- k.;b..\;( 5 Conics ' State of New Mexico s Form C-108
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department J Revised 1-1-49
DIST See Instructions

at Bottom of Page
DISIRICT I OIL CONSERVATION DIVISION
1.0, Drawer DD, Antesia, NM 83210 P.O. Box 2088

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

LS TRICT L
P.O. Box 1980, 1lobbs, NM 88240

DISIRICT I
1000 Rio Drazos Rd, Aztcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300390642300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Ouwr (Please explain)
New Well Change i/ Transporter of:
Recompietion 1 oit DyGs LI
Change in Operator ] Casinghcad Gas D Condcnsale D
1f change of operator give naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
JICARILLA A 3 BASIN DAKOTA (PRORATED GAS) State, FegZialor Fee
Location A 900
Unit Letter : Feet From The FNL Line and 990 Feet From The ___F_EL____._Lme
Secclion 19 Township 26N Range 5W , NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oil ] or Condcnsate - Address (Giwe address to which approved copy of this form is to be sent)
MERIDIAN OJL INC. 3535 _EAST 30TH STREET . FAJ
_|Name of Authorized Transposter of Casinghead Gas [CJ orDry Gas [] |Address (Giw address io whick apyove’d copy of this form is to be sent)
NORTHWEST PIPELINE CORPORATION P. 0. ROX_8900. SALT LAKE CITY. UT -84108-0899
If well produces oit of liquids, Uit [Sec. [Twp | Rge jlsgasacualy cooncatcd? [ When 7 4
jive location of tanks. | l l l l

l? this production is commingled with that from any other lease or pool, give commingling onder numt

1V. COMPLETION DATA

[OitWelt | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  Diff Resv

Designate Type of Completion -/(X) ~ | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KRB, RT, GR, ;lc.) Naine of Producing Fonnation Tm Pay ‘Fubing Depth
pedorations - Dopth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET l KS CEMENT
Tvﬁif& W)}
199U .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allo ble, X h vﬂ}-ﬂ 24 howrs.)
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, 5 \5 3 - )
\DiSF- 3 '

Length of Test Tubing Pressure Casing Pressure Choke Size

'Actual Prod. Duning Test Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL

Acwual Prod Test - MCT/D Leogih of Teat Bbls. Condensac/MMCF Gravity of Condensate
-

Teating Method (pitot, back pr ) Tabing Pressure (Shiui-in) Casing Pressure (Shut-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation ‘DIL CONSERVATlON DlVlSlON
Division have bee tied with and that the information given abovi
is I:ucTnd . plclc:]xc best of my ln:lwlc:;c :;ut::l\ic:wm ) AUG 2 3 1990

/ 2 Z Dats Approved

Si 'n:ium;q V;h 1 Y/St_ f Admi \S BY 1_./‘- >. d&/
oug Ww. aley, attf min. Supervisor

Prinied Name Title Title SUPERVISOR DISTRICT #3

July 5, 1990 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Request for allowable fur newly dritied of deepened well must be accormpanicd by tabulition of deviation wsts taken in accordunce
with Rule 111,

2) All 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 narae or aumber, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



