.tubmil $ Cupics State of New Mexico Form C-104 B

Appropnate District Office Enesgy, Mincrals and Natural Resources Department Revised 1-5-89

e
: sl o Pap
- OIL CONSERVATION DIVISION - “
7.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

pis Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o Trases TG, AEER REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

L TO TRANSPORT Ol AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300390720900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonls) lovlil'lling (CIuE];wopa box) D Other (Please explain)

New Well Change in T r of:

Recomplction 3 oil Efrymg:“ d

Change in Operator [:] Casinghead Gas D Condensate E]

If change o(:))‘ptnlm give name
and address of previous opeiator

11, DESCRIPTION OF WELL AND LEASE

W ! i j Kind of Lease Lease Ne
LERNNFAN 28 7 UNIT V09 | B AR "B (PRORATED GAlSSeae, Federstor Fee B
Location
A ,&eg FNL 1467, FEL
Unit Letter : /é Feet From The Line and /01/ {‘-eu FomThe ____ Line
3 27N W
Seclion Township Range , NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol =) or Coudensale 3 Addscss {Give address 1o which approved copy of this form is so be sent)
_HERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401 |
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [] [Address (Give address to whick approved copy of this form is io be sen)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, | Uait l Sec. I'l\wp. ' Rge. | Is gas actually coanectcd? l Whea 7
bive locatios of tanks. | } | | 1

If this production is commingted with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

] ] ] {Oil Well | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v  |ilf Res'v
Designate Type of Conypletion - (X) 1 | ] | ! | |
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation "Top OaWGas Pay ‘Tubing Depth
Peiforations ’ Depih Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
| HOLE SILE CASING & TUBING SIZE DEPTH SET H MENT

p1e—

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WFELL (Test musst be after recovery of toiol volune of load oil and must be equal io or exceed top aﬂom cw’ bpowm.ﬂ howrs.)

Date Fird New Oil Rua To Tank Date of Test Producing Melbad (Flow, pump, gas It PRBV. 3
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Duning Test Oil - Bbis. Water - Bbls Gai- MCF

GAS WELL

[Actuai Prod Test - MCI/D Leogth of Test Bbis. Condensa/MMCF Gravity of Condensate
N
Testing Mcthod (puted, back pr.) Tubiog Pressure (Shut-in) Casiog Pressure (Shul-in) Cholle Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation olL CONSERVA-HON DIVISION
Division have becn complied with and that the information given above AUG 3 1990

i nd the best of my knowledge and belicf.

i Lrue jplcu: 1o the bet of my knowledge i Dale AppfOVG d 2

Signature — / . By 1..../& > d_u/
_Uoug W. Whaley{ Staff Admin. Supervisor

Frinted Name Tile Title SUPERVISOR DISTRICT F K]
_July 5, 1990 303-830-4280

Date “Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwce
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 I, 11, 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 each pool in multiply completed wells.




