- ls:b..m 5 Copi State of New Mcxico / |

. Forin C-104
Appropriate Bic:uicl Office Energy, Mincrals and Natural Resources Dep. nt n‘:\:l';m 1-1-%9
e T350, Hobbs, NM  BB240 S
.0. Box , Hobbs, at Bottosn of Page

bLsI OIL CONSERVATION DI¥ISION ;

.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088 !

Santa Fe, New Mexico 87304-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APT No.
AMOCO PRODUCTION COMPANY 300392164300

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

la:;;on—a for [ \Ting (ChccEVpTo)m box) D Other (Please explain)

New Well L. Onngc[:ﬁj\'nnsponcr of:

Recomgletion ] oit Dry Gas

LChange in Operalor [_J Casinghead Gas D Condensate D

Ifch;mge of operator give name
and address of previous of

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formatios Kind Lease No.
JICARILLA A 9 | OTERO CHACRA (GAS) Sule.%cdfr‘:.sior Fee
La:ahon D 980
Unit Letter : Feet From The FNL Line and 835 Feet From The FWL. Live
Section 20 Township 26N Range 5W » NMPM, RIO ARRIBA County
1(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate (! Addicss (Give address 10 which approved copy of this form is to be sent)
MERIDJAN QIL_INC. 1535 EAST 30TH_STREET. FARMINGTON, NM 87401
|Namie of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ ] | Address (Give address 1o which appmve:i copy of this form is 1o be sent)
NORTHWEST PIPELINE CORPORATION P.0O._BOX 8900, SAL
If well produces oil or liquids, | Unit l Scc. |'l\vp. l Rge. | Is gas actuaily oo«'met:u:cﬂv Whea ?
Five kocation of tanks. ‘ l l l l

If this production is commingled with that from any other Icase or pool, give commingling order aumber:
1V. COMPLETION DATA

[Cit Weil | Gaswell | New Well | Workaver [ Decpen | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Conyletion - (X) | | i | | | |
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF,-I}EI‘I._RT, GR, ;tc_J Name of Producing Fomiation Top OiVGas Fay "Tubing Depth
raforatons ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T T HOLESIE " |7 CASING & TUBING SIZE DEPTH SET o PACKS CEMENT
, Y EI
L U“
N o
] - AUG2 9
V. TEST DATA AND REQUEST FOR ALLOWABLE , y
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal to or exceed 10, bi D\: Jor [ull 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (FlowyBwnp, g.ﬁm‘)s
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Aclual Prod. b—u-rmg Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
[Aciual Prod. Test - MCI/D Length of Teal Bbis. Condensae/ MMCF Gravity of Coadensale
Tevting Metlod (piter, buck pr) T'bing Pressure (Shul-in) Casing Picssure (Shut-ia) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”-— CONSERVATlON DlVlS‘ON
Division have been complied with and that the informuation given above
is true and complete to the best of my knowledge and belicl. AUG 2 3 1990
// Z Z Date Approved
- = - By ’Z-J- ). d‘—./
Signalure / i \
“Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Piinted Name Tide Title
July 5, 1990 . 303-830- —
Date Felephone 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 tbulition of deviation tests taken in accordwice
with Rufe 111,

2) All sections of this form must be filled out for aliowable 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 changes.

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



