State of New Mexico

Submit 5 Copics B Foem C-104
Appmpriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT / Sccuh:l.\l:ucl:nlns
1.0. Box 1980, Hlobbs, NM 88240 - J at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION |

P.0. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLLOWABLE AND AUTHORIZATION

DISTRICT 1i{
1000 Rio Drazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator =~ 777 Well API No.
Amoco Production Company 3003982306

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

R;;nn(s) for l]ii;g {Check ;;r')rp—e—'rrbm) D Other (Please explain)

New Well [} Change in Transporter of:

Recomplelion i ail (] Dry Gas D

Change in Operator (X Casinghead Gas E] Cond: [_j

If change of opcrator give naine

and address of previous opeiator _1€NN€co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, Including Formatioa T “Lease No.
JICARILLA C 7 7 PASIN—(DAKOTA) (31 AWCo (m ) FEDERAL 9000108
Location

Unit Letter __ 1 . 305 Feet From The L9L Line and 1070 FeetFomThe FWL
. Section13 Township 26N RangeSW_ NMPM, RIO ARRIBA County

HI._DESIGN,

Naine of Authoriz

'TON OF TRANSPORTER OF OIL AND NATURAL GAS
“Fransporter of Oit ] or Condensate &j Address (Give address 10 which approved copy of his form is 1o be sent)

¢conoco o o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [T 1 orDry Gas [X] | Address (Give address to whick approved copy of this form is 10 be sens)
NORTHWEST EI?ELINE_@QIQORATION‘_ P. 0. BOX 8900 » SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, ' Unit l Sec. I'l\vp I Rge. |18 gas actually connected? I When ?
pive location of tanks. l I I l l

11 this pn;l;l}on is co-n;u n;;lcd -\tilh uul from any other lease or pool, give commingling order number;
IV. COMPLETION DATA

. 'al Well I Gas Well l New Well I Workover I Deepen ]‘i‘l;; Back —ISamc Res'v ’H)ivff—kcs‘v
Designate Type of Completion - (X) | l | | [ |

Date Spudded” Date Compl. Ready 1o Prod. Totai Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic) | Name of Iroducing Formation Top Oil/Gas Pay ‘Tubing Depth

Pedoations™ ~ 7 ’ Depth Casing Shoe

__.___TUBING, CASING AND CEMENTING RECORD e
_|.____CASING & TUBING SIZE DEPTH SET | SACKS CEMENT -

. HOESKE

V. TEST DATA'AND REQUIST FOR ALLOWABLE
()![, 7“' IEIV,!, (Test must be after recavery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date Fir New (8]} R'unr;l‘(; 'Iank Date of Test Producing Melhod (Flow, pump, gas Iift, eic.)
Lenghof Tes " |fubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test' | Oit - st Water - Bbis. Gas- MCF

GAS WELL

Actua Frod. Test = MCE/D Length of Test Bbis. Condensate’MMCE Guavily of Condensate
I'esting Method (pitot, back pr) " | 1ubing Fressire (Shut-in) Casing Pressure (Shui“in) ¥ 7] Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is rue and complele mi}c?y{ wniy knowledge and belief. Date Approved M m( Oﬁ 1309
Si%~ A 5 By B> Dy
J.. L. Hampton SL._SI.aﬁLAdminﬁ Suprv__ SUPERVISICON DISTRICT # 3
Printed Nane Tiite Tltle
Janaury 16, 1989 303-830-5025
Dae T T T T Tidephone No,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd 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) Filt out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, or other such chunges.

4} Scparate Form C 104 must be filed for each pool in muliply completed wells.



