nhuul 5 Copi State of New Mexico /

Foem C-104
/\pp{l)plldle Dirict Otfice Energy, Mincrals and Natural Resources Department Revieed 1-1-49
DISTRICK Sve Instructions
P.O. Box I‘)KU Hobbs, NM  8K240 at Boltom of Page
— OIL CONSERVATION DIVISION

§.00. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

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

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APl No.
Amoco Productlon Company 3003908154

Addiess
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for | lhng {(Vhe:; prvper box) D_-T)ﬂlc’ri(gl’kme explain)

Mew Well - Change in Transporter of:

Recompletion {1 Qil ] Dry Gas

(‘hangc in ()pﬂdlo{ IXI Cztmg,hcad Gas D Condcnsate [:l

1f ch ange ol operator g|ve name

and address “,J,,,mwwmam Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1L DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Poot Name Includmg Formation T Lease No. |
JICARILLAC |6 BASIN (PAKOTA) 3 4WCy [ry) _ FEDERAL 9000108
Lncation !
Unit Letter F : 1780 Feet From The FNL Line and 1455 Feet From The FWL______Unc
_Section 14 Township 26N RangeSW » NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized Transporter of Oil ) or Condensate o Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized rnnq;nc} of (V.‘-;s—i;q:,inc;{an [ or Dry Gas [(X'] | Address (Give address to which approved copyo[lhi:}orm is 1o be ;nl) B

NORTHWEST PIPELINE CORPORATION P. O, BOX 8900, SALT LAKE CITY, UT _84108-0899
{f well produces oil or liquids, l Unit | Scc. IT\vp | Rge. [ ls gas actuaily connected? I When ?
},we location of lanks. l I l l I

if lhls pmdumun is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|6;chll | Gas Well I New Well l Workover I Deepen |'I_’I;§ ﬁa:E_lSamc Res'v b;ll’;e:‘v

Designate Type of Completion - (X) | | l | | | L
Date Spudded | Date Compl. Ready to Prod. Total Depth P.BI'D. -
Elevatons (DF, RKB, RT, GR, etc.) | Name of Producing Formation Top OilCas Fay Tubing Depth -
Perforations ~ ~ T T T ) 7[)7cy;lh Casing Shoe -

o ____ TUBING, CASING AND CEMENTING RECORD e
HOLESIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V.TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tatal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Drate First New Oil Run To Tank Date of Test Pmducmg Melhod (Flow, pump, gas Iift, eic)

Lengthof Tex  |Tubing Pressure Casing Pressure Choke Size

Actual Frod. Duning Test “oil - Bbls. Water - Bbis. Cas- MCE

GAS WELL

Actial Prod. Test “MCID™ 7 [Length of Test Bbls. Condensate/MMCF Gravity of Condensale
P T
tesing Metod (pitor, back pr) | Tubing Pressure (Shui in) B | Casing Pressure (Shui-in) ~ * 1 Cloke Size

\’l Ol'LRAT Ol{ CLR l lrlCATE or COMPLIANCE
I hereby cenify that the ndes and regulations of the Qil Conscrvation OIL CONSERVATlON DIVISION

Division have becn complied with and that the information givea above
Date Approved MAY 08 1989

is irue and complete 10 the best of my knowledge and belicf.
A %ﬂﬁd By 1D S

S lurc

J.. L. Hampton .. _._Sr._Staff Admin. Suprv._ SLUERVISION DISI: T # %
Frinted Nane Tide Tl“e

Janaury 16, 1989 303-830-5025

Date i 'I-'clcphonc No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken 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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



