Subnit § Copics SLMe O New Mexico 4 Form €. 104

:\)ll‘""“;l{:llﬁi?lfl Nslrict Oftice Energy, Minerals and Natural Resources Department Revised 1-1-89
P'.J.luoxlmo, Hubbs, NM 85240 - , ‘Z’:*n'u‘:.’.',i.‘."u'}"f-'i‘ge
N OIL CONSERVATION DIVISION
P.O. Diawer DD, Anesia, NM_ 88210 1".0. Box 2058
N Santa Fe, New Mexico 87504-2088
R!tsx}li%l'qim R, Aaec, NN 87410
o Biaws Rd, Austec,
o : REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TOTRANSPORT OILAND NATURALGAS
Openitor F\Vcll Al'l No,
AMOCO PRODUCTI()N COMPANY ’
Addiess
2325 East 30th Street, Farmington, NM 87401
Reason(s) for Filing (Check proper box) [_]  Ower (Please explain)
New Well [._ | Change in Transponier of: .
Recompletion L} oil D mycas D) Effective 6-1-89
Change in Operator [_] Casinghead Gas D Condensate [j
I change u-l:p:u.l(-x give name T
and addieas of previous operator
1. DESCRIPTION OF WELL AND LEASE
lease Name l Well No. [l'ml Name, Including Fonmation Kin% lease No.
Jicarilla Contract 148 3 L. Linderdh Gally QDQ\_Q-\—Q St Ledepalhr Fee Yic Cont 143

{.ocation

Unit Letier ¢ : Qa0 Feat FromThe _ N Line and — 10 Feet From The (D Line

[ Section__ \3  fowship_ Q294 Range _ S(3) + NMEM, 2o Arciva County

IE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’-Nuuv: of Authorized ‘Transpaiter of Ol B3 or Condensate - Addeess (Give address 10 which approved copy of this form is 1o be sent)
_Meridian_0il _Inc. L ) P. 0. Box 4289, Farmington, NM 87499
Nanie of Authorized Transpoiter of Casinghead Gas B orDiy Gas [} | Address (Give adidress to which approved copy of this form is o be sens)
El Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
Il well produces oil or liguids, | Uit l See. I'l\vn l Rge. [ s gas ucnially connected? ’ Whea ?
sive location of tanks, ' e |3 | 2s) ) IS W) Yes |

If this production is commingled with that from any other lease or pool, give comingling onder number:

IV. COMPLETION DATA

. . . l()il Wcll*l Gas Well l New W:ITI—“'outovcr I Decpen I Plug Dack lSume Res'v ')iﬂ Res'v
Designate Type of Completion - (X) | | | |
Duate Spudded T Date Compl. Ready 10 Pinl, “Total Depil POTD.
Elevations (DF, RKB, RT, GR, eic) Nanie of Producing Fonnation ' Top OilGas Pay ‘Tubiag Depih
Pesforationg o Depih Casing Shoe
— TUBING, CASING AND CEMENTING RECORD N
___WotEsiE [ T casing & TuBinG SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FORATTLOWABL . -
O WELL ___ (Fest mut b aftr recovery of toal vobune of tod oit an must be equal 1o o excea1op allomable for this ol hpui o -
[Date First New Oil Run “To Tank Date of Text Producing Method (Flow, pwnp, gas Ifi, eicJ* 1° T TR
e ‘ C
I I - L3 S
Length of Tew Tubing Pressure Casing Pressuge &ioke Size. . . T
Acwaal Prod During Test” Ol - bl Water - hibis Gafe Ny
. ey
A o o W
GAS WELL,
[Actual Pouad. "Tesi = MCE/D ™ [ Lengih of “fest Bbls” Condensaic/MRCF Giavily of Condensais R
Ferting Metiad (jritod, back pr) |Tibiig Piessre (Shvi-in) ‘Casling Vressaie (Shui-in) Tl chiove Size }

VL OPERATOR CERTIFICATE OF COMPILIANCE |
1 hereby centify thut 1he niles and regulations of the Oil Conservation O”— CONSERVATION DIVISION

Divislon have been complicd whth and that the infomution given above

is true and ﬁﬂcu 1o Ui bestfof iy knowledge and betief, Dale AppI'OVBd JUN 0 5 1989

Dhay o o B s

Signature | ~————SUPERVISION DISTRIGT
JB..D, Shaw._ ... ___Adm, Supv. .______ ISTRICT #3
Primted Name Tule Tille

=6ml=83 ... (505)-.325-884) ...

Date Felephune No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1101
"1 Request for allowabile for newly diilted or decpened well must be accompanicd by tabulation of deviation tests taken In accordance
with Rule 111,
2) Allsections of this form must be filled out for altowable on new and recompleted wells,
3) Fill out only Sections L AL N and VI oe chinees of onerator. well name or nnmihor teanennrtae ne athar ek oo




