1
gubnu’l 5 Cuglcl State of New Mexico Foem C-104

Appropriate District Office Energy, Mineruls and Natural Resources Department Revhed 1-1-89
P 0 Do 'I‘)BO Hobbs, NM 8240 El“ll:::(wuu;ﬂlm

.0, Box , Hobbs, . . \ oin of Puge
DISTRICT OIL CONSERVATION DIVISION
PO Drawer DD, Antcsia, NM 88210 P.O. Box /2088

. Santa Pe, New Me&ico 87504-2088
?03) Ri vIl:!l“ Rd., Aztcc, NM 87410
10 Brazos Rd., Aztce,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Oraicr Wil AP Ro,

AMOCU PRODUCTION COMPANY 300452027900
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) Tor Filing (Check proper box) ‘ [ Other (Piease explain)
New Well - Change iy Transporter of: §
Recompletion 3 oil ] Dry Gas
Change in Operator {3 Casinghcad Gas El Cond 0
If cluinge of vperator give naine
and address. of previous operaioe
1I. DESCRIPTION OF WELL AND LEASE

Wej| No. {Pool Name, lacluding Formali Kind of Le Lease N
YRR Ls N PR e By ESRET " CLIFFS (GAS) | Stae, Fedeors or Fee =he
Locati .
on F 1590 FNL 1740 FWL
Unit Letter : FeaFromThe _____ Lineand ________ FeedFromThe __ Line
13 28N

L__ . Section Township Range w  NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of Authorized Transpoiter of Oil [:] or Condensate D Addicss (Give address to which appeoved copy of this form is to be sent)

NERI])_IL\N OLL INC. 3535 EAST 30TH STREET, FARMI
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)

EL. PASO NATURAL GAS COMPANY P.0. BOX 1492, EIL PASQ, TX 79978

I well produces oif of liquids, ] Unit l Sec. |'[\pr | Rge. | Is gas actually coanecied? When 7
pive Jocation of lanks. | l l l 1

11 this production is commingled with that from any other lease ot pool, give commingling order number:
1V. COMPLETION DATA

[Oil weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |ilf Res'v

Designate Type of Completion - (X) ] | i | | ] ]
Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Forration Top OilGas Pay Tubing Depth
Pecforations ' Depth Casing Shoe
o _ ta
T TUBING, CASING AND CEMEN E&iﬁ

_ HOLE SKE CASING & TUBING SIZE Y3 T SACKS CEMENT

con- OV

V. TEST DATA AND REQUEST FOR ALLOWADLE . .

OIL WELL (Test must be afier recovery of total volumne of load oil and must be equal 1o or exceed top allowuble foc this depth or be Jor fult 24 hows.)
Date First New Oil Rua To 1ank Date of Test Froducing Metxd (Flow, pump, gas iift, elc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - 3bls. Water - Dbls Gas- MCF

GAS WELL

[Actual Prxd Test - MCI7D Length of Test Tibls. Condensat/MMCF Gravity of Condensate
ieating Mrthod (pitox, back pr) | Tubing Pressure Whitiny | Casing Pressure (Shul-imy | Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ herety cenify that the rules and regulations of the Oil Constrvalion OIL CONSEHVATION DlVISION
Division have been complied with and that the informution given abov
is truc :‘nd N plete to l::c bcxllu( my knowledge a.:ldub:;::lg ’ ) AU G 2 3 1990
ﬁ// Z Z Date Approved
Si 'm:ure - ) v By 1~A ) 4
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tide Title
SJuly 5, 1990 - 303-830-4280
Date Tetephone No.
smmmas . .

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation st taken in ccordince
with Rule 111,

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

3) Fill out only Sections §, 11, 111, and VI for changes of operator, well name or numbsr, transporter, or other such changes.

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




