Liuhnul S Copics State of New Mexico

/ Foem C-104
Appropriate District Office Energy, Minctals and Natural Resources Department / Revised 1189
DISIRICIL Sece lnstructions
P.0). Box 1980, Hobbs, NM  8R240 ’ at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
1.0 Drawer DD, Artesia, NM 88210 P.0. Box 2088

i i Santa Fe, New Mexico 87504-2088
1030 Rio uﬂm Rd., Artec, NM 87410
‘ ’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OILAND NATURALGAS
Operator Weli APl No.
Amoco Production Company 3003922314
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for b nhr;g r(:‘ﬁ::.k }v}opé! ba;) o Other g;f'lm.u explain) T
New Well () Change in Transporter of: _
Recompletion (] Oil D Dry Gas L_-]
Change in Operalor Dg Casinghead Gas D Condensat [:]

If change of operator give name

and address of previous opeiatos _1e€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Naine, lnch;(iing Formation o Lease No.
JICARILLA C A 2E ASIN (DAKOTA) EDERAL 9000108
Location
Unit Letter I : 1800 Feet From The FSL Line and 890 Feet From The _,@,E_*_Une
~__Section ] 4 ‘Tgv_ns_l_1:|226N RangeSW , NMPM, RIO _ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R,
Name of Authorized Transporter of Oil ] or Condensate 1 Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized franit}\&l& of Cnngl::;d Gas [} orDryGas [{] |Address (Give address lo which approved cnpy—é/- this /0,’;"; 10 be ;ml)

NORTHWEST PIPELINE CORPORATION . 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
It well produces oif or liquids, Junit | Sec. JTwp. | Rge. |1s gas actually connected? | Whea 7
pive location of tanks. l I l 1 j
i &lsi;;auuu:r: |:;;|||;1|v|,;l;d \ulh— lrh;lrfmrl;;y:lhcr lease or pool, give ingling order b

1V. COMPLETION DATA , -
|Oil Well I Gas Well I New Weli I Workover I Deepen I Plug Back ISamc Res'v ’)nfl’ Res'v

Designate Type of Comypletion - (X) | | l 1 | | ]
Date Spudded | Date Compl. Ready to Prod. Total Depth PBITD.
Clevations (OF, RNB, RI, GR, eic)” | Name of Producing Fommation | Top OilGas Pay “Lubing Depth -
Peforations 70T ’ [;F&h_cning Shoe

“TUBING, CASING AND CEMENTING RECORD

T HoEswE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of 1otal volwne of load oil and must l{e‘rerqrzfl 10 or exceed top allowable for this depih or be for Juil 24 hows.) -
[ate Fird New O3l Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )

Lenghof Tes 7777 [Tubing Pressure Casing Pressure Choke Size”
Aciual Prod. Danng Test | Oit - Bbls. Waler - Bbis. (Gas- MCE

GAS WELL

Actual Prod. Test = MO ™77 [ Lengih of Test Bbis. Condensatc/MMCTF Gravity of Condensate _—1
Iesung Method (pitex, backpr) Tubing Presiure (Shuiim) | Casing Fressure (Shut-in) ; T IOk SItgy e -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oit Conscrvation O'L CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and complete to the best of iny knowledge and belief.

Date Approved MAY 08

}/ f ;‘/ TU06 194
S| (urc'rv e o [ 4 By =2 /% /

DA T O

J.. L. Hampton .. _ _Sr. Staff Admin. Suprv.. '
Printed Naine Tillesup Tl”e SUPERVISION DISTRICT # 3

Janaury 16, 1989 303-830-5025

Date T ‘I'clephone 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 tiken in accordauice
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, 1L, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form € 104 must be filed for each pool in multiply completed wells.




