T T T T T T T T WA R N
AMOCO PRODUCTION COMPANY '

Address
2325 East 30th Street, Farmington, NM 87401

Reason(s) for Filing (Check proper box) (L] Omer (Piease explain)

New Weil (] Change in Transporter of; .

Recompiction Ll il Hoyas [ Effective 6-1-89

Qhange in Operator I_I Cusinghead Gas D Condensate lj

If chunge of opesaton give name
and addiess o previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. l'u’foumc, lacluding Founation Kind of Lease Lease No.
Jicarilla Contract 148 L3l 10).Liadeith Gallug Dalote | $eTedatorlee |5 oo
Location v
Unit Leer H 213 Q Fect FromThe _ N Lineand _\0 1O feet From The = Line
| Secion Q> Towndip__ Q5)) Range S 0) DM, e Qi g County

HNL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL iAS

Nuanwe of Authorized Transposter of Oit & or Condensate ) Address (Give aldress 10 which approved copy of this form is 1o be seni)
Meridian_0il Inc._ o e P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transponer of Casinghead Gus [Sd orDiy Gas [C) | Address (Give adidress 1o which approved copy of this form is to be sent)
El Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
If well produces oil or liquids, | Uit I See, | Twp., l Rge. [ Is gas actually connected? l When ?
Ei.w bocation of tanks, . '_B_._.l 23  |asn latiy Yes |

I this production is conmingled with that from any oiher lease or pool, give commiingling onler number:

1V. COMPLETION DATA

I()il Well I Gas Well | New \;V_al*r\\’onkovet I Decpen I Plug Back lSamc Res'v l)i" Res'v

Designate Type of Conyiletion - (X) | | I I | | |
Date Spudded T Dute Compl. Ready 10 P, Total Depity” PBTD.
Elevations (DF, RKD, RT. GK. sic ) Name of Producing Fonmation [ Top OivGas Pay “Tubing Depih
Pedfordions T Depth Casing Shoe
S TUBING, CASING AND CEMENTING RECORD ] _
HOLE Sick CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ATT.OWAN it G
()lla “'l“:! :!1 o _{Test musit be _xlj_tr_f.rfcgvir_y. of total volwne of loud vil and inust be equal 10 or exceed top allowable for this dgi

Date § First New Oif Run To Tank

lec of Test Producing Method {Flow, pump, gas A, ¢IEJ

_ HH-5-5-1069 ]
Length of Test Tubing Pressure Casing Pressure Chole Si¥ ~ ¥ I E10

Al Prod. During Test Qil - libls, Water - Dbls. baﬁﬁéﬁ“ -
DIST. 3

3AS WELL -
FAGIa) Tl “Test - MCTHD [Vength of s fibls. Condensalc/MANCK Gravity of Condensate

—— — e O P e Ut I G RUUNY NSO ,....___...__ " ‘._,:._.-7 —
Cesting Muihod (pina, back pr) Tubing Pressie (Shut-in) Casing Pressire (Shul-in) Choke Size Dbk Y

VL OPERATOR CERTIFICATI: OF COMPLIANCE | |
I hereby centify thaut the nules and regulations of the Oi) Conscrvation OI L CONSE RVATION D IV'S ION ’
Divison have been complicd with and that the infornstion given ubuve
is teue and, pof sy bnowledge and betief,

Date Approved JUN 05 1089

plete luﬁt
- OO =/
Signbiure ' By =2

R D, Shaw __  __  ___ Adm, Supv. . SUPERVISION DISTRICT #3
Priuted Nanie Tule Title

-B=1=89 . ... . emreme (505)-- 325884 1. ..o
Date Telephone No.

ANSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

") Request for allowable for newly diilled or deepencd well must be accompanicd by tabulwion of deviation tests taken in accordance
with Rule 111,

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

3) Filt out only Sections I, 11, 11, and VI for changes of operator, well name or number. transnoner. or ather coueh rhanans




