Kbt 5 € State of New Mexico ’ Form C-104
Submit § Copics . orm €
Approptiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-49
LISTRICT ) See lnstructions
P.O. Box 1980, 1iobbs, NM  BH240 at Bottom of Page

_— OIL CONSERVYATION DIVISION ;
}’)iﬁ.l&}wl&”un, Antcsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P_l()(si}%‘nﬂfg&m Rd, Aztce, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
Operator Weli APl No.
Amoco Production Company 3003922580
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) [T Other (Prease explain)
New Well {C} Change in Transporter of:
Recompletion {1 Oil 0 Dry Gas
(‘h:mge in Opcralor [E Casinghead Gas [_—_l Cond D

I ch.mge of operator gnve naine

and address of previous opcator _1e€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Narne, Including Formation T 7 LeaseNo.
JICARILLA A 1E_ PASIN (DAKOTA) 01¢ 0o (onpeeq)  FEDERAL 9000110
Location
Unit Letter F : 1720 Feet From The FNL Line and 1850 Feet From The _F;EL______Line
. Section 18 Township 26N Rangs¥ _ LNMPM, RIO ARRIBA County |
HL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized lnnspnm:r of Oil . or Condensate &3 Address (Give address to which approved copy of this form is to be sent)
CONOCQ o . ; P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 1o be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
if well produces oil or Inqulds. I Unit I Sec. INy. l Rge. | 1s gas actuaily connected? I When 7
lee location oﬁanks I I l 1 |

if ﬂns production is wlumm.,lcd with that from any other lesse or pool, give commingling order number:

1V, COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Jif Resv |

Designate Type of Compln.uon (X) i | | | | L
Date Spudded T [ Date Compl. Ready to Prod. | Tolal Depih” e T —
Elevations (DF, RKB, RT, GR, ;Ic)‘ Name of Producing Formation Top GilGas Pay 'i‘ubing Depth
Pecforations "~ © T T T T — ]

Depth Casing Shoe

T ___ TUBING, CASING AND CEMENTING RECORD -
_HOLESIE _CASING & TUBING SIZE DEPTH SET SACKS GEMENT

DATA AND REQUEST FOR'ALLOWABLE T
OIL WELL (Test must be after recovery of total volwne of load oil and must be ¢ equal to or exceed top allowable for this depih or be for full 24 hows.)

Date Fira New Oil Run To Tank | Date of Test Pmducmg Method (Flow, pump, gas ly’l llt)
L"‘S“‘ of Test Iubmg Pressure Casing Pressure Chioke Size
Aciual Prod. Duning Test Oil - Bbls, Waler - Bble Gas” MCF

GAS WELL
P\cﬁﬁﬂ‘uxi, Test “MCI/D™ T Length of Test Bbis. Condensate’MMCF Gravily of Condensaie

Testing Method (pitor, back pr.} Tubing Pressure {Shul-in) Casing Pressurc (Shut-in) 1 ¢iioke Size

Vl OI’LRATOR CERT IFICATE OF COMPLIANCE
Uhereby certily that the rules and regulations of the Oil Conservation OIL CONSE RVATION D lVISION

Division have been complicd with and that the information given above
is true and complete to the best of y knowledge and belief.

Date Approved ___MAY 08 1000

G Ml oy Do, ey

ture
J.. L. Hampton . . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Primed Name Tiul .
Janaury 16, 1989 303-830-5025 Title
Date oo “Telephone No.

INSTRUCTIONS: 7This 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 tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
A) Separate Form C-104 must be filed for each poal in muliiply completed wells.



