Lease Name Well No. {Pool Name, lncluding Formatioa Kind of Leasc No.
JICARILIA A 4 BASIN DAKOTA (PRORATED GAS) 5“"»"' Fee
Location X 185
0
Unit Letter : Feet From The FSL Line and 1850 Feet From The _ﬂ—l-ine
Section 19 Township 26N Range SW JNMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transpoiter of Qil - or Condcnsate 1 Addicss (Give address 1o which approved copy of this form is to0 be seni)
,Mmm_—ﬁ__—_gwm&mw
_|Name of Authorized Transporter of Casinghead Gas [C] orDry Gas [__] |Address (Give address to which approved copy of this form is fo be sens)
_NORTHWEST PIPELINE CORPORATION P.O. BOX 8900, SALT LAKE-CLTY, UT _84108-0899
If well produces oil or liquids, | Unit l Sec. l'l‘wp. ! Rge. | Is gas sctually connected? _] Whes 7
pive localion of tanks. | l l l l

ng.][)rawcr DD, Anecsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Kbt 5 Copics . Suate of New Mexico Forn C-104 b
Appropriate District Office Lnergy, Mincrals and Natural Resouices De Revised 1-1-89
?g%so Hobbs, NM 88240 Sunf,mw‘""l"'
0. Box , Hobbs, at Bottoin of Page
. OIL CONSERVATION DIVISION

F&&)I%LC%Ml Rd., Aztec, NM 87410
fo Prus RS R REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP! No.
AMOCO PRODUCTION COMPANY 300390806200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ‘fovrihling {Check proper box) D Other (Please explain)
New Well [NJ Changfgl(nnspmm of:
Recomplelion ( 0il Dry Gas
Change in Operator [J Casinghcad Gas D Condensale D

If change of rator give name
and address of previous opesator

1I._ DESCRIPTION OF WELL AND LEASE

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

I()il Well l Gas Weil l New Well I Workover l Deepen lPlug Dack ISame Res'v bilfRes'v

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 howrs.)

Dale Firt New Oil Run To Tank Date of Test Producing Metiod (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressurc Casiog Pressure Choke Size
Actual Prod. During Test Oil - bbls. Waics - Bbis. G- MCF

GAS WELL
[Actual Prod Test - MCI/D Leagth of Test Bbis. Condeasaic/MMCF Giavity of Coadensate

v - N
N

Tesling Metiod (prox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify thal the rules and regulations of the Oil Conscrvation OIL CONSERVATION D !VISlON

Division have becn complicd with and that the infornution given above

is uueyplclc to the best of my knowledge and belicf. Date Approved AUG 2 93 1390

e //% — . By____jS.;A)__d../____

oug W. Whaley,/Staff Admin. Supervisor

I’umcd Name ’l‘iile Tlﬂe SUPERV'SOR D'STRICT '3
Jyly_L_HQQ_ 303-830-4280

Date Telephone No.

lNS'l'RUC’l’l()NS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts Liken in accordance
with Rule 111,

2) All sections of this form must be fitled out for allowablc on new and recompleted wells.

3) Fill out only Sections I, II, 111, and VI 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 muhiiply completed wells.

Designate Type of Completion - (X) | | - | | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation Top OilGas Fay Tubing Depth
Pedforations Casing Shoe
~ee BV ER
— TUBING, CASING AND CEMENTING REJ® 1l
HOLE SIZE CASING & TUBING SIZE DEPTHWET . SkeKks CEMENT
ALG2 9[189V ’
s nl\vl
OIL COIN. UV
pisl. 3



