—L— — State of New Mcx& Form C-104 _'l‘

ubmit 5 Copics

Appropriate District Office _Enci'gy. Minerals and Natural Resources Departiment Revised 1-1-89

1 Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 s . at Bottom of Page
DISTRICT L OIL CONSERVATION DIVISION
P.0. Drawer DD, Aricsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Pij)(}}%lﬂﬁul Rd., Aztecc, NM 87410
to Brazos B8, Aree REQUEST FOR ALLOWABLE AND AUTHORIZATION

I "~ TO TRANSPORT OiL AND NATURAL GAS
Operator : Well AP{ No.
Amoco Production Company 30-039-24318
Address
P. 0. Box 800, Denver, CO 80201
Reason(s) for Filing (Check proper box) [X]  Ouer (Please explain)
New Well Change in Transporter of: Change of pool name from Undesignated
Recompletion OJ il O bycs U Mancos to West Puerto Chiquito ﬁancos .
Change in Operator D Casinghead Gas D Condensale D
If change of operator give nanie
and address c:»il previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease ) ' Lease No.
Badland Flats Federal 1 |West Puerto Chiguito Mancos | ¥ Federsiorfee 1 NM-58134
Location
Unit Letter E .___ 2000 Feet From The __NOTth tineand 790 FeetFrom'me __ West  Line
Section 3 Township 23N ° Range 14 , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA'L URAL GAS
Namc of Authorized T ranspoiter of Qil or Condensate -l Address (Give address to which approved copy of ihis form is to be sent)

(’Dmmar’% lomrr ED. Roy 159 K/MMZJB

Natne 0( thorized Tran po er of Casinglfead Gas/ - or Dry Gas [Z] Addlcs#((uw address 10 which approved copy of this form is to be sent)

/ o 0y —a ' 0. £/ o .
El Wose Aedo /éas_&_k%égﬁ\_/“i__l - 20. Koy 1992 E/ fBseo T¥. 79977

If well produces oil or liquids, | Unit . | 1s gas aclually connected? | When 7
};ive location of tanks. I I I l 1

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

1V. COMPLETION DATA

|Oi| Well | Gas Wcll__ml New Well l Wotkover I Deepen I Plug Back {Same Res'v ’5;” Res'v

Designate Type of Completion - (X) | | | | | l |
Date Spudded Date Conipl. Ready to 'iod. Tolai Depth P.B.T.D.

Licvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

Ferforations %;Wf iy

. i A i);i

TUBING, CASING AND CEMENTING RECORDMW __ _ ks

HOLE SIZE CASING & TUBING SIZE DEPTH SET SEPZ 4 199%s cement

LDIST. 3

V. TEST DATA AND REQUEST FOR ALLOWALLLE

OIL WELL (Test inust be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual I'rod. Test - MCEF/D Length of Test DBbis. Condensate/MMCF Gravity of Condensale
Testing Mecthod (pitof, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in} | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL (’ONSE RVAT‘ N D IVISION

Division have been complied with and that the information given above

is rue and cmnpl?u: to the best of my knowledge and belief, Date AppfOVBd ‘ SEP 2 5 1990

Signature / : - By —————3-.&)—#‘ ./

Doug M. Nha]e%taff Admin._ Supervisor

Printed Name Title I SUPERV,SOR D’STR'CT ’3
9/13/90 (303) 830-4280 litle
Date 'l‘clcphonc No.

lNSl RUCHONS This form is to be ﬁlt.d in con\ph.mcu wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accampanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mwst be filled out for allowable on new and recompleted wells.
) Fill out only Scetions 1, 1, 1L and VI for changes of operatar, well name or number, transperter, or other such chianges.
A Senarate Form C-101 must be liled Fer each noal in multinly completed wells. -



