'Sublllil § Copies . State 6f New Mexico 4 Formn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-49
. NM 88240 ( f:cu:::uw.::ol'!“
P.O. Box 1980, Hobbs, om age
OIL CONSERVATION DIVISION
RO et 0. Box 2088
P.O. Drawer DD, Antesia, NM 88210 . box

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390809600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) [0 Other (Piease explaing

New Well Change ix Transporter of:

Recompiction ] Oil Dry Gas

Change in Operator [j Casinghead Gas D Cond D

If ch nge o(apculn( Rive name
previous

P

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Furmation Kind of Lease Lease No.
JICARILLA B 7 TAPACITO GALLUP (ASSOCIATED) | State, PRI or Fee
Location 0
" re50- 195
Unit Letter : Feet From The FRL Linc and 1150 Feet From The ___EL___LM
Seclion 16 Township 26N Range SW » NMPM, RIO ARRIBA County
IlI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[Name of Avthorized Transporter of Oil - or Condensate - Addicss (Give address to which approved copy of this furm is 10 be seni)
MERIDIAN O[L_INC 3535-EAST- 30TH STREET, FARMINGT
-|Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ | Address (Give address to which approved copy of 1his form is lo be seni)
NOR] PHEEEINE-CORPOR ' - EAKE-CITY - UT —84108-0899—
il well produces oil or liquids, | Unit |'l\vp. I Rge. | Is gas actually coanccicd When ?
pive kcalion of tanks. 1 l I I I

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

|0il Well | Gas Well I New Well l Workover I Deepen IPlug Back ISame Res'v bm Resv

Designate Type of Conpletion - (X) | l | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiUCas Pay Tubing Depth
réerforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECO

HOLESI[E CASING & TUBING SIZE DEPTH SETIN) AYURS ENENT
at )
“ . - +A-09--91880-
RUJL 0 JIU
- cAoN—DI

V. TEST DATA AND REQUEST FOR ALLOWABLE , U". CUIN. Ty

OIL WELL {Test musi be afier recovery of iotal volume of load oil and musi be equal to or exceed top allowable for Mol ajnrfull 24 howrs.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Acuial Frod. Duning Test 0l - Ubls. Water - Bbic Gai MCF

GAS WELL

Actual rod. Test - MCIVD Length of Test Bbls. Condensac/MMCF Gravity of Condensale

Testing Mcthod (pitot, back pr.) "Tubing Pressure {Shul-in) Casing Fressure (Shul-in) Choke Size N

VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT]ON DIVISION
Division have been complied with and that the information given sbove
is true and leic 10 the best of my knowledge and belicf.
' J" A jy nowiedks tnd el Date Approved AUG 2 3 1990
oo A '\ By oo st

oug W. Whaley{ Staff Admin. Supervisor !

Frnted Name Tile Tille SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280 __
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by abulition 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 I, II, 1l, 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 multiply completed wells.



