Subnut $ Cupies State of New Mcxico

I

Appropriate District Office Energy, Mincrals and Natural Resources Department E‘:’.‘.‘Lﬁ‘;‘i’-'.n
P.O. Box 1980, Hobbs, NM 88240 : flull:umu‘::‘:;ml“:ge
OIL CONSERVATION DIVISION
DISTRICT Il
1.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 5'
?(:» S Santa Fe, New Mexico 87504-2088
0 Urdz08 . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
AMOCO PRODUCTION COMPANY 3004507066
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper boz) [ 7 Other (Piease explain)
New Well Change in Transposter of: P
Recompletion O oil Ooyee O
Change ia Operator 0 Casinghcad Gas D“ 4 D/
If change of ralor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
LuuName . . Welt No. |Pool Name, Including Formation A Kind of Lease Lease No.
MICHENER A LS 2 AZTEC (PICT CLIFFS) FEDERAL SKQ77107
Locauoa
Unit Letier A 990 et FromThe FNL | ioe 00 790 Foet From The FEL _ Line
Sectios 31 Township 28N Range 9V NMPM, SAN_JUAN County
11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
N.m\r‘ of Authonzed Transporter of Oni ) ot Condensate [omn) Addiess (Give address 1o which approved copy of this form is 1o be sent)
) MERIBDIAN O1L INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporier of Casinghead Gas (-] or Dry Gas (] |Address (Give address to which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX_ 1492, EL_PASO, TX 79978
Il well producas oil of liquids, Jumt S [Twp | Rge )i gas scually coancaed? | Whea ?
uve hocation of tanks. 1 l l 1 |

If this production is commingled with thal from any other lease of pool, give commingling ordes aumber:
1V. COMPLETION DATA

[Oiwei | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  [iff Resv

Designate Type of Comyletion - (X) l | | 1 1
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OivGas Pay ‘lubing Depth
N N _
Perforations Dapth Castng Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
I
lr

i L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load ol and mu;l be equal 50 or exceed top allowable for this depth or be Jor full 24 hows )
Dale Fint New Oil Rua To Task Date of Test Producing W (Flow, pump, gas Iift, atc.)
RS -
SRS N i
Leagth of Test Tubing Pressure Casing DR (A Chu&f ‘S’u
[At) _U_: !
Actwal Prod Dunng Test Ol - Bbls. wuer-Bbis  FEBD H1997 (9% MCF
Qll ) ' 7
) Y.
GAS WELL MIELONL DY,
Acwal Frod Teat - MCIVD Leogth of Test Bbls. Coadeasai/! Gravity of Condensate

.3

e u—— i ",

Teating Mcthud (puox, back pr.) Tubing Pressure {Shut-in) Casing Presaurc (Shul-in) Qiole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT[ON DIVIS]ON
Division have beea complicd with and that the information given above
is u::u:nd . pl?lc 1o the best of my knowledge and belief. Dale AppfOVBd FEB 2 5 1991
ipnalure ' \ BY 1-—./ d ) d" "‘»/
g W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tie Title
_February 8, 1931 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporter, of other such changes.

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

ation of deviation tests tiken in accordance



