Luhnul § Copies State of New Mexico / Form C-104

Appropriate District Otfice Energy, Minerals and Natural Resources Department Revised 1-5-89
DINTRICT. Sce lustructions
1.0, Box 1980, llobbs, NM 88240 . at Bottom of Page
— OIL CONSERVATION DIVISION

PA). Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT Il
1600 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP No.
Amoco Production Company 3004522300

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

Reason(s) for Liling (Check proper box) [C] Other (Please explain

New Well () Change in Transporter of:

Recompletion ] Oit ] Dry Gas —

Change in Operator [x Casinghead Gas D Cond L—_l

b

G cl.\;mg; of operator give naine

and address o previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE.

Lease Name Welt No. |Pool N—ame, Including Formation L::nc_No
JICARILLA B 8M ASIN (DAKOTA) EDERAL 9000109
Location B -
102 1655
Unit Letier __C 9 58 Feet From The L Line and FetFromThe _EWL___ yine
Section 15 Township 26N Range5W . NMPM, -SAN-JUAN R0 ARRIDA _ Couny
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o .
Name of Authorized ‘Iransposter of Oil ] or Condensate - Address (Give address 10 which approved copy of this form is to be seni)
Name of Authorized Transporter of Casinghead Gae ]  or Dry Gas [X] | Address (Give address 10 which approved copy of this Jorm is to be sent)
NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
If well produces oil or liquids, | Unit | Sec, |1\vp ' Rge. | s gas actually connected? | Whea 7
Fm tocalion of tanks. l | | l l

11 this production is conuningled with that lmm any other lease or pool, give

IV. COMPLETION DATA

ingling order b

[l Weli | Gas Well | New Well | Workover | Dreepen | Plug Dack [Same Res'v  |ilf Res'v

Designate Type of Completion - (X) | | | | i ] l
Date Spodded Date Compl. Ready to Prod. Total Depth P.B.T.D.
FElevations (i W, RKB, RT, GR, zlr)_ Natne of Producing Formation Top OilGas Pay Tubing Depth
fodoraions” ~ 7T T T Depth Casing Shoe

L TUISINGl CASING AND CEMENTING RECORD e
__CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Late Fird New Oit Run To Tank Date of Test P};ducing Method (Flow, pump, gas Iii, etc)
Lengh of Test 7T [rubing Pressure Casing Pressure Choke $ize”
Actual Prsd. Duning Test T ()iAl‘.'u;ﬂ;, Waler - Bbix Gais MCE————"" T T
GAS WELL
Acwal Prod Test TMCE/D ™™ 77 [Length of Test Bbls. Condensate’MMCF Gravily of Condensate

— . - e e _ - L4 . - L
I esting Mcthad (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut'iny T Choke SiZe v

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regnlations of the Oil Conservation Ou— CONSERVAT]ON DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledye and belief.

Date Approved ___MAY (8 1000

- . Dt o ol

J.. L. Hampton_. _____Sr. Staff Admin. Suprv. 8Ui LRVISION D1STRICT # &
Printed Name Title Tl“e

Janaury 16, 1989 303-830-5025

bae T T T T Tielephone 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 tuken 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 onty Sections I, 1L, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



