STATE OF NEW MEXICO Form C-104
AGY &ND MINERALS DEPARTMENT Revised 10-1-78
ve w0 1esiee ntEaiece Oll. CONSERVATION DIVISION
‘:6};_';7921'!_6_5:_' T P.O. BOX 2088
tamrare I SANTA FE, NEW MEXICO 87501
riLe
“usua.
F_L-AI(D QFFICE
— o REQUEST FOR ALLOWABLE
TRANSPORTER |- AND
GAS
orematOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
PAORATION OFFICK ﬁi P SR IS g .
Operator bu‘l & ;.y ‘,3 F ';:._/ ; ri{
Amoco Production Cémpany - = LIL“ EIJ
o d o
Address r EL;
JCT ~¢ 1983 =)

501 Airport Drive, Farmington, NM 87401

Reason(s) for Tiling (Check proper box)

New Well D

Change in OwnershlpD

Change In Transporter of:

cul O

Recompletion
Casinghead Gas D

Dry Gas
Condensate

Other (Please explain) \__,”L CON
.

DisT, 3 DIV,

N

If change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Inciuding Formation Kind of Lease Leane No.
Jicarilla Apache 102 16A | Blanco Mesaverde State, Federal or ¢ pederal Ticarilla
Locatien 107
Unit Letler M : 1070 Feet From The __SOuth Line and 1150 Feet From The West
Line of Section 10 Township 26N Range AN . NMFPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Naore of Authorized Trensporter of Cil — or Condensate @

Plateau Inc.

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 489, Bloomfield, NM 87413

Name of Authorized Transperter of Casinghead Gas )

Gas Co. O M. M

or Dty Gas @,

Address (Give address to which approved copy of this form is to be sent)

PO. Bex 1899 %LMMEL& NM <14%1>

TUnit

v M [

L

-
, Sec.

10

TTwp. : Rge.

1{ well produces ol] or liquids,
1' 26N . a0
"

qgive location of tarks.

Is gas cctually connected? , When
|

A

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Oil well

i
1

.

Designate Type of Completion — (X) |
i

:Gas well IT

New Well | Workover | Deepen "Flug Back ! Same Hes'v. Dilf. Restv,
I ' | ! |

I i 1 1 )
1 1 1. 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

{ Elevations (DF, RKB, RT, GR, etc.;

Top Ot} /Gas Pay Tubing Depth

Perforqgtions

Depth Casing Stoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]
i

AL

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tota!l volume of load oil and must ba equal tc or exceed top aliow-
cble for thir depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Producing Methed (Fiow, pump, gos iift, etc./ ,

Lenqth of Test Tubing Pressure

Casing Pressure Choke Size |

Actugl Pred, During Test O1l- Bbls.

Water- Bbls, Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tes?

Bbls. Condensate/MMCF Grovity of Condensate

Testiag Metkod (pitot, Lack pr.) Tubing Pressuwe { hut-in )

Cosing Pressure { Shut-in} | Choke Size

CERTIFICATE OF COMPLIANCE

. hereby certify that the rules snd regulations of the Oil Conservation
Jjvisioa have been complied with and that the information given
\bove is true and complete to the best of my knowledge and belief.

Original Signed By
D.D. tawson
(Signature) .
District Administrative Supervisor

(Tisle)
9-30-83
{Date)

OIL CONSERVATICN DIVISB"\}; e
T¢7 1983

APPROVED e
By Original Signed by FRA K T. THAVEZ

(STRICT %€ 3
TITLE SUPERVISOR D

“This form Is to be (iled in complisnce with muL ez 1104,

1f this la a request for allowable for a newly drilied or despened
well, this form must be sccompanied by a tabulstion of the devistion
tests tsken on the well in sccordsnce with RULE V1t

All sections of this form must be fiiled out compistely for allowe
able on new snd recompleted wolls,
111, and VI for chengos ol owner,

i1
Fiil oul only Sections of other such chanye of condition.

well name or number, or transporter,

Scperate Forma C-104 must be filed for cach pool in multiply

rompleted wells,




