ISublml 5 Cupics State of New Mexico Form C-104 '

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
YLIRICT a Suuln\'lrutl:nlus
P.0). Box 1980, Tivbbs, NM B§240 - g at Bottom of Page

OIL CONSERVATION DIVISION J

MSTRICL L
lL-u.l&lf‘wl&l DD, Adtesia, NM #8210 P.O. llox.2088
Santa Fe, New Mexico 87504-2088

loib Ri 'EJH Rd., Aztec, NM 87410
10 Hrazee B2, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I

Operator Well APl No.
Amoco Production Company 3003908098

Addrest
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rc:;ot;(nrfo; I'iling rCh::l; /-;J;;;'box) D Other (Please explain)

New Well ] Change in Transporter of:

Recomgpletion (I} Oil 0 Dry Gas B

L(_L‘I_lfl?gf‘m_Opcm}or [E Cﬁinghead Gas E] Condensate D

If change of operatur give bale  panneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1l DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Naine, lnclutii'n_g?unmlion Lease No.
JICARILIA C - 3 BASEN—(BAKOTAY /70,110 j1c (7). EDERAL 9000108
Location
Unil Letter f . : 1650 Feet From The FSL Line and 990 Feet From The E_I‘,______Line
___ Section 23 Township 26N Ranggsw 2 NMPM, RIO_ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate % Address (Give address 1o which approved copy ofu-n_ir_/arm is 1o be sent)

CONOCO o — P. 0. BOX 1429, BLOOMFIELD, NM 87413
Narue of Authorized Transporter of Casinghead Gas [ or Dry Gas [E Address (Give address 1o which approved copy of this form is to be sen)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
It well produces oil or liquids, | Unit | Scc. |1\vp. ’ Rge. } Is gas actually connected? I When ?
Five lucation ol"lanks l o l_, o l | ]

If this production is commingled with that from any other lease of pool, give commingling order number: . __

1V. COMPLETION DATA _

[Oil Weil | Gas Well | New Well | Workover | Decepen | Plug Dack |Same Resv |l Resv |

Designate Type of Comypletion - (X) ! ] | | | | l
Date Spudded Date Compl. Ready to Prod. ‘Toud Depth PBTD.
Clevations ('lJrFTiU_{BV,i RT,GR, etc) "|Namne of Producing Formation Top OikTas Pay 'i‘ubing Depth
Peforations” ~ T T T T ’ Depth Casing Shoe |

TUBING, CASING AND CEMENTING RECORD i I

CASING & TUBING SIZE DEPTH SET T SACKS CEMENT _

V. Ti
OIL WELL

ST DATA AND REQUEST FOR ALLOWABLE
_ (Test must be after recovery of total volwne of load oil and must be equal io or exceed top allowable for this depth o be for full 24 hows.)

lhlv;ﬁm Nc:;v Oil R;H—'I:(; ﬁ:;nk—_u_v Date of Test Producing Meu;(;& (Flow, pump, gas Iift, eic)
Length of Teg | Tubing Pressure Casing Pressure ChokeSize )
Actual Prod. Dunng Test 777 loa - ubls. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test DMCEFD™™

Length of Test Bbis. Condensate’MMCF Gravily of Condensate

1 Ciing Fressire (Shuiin) " ~ Gioke S

v

Testing Method (pitox, buck pr ) Tubing Pressure (Shui-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVlSlON
Division have been complied with and that the information given above

is true and complete to the best of iy knowledge and belief.
Date Approved . MAY 081920

O A Mgt o Ans Doy

Siyfture
I L. Hawpton....... Sr.Staff Admio, Suprs— , SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title

‘Date "I'elephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduice
with Rule 111,

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

3) Fill out only Sections T, 11, HI, 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 cumpleted wells.



