Kubuit 5 Copics State ol New exwo Form C-104
Appropriste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT L ; S;vulu::u'ml:nlq::
P.O. Box 1980, Hobbs, NM  B8240 g ! at Bottein of Page
I OIL CONSERVATION DIVISION

.0, Drawer DD, Artesia, NM 88210 ".0. Box 2088

Santa Fe, New Mexico 87504-2088

l()gl R I; ! Rd., Aztec, NM 87410
to frtaos BE, fatees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
Amoco Production Company 3003908163
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [:] Other (Please explain) T
New Well () Change in Transporter of:
Recompletion (] Qil {J Dry Gas 0
Change in Operator [x Casinghead Gas G Condensate D

I 'ch.Tn;:c (-[Tvlwralw give name

and address of previous operator _1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I DESCRIPTION OF WELL AND I

Lease Name Wc;l No. | Fa-ﬁ;;mtl;&udmg Fonnation B Lease No. |
JICARTLLA A s BASIN (DAKOTA) EDERAL 9000110
Location
Unit Leuter H : 2365 Feet From The FNL Line and 790 FeetFomThe FEL L
Scction 17 Township 26N RangeSW L NMPM, RIO _ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil 3 or Condensate 1 Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized l"r:nq:»m:} of Casinghu_d»au { or Dry Gas [X] | Addresa (Give address to which approved copy ofl_}u;[arm is 1o be s_;nl)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
i well produces oil or liquids, | Unit I Sec. l'l\vp. ' Rge. | Is gas actually connected? | When ?
pave location of tanks. I I l l l

1f this production is conuningled with that from any ulhcrrlcase or pool, give commingling order number:

IV. COMPLETION DATA )

[Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  )ff Res'v

Designate Type of Completion - (X) | | | 1 | ] |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Llevations fiif', RIE)RE(;E ¢l£) » Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforaions T Depth Casing Shoe

S __TUBING, CASING AND CEMENTING RECORD e
_ HOLESIE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.FEST DATA AND REQUEST FOR ALLOWABLE -
OIL W ",Ll,r (Test must be after recovery of toial volumne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Lengh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durning Test (v)fl-.-ubls_ Water - Bbls. Gas- MCE

S [N,

GAS WELL

Actial Prod. Test - MCE/D ™ 7" [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
{esting Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 7| Choke Size

L e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DIV|SION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and beliel.

Date Approved MAY 08 1099

. %v f/wﬂé/_____ By 2D Dy

J._ L. Hampton  _____ Sr. Staff Admin. Suprv. SUPERVISIONDISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025

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 tabulition of deviation tests taken in iccordance
with Rule 11L.

2) All sections of this form must be filled out for allowable on new and recompleted wells,
1) Fill out only Sections [, I, Ilf, 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 pool in multiply completed wells.



1T
1

LTR

Job separation sheet



Kubuit 5 Copics State of New Matico - Form C-104 !

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 [ s:: n},'.'f"".::"l"
O , He ' a o Page
—— OIL CONSERVATION DIVISION ! ‘
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
F&L ; ‘%m o Santa Fe, Ncw/Mexico 87504-2088
i0 Brazos R4, cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator | Well APl No.
AMOCO PRODUCTION COMPANY 300390816300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Oher (Please explain)
New Well D Chmgeiﬁ'nntpona of:
Recompletion lj Oil Dry Gas
Change in Operalor [J Casinghead Gas [:] Condensale D
1f cha of iv
and adiress of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inchuling Formatioa Kind of Lease Lease No.
JICARILLA A 8 TAPACITO GALLUP (ASSOCIATED) | State,federsi or Fee
ocation H 2365 N
Unit Letier : Feet From The FNL Line and 790 Feet From The ____EEL____UM
secion 7 Towntip 20N Range OV NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transposter of Oil D or Condensate (oon! Addicss (Give address 1o which approved copy of this form is 10 be sent)
_MERIDIAN QIL INC 3535_EAST 30TH STREET mwgyrw}_
I Name of Authorized Transposter of Casinghead Gas [[] orDry Gas [} |Address (Give address to which appmve:i copy of this form is lo be sent)
NORTHVEST PIPELHNE-CORPORATION EPN G €2, _ |p.o_Box 8900 SALT LAE-GIT¥ VT —84108-0055
i weli produces oil of liquids, l Unit I Scc. |Np | Rge. | Is gas actually coanected Whea ?
pive lucation of tanks. 1 | I ] i

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

IOil Well I Gas Well | New Weil I Workover | Deepen |Plng Back ]Samc Res'v ))i[f Res'v

Designate Type of Comypletion - (X) ] ] | { | | ]
‘Date Spudded Date Compl. Ready 1o Prod. Total Depih P.B.T.D.
Elevations (DF, KK, RT, GR, elc ) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Peforstions ' Depth Casing Shoe

] TUBING, CASING AND CEMENTING -
| HOLE SIE CASING & TUBING SIZE DE S CEMENT
if

L AUG23 90
L Ao Ak
pagTw |
S Q“TCO L

V. TEST DATA AND REQUEST FOR ALLOWABLE . 2
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal (o or exceed top allawbmﬂ pth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbis. Waier - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCID Length of Teat Bbls. Condensaic/MMCF Gravity of Coadensale
Testing Method (putor, back pr } Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Quioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation Ou— CONSERVAT[ON DlV1SlON

Division have becn complied with and that the informiation givea above
Date Approved AUG 2 3 1990

is true and 70 the best of my knowledge and belicf.
iif;nalum By 1 : A)i M

W. Whaley? Staff Admin. ~ “
T ev?/Statt Adais Supergiser— |l o SUPERVISOR DISTRICT #3

July 5, 1990 303-830-4280

Date "Tclephone 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 accompanicd by tabulition of deviation tests taken in iccorduce
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, 1§, 111, and V1 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.




