State of New Mexico

Form C-104 l

Eu'.n i opic
Apprl::::aﬁ: ‘;::ia Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 - i“uimﬁﬁe
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
030 et " . Santa Fe, New Mexico 87504-2088
1 ) , Aice, 41 g
o S REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS .
P MW PETROL EUM R el AT e
UM CORPORATION 300392355800
Address
1700 LINCOLN, SUu ITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transpocter of:
Recompletion U 0il O Dry Gas
Change ia Operator IZ] Casinghcad Gas D Condcnsate D
B e s S A il AMOCO_PRODUCTION CO., P.0, BOX 800, DENVFR, €O 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonmatioa . Kind of Lease Lease No.
JICARILLA APACHE /A/ #118 11 OJITO GALLUP DAKOTA, NORTHEART /3/4 /75 75#.2/5—
Location
Unit Letter N 790 Fee FromThe _ FSL Lineand 1770  Feet From The FWL Line
Section 36 Township 26N Range 3W  NMPM, RIO_ARRIRBA County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of 4 uthonzcd Transpouter of Oil or Condensate

Loy, Siciqy b,

A.ddms (Give address io which approved copy of this fogm is o be sens)

£0 fpy 1859 Bfeombict! L77 ST/

: %ﬁﬁﬁﬂ’ﬁ/glp‘ﬁ"fm Crisghead Gos | (XD oD Gas [

Address (Give address 10 which approved copy o this form is 0 be sens)
P.0. BOX 8900, SALT LAKE CITY, UT 84108-0899

If well produces oil or liquids, | Unit I Sec. l'l‘wp. l Rge.

pive location of Lanks. i | | i

Is gas actually coanected? | Whea 7

l

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order aumber:

joitwen | “Gas Well

| New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resv

Designate Type of Conipletion - (X) | | l 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

Pedorations

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) D A
Leagh of Test Tubing Pressurc Casiog Prossure Choke [33g

Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF

Ot COMN, DN/

GAS WELL LT
Acwal Prod. Test - MCIVD Length of Test Bbls. Condeasatc/MMCF Gravity of Condensate

Testing Mcthod (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Conscrvation
Division have been complied with and thal the information given above

is truc and complete togthe best of my knowledge and belief.

Sign . —
?ﬁta:t,ua =2 \_D; es7 T C-—:/'&'C#?E’/AA~7/

Printed Name Title
/6-9-91 2.2 8375600
Date ' ) Telephone No.

OlL CONSERVAT!ON DIVISION

Date Approyed R L 1341
By §/I¢~LJ @) /

Title____SUPERVISOR DISTR!CT £3

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 tuken 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 [, I1, 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 cach pool in multiply completed wells.



