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STATE OF NEW MEXICO |
EMERGY AND MINERALS DEPARTMENT P 178
HO. OF COPISS RECEIVED f . Format 060183
DIBTRIBUTION OIL CONSERVATION DIVISION £y Page1
SANTA FE P.0. BOX 2088 : }?fﬂ
FiE SANTA FE, NEW MEXICO 87501 & 27 ;
usos. I3 o ;
LAND OFPICE o S C 5 s
TaawseoRTER | REQUEST FOR ALLOWABLE /1 <1y SO/
GPERATOR AND w, \'\., N
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . D/

2%y,
V4

Operator
Tennaco 0i1 Company

Address

| _P.0. Box 3249, Englewood., CO_ 80155

Raason(s) for filing (Check proper box)
D New Wel
Recompletion
Change in Ownership

Change in Transporter of:
Oil
Casinghead Gas

D Ory Gas

Condensate

Other (Please expiain)

Change of condensate transporter from
Gary Energy to Conoco effective 12/1/87

#f change of ownership give name
and add of previ owner

|I. DESCRIPTION OF WELL AND LEASE

* Jicarilla Cont. 110

Lease Name Wetll No.

Pool Name, including Formation

:::do';u”: Fee Lsase No.
Jicarilla A 3 Basin Dakota 1o, Fedeat or Indian *
Location
UnitLatter ___A 900 FeetFromThe __NOYth uneand____ 990 Feet From The East
UneotSection 190 Township 26N Range 5K .~wew, Ri0 Arriba County

Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of A Transporter ot Oil ovcondonuteix
Conoco

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas . or Dry Gas ¥
Northwest Pipeline

Address (Give address to which approved copy of this form is fo be sent)

P.0. Box 90, Farmington. NM 87401

=Unll !s«: ETwp. H is gas actually connected? *:Whon
i weil produces oil or liquiis, ] . H 1
ive location of tanks. ? A 119 3} 26N | BW Yes H
i this production is commingled with that from any other lease or pool, give gling order b

NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE

| hereby certify that the ruies and reguiations of the Oil Conservation Division have been complisd
with and that the information given is true and compiate 10 the best of my knowledge and belief.

(Signature)

Sr. Administrative Analyst
(Tile)
11/20/87
(Date)

0 2 1987
OIL CONSERVATION J)Iglfg:l/‘)

APPROVED — 192
~

BY é%?kuwé/J'k\£§é;;i/,

TITLE SUPERVISOR DISTR%T a s

This form is to be filed in compliance with RULE 1104.

K this is a request for allowabile for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out compietely for aliowable on new and recompieted walls.

Fill out onty Section |, If, NI, and Vi for changes of owner. well name and or numbetr, or fransporter,
of other such change of condition.

Separate Forms C-104 must be tiled for sach pool in muliply compieted wells.




lSubmil $ Copics . Sl?le of New Mexico Fuorm C-104

Appropriale Bistict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
TRICT] Suu:uslrurl:nlns

P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page

DISTRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

?&%%{g!‘glms Rd., Aztec, NM 87410
h ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.
Amoco Production Company 3003906423
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well _ Change in Transporter of:
Recomplelion [J Oil J Dry Gas
Change in Operator [_g Casinghead Gas [:] Condcnsate D

Il change of operator give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I1._DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Naine, lnclu&r?{?omulion Lease No.
JICARILLA A 3 BASIN—(BAKOTA) [n7¢ 10 L EDERAL 9000110
Location
Unit Letter A : 900 Feet From The EE‘.__. Line and L FeetFromThe FEL __ Line
.. Sccion 19 Township 26N Range 5W » NMPM, RIO ARRIBA County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Fransporier of Oil . or Condensale ‘X_—I Address (Give address 1o which approved copy of this form is to be sent)
coyoco . . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas {1  orDry Gas (X |Address (Give address to which approved copy of this form is 1o be sent)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, I Unit | Sec. I'l\vp I Rge. | Is gas actually connected? I When 7
pive localion of tanks. l I l l J

11 this production is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

ot Weil | Gae Well | New Well | Workover | Deepen | Plug Back [Sume Resv il Resv |

Designite Type of Completion - (X) | | | | 1l ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
[levations il;I':jiKB, RT, GR, etc) Name of Producing Formation Top Oil/Gas Pay “Tubing Depth
fedoraions ™~ T T T T ’ ﬁ[ih Casing Shoe

o TUBING, CASING AND CEMENTING RECORD A
_ HOLE SIE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"DATA AND REQUEST FORALLOWABLE
()! LW F.I:L _ (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date First New Oil Rufn To ;l'znk Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test ’ Oil - Bbls. Water - Dbls. Gas- MCE
L — . -

GAS WELL

Actual Frod. Test “MCivD Léngth of Test Bbis. Condensate/MMCF Gravily of Condensaie
Testing Mcthad (pited, Back prj | Tubing Pressure (Shuiiny Casing Pressure '(Shﬁir B T Qioke Size ===,

VI. OPERATOR CERTIFICATE OF COMPLIANCE |
{ herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the information given above
is lrue and complete 1o the best of iy knowledge and belief.

j/ Date Approved ____MAY-§8-18R——————
% F Y By 3> S W

J.. L. Hampton ... ___ Sr. Staff Admin. Suprv.

el Name E 0 Fde Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

e s 11 ey

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompinied by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for ailowable on new and recompleted wells.
1) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells,



