Eub..m 5 Copics State of New Mexico

Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ( Revised 1-1-89
TRICK. Sce Instruclions
P.O. Box 1980, Hobbs, NM 84240 - at Bottom of age
DISIRICL I OIL CONSERYATION DIVISION
IO, Drawer DD, Antesia, NM_ RR210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%R' l! : Rd., Aztec, NM R7410
o Truaes Be. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Weil API No.
Amoco Productlon Company 3003921640

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

Reason(s) for I |I|;g_((-:l;¢—c; ;rr_opzr box) D Other (Please explain)

New Well [ ] Change in Transporter of:

Recompletion [ Oil ] Dry Gas (]

(‘h:mge in Opcra(or [X Casinghead Gas D Cond L:]

lf char mge of operalors give name

and address of previous operator _1€0N€CO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nz-lne-,_i;c_l;dmg Formation T leaseNo. |
JICARILLA C , 8A  BLANCO (MESAVERDE) EDERAL 9000108
Location
Unit Lever __B . 800 FeetFromThe ENL fineand 1485 FeerFrommme FEL o
 Section 13 Township 26N RangeSW 2 NMPM, RIO ARRIBA County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i -
Name of Authorized T ransporter of Oit (] or Condensate E] Address (Give address to which approved copy ojlhuform is 1o be sent)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmnﬂmﬂcr of Casinghead Gas [C] orDryGas [X] |Address (Give address to which approved copy of this form is to be sen)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
I well produces oil or liquids, I Unit l Scc. h\vp l Rge. { Is gas actually connected? I Whea ?
pive location of unks I I l l l

If this pmdux tion is cmmnm;,lcd w uh lhal (rom any other Icase or pool, give commingling order aumber:

1V. COMPLETION DATA

IOiI Well | Gas Well | New Well l Workover I Deepen ['Pﬁgn;l-r_lﬁar;c—hcsv ]5:[7Res’v N

Designate Type of Comypletion - (X) | I ] | | |
Date Spudded” Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth -
Pedoranons ™ - Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

HOLESWE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

"DATA AND REQUEST FOR ALLOWABLE
OIL WELL _(Test must be after recavery of (otal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for Jull 24 howrs )

Date Fira New Oil Run I'o 'lank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Lenghof Te  |Tubing Pressure Casing Pressure Chioke Size
Actual Prod. Duning Test” — Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test “MCIHD™ ™~ Length of Test Bbis. Condensate/MMCF Gravity of Condensate

e O Ul S | - :'ﬂv'-r.w'- :
Testing Mcthod (puex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and reguiations of the Oil Conservation Oll— CONSERVATION D IVIS]ON

Division have been complied with and that the information givea above
Date Approved MAY 08 1989

is true and coniplete 10 the best of iy knowledge and belief.
A %ﬂzz/ B> Dy
By .

Si lure
J._L. Hampton .. Sr. Staff Admin. Suprv. SUFERVISION DISTRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025
Date T Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 1il, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in multiply cumpteted wells.




