L’ubmil § Copics State of New Mexico Toom C-104

Appropriate District Otfice Encrgy, Mincrals and Natugal Resources Department Revised 1-1-89
DISTRICLT See lintructlons
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Page
I OIL CONSERVATION DIVISION *
P.O. Drawer DD, Antesia, NM_ 88210 0. Box 2088
Santa Fe, New Mexico 87504-2088
DISIRIC

UL
1000 Rio irazos Ra., Astee, NM 87410 e A1 JEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Amoco Production Company 3003922293

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for liling (Check ,l'(;pel box) D Other (Please explain)

New Well [A] Change in Transporter of:

Recampletion (7 Oil D Dry Gas [

Change in Operator [}g Casinghead Gas D Condcnsate lj

',ﬂ,f,“;‘;'g;;;‘;;l;,’;‘;ﬁ:“;‘;};‘;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

{case Name Well No. {Pool Name, Including Formation Lease No.
JICARILLAB ~~ ~  ~ J4E BASIN (DAKOTA) EDERAL 9000109
Location
Unit Letler .___,,1_3‘ : 940 Feet From The FSL Line and 880 Feet From The ﬁl‘___*._l.ine
2
. Section 21 Township 26N Range@#-_ LNMPM, RIO ARRIBA County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ' or Condensate &:l Address (Give address lo which approved copy of this form is 1o be sent)
coNnoco T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Autharized Transporter of Casinghead Gas [T} orDryGas {X] |Address (Give address to which approved copy of this form is to be sent)
NURTHWEST P1PELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
If well produces oil or liquids, I Unit I Scc. lT\vp. [ Rge. | [s gas actuslly connected? I Whean ?
pive kocation of lanks I l l l l

1f this pnxﬂu«:;i;;n is commingled with that from any ather lease or pool, give commingling order number:

IV. COMPLETION DATA |

laiWell | Gas Well I New Well I Workover | Deepen rﬁ:&ﬁ:—ck _ISamc Rcs'v_[)ill’ Res'v

Designate Type of Completion - (X) | | | | | |
Date Spodded | Date Compi. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing De -
Perforations”™ 7 T o 62;1}76552.:'55&— |
T T 7TTTUBING, CASING AND CEMENTING RECORD -
_ HOLESWE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL “' F.LL ___(Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

[ate First New Oil Run To Tank Date of Fest PTnducing Method (Flow, pump, gas lifi, etc.)

Lengthof Tes  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls, Water - Bbig Gas- MCE
GASWELL o

Acii Trod Test - MEFB™™ [ Leagi of Teal Tibie; Condensaie/MMCE Giaviiy of Condensaie
Fenting Ml (pivor, Back pr) ™| Tubiag Picesure (Shi-ia) Cading Frassire (Shiiia) = ] Chioke SimeTTeT=—

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O]L CONSERVATION D IVISION
Division have been complicd with and that the information given above
is tnue and complete to the best of my knowledge and belicf.

Date Approved ___MAY 08 1909

X ;/%Wz:‘/ By B D, GﬁAAR/

Sigifalure

J. L. Hampton ... _.. Sr. Staff Admin. Suprv. oo
Printed Name " Title Title SUFERVISION DIS TRICT #3
Janaury 16, 1989 303-830-5025

Dae T T T Melephone No.

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

1) Request for allowable for newly dsitled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Tiill out only Sections 1, 1§, 11f, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




