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REQUEST FOR ALLOWABLE AND AU ORIZATION
e TO TRANSPORT OIL AND NAT AL GAS
Operator Weil API No.
AMOCO PRODUCTION COMPANY 300392355600
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
ic?sa—(;ﬁo—f‘ﬁling (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recomplelion (] Oil O Dry Gas
Change in Operator [] Casinghcad Gas D Condensate -
1If change ofg‘pcmor give naine
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA APACHE /A/ #118 \ 10 \ 5J1TO GALLUP DAKOTA, NORTHEAale, Federal of Fee
Location " 4
Unit Letter B 1740 Fect From The FNL Line and 930 Feet From The FEL Line
Section 33 Township 26N Range W . NMPM, RIO ARRIBA County

{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Perforations

e = e

[Name of Authorized Transporter of Ol or Condensate Addicss (Give address to which approved copy oﬁhis form is 10 be sent)
_‘(_}_I‘A_I_Q_Y—BJILLIAI'IS E_];RGY CO@RATION X] P.0. BOX 159, BLOOMFIELD, NM 87413
. i2¢d Transponer of Casinghead Gas or Dry Gas C)E] Address (Give oddress to which approved copy of this form is 1o be sent)
NSRS B COMPORATTON P 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil of liquids, funit | Sec [Twp. | Rge. |ls gas acally connocted? | Whea ?
sive Jocation of tanks. l l l l l
11 this production is commingled with that from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA )
] [Oitwen | Gas Weil | New Well | Workover | Doepen | Plug Back {Same Res'v  JDilf Res'v
Designate Type of Comypletion - (X) 1 I | 1 | | l
| Date Spudded Date Compl. ‘Ready to Prod. Total Depth P.B.T.D.
{Elevations (DF, RKB, RT, GR, eic.) (Name of Producing Formation Top OilGas Pay "Tubing Depth
U : [
Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

" HOLE SIZE ‘ CASING & TUBING SIZE

(_)IL WELL
Dale First New Qil Rua ‘To Tank

V. TEST DATA AND REQU

Bl

SURST FOR ALLOWABLE

volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

[ Length of Test

" Actual Piod. During Test

!

GAS WELL
Aciual Piod. Test - MCI/D

[esting Method (pitet, back pr.)

IR 4

“fubing Pressure (Shul-in)

1Casing Pic—ifu_fc—(Shy-xnI;i ‘Ghioke Size

(Test must be afier recovery of 1otal or exce
Date of Test ]Pmducing Method (Flow, pump, gas i, eic.)
Tl_‘;ﬂbing Pressure Casinh[’n:s ‘ ‘ ke Size
il - Bols. Wau:\ Is. - MCF
11 1.1
JULE
ength of Teat Bbis. c;éw@ . Gravity of Condensale

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation r Ou— CONSERVATlON D‘VlSlON
Division have been complied with and that the information given above
is truc and pleie to the best of my knowlcdge and belicl. Date AppfOVed JUL 1 1 1990
A= : By B>, Sy
W. i i :
m(‘)“l:dgNm aley{ Staff Admin. SuDer\{‘il‘Tse_oL__ Tille SUPERVISOR DISTRICT £3

Date

with Rule 111
2) All sections of this

3) Fill out only Sections I, 11, 1, and V1 for changes of operator, well name of number, transporter, or other

~ o«

INSTRUCTIONS: This form is
1) Request for allowable for new

Telephone No.

w be

filed in compliance with Rule 1104
ly drilicd or deepened well must be accompanicd by wabulition of deviauon wests

form must be filled out for allowable on new and recompleted wells.

such changes.

A eerene e Bt forr cach p0OL in multiply completed wells.

taken in accordance



