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Appropriaie Dyict Office

1.0, Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Energy, Mincruls and Natural Res/odn:cs Dcpartment
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See Instructions

al Bottomn of Page

Santa Fe, New Mexico 87504-2088

DISTRICT L
1000 Ruo Drazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 3004507059 J
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper baz) ] Other (Please explair)
New Well D Change in Transporter of: —
RecompleGon 0 oil O by Gas %/
Change ia Operalor D Casinghead Gas D Condcnsale
1l change of opcralor give name
and address ?;ruwul operator
11. DESCRIPTION OF WELL AND LEASE
Name . Well No. Name, Including Formation Kind of Lease Leasc No.
L‘ﬂThm!.GM:R A LS 5 RLANCO (MESAVERDE) FEDERAL SFO77107
bocaon A 10170 :
Unit Leter : Feat From The N e and 600 peeiFromThe "1l Line
Seclion Township 28N Range 9w L NMPM, SAN JUAN County J

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authonzod Transporter of Ox or Coodcnsale Address (Give oddress io which approved of this form s 10 be sent)
Mome of Auth . ) ress (Give o ppooves <Py
IERIDTAN OTL TN, o - 3535 FAST 30TIE STREFT FARMINGTON, NM 87401
Name of Authorized Transpones of Casinghead Gas [} orDryGas (7] | Address (Giwe address 1o which approved copy of thus form is to be sent)
ff SHRSO A THRAL GAS CDOMPANY P.0. BOX 1492, ElL PASO, TX 79978
If well producss oil or liquids, | Uaa | sec. JTwp. | Rge |15 gas acually coanccted? | Whea ?
Ewc tocation of tanks. | 1 l 1

11 this production is commingled with that from any other lease of pool, give commingling ordcr aumber:

1V. COMPLETION DATA

Joiwetl | Gas Wet | New Wett | Workover

I Deepen | Plug Back |Same Res'v b‘ﬂ' Res'v

Designate Type of Comyletion - X) 1 | 1 1 { ]
Date Spudded Date Compi. Ready lo Prod. Total Depth P.B.I.D.
Llevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa m'”c‘ﬂs" ‘Tubiog Depth
N

—

';ll'Eiﬁ;:]'ﬂiu Depth Casing Shoe
b

! ) TUBING, CASING AND CEMENTING RECORD

- HOLE SIKE CASING & TUBING SIZE DEPTH SET I— SACKS CEMENT
1 |

'r_____i

},_—

S e oy o S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery

o]ldalvolmo/lwdoilandm

be equal to or exceed iop allowable for this depih or be Jor Jull 24 howrs)

Date Fint New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas 1§, etc)
I ———
q 3 1 5t ] S
Length of Test Tubing Pressure Casing (S l";t_ ¥ ! 1L
HH .
Acwal Prod Dunng Tesl Ol - Bbis. Waler - & MCF
FEB2 51991
GAS WELL r)" (:g)b’ I):\f.
il Prod Test - MCI/D Teogih of Teat bls. nsale/M f" - Gravity of Condeasale
-)T- 'TE o e —— e
Mesting Method (puor, back prj Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) 1 Choke Sue

—

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation
Division have been compliod with and that the information given above
is true and conppicic 10 the best of my knowiedge and belicf.

OIL CONSERVATION DIVISION
FEB 25 1391

) 620‘/

Date Approved

A { Sta :
Prsnted Name ile

February 8,

Date

Telephone No.

INSTRUCTIONS: This form is

with Rule 111

\
ff Admin. Supervisor
1

—

SUPERVISOR DISTHICT &3

By

Title

10 be filed in compliance with Rule 1104
1) Request for allowable fur newly dsilled or deepened well must be accompanicd by tabulition of deviaton tess

Liken in accordance

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

3) Fill out only Sections 1, 11, 1L, and VI
4) Separate Form C-104 must be filed for cach pool in

for changes of operator,
multiply completed wells.

well name of number, transporier, or other such changes.



