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1000 Rio Brazos RS, Aziee, NM 81410 e ) jE o1 FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator - Well APl No.
Amoco Production Company 3003922314

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado
Reason(s) for Liling (Check proper box)

80201
T Other (Please explain)

New Well - Change in Transporter of:
Recompletion 1] Oit Dry Gas
Change io Operator LX Casinghead Gas D Conds

If ch;n\ge][;Itwl(—n‘Ei_ve name

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE N I i
Lease Name Well No. | Pool Namne, Including Furmation Lease No.
JICARILLA C 2E BAKOTA) BlAnca mv) EDERAL 9000108 .
Locaton
Unit Lener __ L _ 1800 Feet From The ESL Line and 890 FeetFromThe FEL _ Line
_ Section 14 Township 26N Range5W + NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized ‘Fransporter of Qil 7 or Condensate &:] Addsess (Give address io which approved ;;»py of this form is to be ;uui——
CONOCO _ .. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Autharized Transporter of Casinghiead Gas [ or Dry Gas {X ] | Address (Give address lo which approved copy of this form is 1o be sent)

NORTHWEST PIPELINE CORPORATION ) P._Q. BOX 8900, SALT LAKE CITY, UT _84108-0899
If well produces oil of liquids, l Unit I Sec. ITWF I Rye. [ Is gas actually connected? I When ?

?zwe focation of lanks I I l 1 l
11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . T 1611 w-elr_l Gas Well I New Well lﬁWDd(over l Dcepcn—l_ PI::; H;ci _lﬁam:R;;—'thic;;“—
Designate Type of Completion - (X) | | | | | | L
T 77T 7T 77T Date Compl. Ready to Prod. | 'Total Depth YD,

Date ﬁpuwc’d .

Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation | Top OilGas Pay ‘Tubing Depth

Lo

Depth Casing Shoe

Pertorations

""" "7 TUBING, CASING AND CEMENTING RECORD

DEPTH SET

___CASINGA TUBINGSIZE

 SACKS CEMENT ____

V. TEST DATA AND REQUISST FOR ALLOWABLE
O1L '“'l‘:l A (Test must be after recovery of iotal volume of Iofigil_a_nd must be equal 1o or exceed 1op allowable for this depth or be Jor full 24 hows.)
Date Firat New Ol Run To Tank Date of Test

!‘;vdi;cing Method (Flow, pump, gas lifi, eic }

Length of Tes Tubing Pressure Casing Pressure Choke Size
Actal Prod. Dunog Test | Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Trod. Test - MCED ™ - -‘ Length of Test Bbis. Condensate/MMCF Gravity of Condensale
| exting Method (pitor, back pr) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) | Choke iz

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information givea above
s true and complete 10 the best of my knowledge and belicl.

OIL CONSERVATION DIVISION

Date Approved MAY-08.1989
J. L. Hampton .. . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Tidle Title
Janaury 16, 1989 303-830-5025 -

Date Teiephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Tiilt out only Sections §, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply cumpleted wells.



