kubnu’l § Copics State of New Mexico Form C-104 I

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
STRICT L See Instructions
P.O. Box 1980, 1lobbs, NM 88240 at Bottoin of Page
PISTRICL N OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IOiX')VR‘ U J Rd., Aztec, NM 87410
to Drazos BE, Ariee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Gemior Well API No.
Amoco Production Company 3003922296

Addiess
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for I'niﬁ;(-a:c_[,’-aper boz) T Other (Please explain)

New Well - Change in Transporter of:

Recompletion l_] Oil D Dry Gas D

| Change in Operator (X Casinghead Gas {1 cond ]

If change of operalor gu\;c naine

and addfess of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, Inciuding Formatioa Lease No.
JICARILLA C PE _ BASIN (DAKOTA) EDERAL 9000108
Location
Unil Letter G : 1850 Feet From The FNL Line and 1670 Feet From The iE_L________Linc
Section _23 annshipzsN Rangesw +NMPIM, RIO ARRIBA County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Inmpum:r v of Oif [ or Condensate @ Addiess (Give address to which approved copy of this form is 1o be sml)
coNoCO ' P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tranﬁponcr of (,asmghead | Gas [T} orDry Gas {X] |Address (Give address o which approved copy of this form is io be sent)
NORTHWEST PIPELINE_CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, l Unit | Sec. l'l\vp, I Rge. | 1s gas actually connected? ' Whea 7
Pve focation of Lanks. l l l 1 |

if this pmduxlnun is wuumm,kd with that from any other lease or pool, give commingling order number:

Iv. COMPLETION DATA

[Ofi Weli | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Res'y

Designite Type of Completion - (X) 1 ] | | | ]
Dute Spudded | Date Compl. Ready to Prod. ‘Tol Depth PBTD.
Elevations (IJI,RI?EARI,E;I} ﬂc) T | Name of Iroducing Formation Top GivGas Pay Iurngseplh o o
Pedforations ~ T ’ Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

CHOLESwE CASING 8 TUBING SIZE DEPTH SET T SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of iotal voluwne of load oil and must be equal 10 or exceed 1op allowable Jor this depth or be for full 24 hows)
{hale First New Oil Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas lift, etc.)
Length of Tex " | Tubing Pressure Casing Pressure Choke Size
Actuai Frod. Dunng Test "ot - s, Waler - Bblg. Gas- MCF
GAS WELL
[Actual Prod. Test ~“MCE/D” Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tenting Mctiod (pirox, back pr.) Tubing Fressure (Shul-in) Casing Fressure (Shut-in) + Ghioke Size i v

VI OI‘ERA lOR CER'I ]FICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the informution given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved MAY 08 1000

% }/ ;:/ By Bond QZ,./

Hampton .. ._jj.aff Admin. Snprv.. SUPERVISION DISTRICT # §
I’nmul Name Tite Title
Janaury 16, 1989 303-830-5025
bate T "7 TTelephane 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 tabulation of deviation tests taken in accordince
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



