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Appropriate District Office

P.0O. Box 1980, Hobbs, NM 88240

DISTRICL il
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Energy, Mincral$ and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

/
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Sce Instructions

at Bottom of Page

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

DIS.

i
100U Rio Brazos Rd, Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

(Operator - Well APi No.
Amoco Production Company 3003908097

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) fur Filing (Check proper boz)
New Weil [_)
Recoinplelion I _]

Change in Transporter of:
o 1] Dry Gas D

Change in Operalor Casinghead Gas [:] Condensale D

[T Oer (Please explain)

If change of:w,irﬁor give name

and address of previous operator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11 DESCRIPTION OF WELL AND LEASE_ _
Lease Name Well No. |Pool Name, Including Formation Leasc No.
JICARILLA A ) 7 BASIN (DAKOTA) FEDERAL 9000110
Location
Unit Letter _ L 1595 Feet From The FSL Line and 900 Feet From The _F WL Line
__ _Scction 17 Township 26N Range5W » NMPM, RIO _ARRIBA County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Ol or Condensate

Address (Give address to which approved copy ;vj_ this, form is 1o | I;t};r;l)—_

.
coNoco . ] P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authorized Transporter of Casinghead Gas [ of Dry Gas [X7] | Address (Give address 10 which approved copy of ihis form is to be sent)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
It well produces oil or liguids, I Unit | Soc. lT\vp ' Rge. | Is gas actuzlly connected? I When ?
pave location of tanks. l l l l |

Il this production is wu]uﬁu[glcd with that from any other lease or pool, give

ing order

IV. COMPLETION DATA

. i WIGE Well I Gas Well l New Well I Workover I DcepenA I_Plu_g ﬁz;(r_ISame Res'v bquvRu'v
Designate Type of Conipletion - (X) ] | ] |
Daie Spadded ~ 7777 77| Date Compi. Ready o Prod. ‘Totai Depth PBITD.
Elevations (F, RKB.RT, G, etc) | Name of Producing Formation Top GilGas Pay ‘lubing Depth T T
Perforabions -~ 7 T 7T T Depth Casing Shoe T
- TTTTTTTTTIUBING, CASING AND CEMENTING RECORD e
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE

(Test must be after recovery of total volwne of load oil and must

ATA AND REQUES
OIL WELL

be equal to or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Fird New Oil Run To Tank

Venting Method fpuor, backpr) | Tubing Picssuré (Shud )

Date of Test Producing Method (Flow, pump, gas lift, etc )
Length of Tes © 7 [lubing Pressure Casing Pressure Choke Size
Actual Prod. Durmg Test Oil - Bbls, Water - Bbis. Gas- MCF
GAS WFLL
Actual Frod. Test “MCF/D ™ T [ iengih of Test ™ Bbls. Condensaie/MMCF Gravity of Condensate

"| Casing Pressure (Shui‘in)

S -

1 Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy certify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the infornution given above
is true and complete to the best of my knowledge and belief.

i . L. Hampton . _. Sr. Staff Admin. Suprv.

Printed Nane Tite
Janaury 16, 1989 ~ 303-830-5025
Dae T 77 Tclephone No.

OIL CONSERVATION DIVISION
MAY 08 1000

Date Approved

BY 1-;.1‘- >. d‘—/
SUPERVISION DISTRICT # B

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections I, 11, I}, and VI for changes of operator,

4) Separate Form C-104 must be filed for each pool in multiply ¢

well name or number, transporter, or other such changes.
ompleted wells,



