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Operoior
Amoco Production Co.

Addcoas

501 Airport Drive, N M

Farmington,

87401

wcoloﬂ(s) “v?iling (Check proper box)
New Well

D Recompletion

D Chanqe In Ownership

Chanqe in Transporter of:
& ou
m Casinghead Gas

Other (Please explain)

1
D Dry Gaos ":
D Condensate . '

... Il chenge of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.eose Name Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Jicarilla Tribal 358 11 jW. Lindrith GLP DK Ext. |[Swate Federalorfee pogqoyra] | jT358 !
Location 1
Unit Letier E : 1650 Feot From The _MNorY th tineand £Q05 Feet From The We ot g
Line of Sectton 6 Townahip 22N Ranqe 2W » NMPM, Sandoval County ’

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpocter of Cil

Permian Corporation

ST v

Periia

Adaress (Give address to which approved copy of this form (s to be sent)

P.0. Box 1702, Farmington,N.M, 87499

Hame of Authotized Transporter of Cosinghead Gas () or Dry Gas (]

Address (Cive address to which approved copy of this form is to be sent)

El Paso Natural Gas Company 1 P.O0. Box. 990, Farmington,N.M. 87499 .
{f well produces ofl or llquids, TUnn , Sec. T.TWP‘ ;Rq-. 13 gas actually connecied? 'y ¥hen e ;
Qive locatlion of tanks. 'E ' 6 ; 22N ' 2W No ! !

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
1 heieby centify that the rules and regulations of che Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

OAS ha

(Signature)

Adm. Supervisor

-

{Title)
7-3-85 ‘

(Daie)

Ol CONSERVATION DIVISION

APPROVED

BY

TITLE SUPERVISCR DISTRIDT #

This form la to be filed In compliance with RULE 1104,

If thie is & request for allowable for a newly driiled or doepcna:
well, this form must be sccompanied by a tebuletion of the deviet! .
tests teken on the well in accordance with ruL g 111,

All sections of this form must be filled out completely for allow- _,
eble on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditic:.

Separate Forms C-104 must be filed for each pool in multip!y

completed walls.
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IV. COMPLE N DATA? )
Z : YOl Well "Gas Well TNew Well "Workover | Deepen "Plug Back T Same Res‘v. 'Di{{, Rea
E Desigaate Bype of Completion ~ (X) ! ! " ! ! ! ! !
; 3 : 1’ ' f ) ' 1 ' '
- 1 A1 L d
4 Date Spudc od 2 Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK B, RT, GR, eze. ;"' Name of Producing Formation Top Otl/Gas Pay
‘- |

,Petforations

Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD -
HOLE SIZE C&§ING & TUBING SizE ] DEPTH SET LS SACKS CEMENT
i
r 3!
i P ] i
) (Test muse be a

gte Fun( o Ol ' Run To Tcnxs
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Ol \WELL Q X K

able for this

fter recovery of total volume
depth or e Jor full 2¢ houre)

of load otl and muat be equal to or

exceed top ollcu

Producing Method (Flow, pump, gas lift,

etc,)

Casing Prevsuwe

Cloke Sire

Tent . | Water-Bbls, Gan«MC ;
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g : {
CF/D - k Bbls. Condsnsate/MMCF Gravity of Condensats i
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Snq Medhod (pitod bock pr.j ;Tuhusg F‘“woz fhmt~in ) Casing Pressure {"het-in) Choxe Size
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