Subnut 5 Copics State of New Mexico Furm C-104 l

Appropnate Distnct Olfice Energy, Mincruls and Natural Resources Department Revised 1-1-89
1.O. Dox 1980, Hobbs, NM 88240 El«ﬂ:ﬂnul::t:;‘;‘“lgc
b OIL CONSERVATION DIVISION

F.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

> R NM 37410
100 Rio Brasox R, Asicc, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004507042
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filng (Check proper bax) [_—] Orher (Please explain)
New Well ] Change in Transporter of:
Recomplelion J Gil O Dry Gas O
L(,‘h:m;einOp:t‘alm D Casinghcad Gas D Coad

If change of operator give name
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

“ffflf"ﬂf Well No. {Pool Name, Including Formatioa Kind of Lease Leasc No.
i 2 FULCHER-KUTZ (PICT CLIFFS) FEDERAL SF077085
Location G 1650
’ I EFNL e
Unit Leter : Feet From The Line and 1650 reerfromThe Pl line
35 2

Section 3 Townshi 8N Range 10w NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nag 3 204 Transporier of Ol ot Condensale Addiess (Give address o which approved copy of this form u 10 be 3eni)

I'":.ﬁ{l ?WFJ OFlL INC, - . 3535 EAST 30TH STREET, FARMINGION, NM 87401

N ughorized, Transpe  Casiophead Gas [] orDryGas [] |Address (Giwe address to which approved copy of this form is to be sent)
Bl o Nl en it Srani i P.O. BOX 1899, BLOONFIELD, NM 87413

If well producss oil of liquids, Juat  [see  |Twp | Rge [ls gas sctually coanccica? | whea ?

jive docalion of tanks. 1 l | l i

l} this production is commingled with that from any other Jease of pool, give commingling order number:
1V. COMPLETION DATA

O wel | GasWell | New Well | Workover | Decpen | Piug Back Same Res'v |NF Resy

Designate Type of Comyletion - (X) | l | 1 | ] i
Date Spudded Date Compl. Ready 1o Prod. Toai Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OivGas Pay ‘lubing Depth
I'eforations ' Dopth Caning Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed top allowable for thi depth or be for full 24 hows.)

Date Find New Oil Rua To Jaak Daie of Test Producing Method (Flow, pump, gas I, aic )
Length of Test Tubing Pressure Cannlmmﬁi ﬁg E u w i}; Size
f
Reilal Prod Dunrg Tea O - bois : Wzt | PRy W MCF
FER2 51391,
GAS WELL M
1Tcunl Prod. Test - MCI/D Length of Teat Bbls. Cme*h“ s-‘- '3 [Giavity of Condepsale
» ’ DIST, e -,
}i esling Methid (puox, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) | Choke S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conscrvation OlL CONSERVAT‘ON DlVlSlON
Division have been compliod with and thal the information given above
i6 true and pletc 10 the best of my knowledge and belie!. Date ApprOVBd FE B 2 5 1991
s o \ By 2 s
. oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DIS| KICT #3
1sined Name Tle Title
_Pebruary 8, 1331 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of devistion tests tuken in accordance
with Rule 111.

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

3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



