/. —f-
ubmit 5 Copics State of New Mexico Form C-104 l

: Name of Authorized Tﬁﬁm ?«{ SCas(i:n 2 Gas [X] orDryGas [ ~. |Address (Give address 10 which approved copy of this form is 10 be senl)

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-3-89
P.O. Box 1980, Hobbs, NM 88240 . i“uiwﬁof-“m
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
< " . Santa Fe, New Mexico 87504-2088
1000 Ri B , Azicc, 41 -
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
OF PETROLEUM CORPOR Vel aFTRo
, PORATION 300392310500
Address
1700 LINCOLVN , SUITEA 900, DENVER, CO 80203
Reason(s) for Filing (Check proper box) Ly  Other (Please explain)
New Well OJ Change in Transposter of:
Recompletion O Oil O Dry Gas
Change in Operator [XJ Casinghead Gas D Condensate D
o o e AMOCO_PRODUCTION CO.. P,0, BOX 8QQ, DENVER, CO_ 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa . Kind of Lease Lease No.
JICARILLA APACHE A 118 7 | GAVILAN PICTURED CLIFFS (cas) /54 U5 T8Z2/S

Location

Unit Letter N : 790 Feet From The FSL Line and 2300 __ Feet From The FWI, Lige

Section 25  Township 26N Range 3IW , NMPM, RIN ARRIRA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ng\c of Authorized Transporter of Qil or Condensate 3 Address (Give address to which approved copy of this form is o be sent)
i 4

BRY Liiams EWEREY £.0 Loy /159 Bloomfoctd Ny £79/3

EL PASO NAT P.0. BOX 1492, EL PASO, TX 79978
If well producs oil or liquids, JUnit | Sec. ITwp. | Rge. |Is gas actually coanccted? | When 2
Pive Jocation of lanks. { l l I . l

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

. . IOil Well I Gas Well I New Well I Workover l Decpen I Plug Back lSamc Res'v bil'f Resv
Designate Type of Completion - (X) | [ | l 1 | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal o or exceed top allowable for thi h 2 ).
Date Firt New Oil Rua To Task  ~ [Date of Test Producing Method (Flow, pump, gas 1ift, e ; } ¢
Leagth of Test Tubing Pressurc Casing Pressure Choke GBTI 1 199] .
Actual Prod. Dunng Test Ol - Bbls. ) Walcr - Bbls. BICON., ﬁ!g“é’.
g as;F % |
GAS WELL
Acwal Prud. Test - MCE/D Length of Teat Bbis. Condensale/MMCF Giravity of Coadeasale
Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

. . PR S S LTy
is true and complete Lo the best of my knowledge and belief. Date ApprOVBd l} {1 { 4} T Eﬂ:\'ﬂ,

= T
L
By g/ﬁ//fol\iyﬂﬁf‘@}/ -

— { 7 : -
M Awge poossT  PAessTANT SecremR)

Pinted Name Tide e czeengmmitre Tl
/O_q_q 503—837"5006 Title A e iy o0 . [
Date ) Telephone No.

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

1) Request for allowable for newly driticd or deepened well must be accompanicd by tabulation of deviation tests tuken in accordunce
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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



