Lubuul § Conics . State of New Mexico Formn C-104
Encrgy, Mincrals ard Nataral Resources Depastment Reviscd 1-1-49

Appropnate Dastrict Office

See lustructions

l'.l(?.li‘&gll—‘)l)m, Hobbs, NM 88240 at Bottown of Page
) O1IL CONSER VATION DIVISION
DISTRICLL P.C). Box 2088

PO Drawer DD, Ancsia, NI R8210

Santa Fe, Naw Mexico 87504-2088

?f%)kxklc%m Rd., Aztcc, NM 87410
10 Brazos B, AHE REQUEST FOR ALLOWABLE AND AUTHORIZATION

If change of operalor give nine
and address oij;

1. DESCRIPTION OF WELL AND LEASE. ,
[Lease Name . | Pool Name, Including Formation Kind of Lease Lease No.
C A MCADAMS B ANGELS PEAK GALLUP (ASSOGEATEf:ue!Federslor Fee
Locstion - 1 ’
¥ q
Unit Letter : 1090 Feet From The FSL Line and . 930 Feet From The F‘L____Line
__,,S_“!:E‘!L__v:!_g__.f cwnhip___ 21N Range __ 1OV , NMPM, SAN JUAN Coumy_J

T Well AP N,
AMOCO PRODUCTLON COMPANY 300452632400
Address B

Reason(s) for Filing (Check proper bax)
()

New Well - Change in Transportes ol:
Recompletion [ ;] 0il Dry Gas (:l
Change in Operator {21 (Casinghcad Gas :] Condcnsate IX] J

{1l DESIGNATION OF TRANSPORTER OF OIL AND MATUR AL GAS

pive kocation of Lanks.
If this procuction is comuningled wilh that from any other lease or pool, give ccenmingling onder number:

TO TRANSPORT OIL AND NATURAL GAS

P.0. BOX 800, DFENVER, COLORADC 80201

-—(;l‘\;l_(vf’i;ut explain)

1CVIOUs Ope ator

Address (Give add ess lo which appe oved copy o/_l_h:“jx;n_lu—;b—e_;;;)_
HERTDLAN Ot A 3535 EAST 30TH STREET, FARMINGION, CO __8740
Nare of Authorized Trans porter of Casinghcad Gas {T] orDryGs |:&] Address (Give address Io whick approved copy of this form is 10 be send)

EL PASO NATURI{'IQ,‘l GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

lf;rclm;\x::_uﬁjl;;l ids, | Unit I_S.uc. |T\wp. |— Rge. | ls gas actually connected? I Whea ?
| 1 1 |

Nanxe of Authorized Transpoder of Oil or Condensate -
MERIDIAN OIL NC. - bdl

B

1V. COMPLETION DATA

V-I]'_’)IWell l—_as Well _.I New Well I Wrkover l Deepen l Plug B:ck_IASame Res'v bill' Res'v

Designate Type of Completion - (X) | | | | ! | l
Dae Spudded "‘—”T Date Compl. Ready to Prod. Total Depth P.B.T.D.
Fieviion: [OF RKH, RT.GR, eic) | Name of Producing Formation Top OiGas Fay “Tubing Depth
U R B g S

Fedorations

S TTTTTTTHORING, CASING, AND CEMENTING RECORD

THOESKE | cAsiNGs TUBING SIZ: DEPTH SET  SACKS CEMENT
VTEST DATA AND REQUEST FOR ALLOWABLE B
OIL WELL (Test must be aﬁtrfnn:f-gitio[jj{@!l_fﬂume n]ﬂi_o_if_:nd_r:ﬂl'be equal to or exceed top allowable jor ths depth o be for full 24 hows.)

Date Fird New Ol Run fo Tank ] Diate of Test Pr‘t;'iucingchlhui (Flow, pwnp, gas i, eic.)

et T [Tubing Presaure T ﬁmf Noie W2

Aciual Fiod Dunng Tes Odl - Bbls, Wa s MCF
ual Piod. Duning T O-B JUL]_l]g‘gﬂ

N S .
GAS WELL V
Netoal Trod Test TMCHD T [ie ogih of Tew '_——_ﬁfaiR&Q&tibﬁ@th}l_’dﬁﬁny Coadcasaie
DIST. 2
'l'e‘n{i;ﬁ&?:‘u]&i'(};i}}j:'l;ﬁ;:)_"__“ "lubing Trears Shwmy | Casing Prcssur: {Shui-in) Choke Size
VI OPERATOF. CERTIFICATE OF COMPLIANCE
| hereby certify thal he rules and regulatons of the Dil Conscervalion C’”— CC)NSE RVATION Dl\”SlON
Division have been compliod with and thai the information given above }
is lmcw;o the best of my knowledge and beliel. Date Approved JUL . r [ 4} r C? ”’ 0
-_S:II“M’O - = N - BY ’a_“JL >' t}é{-*“‘\'/
Doug V. vhaley? Staff Admin. Supespiiel— . SUPERVISOR DISTRICT #3
i ALTH ie T“le
July. 5,193 303 830=/480—
Date felephone N
PRSI RSN I H

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly dritied or deepened well must be accompanic

with Rule 111,
2) All sections of this form raust be filled out for alloviable on new and recompleted wells.

3y Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or numbur, transporter, of other such changes.
4) Scparate “orm C-104 must be filed for each pool ir. multiply completed wells.

d by 1abulation of deviaton wsts taken in accordance



