kul)nut 5 Copics State of New Mexico e Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89

DINIRICT § See Instructions

P.O. Box 1980, Hobbs, NM 88240 ’ at Boltom of Page
— OIL CONSERVATION DIVISION !

DISTRICT I ) P.O. Box 2088

P.O. Dvawer DD, Antcsia, NM 88210 . box

) X Santa l'e, New Mexico 87504-2088
?&%Uél-ﬂ;ﬂm Rd., Antec, NM 87410
I N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator T T T T T T o Well APl No.
Amoco Production Company 3003982260
Address T
1670 Broadway, P. 0. Box 800 » Denver, Colorado 80201
Riggorr(si for I-nii& ﬁ;; ;v;n;;r bT)x) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion (7] Oit J Dry Gas
Change in Operator IE Casinghead Gas D Condensate E_]

If change of operator give naine

and address of previous operalor _1€NNeco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11 DESCRIPTION OF WELL AND LEASE_ ; L
Lease Name Well No. | Pool Naine, Including Formation

T Lease No.
JICARILLA B s -BASIN(DAKOTA) Tupac /700G .. EDERAL 9000109
Location
Unit Letter i — 16_5_,0 —— Feet From The Ii’_”" Line and .9_9.0____ Feet From The I_EI‘_____Unc
. Seclion __%l_v_ TolnpsjgingN Rangesw 2 NMPM, RIO ARRIBA County

HL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auharized Transporter of Oil ) or Condensate X Address (Give address to which appmveJcapy of llnu.;/onv{u};b;s:nl)*
coyoco = P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonized Transporter of Casinghead Gas — or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)

NE)RTHWEST AE.’I_IiEI:vINE CORRORATION . P. 0. BOX 8900, SALT LAKE CITY , UT 84108-0899
Il well produces oil or liquids, | Unit l Sec, |'l\vp. l Rge. | Is gas actualiy connected? l Whea ?
pive location of 1anks. l I I l l
ir lgi; pZ\ndudlunv is ;‘lll:l;ill;:i;a \tllh‘lhll fmm-;n;:\thcrluu or p(;l: give commingling order number: .
IV. COMPLETIONDATA =~ S
IOiI Well ! Gas Well I New Well l Workover I Deepen l Plug Back lSamc Res'v bil{ Res'v
Designate Type of Comyletion - (X) | | | | I | 1
Date Spudded | Date Compi. Ready fo Prod. Total Depth PB.TD.
Cievations (DF, RKR, RT, GR, etc)” | Name of Poducing Formation Top OilGas Pay “Tubing Depth
Perforations ™ =TT T T Depth Casing Shoe T

__TUBING, CASING AND CEMENTING RECORD

_ HOLESWE | CASING & TUBING SIZE DEPTH SET '  SACKS CEMENT

TDATA AND REQUEST FOR ALLOWABLE
()! L WELL (Test must be after recovery of total :oﬂn_t_o/lﬂoﬂ and must be tqungf or exceed lop allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test i’rmd-m:ingihr_ielhod (Flow, pump, gas Iift, eic.) -
Lenghof Tet 7 [ubing Pressure Casing Pressure Choke Size B
Actial Prod. l)(ml;é Test ();l - Bbls. Waler - Bbis Gas- MCF

-V(EI\EV;_\VRI»J; T

Adtual Prod. Test “MCT/D ™ 77 Length of T'est Bbls. Condensate’MMCF Gravity of Condensate |
| enting Method (pator, bock pr) ™77 | Tubing Pressure (Shutiin) T Casing Pressure (Shut-in) '. T T Onoke Siee hniniiat

VL. OPERATOR CERTIFICATE OF COMPLIANCE || '
I hereby centify that the rules and regnlations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is lrue and comiplete to the best of my knowledge and belief.

Date Approved _____MAY 08 1q0q

q% 7 %m,ﬂz:«/ By 20 dw/

- L. Hampton ... . Sr. Staff Admin. Suprv. SUPERVISION PISTRICH # 3
Printed Name Tite Tlﬂe
Janaury 16, 1989 303-830-5025 -
Do~ 7T T T T Ticlephone No.

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

1) Request for allowable for newly diilled or deepened welt must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 14, I, and VI for changes of operator, well nime or number, transporter, or other such changes,
4 Separate Form C-104 must be filed for each pool in multiply completed wells,



