Subnit S Copies State of New Mexico

| ﬁ‘?‘."j‘;&i?i?j Natriet Office Energy, Minerals and Natural Resources Department ﬁ‘.'fniﬁ."?'w
PA). Box 1960, Hobbs, NN 85240 . , ?:‘i.'u‘t.‘lt;'.".,'}‘i‘fj‘ge
— OIL CONSERVATION DIVISION
PO, Drawer DD, Astesia, NM 85210 Sunta F bll,'o. gox 2088 012088
anta I'e, New Mexico 87504-20
R!lﬂllilciilll Rd., Adec, NM 87410
10 Brawos RA., Adee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L__ TO TRANSPORT OIL AND NATURAL GAS
Operator T N MM_FWEII' AP No.
AMOCO PRODUCTION COMPANY )
Address
2325 East 30th Street, Farmington, NM 87401
Reason(s) for Filing (Check proper box) [} Ouer (Please explain)
New Well [: | Change in Transporter of; :
Recompletion [“I 0il Xl myaass [ Effective 6-1-89
Change in Operator l_l Casinghead Gag D Condensate l—_l
If change of oji:raiw give name T
aud addiess o previous opvrator
1. DESCRIPTION OF WELL AND LEASE .
Leuse Nane Well No. | Foul Name, lucluding Fomation Kind of Lease Lease No.
Jicarilla Contract 148 23 LW, Lindeith Gallop Dakote | $&TFsdadorfee |y o ug
Location
Unit Letter ! : 1990 Fect FromThe ___ N Lincand TR0 Feet From The E Line
| Section S ___Township__ Q8 \) Range S0 MMM, R0 Deriba County
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naine of Authorized Teansporter of Oil 52 or Condensate ) Addicss (Give adidress 1o which approved copy of this formn is to be sems)
Mgr.id_i_a_g_gj__l___lp_g_. . P. 0. Box 4289, Fa rmington » NM 87499
Name of Authusized Transporter of Casinghead Gas <] orDiyGas [(] | Addsess (Give address to which approved copy of ihis form is 1o be sent)
El Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
If well produces oil of liquids, | Unit [ See. "I\up l Rge. | Is gas aciually connected? l When ?
give kocation of tanks, | | | | Yes |

I this production is commingied with that from any oihier lease o pool, give commingling onder number:

IV. COMPLETION DATA

I(Jil Well | Gas Well I New Wl—Woukovu I Deepen IPlug Dack ISuulc Res'v ')iff Res'v

Designate Type of Comyletion - (X) 1 | I | | | |
Date S‘uikicd T ] Pate Compl. K.eady 10 Prod. Total Depih™ P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Nawie of Proucing Fonnation Top OivGas Pay Tubing Depth
Ireeforaions e T Depih Casing Shios
R TUBING, CASING AND CEMENTING RECORD .
_____ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUIST FORTATL.OWARI I

Ol WELL (l'est must be afier recovery of toial voliune of loud vil and inust be equal 10 or exceed top allowable for thiis depth or be Jor full 24 hoyry,)
. Mool A i plh QU 70 o exce . .

—————— N

[ Date Firt New Ol Run“To lank [Date of Tes Producing Method (Flow, pump, gas i, dej T PR
- S N LB
Length of Test ‘Fubing Pressurc Casing Pressure < |ChokeSize N, =4
R . Ld
Actual Prod. Buring Tesi Ol - libls, Water - Dbl TS N[ e &Y
E I y k7t
GAS WELL i &
[Actua Trod "Test - MCT/D [1ength of "teat Abls” Condensuic/MMEF Giavity of Condensate
:'-- .—<-~b-vv,.—';‘:...“ . ] ,::..“

Festing Mcthod (e, back pr.) Tubing Pressue (Shut“in) Casiug Vicssare (Shui-in T T lGioke Siie

VL. OPERATOR CERTIFICATE OF COMPLIANCE _
| hereby cenify that the rules and repulations of the Oif Conservation O”—- CON SERVATION D lVISION

Divislon have b died with and that the informution given ubove
ividon have been complicd with and 1hat the JUN 05 1q89

Date Approved

NS hawr

is true and compplyte 1o the bent of 1y knowledge and belief,
o I

: ¥ By
Signaiure . RV
_B..D, Shaw __ . Adm, Supv. _.__ SUPERVISION DISTRICT # 3
: Piinted Nanie Tile Title
' aBal=BO o (505)..325-884) ...
© Date Felephone No.

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

“1) Request for allowable for newly diitted or deepened well niust be sccompanied by tabulaon of deviation tests tken in accordane
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 1, 111, and VI for changes of operator. well name or numher teanennnae ne nthar et ahonas



