Lubu\il § Copics . . State of New Mexico Forn C-104
Appropriate [istrict Office Energy, Mincrals and Natural Resources Diepartment Revised §-1-89

See listructions
OIL CONSERVATION DIVISION at Bottom of Page
P.O. Box 2088 e
Santa Fe, New Mexico 87;04-2333

olt
.0, Box 1980, tiobbs, NM 88240

DISJRICLU _
1.0. Drawer DD, Ancsia, NM 88210

BT rton Ra. Astec, N 87410

T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Operator

AMOCO PRODUCTION COMPANY ‘ SyB713500
Address

P.0. BOX 800, DENVER, COLORADC 80201
liz:z;o;zi:) for [ ﬂ;ng [Check'pm;;r'bo‘!) D Other (P'ease explain}
New Well [:] Changcén(ﬂanspoﬂz: of:
Recompletion J il Dry Gas [:l
Change in Operator [ Casinghead Gas {_] Condensate [
M chan RIOE give name

of o
and a :ezn or;m:vious opeiator
1. DESCRIPTION OF WELL AND LEASE

LRANNJUAN 28 7 UNIT Weigio. | PREAWEG IndRGRVRRBHSe (PRORATED GApKind of Lease Lease No.
o S ,S,f N 7q 1’5’//4/1'(3:! M v State, Federal or Fee
Location H 1570 FNL 1008 FEL
Unil Letter : Feet From The Line and Feet From The Lioe
11 27N W RIO ARRIBA
L Section Township Range L NMPM, County

11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nag Authorized Transpoiter of Oil — or Condensate - Addzess (Give address to which approved copy of this form is 10 be sent)
HERY DY AN BTL NG . - (- 3535 EAST 30TH STREET, FARMINGTON, NM 87401

N ‘ Casinghead G Dry Ga Address (Give aad hich d his form is ia be
N AR SRS © oDy o LD G ROK 1492, 5L "FAs0, 1 e
If well producas oil of liquids, [Unit  [sec.  fTwp |7 Rge. 16 gas actually copnected? | Whea ?

pive location of Lanks. | | i | 1

I this production is commingled with that {rom any other lease or pool, give commingling order umber:
1V. COMPLETION DATA

I()il\Vell I Gas Well I New Well I Workover I Deepen |Plug Back lSame Res'v bil[ Res'v

Designate Type of Comypletion - (X) | | | | | 1 l
Date Spudded Dale Compi. Ready to Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic.) Natne of Producing Fonmation Top OilGas Piy Tubing Depth
pédorations ’ - &F}.‘C;;T.I&I,& |

o TUBING, CASING AND CEMENTINC: RECORD

T HOLE SIE CASING & TUBING SIZE DEEPTH SER E_@- H NMENT
- 3)) 1
I\ >

 AUG2 319390

V. TEST DATA AND REQUEST FOR ALLOWABLE . OJ ON. D[V:l
allowa ¢$a' ] 4 hows.)

QMY&‘;‘__,_EEL’"‘&‘ be after recovery of total volwne of load oil and must be equal 1o or axceed top Rt qpbe for ful
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas IR L
Length of Test Tubing Pressure Casing Pressure Choke Size
Actwal Prod. Duning Test Oil - Bbls. Walct - Bbis. Gas- MCF
L -
GAS WELL
(Actual Prod Test - MCT/D Length of Test Bbis. Conden ale/MMCF Giavity of Condensale
Feuting Meotiod (piiox, back pr.) Ting Prossure (Shut-in) Cariog Pigswr (Shatimy | Goke Size S
i
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation ()n- CONSERVATlON DlVlS‘ON
Division have been complied with and that the information given above
is true and letc 10 the best of miy knowledge and belicf.
i ﬁp ¥ 13 Date AppfOVQd AUG 2 3 1990
St 'n:_:\fu s BY ’l‘.v‘ ” d /
oug W. WhaleyALaff Admin. Supervisor . ¥
“Primed Name T Title Title SUPERVISOR DISTRICT #3
July 5, 1990 o .303-830-4280
Date Tetephone No.

WI

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

1) Request for aflowable for newly drilled or deepened well must be accomyunicd by tabulation of deviation tests taken in accordae
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 V1 for changes of operator, well name or number, transporter, or other such changes.

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




