. . / .
Lnbnul S Copics X State of New Mexico 4 Form C-104 |
Appropnate Distriet Office Energy, Mincrals and Natural Resources Dep: nt Revised 1-1-89
Elél&qgno Hobbs, NM 88240 s“u!,"m"ﬂ:'}"'

¢ X , Hobbs, at Botlowmn of Page
DISIRICEL OIL CONSERVATION DIVISION
FO Drawer DD, Aricsia, NM 88210 P.O. Box 2083

Santa Fe, New Mexico 87504-2088

?&%&lgﬁm Rd., Azec, NM 87410
10 Drazos BE., Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli AP{ No.

AMOCO PRODUCTION COMPANY 300390714700
Address
P.0. BOX 800, DENVER, COLORADO 80201

Ruson(sj?o?l ling (Check pr-o;m box) D Other (Please expiain)

New Well - Change in Pransporter of:

Recomplelion [J Oil Eﬁ:y Gas ]
| Change in Operator (J Casinghead Gas D Coad
Iagglmn ;g:ﬁvgt'[:lfswe, naine
II. DESCRIPTION OF WELL AND LEASE

W . {Pool Including Formati Kind of Le Lease No.
LA TEAN 28 7 UNTT PR P AR P R UTI “Caas) State, Federal or Fee e
Locatior
" A 830 FNL 1109 FEL
Unit Letter : Feet From The Line and FeetFromThe Lo
10 27N
Section Township ’ Range LA  NMPM, RIO ARRIBA County

ll].r_DESIGNAT_I(*)VNNQF;[R‘ANSPORTER OF QIL AND NATURAL GAS e _

Nanwe of Auilnzed Transpoiter of Oil . or Condensate 3 Addiess (Give address 1o which approved copy of IRG form is 10 I;;;nl)—

P@_RLD}H OIL_INC. N 3535 FAST 3QTH STREET, FARMINGTON NM. 87401
Name of Authorized Transposter of Casinghead Gas (] orDry Gas [_] |Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASO, TX 79978

If well produccs oil or liquids, JUnit | Sec. |'twp. | Rge. |ls gas actually connected? | Whea ?
Enc location of tanks, | l | 1 J

If this production is commingled with that from any other Icase or pool, give commingling ordcr number:

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Reev

Designate Type of Comyletion - (X) i | ] 1l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Jevations (BP—",_RK’R. RT, GR. c-i;; Nanic of Producing Formation Top BilGas Pay ‘Iubing Depth

Perdorations - Depth Casing Shoe

T TUBING, CASING AND CEMENTING » T
HOLE SiE CASING & TUBING SIZE DEP M A3k cement
- 10 L

U aug2371930

I — . oL CON. DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE s
(}!L;)V llil_l_ (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed top allawaumsl‘dtal. or be for full 2¥ hows )

Date First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbis, Waler - Bble. Gas- MCF

GAS WELL

Actual Frod Test - MCI/D Leagth of Test Bbis. Condensai/MMCF Giavily of Condensate
Testing Method (prtor, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T ] Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSEHVATlON DIV]SION
Division have been complied with and thal the information given above
is lmc%plcw to the best of my knowledge and belicf. Date Approved AUG 2 3 1990
s : By 3.0 Ly
_Poug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Printed Name Tule Title
July 5,.1990._ . . . _ . _..303-830-4280
Date Tetephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

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

2) Al sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Scctions 1, 1L, 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,




