L.,b..\;. § Copi State of New Mexico

pics . N . Form C-104 !
Appropriate Prstrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT S / See lns‘lruclin‘ns
P.O. Box 1980, livbbs, NM 88240 . at Bottom of Page
DISTRICE A OIL CONSERVATION DIVISION
PO, Dnawer DD, Aitesia, NM 88210 P.0. Box 2088

) Santa Fe, New Mexico 87504-2088
1(m}i‘%31§5‘7“ RJ., Aztec, NM 87410
0 Birtaos B8 BEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opeator T o Weil AP No.
Amoco Production Company 3003922582

Aden T T T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T T T - D*dh—c?ffl;mf explain)

Reasonis) for l’lilﬁé {(,:h:cl prvp;r b;;)

New Well - Change in Transporter of:
Recampletion ] Oil ] Dry Gas [:]
Change in Operator l}g Casinghead Gas D Condensgat LJ

1f change of operalor give name

and address of previous opeiator _Tenneco_ 0il E & P, 6162 S. Willow, Englewood, Co lorado 80155
1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. | F—’-(—;ol—lialm, Inclu&ing fFormation -—— T __L_Caﬂc_Now—‘
JICARILLA A |3k ASIN (DAKOTA) EDERAL 9000110
Location
Unit Letter ,A,_:]A_,,,,. R :.-,__,l~§i()____ Feet From The FSL ___Lineand 1590 Feet From The _.FE_I:__'_ Line
section 19 Tawnship 26N RangeSW , NMPM, RIO ARRIBA County |
111, DESTGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — O
Namwe of Authorized Transporter of Oil - or Condensate X Address (Give address 1o which approved copy of this form is lo be sent)
CONOCO L i P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Nate of Authorized Transporter of Casinghead Gas (- or Dry Gas [_'x_] Address (Give addsess to which approved copy of this form is to be sent)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If weli prxduces oil of liquids, | Unit I Scc. IT\vp. I Rge. | Is gas actually connected? I When ?
EM location of tanks. ] | I I I

1t this production is comuningled with that from any other lease or pool, give commingling order nuinber:

1V, COMPLETION DATA

T |ouweit | GasWell | New Well | Workover | Decpen | Piug Dack [Same Resw P Resv |

Designate Type of Comyletion - (X) | | l | ] | |
faie Spudded | Dale Compt. Ready to Prod. “otal Depth PBID.
Elevations (F, RKB. R GR, etc)  |Name of Producing Formation Top OiliGas Fay Tubing Depth
Perforations ™~ T T T T T T Depun Casing Shoe T

~ " TUBING, CASING AND CEMENTING RECORD

T WolgsiE | | _CASING 8 TUBING SIZE DEPTH SET | sackscement
V. FEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL  (Test must be afier recovery of otal volune of load oi and miut be equal @ or exceed op allovable for 105 depth or be for full 24 hows)
Date Fird New Oil Rua ‘To Tank Date of Test Producing Method (Flow, puwmp, gas U1, etc.)
Leagth ol Tes Tubing Pressure T | Casing Pressure T [ Choke Siee B
Actal Prod. During Test T on - uwls, Water - Bbls —lGa-MCET
GAS WELL
Actumi Frod Test - MCED ™ 77 |Lengiof Test T Bbis. Condensate/ MMCE Giavily of Condensale
I'esting Method (pitor, backpr) ~{Tobing Passure (Shoim)~ Casing Pressure (Shut-in} T Chioke Size N -
VI, OERATOR CERTIFICATE OF COMPLIANCE -
I herehy centify that the rules and regulations of the Ol Conservation OlL CONSERVAT]ON D lVISlON
Division have been complied with and that the information given above
is true and complete 10 the best of 1y knowledge and belief.
' ’ "j°/ y e e bee Date Approved MAY 08 1900
e ;/ : 7 By 2o, 6“2*—\/
J.. L. Hampton . _ ___Sr. Staff Admin. Suprv. SUFERVISION DISTRICT # 3
Iinted Name Title Title
Janaury 16, 1989 _303-830-5025
Date T T Tleclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, i1, Tli, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cich pool in multiply cumpleted wells.



