Lubnu\. 5 Co Statwe of New Mexico

IS . Foam C- 104
Appropriate Bistrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DlSJJd.lCIJSO ks, NM 38240 Suul::‘\u'ucl}u‘m
P.0. Dox 1980, livbbs, g ~ y , at o of Page
R OlIL. CONSERVATION DIVISION

7.0 Crawer DD, Aftesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

AEQUEST FOR ALLCWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 1L
1000 fuo Brazos RA., Aztec, NM 87410

Dperator Well APT No.
AMOCO PRODUCTION COMPANY 300452632300

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reascn(s) Tor ¥ Hing (Check pm;;;Abax) D Other (Please explain)

New 'Well [} Change in Transposter of:

Recompletion [:] Cil E:] Dry Gas D

hange in Operator ] Casinghcad Gas [] Condcnsale [XI

h:::lu.mge ()(a)pculm pive naine
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease Leasc No.
C A MCADAMS B “E | ANGELS PEAK GALLUP (ASSOGIATHIf e, Federal or Fee
Location B 795
Unit Letter : 7 Feet From “he EHL Line and 1795 Feet From The _E_EL____UM
. Section 28 owntip 2N Range _ 1OW NMPM, SAN JUAN County
111, DESIGNATION OFATRJ\E_SPORTFR‘OEV( JIL AND NATURAL GAS
Nanw of Authorized Transpoiter of Oil or Condensate - Address (Give adilress 1o which appeoved copy of this form is 1o be sent)
; (1 X
TEP)}/\.N _(,) F_l, NC‘.‘ T - 3535 EAST 30TH STREET, FARMINGTON, CO 87401
. e rized Transporter of Casinghead Gas {T7]  orDry Gas [A7] |Address (Give address to which approved copy of this form is 1o be seni)
’?‘liﬁ(‘&(’i"_}i’f\'l URAL GAS  COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well producss oil or fiquids, | Unie | sec Jiwp. | Rge. |is gas actually connected? | Whea 7
t;ive kocation of Lanks. l i l J l

If this production is commingled with that from any other lease or pool, give commingling order nurnber:

1V. COMPLETION DATA

|G Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  iff Resv

Designate Type of Completion - (X) | [ | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RK8, RT, GR. ;lc) Name of Producing Fonmation Top Oil/Gas Pay ‘lubing Depth
Perfurations. - ’ Dupth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'

V. IEST DATA AND REQUEST FOR ALLOWABLE

O1LL. WELL (Test must be afier recovery of total volurne of load oil ¢ nd must be equal 1o or exceed 10p allowable for this depih or be for full 24 hours )
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ii. eic.)

Length of Test ‘Fubing Pressurc Casing Pressure 1oke Size

| VER:

"Actial Prod. During Test Qi - Bbls. Water MCF

pvswey JULT 11980

Actiial Trod. Test - MCT/D B i;ﬁgﬂh of Test Bbis. Con Y [ Giavity of Condensate
3
.

Feating Method (pited, back pr) “Tiubing Pecssurs (Shaim) | Casing Pressure (Shu O Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrration OH— CC)NSE RVATION DlVlSlON
Division have been complied with and that the information givea abov .
i WW u':c best of my knowledge and b:nas " ‘ Date Approved JUL 171 193
-.';i naturo ) i / . —_ By 1 . >' ¥
wl_)fqug W. Whaley{ Staff Admin. Supervisor __ _ SUPERVISOR DISTRICT #3
inted Name Title +
o Titl
July 5, 1990 - 303-830=4280 - e
Date Felephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation wsts Lken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 1iI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cuch pool in multiply cumpleted wells.

I DA T AT TR M A S







