Submit § Copics DLile OF NEew MexIc) e

Foan C.104
Appropiiate District Oftice Energy, Mineruls and Natural Resources Department n:vjn'.w.l 1-1-89
L’l:i“llf.'l'l Sui luslrucl}ulus
P.O. Box 1980, Hubbs, NN 85240 S . al Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Dnawer DD, Anesia, NM 85210 PO, Box 2088
S Santa Fe, New Mexico $7504-2088
lDd(Sn} l&l_Clﬁlll Rd., Aztec, NM 87410
w Dawos RA., Antee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 L TO TRANSPORT OIL AND NATURAL GAS
Operitor T Welr AT No.,
AMOCO PRODUCTION COMPANY ’
Address
2325 East 30th Street, Farmington, NM 87401
Reason(s) ft;Filing {C .‘hulg';r-u'he—rk box) I:] Other (Please explain)
New Well LI Change in Transporter of: .
Recompletion I_] Oil > biy Gas (] Effective 6-1-89
('Iun!ge in ()p-.r.unr I | Casinghead Gas E] Condensate lj
|i’ :il’dl\}ﬁ 0' l)‘\ldl(){ LIVC II-N;;:—__— Tt T
and addiess of previous opersior -
1l l)FS(‘R"'“()N OF WEL LANDI FASE o L
Lease Namne Well No. [l’ml Name, Including Founation Kind of Lease Lease No.
__Jicarilla Contract 148 |40 | w). Lindcidh Callup-Dayohe e e (o o
Location \
Unit Letter ____ A 930 Fea FromMe N Lincand __ 730 _ Feet From The E Line
[ Section A\ Towmship__ Q& \) Range S ()) MM, R0 Birelba County

NI, _DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Naue of Authorized quxpum.r of Oil 52) or Condensate - Address (Give adress 10 which approved copy of this form is 1o be seni)
_Meridian 0il Inc._ L - P. 0. Box 4289, Farmington, NM 87499
Nanie of Authusized ‘Transponier of Casinghead Gas <] orDiy Gus [ ] |Address (Give adidress 1o which approved copy of this form is 1o be sent)
El_Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
If well produices oil or liquids, | Uuit | See. I'Np. l Rge. = gas aclually connected? l When 7
ive location of tanks. I A l 13 las V| sw Yes |

If this production is conmuing |ul mlh that fron any olher lease or pool, give commiingling onder number:

1V. COMPLETION DATA

. | . . , l()il Well I Gas Well I New Well l Workaver I Deepen I Plug n.uT|Su:xw Rea'v ')iﬂ' Res'v
Designate Type of Comypletion - (X)

> Y _ I | ] | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth™ P.B.T.D.
Elevations (DF, RKI, RT, GR, ;u) !G;R:fl'mlucing Fonunation Top OivGias Pay ‘Fubing Depth
Pedorations T - Depih Casing Shioe
T TTTTTTTTTTUING, CASING AND CEMEN NG RECORD . .
_HOLESIE -____CASING & TUBING SIZE DEPTH SET ... SACKS CEMENT
VOUEST DATA AND REQUEST FOIRTATLOWADBLE ,
()". “" | lo _(Test musi be after ‘racovery of ta1al ﬂu_{nﬂg[ﬁﬁﬂg_ﬂrfﬂﬁml be equul 10 or exceed iop allowuble for this depth or be for full 24 hours.) g
Date Tirst New Oif Run “To Tank Date of Test l'mduunb Method ( (Flow, pump, gas 15(1 ¢I?L - I ,n‘
o e g»\
Length of Test Tubing Pressure Casing Pressure IP““‘ Size | s ’ '
Acuaal Prod. Dung Test Ol - libls, Water - fibl [N anase e
My o
————— o - it
GAS WELL, R
[Acwal Thud Test - MCEHD ™ [-ength of “I'eat Buls Condensaie’MACE Gravity of Condcnsats
. R EI Lene
Festing Metvod (i, bach pr) — |'Tubing Pressme (Shorin ™" Caving iMesiie (Shul-in) TGO Side T

V1. OPERATOR CERTIF ICATL: OF COMPI. IANCE
lhc:eby cetity thut the mltes and regulations of the Oil Conservation OlL CONSERVATlON DIVIS 'ON

Division have been complicd with and that the infosnution given abuve

is true ang Ich::oSUu: ksl-l\of iy dnowledge and belief. Date Approved JUN 05 10RQ
! gé b 3, 82‘_,/

Signalure T By
K., D, Shaw __ ____ ____Adm, Supv. SUPERVISION DISTRICT # 3
“inted Name Tule Title
6m1=80 ... . . (505)-.325~-884)...
Dats |\|Lp|lullb No.

INSTROCTHONS: “This form is o be filed in compliance with Rule 1101

D Request for allowable for newly dillled or deepened well mast be secompanied by tabuliadon of deviation wests tiken In accordanve
with Rule 111,

2) Al sections o this forn must be filled out for atlowable on new and recompleted wells,

N Fill out only Sections 11N and VI oe chiannes of omseratore. well name or numhor teanenartar ar aihore cich chonnne




