L.nbmn $ Co State of New Mexico

i Fuaw - 103

Appropriate [»\ma Office Encsgy, Mincrals and Natural Resources Department Revieest 1-1-69
Bor 1 uttom of Fage

P.O. Box 1980, Hobbs, NM 88240 ™ Pag

DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Adesia, NM 88210 I’.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 11l
1000 Rio Brazos Rd., Azstec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
Amoco Production Company 3004511963~ 30045 ) 09
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Ruson(_s_) Tor I iling (Check pmp:r—b.ax) D Other (Please explain)

New Well - Change in Transporter of:

Recompletion [ Gil ] Dry Gas l

Ch:nggenl?_()_p.tn!q__[g Casinghead Gas (] cons ]

and 2dbens o previons opeimee _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE o .

Lease Name Well No. | Pool Name, 1 lncludmg Tonnatioa Lease No.
D@V§O_N A - 1 AROTA) / /- ﬂ L(_{ /}7( ) FEDERAL NM005791
Location

UnitLetber :,__ng.___ Feet From The FSL Line and 1450 Feet From The LWI‘_______Line
section® Township2 /N RangeB¥ L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Trampmﬂ of Oit ] or Condensate Kl Addrcss (Give address to which approved copy o] this /onu is o be sent)
coNoge- (/- P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nane of Authorized T of Casinghead Gas [] orDry Gas [X] |Address (Give address o which approved copy of this form is o be sent)

EEE_ _liASO »NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

i well pruduces oil or liquids, | Unit I Soc. |1\vp. l Rge. |Is gas actually comnected? I Whea 7
pive Iorauon of tanks. | | | 1 |

1} lhu pmduclnuu is wuumm,lcd with uw from my other lease or pool, give commingling order number: -
1V. COMPLETION DATA _

T "ol Weli | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  biff Resv |

Designate Type of Conyletion - (X) | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, etc)) Name of Producing Formation Top OitGas Pay Tubing Depth
Perfoialions T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_ HOLESWE | CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE
Ol L WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for [ull 24 hows.)

Date Tirt New Oil Rua To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyi aic)
Leagthof Ted  [Tubing Presure Casing Pressure Choke Size
Acwial Prod. [himlg Test 7 |oa- Bets. Water - Bblx Gas- MCF

GAS WEL L

Actual Prod. Test “MCI/D ™~ 77 [ Leagth of Tesi Dbis. Condensate/MMCF Gravily of Condensate ]
SRR Rt .
I esting Mcthid (pitod, back pr.) " [Tubing Pressure (Shul i) Casing Fressure (Shul-ia) T ] Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regutations of the Oil Conservation OlL CONSERVATION DIVISION
Division have becn complicd with and that the inforTation given above
is rue and comiplete to the best of my knowledge and belief. MAY 0 8 1g8q

Date Approved
YA gl R =
e [:mua a st Adpin. S SUPEKVISIOR DISTRICT # 3
Punted Name Title Tl“e
Janaury 16, 1989 303-830-5025
Doe T - T T IclcphuncNo

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation wsts tiken in accordunce
with Rule 111.

2) All sections of this form must be filled out for allowable on ncw and recompleted wells.
3) Fiil 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.




