L‘ubmil 5 Copics State ol New Mexico Form U104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT] . See Instructions
P.O. Dox 1980, liobbs, NM 88240 I ren st Bottom of Page
— OIL CONSERVATION DIVISION (

1.0, Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

IDKIX%R B ! Rd., Aztec, NM 87410
to Brazus R, uce. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7 Well API No. j
Amoco Production Company 3003922315

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

Rgamn(r;) for I'niiﬁi ((:h:cl ’,”,ﬂ,,;e_’, l;c;;]ﬁ;- [:] 6|.l_|c‘r-(7'[¢au explain)

New Well - Change in Transporter of: _

Recompletion il Oil O Dry Gas 1

Change in Operator [)g Casinghead Gas D Condensale []

If chanpe of operator give name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE R _—
Lease Name Well No. |Pool N:mx, lncludin} Fon}\alion s Leasc No.
PR e
JICARILLA C B 5M [Xnirdra)  FEDERAL 9000108
Location
Unit Letter _m_},\_i_ : 960 Feet From The ENL Line and 960 Feet From The FEL Line
| Section 24 Township 26N RangeSW » NMPM, RIO ARRIBA County _}
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SO
Name of Authorized Transporter of Oil [ or Condensate @ Address (Give address 1o which approved copy of this form is to be sent}
CONOCO T, P. 0. BOX 1429, BLOOMFIELD, NM_ 87413 . _
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas ] |Address (Give address to which approved copy of ihis form s 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. I'l\vp‘ [ Rye. | is gas sctually connected? l Whes 7
E;ivc tocation of tanks. | | | | |
I} 1;1:5:1;51;!&;; ;c;;n;u;Id u:lgiu\/alfmr-n:y_ ;h;h:au (;r pool, give commingling onder number: ~ .
Iv. COMPLETION DATA L e
. l()il Well | Gas Well | New Well ‘ Workover l Deepen ] Plug Dack ISamc Res'v 'M{ Res'v
Designate Type of Completion - (X) | | i | | | |
Date Spodded | Date Compl. Ready to Prod. Total Depth vBY¥D. -
Llevations (l)l:RI;l‘iARfTIE elc. ) I‘Tal;eai‘toducing Formation Top OivGas Pay r'i‘;lbing Depth )
Perforations T ’ Depth Casing Shoe 7
T DT T TTTTTUBING, CASING AND CEMENTING RECORD [
HOLE SIKE ___CASING & TUBING SIZE DEPTH SET _ SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
0l !f‘\"l"tl tll (Test must be afier recovery f‘[,‘”’?’,ﬂ’[“_’"ﬂi"?ﬁ‘_"i‘_"_ﬂ!‘l be equal to or exceed top allowable for this depth or be for full 24 hows.)
thate First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Lemghof Tet  |Tubing Pressure Casing Pressure Clioke Size B
Actial Prod. Uunng Test 0l - ubls. Waler - Bbls. Gus- MCF T T
GAS WELL
‘Aciual Prod. Test “MCRDB ™ 7 [Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Iesting Method (pitot, back rET "Tubing Pressure (Shut-in) Casing Pressure (Shul'in) ] Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVlS ION
Division have been complicd with and that the information given above
is true and complete (o;?{ my knowledge and belicl. Date Approved MAY 0R 1qﬂq
- g%’ =% By 3> Dy
J. L. Hampton . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Do T T T T T T T T Tdiephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tesls taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 1f, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



