Lubrlil 5 Cupics

Appropriate E‘nuicl Oifice
DIsRICT

P.O. Box 1930, Hobbs, NM 88240

DIS RICLIL
P.O. Drawer DD, Anesia, NM 88210

OIL CONSERVA

State of New Mexico
Encrgy, Mincrals and Natural Resoyrees Department

Foem C-104
Revised 1-1-49
Sce Instructions
at Botton of 'age

TIGN DIVISION

P.O. Box 288

) Sunta Fe, New Mexich 87504-2088
[l)(&} %1%111 Rd., Aztec, NM B7410
10 Brazos R4, cc, - .
AEQUEST FOR ALLOWABLE AND AUT HORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Oprator T Well"APi No.

AMOCO PRODUCTION COMPANY 300452045600
Adcress

p.0. BOX 800, DENVER, COLORADO 80201
foa son(s) Tor Trling (Check proper box) "] Other (Piease explain)
Nev Well - Change in Transporter of:
Recomplelion {_] Oil ‘Z] Dry Gas
Chinge in Operator t] Casinghead Gas [] Cond D
el :;—c';i“"nlm Rive naine
and address of previous operator
11, #QESCR""HON OF WELL AND LEASE
1 Weil No. |Pool Nare, Including Formalica Kind of Le: Lease No.

£ ey 1S 1 No- [ Poot Name, lnclading Formaien - £S (GAS) | S, Federalor Fee *
oo T T L,

F 1590 FNL 800
Unit Letter _ . __ . Feet FromThe _____ Line and . FeetFrom The —— Live
Section_______ Township 28N Range  NMPM, SAN JUAN County

i1, DESIGNATION OF TRANSP
1 3

w@Gn (] orDiyGas (3

Nome of Authorized Transpoter of Oil
PERIDIAN OLL INC. ..
Nime of Authorized Transponter of Casinghe

or Coundensale

ORTER OF OIL AND NATURAL GAS

LL PASO NATURAL GAS COMPANY —— | P.O._BOX 1492, EL._PASQ, TX 79978
I well preducss oil of liquids, ] Unit I Scc. INp. l Ruge. {Is gas actually ccanccted? When 7
Fn: location of tanks. l l l l

Addscss (Give address 1o whic

.3535_EAST _30TH STREET.,. FARMI NGTON, --NM--87401—
Address (Give address 1o which approved copy of this form is (o be sent)

h apprved copy of this form is 0 be sent)

If 1is production is comuningled with thal from any other Icase of pool, give commingli

Iy, COMPLETION DATA

ng order number:

li)l| well —l Gas Well ll_T‘Jew Well I Workover I Decpen

[ Prug Dack |Same Resv BT Res'v

-

Designate Type of Comypletion - X) | | | 1 1
Dte Spuided Datc Compl. Ready o Prod. Total Depth P.B.T.D.
“ vatiom (DF, RKEL RT, GR. e1c) | Naine of Producing Formation Top OiliGas Pay Tubing Depth

forations

Dejth Casiug Stioe

TUBING, CASING AND

CEMENTING RECORD

CASING & TUBING SIZE

___HOLE SIZE

e B
19 T\1 sacks cement

—HEL

119}

| T3

‘“}L wofl 0\\9‘3\)
Lo }\UU“

| exting Method (pifor, back pr) ~Tubing Pressure {Shut-in) T

[ P \V

. P DATA AND REQUEST FOR ALLOWABLE . g‘ON. v
CIL WELL {Test must be after recovery of total volume of load il and musi be equal 10 21_9& &qﬁé is depih or be for full 24 hows)
[ate Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pRagpegtad 141, elc.)
inT[quf Test T - ?J}ing Pressurc Ezsing Pressure Choke Size "‘1
sictuai Fiod, Dunng Tesl 1oi - buls. Watcr - Dbis. G- MCF

SAS WELL
il Trod Test - MCEDT T Lengih of Test Bbis. Condensak/MMCF Gravily of Condeniate -

Casing Presaun: (Shulim) Qioke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 her:by cestify that the rules and regulations of the Qil Conservation
Divison have becn complied with and that the information given above

is lcho the best of niy knowledge and belicl.

Signaturs - \

Uoug W. Wi La,_l.gy_./s taff Admin. Supervisor
Iinicd Name Title
July 5,190 .303-830-=4280.
Date Telephone No.

] . " .

INSTRUCTIONS: This fonn is to be filed in compliance with
1) Request lor allowable for newly dritied or

with Rule 111,

deepened well must be accompanicd by

CIL CONSERVATION DIVISION
AUG 2 % 1990

Date Approved
By 4y

. SUPERVISOR DISTRICT #3
Title

Rule 1104
tabulation of deviation tests taken in accordunce

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

7y Fill out only Sections 1, 11, 111, and V1 for changes of operator,

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

well name or number, transporer, of other such changes.
completed wells.



