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P.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%%%%%!Jrili s Rd., Azec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APi No.
Amoro Productlon Company 3003922896
Address

1671) Broadway, P. 0. Box 800, Denver, Colorado

80201

Resson(s) for Vg (Check proper bos)

New Well - Change in Transporter of:
Recompletion D Gil {J Dry Gas
Change in Opcmlur [g Casinghead Gas D Condenrate L__]

[T]  Other (Please explain)

If change of operator give name

and address of previous operater _1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. {Pool Naine, Including Furmation Lease No.
JICARILLA A 1E BASIN (DAKOTA) FEDERAL 9000110
Location
Unit Lettes _____ _ . 940 Feet From The FNL Line and 1000 Feet From The FWL‘,‘, Line
~ Scction 17 _ Township 26N Rmxéw L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lran\poncr of Oil or Condensate

. X Address (Give address to which approved copy of this Jormis 1o be sent)
CONOCO . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transportcr of Casinghead Gas [ ] -or Dry Gas [X] | Address (Give address fo which approved copy of this form is to be sens)
NORTI[WEST PIPFLINE CORPORATION . 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
I well produces aif or liquids, | Usit | Sec. fwp. | Rge. |18 gas sctually connected? | Wheo 7
L,wc location of 1anks. l | l | ]
1f this preduction is commingled with that (rom any other lease or pool, give gling order pumb
1V. COMPLETION DATA e
IOiI Well l Gas Well ' New Well I Workover I Deepen I Plug Back |Same Res'v l):lf Res'v
Designate l)pe of Completion - (X) l l | | {
Date Spudded Date Compi. Ready 1o Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc ) Name of Producing Formation op OilGas Pay Tubing Depth
Pedforatiens ~ 7 T 7T T - Depth Casing Shoe
o T __TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE _ B CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firs New Oit Run To Tank

Date of Test Pmducmg Method (Flow, pump, gas lg/l eic.)
Lengh o Tes  |Tubing Pressure Casing Pressure Choke Size
Actial Prod. Dlirlllé Test Oil - Bbls. Water - Bbls. Gas- MCF
GASWELL -
Actsal Prod. Test “MCI/D ™™ 7 [Length of Test Bbis. Condensate/MMCF Gravity of Condensate
lesting Method (piter, Back prj | Tubing Pressure (Shul-in) Casing Pressure (Shut-in) : Choke Sice

Vl Ol LRA l()R CERTIFICATE OF COMPLIANCE
T herchy centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best uf my knowledge and belief.

J L Hampton . . __  Sr. Staff Admin. Suprv.

Printedd Name

Title
Janaury 16, 1989 303-830-5025
Dae T - “Felephone No.

OIL CONSERVATION DIVISION

Date Approved ___MAY 081089

Do 2, 444./

SUPERVISION DISTRICT # 3

By

Title

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 wests taken in accordance

with Rule 111,

2) Al sections of this form must be fitled out for allowable on new and recompleted wells.
) Fill out anly Sections 1, H, 111, and V1 for changes of operator, well name or number, transporter, or other such chuanges.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.




