l»ubnm 5 Cupics State of New Mexico

Form C.104

Approptiate District Office Energy, Mincrils and Natural Resources Department \ Revised 1-1-¥9
DISTRICE ' Sve lllslru(l‘l_ulm
P.O. Box 1980, Hobbs, NM  ER240 " al Bottown of Page
DISTRICLY OIL CONSERVATION DIVISION

1.0, Drawer DD, Aricsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
Amoco Productlon Company 3003908082
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for [1ling ((-;lt_ckﬂlﬂp;’ box) Other (Please explain)
New Well (-] Change in Transporter of:
Recompletion (] Oil ] Dry Gas 0l
(‘h:mgc in Opcr:lor [g C inghead Gas D Cond L__]

If chi mg,c of operator give naine

and address of previous opetalor Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

VI. OPERATOR CERTIFICATE OF COMPLIANCE

Lease Name Well No. | Pool Naine, lnclu&ing Formation Lease No.
JICARILLA B 5 ASIN (DAKOTA) FEDERAL 9000109
Location
Unit Letter K . 1695 Feet From The FSL Line and 1545 Feet From The EEL..—_UM
Csection2] Township 26N Rangeo ¥ , NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lnn‘p(mcr o7 of Oil 3 or Condensate X Address (Give address to which approved copy oj this form is o be sent)
COIE)CO o o — P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Transporter of Casinghead Gas (] or Dry Gas [f] Address (Give address 1o which approved copy of this form is 1o be sent}
NE)ETHWESTF_IEFLINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, JUnit | Sec. {twp. | Rge. |1s gas acually connected? | Whes 7
[,nve location of tanks. | I l 1 |

1f this production is couumm,ltd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Designate Type of Completion - (X) | | I | | 1 |
Date Spudded Date Compl. Ready to Prod. ‘Toi Depth PBID.
Lievations (OF, RKB, RT, GR, etc) |Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth -
Perforations - - Do Caning s —

VITEST DATA AND REQUIST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of iotal volwne of load oif and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Dale First New Oil Run To Tank Date of Test l"mducnng Method (Flow, pump, gas Iift, etc }

Lenghoi Tex  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Ubls. Water - Bbls. Gas- MCF

GAS WELL

‘Actual Trod. Test - MCIVD ™ Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
Vesting Mcthad (pitot, back pr ) Tubing Fressure (Shul-in) Cising Picssure (Shutin) + Hioke 67 h

|a[Well | Gas Well l New Well | Workover I Deepen l Plug ﬁ;lSamc Res'v bn(f Res'v

'IUBING CASING AND CEMENTING RECORD

CHOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

| hereby centify that the vules and regulalions of the Oil Conscrvation Ou— CONSEHVATION D IVISlON

Division have been complied with and that the information givea above
is true and complele to the best of my knowledge and belief.

Date Approved Y-08-198—————
D Ao SRR

L. H ton r. Staff A S .
Jv..mm Name B0 -8 dmin Supry Title SUFERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
l)\ll\: T oo 'Cltph(;c N{’_-_-—

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

1) Request for alowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Giken 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, i1, 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.



