State of New Mexico

L:Iuhnul $ Copics Foem C-104

Appropriate District Olfice Energy, Minerals and Natural Resources Departinent ' Revised 1-1-89
DRISTRICLT / See Instructlons
P.O. Box 1980, Hobbs, NM 88240 - - ( al Bottom of Page
DISTRICE N OIL CONSERVATION DIVISION

£.0. Drawer DD, Artesia, NM  B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%{%llgsns Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APf No.
Amoco Production Company 3003908062
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R(:amn(s) for l'niil;g {ii;cl; br};ﬁ—erib‘o;) Other .(ul;lmxe explain)
New Well (] Change in Transporter of:
Recompletion | 0il 0 Dry Gas {
(‘hnnpc in O;vcmlnr [x Casinghead Gas D Cond [_A]

If cha nge of npcmlnr gwe name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
. DESCRIPTION OF WELL AND LEASE

Luse Name Well No. | Pool ﬁa:wjl—r—lclﬂudnri Formation Lease No.
JICARILLA A L 4 BASIN (DAKOTA) FEDERAL 9000110
Location
Unit Letter __K .. 1850 Feet FromThe FSL_ Lineand 1850 rerFrommme WL  Line

 Section 19 Township 26N RangeSW L NMPM, RIO ARRIBA County
1L DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS

Name of Authorized Iumpuncr of Oil ] or Condensate @ Address (Give address to which approved copy (Jliu.r[oml is to be um)
CONOCO S P. 0. BOX 1429, BLOOMFIELD, NM 87413
Naie of Authorized l'rampom:r of (lunghead Gas [T orDryGas [X] Address (Give address to which approved copy o["u.r/wm is 1o be senl)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
1f well produces oil or liquids, I Unit | sec. |1‘wp. I Rge. {15 gas lc(ually connected? I Whea 7
P,we tocalion of tanks. I I l l J

il this pmdu\lmn is mumiuwlcd \nlh lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|G weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv |

Designate 1)pe of Com,.l-.uon x) | | | | | | |
Diate Spadided cTT Date Compl. Ready to  Prod. | lotal Depth” R Y T
Elevations (1F, RKR, RT,GR, etc) [Name of Froducing Formation Top OilCas Pay Tubing Depth o
PedGrations ~~ ~ T T T Depth Casing Shoe D
|7 TTTTTTTUTUBING, CASING AND CEMENTING RECORD -
HOLESIKE | __ CASING & TUBING SIZE DEPTH SET o SACKS CEMENT |

V. TEST DATAAND REQUEST FOR ALLOWABLE T
OIL “’| L1 (Test musi be after recovery of total volwne of load oil and must be equal to f)}rﬁszrj’ail%m_ﬂamble Jfor this depth or be for full 24 hows)
Date Fird Ncw 0il Run To Tank Date of Test Pmducmg Method (Flow, punp, gas ly: m:)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Danng Test Oil - bbls. Water - Bbls. Gas- MCF

GAS W rl L

Actual Prod. Test “MCIVD™ 7 [iength of Test Bbis. Condensate/MMCF ] Gravity of Condensate ]
Teating Method (putot, buck pr) 77 |'tubisg Pressure (Shut-in) T T Casing Fréssure (Shut-iny T T QhiokeSittne e e

— e - A

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy certify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Division have been complied with and that the information given above
is lrue and complete to the best of my knowledge and beliel.

Date Approved MAY-0 81989

g ;/ sl o PR eﬂ‘ s

J L. Hampton. . _Sr. Staff Admin. Soprv. . )

Trinted Name Tite Title $LuRVISION DISIRICT # 3
Janaury 16, 1989 303-830-5025

Dae T T T T T T TMciephone Na.

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulition of deviation tests tiken inaccordance
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, 1L, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in muliply completed wells.



