Lmblml $ Capics State of New Mexico Foem C.104

Appropriate District Office Energy, Minerals and Natural Resources Department :lnllse«l 1.1.:49
DISTRICI ] See Instructions
I Box 1980, llobbs, NM R8240 vy er at Bottom of Page
o o OIL CONSERVATION DIVISION )
P.O. Drawer DD, Artesia, NM_BR210 P.O. Box 2088 o
) Santa FFe, New Mexico 87504-2088
%%%:}Ilflm Rd., Aztec, NM 87410
1 e Ly ',
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.
Amoco Production Company 3003922295
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | iling (Check ;ro;;e';bc_:;) [:I Other (Please explain)
New Well [;J Change in Transporter of:
Recompletion {3 Oil D Dry Gas —
O‘f‘"gf’_'f'f_)j‘f'm'{__ [3 o Casinghead Gas D Cond: ]
‘a{,f,",“;‘f;;;’;?‘;{;':,"“ﬂ"gp‘;,‘;;‘;, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELL AND LEASE o L
Lease Name Well No. |Pool Name, Inciuding Formation Lease No.
JICARIL LA B 6E BASIN (DAKOTA) FEDERAL 9000109
L(ulli)ll¥ T ST T
Unit Letter c I 1120 Feet From The FNL Line and 1520 Feet From The _FWL—__UM
L ,,S’-’{‘i‘!ﬂ,,z,_z__ . T(_)_uLns)\ipzéN Rlngesw 2 NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Irampnncr of il ] or Condensate X7 Address (Give address to which approved copy of this form is io be sent)
CQNE)CO o s P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nate of Authosized Transporter of Casinghead Gas ] or Dry Gas LE] Address (Give address 1o which approved copy oflhu form is io be :em)
leBJ_IﬂWFST PIPEFINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899

If well pn\dm;c; oil or hqm;is ’ I Unit I Sec. |T\vp. I Rge. {Is gas actually conneaed‘l | Whea ?
Ewe location of tanks. i | | | |

If this produc llun is wuumm,lcd with that frum any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Resv  |ilf Resw

Dun;;n.ue T ype of Comypletion - (X) | | 1 | I ] | ]
Date ?pudded R ) 1S (,ompl l{c;d;lTa'Ptm Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) | Name of Froducing Tormation Top Oil‘Gas Pay “fubing Depth -

Peeforations ~ ~ Depth Casing Shoe

'IUB]NG CASING AND CEMEN NTING RECORD

CHOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

/. TEST DATA'AND REQUIEST FOR ALLOWABLE T

()!L WELL (Test must be after recovery of lotal volume of load oil and must be equal 1o or exceed iop allowable for ihis s depth or be for full 24 hows.)
Daie I'IN Ncw Onl Run To Tank Date of rgg Pmducmg Method (Flow, pump, gas IJI eic)

Lenghiof Tes 7 ubing Pressure Casing Pressure Chioke Size

Actual Prod. Dum;g Test (:)._l_‘ABh|s, Waler - Bbls Gas- MCF

(.AS \\l LL
Aviud Prod “Test “MCTYD™ 7 Jlenghof Test™ Bbls. Condensate?MMCE . |Giavily of Condensate |

| cuting Meticd (piror, buck pr ) [Tubing Fressurs ($hiatin) Casiig Piéssure (Shuiim) + TGk i

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complicd with and that the infornuition given above
is true and complete 10 the best of my knowledge and belicf.

? z Date Approved MAY-0-8-1009

S ,.,m'% i 4 By 2 ;A) Gﬂ, /A

Tt NraRLOD. .. .. Sr..Staff Admin. Supre.. Tile SUPERVISION msrmcr#a
Janaury 16, 1989 __ 303-830-5025 - v e

Date

T clcphunc No.

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Suunns L1, 1, and VI for changes of operator, well name or number, transporter, or other such ch: inges.
4) Separate Form C- 104 must be filed for cach pool in multiply completed wells.




