' L e State of New Mexico
Submit § (_n[)rics

2 Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department // gevllwll‘r |.|‘-:19

STRICT ] i See lustructions
1.0, Box 1980, 1lobbs, NM  8R240 " . 4 at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION
PO, Drawer DD, Artcsia, NM_ RA210 P.0. Box 2088

! Santa Fe, New Mexico 87504-2088
1000 R ‘%m Rd., Aztec, NM 87410
47208 .. C,
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli"API No.

Amoco Production Company 3003922579
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hliﬁg- ((:htck frbpe_r b;);)- D Other (Pitau explain)
New Well (:l Change in Transporter of:
Recompletion [ Qil ] Dry Gas {
{q_aﬂgﬂ.g,mgfwmwlx (j:-singhczd Gas D Condensate D

If change of operatur give name

and address of previous opcralor Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. mﬁ;nj;cﬁdmg Fosmation T Lease No.
JICARILLA B } 2E_ BASIN (DAKOTA) EDERAL 9000109
Location
Unit Letter _ J : 1640 Feet From The FSL Line and 1520 Feet From The iFLL__._______Linc
. Section 16 “Township 26N RangeoW L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS ... . o
Name of Authorized Yrausporter of Oil ) or Condensate & Address (Give address to which approved copy of this form is to be sen)
CONOCO -

( 0 L L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Namie of Authorized Transporter of Casinghead Gas 3 or Dry Gas [X | | Address (Give address to which approved copy of this form is to be sent)

§‘U_N'I:ERARL\ GAS Gﬂ'ﬂERING €O, P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil o liquids, | Unit | Sec. I‘I\vp. | Rge. | Is gas actuaily connected? I When ?
Live tocation of tanks. I I | | |

It this production is couuﬁiﬁﬂrd with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

. . lOil Well | Gas Well | New Well l Workover | Deepen |_l;m‘g.[—la;(m|52mc Res'v l)m:-ﬂu‘v
Designate Type of Completion - (X)

e e O O o | l_. | |
Dile Spudded Date Compi. Ready to Prod. ‘Towl Depth PBTD.
Elevations (DF, RKD, RT, GR, etc) | Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pofoations o Depth Casing Shoe
T T T TUBING, CASING AND CEMENTING RECORD o
_ HOLESIKE | ___CASING & TUBING SIZE ] DEPTH SET o SACKS CEMENT
V. TEST DATA AND REQUIEST FOR ALLOWABLE i
()I !f_‘,!,l"l,{lj _ (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows )
Daate First New O Run To Tank 1 Date of Test Producing Method (Flow, pump, gas 1ift, etc )
Lengh of Tex | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunﬁé Test T OiITUEI;, Water - Bbls. Gas- MCE
S WELL
Actual Prod. Test “MCED ™ T |Length of Test Bbis. Condensawe/MMCF Gravity of Condensate |
Jenting Method (pitod, back pr} "7 I'Yubing Pressure (Shut-in) [ Casing Pressure (Shut-in) T 7| (hoke Size '

V1. OPERATOR CERTIFICATE OF COMPLIANCE -

} hereby centify that the rules and regulations of the Oil Conscrvation O‘L CONSERVATION DIVISl()N
Division have been complied with and that the informuation given above
is true and complete to the best of iy knowledge and belief.

Date Approved MAY 08 1080

<gi/g/wz;/ By o SN =/

Jl.: L’.N}{amptom R SL._Sj'.afLAdmin'? ISupa:yA_ SUPERVISION DISTRICT # 3

Mrintcd Namne ille H

Janaury 16, 1989 303-830-5025 Title -
Date T T T Tciephane No,

WM
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 tabulation of deviation tests taken in accordwnce
with Rule 111,

2) Al sections of this furm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 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.



