Lubmil 5 Cupics
Appiopriale District Office

State of New Mexico
Energy, Mincrals and Natursl Resources Department

i

;L

-

Furn C-104
Revised 1-1-¥9

-

See Instructions
at Bottoin of Page

ISTRI )
O Dox DA ot T B2 OIL CONSERVATION DIVISION (
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT I
P.O. Drawer DD, Artesia, NM 88210

PO&) Rio B ! Rd., Aztec, NM 87410

io Drazos Rd., Aztee,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT Ol AND NATURAL GAS

Operator Weil API No.

AMOCO PRODUCTION COMPANY 300392230000

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Cl Change inflransporter of:

Recompletion (J il M oycs O

Change in Operator (] Casinghead Gas {_] Condenta 0 J
If change of operatox give name
and address o(P;mviws )
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

JICARILLA B 8M BASIN DAKOTA (PRORATED GAS) State, FEGER o Fee

Location c 1020

Unit Letter Feet From The Line aod 1685 Feet From The FWL Line
Seclion Township 26N Range W . NMPM, RIO ARRIBA County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authorized Transparter of Oil
MERIDIAN OIL INC.

Addsess (Give address 1o which opproved copy of this form is io be sent)
3535 EAST 30TH STREET, F

) or Coadensate [

| Name of Authorized Transposter of Casinghead Gas — or Dry Gas [} |Address (Give address 1o which approved copy of ihis form is 1o be sent)
NORTHWEST PIPELINE CORPORATION P.Q. BOX 8900, SALT LAKE CITY, UT 84108=0890
If well produces oil of liquids, | Unit | Sec. Jtwp. | Rge. {is gas scually connected? [ whea 7
pive kocation of tanks. i 1 I l |

If this production is commingled with that from any other lease or pool, give commingling onder umber:

1V. COMPLETION DATA

. R I()il Well | Gas Well I New Well l Workover | Deepen | Plug Dack |Same Res'v bi(t Res'v
Designate Type of Conyletion - (X) 1 ! ] |
Date Spudded Daic Compl. Ready Lo Prod. Total Depth P.B.T.D.
‘Elevauons (DF, KKB, RT, GR, :lc.) Naine of Producing Formation Top OiWGas Fay "Tubing Depth
Perforations - Depth Casiug Shoe
e TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT
i =(
\Y —
AUGZ J U
e e e e = e = e o s — PPN . (WIS |
V. TEST DATA AND REQUEST FOR ALLOWABLE Uil CUIN. UiV.1

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top e A this dept)s or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - bls. Waler - Bble. Gas- MCF
GAS WELL
[Actual Frod Test - MCE/D Leagth of Teat Bbls. Condensalc/MMCF Gravily of Coadensale
Testing Method (pirck, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT;ON DlVlSlON
Division have beea complied with and that the information givea above
is lruc and Jete to the best of my knowledge and beicf.
' r ynowieck Date Approved AUG 2 3 1990
’
Signatu - A ' A By 1‘-—v-“‘ bl d‘ /
xfoug"’w Whaley/Staff Admin. Supervisor e et
: - 1 .
Prinied Name Title Title SUPERVISOR DISTRICT #9
July 5, 1990 303-830-
Date Tetephane No.

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

1) Request for allowable for newly dsilled or decpened well must be accompanicd 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) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.

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



