i -

State of New Mexico

Submit § Copi . F C-14
Appropriate Distsict Office Enesgy, Mincrals and Natural Resources De; Revised 1-1-49
PO' Box 1980, Hobbs, NM 88240 iﬁﬂi':::nu:}?:g
D ¢ ', ¢
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 . r’l;.O. Box 2088
1000 Rio B lm(llcl Azec, NM 87410 s - Merico §750%
0 Drd. N s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APf No.
AMOCO PRODUCTION COMPANY 300392164000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) ] Onher (Please explain)
New Well O Change in Transporter of:
Recompletion a oil Boycs O
Change in Operator ] Casinghead Gas D Cond D
If change o(;?xulot Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA C 8A |BLANCO MESAVERDE (PRORATED GApSiste, R3eTubor Fee
Locaton B 800
Unit Letter : Feet From The FiL Line and 1485 mrmmﬂ__m
secion 13 Tounarip__ 26N Range ¥ NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condcnsate (o) Addsess (Give address to which approved copy of 1his form is 1o be sent)
I MERIDIAN OII_INC 3535 _EAST 30TH STREET. FAR
.|Name of Authorized Transp of Casinghead Gas orDry Gas [] Mﬁu{Ginad&mlowhkhcppmvc’dtopydlﬁ:jumbwhsw}
GLP NATHRAT—GAS—COMPA ) JE_@ ‘ULCgLe L TX 79978
If well produces oil of liquids, JUit  [|see. V]twp | Rge 1s gas sctually conocted? iwm?
pive Jocation of tanks. 1 I l l l

If this production is commingled with that from any other lease or pool, give commingling osder aumber:
1V, COMPLETION DATA

|oitwell | GasWell | New Well | Wokover | Decpen | Plug Back [Same Resv  oiff Resv

Designate Type of Completion - (X) ] ! 1 1 i | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonmatioa Top OiVGas Pay ‘lubing Depth
Perforations : Depth Casing Sioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET. CEMENT
{
A .W‘ .
V. TEST DATA AND REQUEST FOR ALLOWABLE \ Dw.
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop « Qﬂl or be for full 24 howrs.)
Date Fin2 New Oil Rua To Tank Date of Test Producing Method (Flow, pump, :‘m%
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bble. Gas- MCF
GAS WELL
Aciual Prod Test - MCI7D Length of Teat Bbls. Condensal/MMCF Giavity of Coadensato
Tesling Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DXVlSION
Division have been complied with and that the information given above
is true and ete o the best of my knowledge and belicf. Date Approved AUG 23 ]990

—— /% By___J_-,A_)___d‘ '/

/ \
oug W. Whaley{ Staff Admin. Supervisor

Tiinied Name Title Title SUPEAVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for afllowable 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 1, I, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filcd for cach pool in multiply completed welis.



