/ Forin C-104
S Revised 1-1-89
/ See Instructions
at Bottowm of Page

Kabmit $ Copies _ Staie of New Mexico
Appropriate Distsct otice Energy, Mincrals and Natwral Resources De

OIL CONSERVATION

I]?.g:]anuu DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Uox 1980, llobbs, NM 58240

DISTRICT 11
1000 Rio Brazos Rd., Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weli" AP No,
AMOCO PRODUCTION COMPANY 300390813700

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

Reason(s} {ut-hlmg (Check proper box) [:] Other (Please expiain)

New Well [:-J Chang:[:iﬁléamporur of:

Recomplelion [_] 0il Dry Gas

Change in Operalor [j Casinghead Gas D Cond: D

I ch.'l‘;}ge of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA A 6 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Emalbn M 990
FSL
Unit Letter H Feet From The Line and 1090 Feet From The FWL Line
Secction 20 Township 26N Range SW 2L NMPM, RIO ARRIBA Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized Transpaiter of Orl ] or Condensate . Addscss (Give address to which approved copy of ihis form is io be sent)
MERIDIAN OIL_INC, 3535 EAST 30TH STREET, -EARMINGTON.—NM 87401
-[Name of Authorized Transportcr of Casinghead Gas [T orDsy Gas ] |Address (Give address to which approved copy of this form is lo be sent)
NORTHWEST PIPELINE CORPORATION P_0. ROX 8900. SAIL

11 well produces oil or liquids, I Unit l Sec. I'l\vp. l Rge. | Is pas actually connected? Whea 7

pive location of tanks. ] l l I l

{

If this production is commingled with that from any other lease or pool, give ingling order aumb

1V. COMPLETION DATA

[oitwell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Reev  |ilt Resv

Designate Type of Completion - (X) | | | | | |
Date Spudded Datc Campl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, G, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth

Depth Casing Stios

Fedortions

TUBING, CASING AND CEMENTING RECORD

— - - 2 2o N
HOLE SiE CASING & TUBING SIZE DEPTH SET IR Ef " 5 L SKoKS cEWbNT
1 ® SF f2s Lyt
— 1 ol
“ ALY
AUGZ 31930
— . . oYY W LYY
V. TEST DATA AND REQUIEST FOR ALLOWABDLE ) AL AN oY
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this tf)lﬁ:q-_bt@rfnﬂ 24 howrs)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
[Actual Trod Test - MCIVD Length of Teat Bbis. Condensalc/ MMCE Gravily of Condensate
Testing Method {pitor, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) T Choke Size *

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATKON DIVISION

Division have been compliod with and that the infornution given above

is true yﬂcw to the best of my knowledge and belicf, Date Approved AUG 23 1990
o By oA, dA '/_

et v, whaleyStafs Admin. &

oug w. alevy, af min. i

Punted Narme R e Tille SUPERVISOR DISTRICT #3
WJuly 5, 1990 303-830=4280 __

Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation 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, 1il, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 musi be filed for cach poot in multiply completed wells.



