i,

State of New Mexico
Energy, Minerils and Natural Resources Departinent

OIL CONSERVATION DIVISION

%ubxuil 5 Copies
Appropriate Disirict Office
TRICT Y

by
P.O. Box 1980, Hobbs, NM RR240

/

STRICT
ll'g.lg.'lghyuun, Attesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
DRISTRICT 11

1000 Rio thuzos Rd., Aitec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104
Revised §-1-89
Sce lustructions
at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli"API No.
Amoco Production Company 3003922297

AE(]RSI -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rcas}m(s) for lI|I;IE{C7l;k ;;op:r_ l;o;) D Other (I‘ﬁa.rt explain}
(1

New Well -~ Change in Transporter of:
Recompletion E] Qil 1 Dry Gas [_]
Change in Operator I}g Casi nghead Gag D Cond L]

I change of xvfwral;; Rive name
and address of previous operator

Tenneco 0il E & P

, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WE,

L AND LEASE _

Leuse Name o Welt No. | Pool ﬁnmc. lncl;d-;g_l:x;nmuon ~~~~~~ - U}aec—No
JICARILLA C 3E BASIN (DAKOTA) FEDERAL 9000108
Locanon
UnitLewer _ K 1690 Feet From The FSL Line and 1690 Feet From The _FWL___ Line
L Secion23 _  Township 26N Range5W » NMPM, RIO ARRIBA County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NORTHWEST PIPELINE CORPORATION

Namie of Authorized Transporter of Oil ] or Condensate [X_:I Address (Give address 10 which approved copy of this form is 1o be bxml)
coseco . T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas {T] orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sent)

P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899 |

Irwp. | Rge

=1 ]

It well produces oil or liquids, JUnit | Sec.

| Whea
pive focation of 1anks. I l

I8 gas actually connected?

?

11 this production is coituningled with that from any other lease or podi, give commingling order number:

1V. COMPLETION DATA

IBEW:II I_Gn Weil | New Well l Workover I Dccpﬂ;_i

| Plug Dack [Same Resv  |ilf Revv |

Designate Type of Comypletion - (X) | | | 1 |
Date Spudded T Date Compl. Ready 10 Prod. ‘Total Depth PBITD.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation JTOP OilGas Pay Tubing Depth o

Perforations

Depth Casing Shoe

—... TUBING, CASING AN

. _SACKSCEMENT

. T DATA'AND REQUIEST FOR ALLOWABLE
()l l.‘,“' |':L>l{ _(Test mu ;binrz_‘frl_z_r!emun_y p{_l_mgl_ :oiuin_:_njfgad oil and must
Date First New Oil Run To Tank Date of Test

(Test must

be equal 1o or exceed top allowable Jor th

Pmdi;cing Method (Flow, pump,

is

gas Iift, et

depth or be for ful 24 hows)
c.)

Testing Meliod {puton, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in)

— T e
Qioke Size

Length of Test Tubing Pressure Casing Pressure | Choke Size™ T T
Actaal Prod. Dunng Test' " on T Waler - Bbls. Gas- MCF

GAS WELL

(Actiial Prod. Test - MEFD ™ ™" T iéagin of Tes Bbls. Condensate/MMCF ’ Gravity of Condensate ]

fre=s s .
oy~

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenily thal the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is lrue and complete 10 the best of iny knowledye and belief.

OIL CONSERVATION DIVISION
MAY 08 19eq

3. A

f Date Approved
?gz 4 By

J._ L. Hampton .. Sr. Staff Admin. §

Printed Name Tile Tlﬂe

Janaury 16, 1989

S8UPERVISION DISTRICT #3

__303-830-5025

Date

Telephone No.

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

1) Request for allowable for newly drilfed or deepened well must be
with Rule 11].

2) All sections of this form must be filled out for ail

3) Fill out only Sections T, 11, Hi, and VI for ¢h

4) Scparite Form

owable on new and recompleted wells,
anges of aperator, well name or number, transporter,
C-104 must be filed for cach pool in multiply completed wells.

accompunied by tabulation of deviation tests tuken in accordunce

or other such changes.




