- L‘ State of New Mcxico Form C-104 ) I

x;,‘;.‘:.“;‘p,’a.fi"liﬁ,ia Office Energy, Mincrals and Natural Resources Department Revised 1-1-%9
BoAno 1980, Hobbs, NM 88240 i“.ﬂ.’&“’“‘&"’x’fig
0. X h » : 00 {4
DISTRICT I OIL CONSERVATION DIVISION /
1-O. Drawer DD, Ariesia, NM 88210 P.O. Box 2088 f
03_0 L C+ r st Santa Fe, New Mexico 87504-2088 !
1 i ' cc, 4
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator _ag.,
AMOCO PRODUCTION COMPANY % 55&09600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) [T Other (Pleate explain)
New Well 0 Change infransporter of:
Recompletion 0 oit DyGs U
Change in Operator (] Casinghead Gas [[] Cosd J
I chme of operator give name
and address of previous op
11 DF.SCR;PTION OF WELL AND LEASE
RAVADR Wellifio. | FBASUNe, RATED G Kind of Lease Lease No.
ﬁ/?lu’fﬂ/b/ ﬂ M | Baoi zgm D GAS) State, Fedenal or Fee
Location D 890 FNL 1060 FWL
Uit Lef : Feet From The Line and FeetFromThe ______ Lioe
nit ter T 27N rom 8w Ne 3 SAN J-[JTN
Seclion Township Range , NMPM, County
!I!._l)_ﬂil(}NATlON OF TRANSPORTER OF OIL AND NATURAL GAS
i (] r of Ot or Condensate Addicss (Give address 10 which approved copy of 1Nis form is to be sent)
YR YRR B TP TReS (] S 3535 EAST 30TH STREET, FARMINGTON, NM 87401
. e i "3% [ ] orDryGas [] Address (Give address 1o which approved copy of this form is io be senl)
Nope phsioRid TR R4S LR XN P.0. BOX 1492, EL PASO, TX 79978
It well producss oil of liquids, Jusit S IT™wp | Ree [Is gas scaually conmocted? | Whea 7
pive Jocatioa of lanks. l l l l l

If this production is commingled with that from any other lease of pool, give commingling order sumber:
Iv. COMPLETION DATA

{Oit Welt | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Iiff Res

Designate Type of Comysletion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
PeGrations - Depth Casiug Shoe

T , TUBING, CASING AND CEMENTING Recqm% Ew =
HOLE SIZE CASING & TUBING SIZE DEPTH SHJ xEIHENT
I 1\
AUG2 31990
OIL CON. DIV

.
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL (Test must be afier recovery of iotal voluwne of lood oil and must be equal 10 or exceed top allowable for DJ&I& 3 be for full 24 hows.)

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actzal Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prud Teat - MCT/D Length of Teat Bbis. Condeasatle/ MMCF Giavity of Coadensate
Teating Method (puet, back pr) Tubing Presaure (Shul-in) Casing Pressure (Shul-in) Chioke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby cestify thal the rules and regulations of the Oil Conscrvation O"— CONSERVATlON DIVlSION
Division have been complicd with and that the information given above AUG 3 1990
is true and lete to the beat of knowledge and belicf.
B /7'; Czﬂ Zmy oiete > Date Approved 2
i'"""";« Wh ley? Staff Admin. Supervisor & o
_Uoug W. aley] a in. Supervi
Printed Name Title Title SUPERVISOR DIST RICT ' b |
_July 5, 1990 303-830-4280
Date “elephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by abulation of deviation tests taken in accordunce
with Rule 111.

2) All scctions of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, 1f, 111, and VI for chinges of operitor, well name oc nymber, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




