Lnbnul 5 Culx)ilcs State of New Mexico Form C-104

Appropriate Disurict Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
P Bos 1950, Hobbs, NM 88240 ' t oo of T
0. Box , Hobbs, a o of Page
DISTRICT & OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
?ui) Ric um Rd., Azicc, NM 87410
10 Brazos Rd., Azice, 7
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS/ ]
Operstor Well AP No.
AMOCO PRODUCTION COMPANY 300392208700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rceason(s) (&T]ling (Check proper box) D Other (Please explain)
New Well [:J Change in Transporter of:
Recompiction [:] 0il ] Dry Gas
Change ia Operator [_] Casinghcad Gas D Condcnsale m
If change of operator give name
and address of previous operalof
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA GAS COM B 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Lacation i
. D 1090 FNL 790 FWL .
Unit Letter : Feet From The Linc and FeetFromThe . Line
- SRR LR b
Section 31 Township 6K Range Sw +NMPM, RIO ARRIBA County
1E._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Autharized Transporer of Oil ] or Condensate x] Address (Give address 10 which approved copy of this form is to be sent)
GARY WILLIAMS. _ENERGY CORPQRATION P.0. BOX 159, RLOOMEIE] D, NM_ 87413
Nane of Authorized Transporter of Casinghead Gas [1  orDiyGas (X7 |Address (Give address 10 which approved copy of Ihs form is 0 be sens)
-NORTHWEST PIPELINE CORPORATION P.O. BOX 8900, SALT LAKE CITY —UT _84108-0899
Il well produces ol or liquids, I Unit l Sec. l1\~p. | Rge. (Is gas saually connecied? l Whea ?
pive Jocation of tanks. ] l l l
11 this production is commingled with that from any other lease or pool, give gling order ber:

IV. COMPLETION DATA

IOil Weli I Gas Well I New Well l Workover I Deepen I Plug Back |Same Res'y l)ilf Res'v

Designate Type of Comyletion - (X) | ] | | | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay ‘Tubing Depth
Perforations - ' Dopth Casing Shoe

—— TUBING, CASING AND CEMENTING RECORD
HOLE SiE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWABLE

OIL !!‘ LLL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows )

’T)alc First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Wft, etc )

Length of Test Tubing Pressure Casing Pressure D EE‘SH_W-W— -
Actual Prod. Duning Test Qil - Bbls. Waicr - Bbls. 7| Gai- MCF bt

JUL 21990
GAS WELL
(Actual Prod Test - MCE/D Leagth of Teal Bbis” Condensatle/MMCF OP@%&&QNJ*_

Festing Method (pitor, back pr) Tubing Pressure (Shul“in) Casing Pressure (Shul-in) T Quoke Size o

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thit the rules and regulations of the Oil Conscrvation O“’- CONSE RVATION D IVI SION
Division have been complied with and that the infornution givea above

is Lrue mdﬁplew lo ul:c best of my knowledge and belicf. Date Approved JU!‘ 2 1990

,é// % 5 B

Sigi; B Yy
_lj:)al;ug W. Whalef, Staff Adnin. Supervisor SUPERVISOR DISTRICT 85
Printed Name Tule Tme

-June 25, 1990 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviaion tesls tiahen in accordance
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 I, 1, 111, and VI for changes of operator, well naine or number, transporter, or other such changes

4, Separate Formy C-104 must be filed for cach pool in muliiply completed wells.




