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lSublm‘l $ Cupics State of New Mcxico Furu C-104
Approprate Dutict Office Energy, Mincrals and Natrul Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 : ﬁ“nlﬁ“l}“ﬁ.'u.
0 OIL CONSERVATION DIVISION
IO Drawer DD, Antcsia, NM 88210 P.O. Box 2088
?U&) =S Santa Fe, New Mexico 87504-2088
14106 . 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Weill API No.
AMOCO PRODUCTION COMPANY 3004506998
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [ T Otwer (Piease explain)
New Well Change in Transporter of:
Recompletion a oil Obpyes O
Change in Operator D Casinghead Gas D Coads
If change d?ulot Rive name
a0d address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, Including Formatioa Kind of Lease Lease No.
COLE 1 FULCHER-KUTZ (P1CT CL1FFS) FEDERAL SF079508
Locatioa
Unit Leter . 1050 fest From he EST: L ine and 990 FeaFromToe_____ ‘WL Line
Section 35 Township 28N Range 1OW _NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nu’n:_uf Authorized Tnnspnll\:v‘ of Ol O or Condcnsale ) Addsess (Give address 1o which approved copy of this form is 0 be sent)}
MERIDIAN O INC. 3535 KAST 30TH STREET, FARMINGION, NM 87
Name of Authorized p of Casinghead Gas ) oerDryGas (] Addrm{annddlmtowhkhappmdcopydmbjamLuobc.mu)
SHUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMEIELD, NM 87413
11f well producs oil or liquids, [Umt s |7wp | Rge [Is gas saually conneaed? | Whes 7
pive hocation of Lanks. | | | 1 |
If this production is commingled with that from any other lease ot pool, give commingling order aurnber:
1V. COMPLETION DATA
[Ouwell | GasWell | New Well | Workover [ Decpen | Plug Back Same Resv  Diff Resv

L Designate Type of Completion - (X) | l | 1 | i
| Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, ¢tc } Name of Producing Fonnatioa Top OivGas Pay ‘Jubing Depth

—

ﬁ—[-lh—(:au g Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop allowable for this depih or be for [ull 24 howrs.)
Datc Fing New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lif, eic)
Leogth of Test Tubing Pressure y l‘xuim~ T ;“{ T y&u
Aciual Prod Dunng Test Oil - ubls. Waict + Dbls . [k MF
P2 5000
GAS WELL TP R
Actual Prod Teat - MCL/D Leagth of Teat Bbis. Condeasa/MMCF T T Gravity of Condensate
T '?E R

[esting Method (puct, bock pr.) Tabing Pressure (Shut-in) Casing Pressare (Shul i) Qioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify thai the rules and regulations of the Oil Conscrvation O“— CONSERVATlON DlVISION

Division have been complicd with and that the information given above

is true and pieie 1o the beat of my knowledgce and belicl. FEB 2 5 19‘”

Date Approved
: By 3> S
nature . \ ) ad
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR NDIRTICT 89
I'usied Name Title Tille |
F_ebruary 8, 1931 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fon
1) Request for allowable for
with Rule 111,

2) All sections of this form must

3) Fill out only Sections 1, If

4) Scparate Form C-104 must be fi

led in compliance with Rule 1104
deepened well must be accompanicd by tabulation

uis 10 be fi
newly drilled or of deviation lests Luken in acordance
be fillcd out for allowable on new and recompleted wells.

nd VI for changes of operator, well name or aumber, transposter, or of
led for cach poo! in multiply completed wells,

, 1L, a ther such changes.



