Lubnul § Copi State of New Mexico /

F C-104
Appmpnale Bm.w Office Energy, Minctals and Natural Resources Department / Revised 1-1-89
SLRICT Suuh;:(rutl:olns
P.0). Box 1980, Hobbs, NM 88240 at Bottuin of Page
TR OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 r.o. Box.2088
Santa Fe, New Mexico 87504-2088
10{1') Ri l‘l_m Rd., Aztec, NM 87410
razos Rd., Aztee,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
(Opersior Well API No.
Amoco Production Company 3003929895
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Ifsiing (Check pro;;; box) D ()lh?{?’lmn explain)
New Well {Z Change in Transporter of:
Recompletion l Oil O Dry Gas -
(rangeinOperstor (B Cusnghead Gas [] Condenee [ ]
N e e e _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Naine, Including Formation Lease No.
JICARILLA B _ TE  BASIN-(BAKOTA) (1]i Pp (cHnceq) FEDERAL 9000109
Location
Unit Leter ___C . 810 Feet From The ENE Line ana 1850 Feet From The _F WL Line
__Secion 16 Townsnip 26N Ranged¥ , NMEPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized llanspuncr of Gil 3 or Condensate | Address (Give address to which approved copy o/llu.r[orm is lo be sent)
CQ}!E)CO ’ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nare of Authorized Tmmponcr of Lmnghead Gas [ or Dry Gas {X] | Address (Give address 1o which approved copy of this form is 1o be sent)
P!QB'I:H%E@Tﬁ PIPELINE_ _CORPORATION P. 0. BOX 8900 , SALT LAKE CITY, UT 84108-0899
If well produces oil of liquids, JUnit | Sec. |Twp. | Rge. |ls gas actually connected? | Whea ?
Lwe location of unks l | l | |

If this pl\-duunm is wmnunrlcd with that from any other luse or pool, give commingling order number:

1V. COMPLETION DATA

Designate ’lype of COIIIyILUOﬂ (X) | | |

—wl(ﬁ)llic\fcll_l Gas Well I New Well I Workover I Deepen |~ i’l;i Dack Alﬁame—}l’cﬁs— v '):(_r_lt—:::—v

ype of Lompletion . | | |

Date ?pudded Date Lompl Ready to Prod. ‘Total Depth P.8.T.D.

Flevations (DF, RKD. RT, GR, esc) | Name of Iroducing Formation Top OiliGas Pay ‘lubing Depth -

Perfirations ~~ T T T T - Depth Casing Shoe

e — " TUBING, CASING AND CEMENTING RECORD ]
HOLESWE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of total volwne of load oil and must be equal to or exceed 10p allowable for this depth or be Jor full 24 hows)

Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas M ¢M‘)
Lengthof Tes | Tubing Pressure Casing Pressure Choke Size
Acual Prod. Duning Test o - Bots, Water - Bbls. Gas- MCE

GAS “ "LL

Actuai Prod. “Test “MCE/D ™ T JLength of Test [bls. Condensate’MMCF Gravity of Condensate
Cevamals )
Vesting Method (pirod, back pr) | Tubing Pressure (Shui-in) - Casing Pressure (Shut-in) T T Ohoke Size

VI. OPERATOR CERTIF IFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation 0”‘" CONSERVAT[ON D IVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicf. Date AppI’OVQd MAY 0 8 1909

e ;—/%{"ﬂ /Y By B eﬂ‘.}/

JI . i.N}iampj;oxL, .. Sr. Staff Adwin. Suprv.. SUPERVISION DISTRICT # 3
"ninled Name itle .

Janaury 16, 1989 303-830-5025 Title

Date T ﬁl'?lcphonc 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 aken 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 VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




