B L— State of New Mexico

ubnut 5 Copics

Appropriate Distnet Oftice Energy, Minerals and Natural Resources Department

P.O. Box 1980, Hobbs, NM 85240

}351&1&1}}100’ Antesia, NN 88210 P.0. Box.2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 11

100U Kio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104

Revised 1-

1-89

See lnstructions
at Bottom of Page

L o TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392024400
Address
P.0. BuX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check praper box) [0 Otir (Please eaplain) T
New Well - Change in Transporter of:
Recompletion [_] 0il ] Dry Gas ]
Change in Operator [ J Casinghead Gas [:] Condensate lX}
llﬁ:l:-;ée—o?:pcr;lur glv"c ‘name —‘ - 0
and addiess ol previous operator
1I._DESCRIPTION OF WELL AND LEASE VAV SV I
Lease Name r\\’cll No. |Pool Name, Including Formation ( e \‘ (s . L Kind of Lease Lease No.
JICARILLA GAS COM 35 C 1 State, Federat or Fee
Locabon
Unit Letter M : 1100 pe From The _EL_ Line and ___1_029___ Feet From The ‘H’“‘ Live
Section 02 Township 24N Range 5W L NMPM, RTO ARRI1BA Counly

Nune of Authonzed Transponier of Oil | or Condensate 5

GARY Wi LLIAMS -ENERGY-GORPORATION

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan of Authonzed Transporter of Casinghead Gas (] orDryGas [X]
- EL-PASO -NATURAL -GAS—COMPANY— e

Addrcss (Give addr ess 10 which approved copy of this form is i be seni)

P.0.—BOX 159, BLOOMEIELD, Nt —-87413 — ————
Address (Give address 10 which approved copy of this form is 10 be seni)

P.0. BOX-—1492, EL PASO, IX 79978

i well producss vil or hquids, Unit |§mﬁ I'l\vp. ! Rge.

1s gas actually connecicd?

Fwe focation of Lanks. l . ’_-___ l

Whea

If this production is comminyled with that from any uther lease or pool, give commingli

IV. COMPLETION DATA

ng ordcr oumber:

Designate Type of Conipletion - (X) | |

Ioii Well | Gas Well I New Well I Workover I Dupcl;'lvi’iu_g lil;c;_lba;n;i(:vvl)lifilav_ﬁ

o ~ , _ | I | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
tlcvauonsmFTkFBTﬁ:E}Z;tE) Namie of Producing Fornmation Top Oil/Gas Pay ‘lubing Depth -
Pedforations - [i[_lh—C;;ﬂA; Shoe -

“TUBING, CASING AND CEMENTING RECORD

T HOLESKE _ T CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE - T
()!!L“'F,l.l. L (Tetmust be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowabie for th depth or be f. ul ws)
[Datc Farst New Oil Run To Tank "IDac of Tes Producing Method (Flow, pump, gas Iy, etc ) .\% W

Length of Test ’ :[':t;mg Pressure Casing Pressure 8@51 O ’
Actual Prod. During Test Ol - libls. Water - Bbls. Gus- MCF -
i ;§\¢ .

GAS WELL CrA-

Actual Prad. Test - MCEiD ™~ Léngth of ‘Test Bbls. Condensate/MMCF [ Daate -

esting Method {putot, bck pr) " 'tubing Préssure (Shat-in) | Casing Pressure (Shul-in)

“1Quoke Suze

1 hereby cerufy that the rules and cegulations of the Od Coascrvation
Divison have been complied with and that the infomution given above

is lmyplcw 10 the best of my knowledge and belief.

_SI prnalure ~

“Boug . Whalef, Stutf Adwin. Supervisor
Pisnted Name Title

CJdune 25, 1990 . _303-830-4280_.
Date ‘Futephone No.

OIL CONSERVATION DIVISION

JUuL & 1980

Date Approved

By oA, d../
SUPERVISOR DISTRICT #3

Title - s

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or devpencd well must be accompanicd by tabulation of deviation tests taken nwcordince

with Ruie 111,

2) All sections of this form must be hilled out tor atlowable on new and recompleted wells.
I Fill out only Sections 1, 1, U, and VI for changes of operator, well name or number, transporter, Of other such changes.

4, Separate Form C HH must be filed for cach pool in multiply

mpleted wells.



