l:;ub..m $ Copics State of New Mexico

. Foen C-104
Appropriate Disirict Office Energy, Mincrals and Natwral Resources Department / Revised 1-1-¥9
DISTRICT Sce Instructions
P.O. Box 1980, livbbs, NM 88240 st Bottoin of Page

DISTRICL I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 I".0. Box 2088
Santa Fe, New Mexico 87504-2088

F(mek' U L R4, Aztec, NM 87410
1o Brapos B, s REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~— T Weli APl No.
Amoco Production Company 3003922298

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

Rcason(s) for I nlmg (Check pm,;;rvb;) D Other (Please explain)

New Well i Change in Transporter of:

Recompletion [ Oil l:] Dry Gas

Ch:mgc in Operator [)g Casinghead Gas [:I Cond D

1f chv {nge};f vxnhn gwe naine

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pooi Name, {ncluding Fonnation ’ L;aae_NT)

JICARILLA C 4LE ASIN (DAKOTA) FEDERAL 9000108
Location

Unit Letter g : 790 Feet From The FSL Line and 990 Feet From The _~ FWL A I Line

. ___ Section 2_‘9_ Township ip 26N Rangcsw » NMPM, RIO ARRIBA Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Anthorized Transporter of Oil ) or Condensate [i:l Address (Give oddress 10 which approved copy o/Muform is o be sent)
coNocO P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Tran:poncr of Casmg)xead Gas [T)  orDry Gas [X] |Address (Give address 1o which approved copy of ihis form is to be sent)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
Il well produces oil or liquids, | Unit l Sec. |T\vp. | Rge. | Is gas actually connected? I Whea ?

pive location of lanks. I I I I l

I lhls pmdmllon is wnumn;,lcd with that from any other lease or pool, give commingling order numbcr

IV. COMPLETIONDATA |

“I(M)ll- Well ' Gas Well I New Well I Workover I Dccpcn_'— PI:J; Back |§an\:Rtsv_ ’)i(-(- R-c: v

Designate T ype of Com.,lguon (X) | | I 1 |
Date Spudded " | Date Compl. Ready 10 Prod. ‘Total Depth rBrD. %
Lievations (DF, RKB, RT, GR, eic) | Namne of I'roducing Fomation Top Oil/Gas Fay ‘Tubing Depth o
Perforations ' o ) T - Depth Casing Shoe
T T T TTUBING, CASING AND CEMENTING RECORD .
HOLE - CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
V. ' DATA AND REQUEST FOR ALLOWABLE
OIL WE l_lj _ (Test must be afier recovery of total volume of load oil and must be ¢qual io or {u:fdﬁeﬂgﬂélz_[m this drepth or be be for full 24 hows)
Date First New Oil Run To Tank Date of Test Pmducmg Method (Fiow, pump, gas 1ifi, etc.)
Lengih of Tes - Tlfbmif‘t?ﬁmm Casing Pressure Choke Size
Actual Prod. During Test " it - Bbs. Water - Bbis. Gas- MCF
GAS WELL
Aciuat Frod. Test “MCFD ™ "7 [Length of Test Tibis. Condensate’MMCF Gravily of Condensate 1
. b el n-: . -
Testing Method (pitor, buack prj “fubing Pressure (Shut-in) Casing Pressure (Shul‘in) T Choke Sice N

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ol Conservation O“— CONSERVATION DIVIS lON

Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belicf,

Date Approved ___MAY 08 1989

]. A e i R

Si
J[ lI-1 Nll':mpt.on_ . ._M-fSLﬁl:aif-AdminmeSum— SUPERVISION DISTRICT # 3
llll (<} a1 >
Janaury 16, 1989 303-830-5025 Title
[)dh. e T “l clcphone E)’H—

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in ac
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 I, 1, 111, 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 cumpleted wells,

cordanice




