daie or New Mexico /

Suniut > Lopics . Furm C-104
Appropriate District Office Energy, Minérals and Natural Resources Department Revised 1-1-89
DISTRICT L Sve Instructions
P.O. Bax 1980, Hobbs, NM 88240 S . st Bottom of Page
DISTRICL N OIL CONSERVATION DIVISION
1.0, Drawer DD, Anesia, NM 88210 I.O. Box 2088

N Santa Fe, New Mexico 87504-2088
DISTRICT Ui

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TGO TRANSPORT OIL AND NATURAL GAS )
Operator ~ T T T Weli API No.

Amoco Production Company ]3003908137
Address — T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing {Cheek proper box) [T Other (Prease explainj
(]

New Well - Change in Transporter of:
Recompletion (7] Oil U Dry Gas [3
Change in Operator [g Casinghead Gas D Condensate L] ) ) 3 ;7—«7VJ

Il change of operator give naine

and address xmviws operalor ;&{ng{fﬁi}fl_&l,_@é%ﬂs_;_yi1 low, Englewood, Colorado_AJ_liL_,_~~_~.
IL_DESCRIPITON OF WELL AND LEASE

Lease Name | Well No. [Poot Nae, inchuding Formation . T T T T e e
JICARILLA & {6 BASIN (DAKOTA) EDERAL 9000110
Localion

Unit Letter *rii,,,,,,, e :__9_92‘__.__ Feet From The E‘?’L* Line and L Feet From The ﬂL_HLinc I’
e Section 20 Townaip26N  RangeSW. L NMPM, RIO ARRIBA Couny__|

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oit 7] or Condensate L-xtl Address (Give address 1o which approved copy of this form is io be seni)
CONOCO e - 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [X7) | Address (GGive address 10 which approved copy of this form is 10 be sent)
NORTHWEST PIPELINE CORPORATION b o BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oit or liquids, l Unit l Sec. I'I\vp. l Rge. {18 gas actually coanected? Whea ?
pve location of 1anks, l I l I

1] |l-11;p;\vdu<'li(>n is commin.;icd u[l!;lhu "UI‘;I ;y_ (;lhc:lca‘s:()}g.‘gl;e c;mmingling order numb;;

1V. COMPLETION DATA

O Well | Gas Well | New Weil | Werkover | "Decpen | Plug Back |Sume Resv it Revw |

Designate Type of Completion - (X) | | | | 1 | I
Date Spudded ~ T T T T  aie Comph. Ready to Prod. | Totai Depth” I L X 7 X —
Elevations (DF, RKB, RT, GR, etc) " |Name of Producing Fomation | Top OibGai Pay "~ Tubing Depth T

Pedoations ™~ - Dopdh Caving Shoe —————""= ———

ST T TUBING, CASING AND CEMENTING RECORD

HowesiE | casnGaTuBNGSIZE | DEPTH SET | sackscement
V. TEST DATA'AND REQUEST FOR ALLOWABLE — " ——
OIWELL i est st be afier recovery of total volune of load oit ant must P cqual to or exceed top allowsble for this depth or be for full 24 hows )
lil;ﬁr'ir\'i'l\jc:\i‘ il Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, eic )
Lengh of fes T T Tubing Pressure T | Casing Pressure T |ChokeSige T
Actial Prod. Dunng Test T [oaTpele T Water-Bbls |G MCE T T }
GAS WELL
Actual Prod. Test TMED ™ " Length of Fest™ 7] Bbls. Condensaie/ MMCE ’ Giavily of Condensaie A
Veating Mcthod (parer, back pr) 77 |Tubing Picssire Shutin) T Casing Fresaire Shut‘im) T Quoke sice T -
VI. OPERATOR CERTIFICATE OF COMPLIANGE | . i
T herehy cetify that the rules and regulations of the Oil Consesvation OIL CONSE RVATION DIVIS ION
Division have been complicd with and Ihat the informuation given above
is e and complele loy my knowledge and belicf, Date Approved .MAYAU 8 lQPE
,Q N~ By B> Loy
Jrindampton . Sr. Staff Admin. Suprv. SUPERYISION DISTRICT # 3
Printed Name Title Tl”e
Janaury 16, 1989 303-830-5025 T R
Duate ’ V n N B >;'.C'C';ill)’;( Nl;. B

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

1} Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken 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, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poal in multiply completed wells.



