STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

S0, 87 t9ia0 Nt liven L

ODI1IsTRIAUY ION

PFRONATION OPFICE

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 060183
Page 1

A
r.::‘ re £. 0. BOX 2088
v.a.0.8, SANTA FE, NEW MEXICO 87501
LAND OF7ICER
TAANSPORTER o

ans REQUEST FOR ALLOWABLE
OPERATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operctor
Amoco Production Co.
Address
501 Airport Drive, Farmington, N M 87401 i;ﬁa‘ o {;“‘ r" B Wi 5';‘2‘»
Reoson{s) lor filing (Check proper box) Other (Please ex %fé’) HECISS R = I v
D New Well Change in Transporter of: "‘ fi ,,‘
. i . Famowr
D Recompletion EO(IV DDryGaa JUL22 ]985
Change in Owrership D Casinghead Gaa D Condensate
. N L W )
. OIL CUN. UV,
1{ change of ownership give name
DIST. 3

and address of previous owner

I1. DESCRIPTION OF WELL AND IEASE

Lease Name Well No.| Pool Name, Including Formation Xtnd of Lease Lease No.
Jicarilla Tribal 396 7 West Lindrith GLP DX State, Foderol or Fe* Federal | JT 396
Location ) .
Unit Letier L 2140  Feet From TthL!no and 870 Feet Frtom The _[agst
Line of Section 17 Township 211N Ranqe 3W ,» NMPM, Rio Arriha County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cll @ or Condensats 987} Adaress (Give address to which approved copy of this form (s to be sent)
. . . i 971
Permian Corporation Permian (Ef. 9 P.O. Box 1702 Farmington, NM 87499
Name of Authottzed Transportet of Castnghead Gas @ ot Dry Gas [} Address (Give oddress to which approved copy of tAis form is to be sent)
El Paso Natural Gas Co. P.O0. Box 990 Farmington, NM 87499
1f well produces oil or liquids, :Unll | Sec. TTwp. :ch. 1s gas actually connected? , When
qlive locotion of tanks. ‘1 ‘17 : 23N ‘' 3W No f

1f this production ls commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

T,

(Signatwe}
woDigtrict Admin Supervisol
{Title)
7-17-85 ‘
(Daie)

any other lease or pool, give commingling order number:

Oll. CONSERVATION DIVISION

APPROVED

By

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a tequest for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatic.:
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fi1l out only Sections I, II. III, and VI for changes of owner,
well name ofr number, or transporter, or other auch change of condlition.

Separate Forms C-104 must be (iled {or each pool in multiply

comojeted wella.



E‘\’. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

"'Same Res’'y
¢

Designate Type of Completion — (X) o :

j O1l Well : Gas Well

TNcw well

TWorkover | Deepen
' '

'

i

: Plug Back

. : Ditf, Res’v.

1 '
A Y

P.B.T.D.

"36{. Epudded

] r
Date Compl. Ready 10 Prod.

L
Tatal Depth

{E¥evations (DF, RKB, RT, CR, ete.y

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Depth Casing Shoe

- Petlorations

t
pa—

3 TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
I} .
1[‘:_ '

.};.

1

] I

x5 '{TST DATA AND REQUI;ST FOR ALLOWADLE (Test muse be after racovery of sotal volume of load oil and must be equal to or exceed top alicie
cble for thia depih or be for full 24 loure)

QUL WELL
" =Hie Firat Now Ol! Run Ta Tanke Date of Test Producing Method (Fiow, pump, gas lift, atc.)
;‘Wlh of Teat Tubing Presswe Casing Pressure Choke Size
| Watet«Bblas. Gas+* MCF

g‘ﬁucl Pred. During Test

Otl-Bbls.

" o—-

/AS WELL
{m’.‘lual Prod. Teste MCF/D

Length of Teat

Bbls., Condensate/MMCF

Gravity of Condeansate

Choke Eise

IS
{
v
i

Ldnnq Method (ptot, bn:k pr.}

Tubing Presswe (m—u )

Casing Pressute { “bu ~-in)




