tubnul S Copics State of New Mexico Foon C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-89

ve . . See lustructions
P.O. Box 1980, Hobby, NM 88240 at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRIC
1000 Rio Brazos Rd., Azec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.
AMOCO PRODUCTION COMPANY 300390615600

Addrsess
P.0. BUX 800, DENVER, COLORADO 80201

EcTs;)nm_h-;Fnling {Check proper box) D Other (Please explain)

New Well Change in Transponer of:

Recompletion ['_J Oil {0 Dry Gas ]

Change in Operator {J Casinghcad Gas D Cond

I chunge of operalor give name
and address of picvious operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fosmatioa Kind of Lease Lease No.
JICARILLA CONTRACT 146 2 BLANCO P.C. SOUTH (GAS) State, Federal or Fee
Location
Unit Letter J : 1650 Feed From The FSL Line and 1750 Feet From The ____PL___UR
Section 04 Township 25N Range 5W 2 NMPM, RTO ARRIBA o County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] o
Name of Authorized Transporter of ol 3 or Condensate xi Address (Give address 1o which approved copy of lhu]urm is 10 be ser sent) )
GARY -WILL{AMS -ENERGY- CORPORATION 4 PO BOX-159-BLOOMEIELD,- NM - 87413 - .
Natiie of Authonzed Transporicr of Casinghead Gas [ 1 orDryGas [X] |Address (Give address to which approved copy of ihis form is to be sent)
- NORTHWEST PIPELINE-COR RA—'ILI 2. 0. BOX-8900, KE CLIY . UT 84108=0899
Ir well produces oil or liquids, Sec. h\vP, | Rge. | 1s gas actually counccled?’ 6?
pive localion of tanks. l 1 |

1f this production is commingled with that hom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

lOiI Well l Gas Well I New Well l Workover | Decpean | Plug Back |Samc Res'v ')i({ Res'v

Designate Type of Comyletion - (X) 1 | | I | |
Date Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
Cievations (UF, RKB, RT, G, eic ) Naie of Producing Fonnalion Top OiGas Pay ‘Tubing Depth
Iedforations - Depth Casng Shoe T

- TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING & TUBING SIZE DEPTH SET 3 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE T T
()IL WELL (Test must be after recovery of iotal voluwne of load oil and musi be equal 10 or exceed 1op allowable for this depth or be for [ull 24 hows )

(Date Firt New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas i1, eic.)

Length of Test Tubing Pressure Casing Pressure Chokc Size

Actual Prod. Duning Tesk Oil - Bbls, Watcr - Bbis. ‘D) & %Lm lﬂ’—“

GAS WELL

(Aciual Prod Test T MCI/D ™ | Léagii of Teut Hhis, cunmmmer‘—o]rggﬁp‘gw.—“—

Testing Method (pitcd, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) N m&;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oit Conscrvation O”— CONSERVATION DIVIS[ON
Divi have been complied with and that the informution given above
is‘u:::‘nd‘ ; ;lcer:c ’l‘ol:l[:cl best of n:y lncwl:d:;t x‘::rli’lf.l Date Approved JU[ 2 199”
Signature . By -
- [jo_gg__jﬁ.wﬂlﬂﬁ Staff Adwin. Superviser SUPERV'SOH DISTR;CT 23
Piusted Name Tile Title .
Cdune 25, 1990 . 303-830=4280_. o o
Duate Felephane Na.

INSTRUCTIONS: This fonn is w be filed in compliance with Rule 1104

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

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

3v Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be fiked fur cach pool in multiply completed wells.




