Lubmﬂ ) CuBiIct State of New Mexico For C-104

Appropriate District Office Energy, Mincrals and Natural Résources Department Revired 1-1-89
| See Instructions

Di
P.O. Box 1980, Hobbs, NM 88240 al Bottoin of Page

DISIRICLL OIL CONSERVATION DIVISION
7.0, Drawer DD, Anicsia, NM 88210 P.O. Box 2088

Santa Fe, Ne exico 87504-2088
DISTIRICT 1L {

1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Oppéraion Weil APINo. —
AMOCO PRODUCTION COMPANY 300450720800

Address
P.0. ROX 800, DENVER, COLORADO 80201

Reasoats) fox Frling (Check proper box) [T Other (Picase explain)

New Well L-] Change in Transporter of:

Recompletion () o Dry Gas

Change ie Operator [-J Casinghead Gas D Coodcnsate D

I change of operalor Rive namne
and adtfn:n J;n:viom opeater —_—

II. DESCRIPTION OF WELL AND LEASE

Leage Wl No. | Pool Name, Including Formatioa Kind of Lease Lease No.
LeRRES B Ls [ 11> |PHLANCO MESKVERDE (PRORATED GASate, Federal or Fee
l';x-zu'on -
A 890 FNL 1180 FEL
Unitlewer _ 1 Feet From The Line and FeetFromThe . Line
30 28N
Section Township Range o » NMPM, SAN JUAN County
{11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit 3 or Condensate ! Addicss (Give address 1o which approved copy of this form is lo be sent)
NERIDAI_A_N”O IL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
Name of Authorized Transporter of Casinghead Gas "] orDryGas [ |Address {Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASO, TX 79978
if well produces oil of liquids, | Unit | sec. Jtwp. | Rge. |ls gas actually coanecied? | Whea ?
Fivc tucation of tanks. l ] i | |

If this production is commingled with that from any other lease of pool, give commingling ordcr pumber:
IV. COMPLETION DATA

lOil Well I Gas Well | New Well l Workover | Deepen lPIug Dack I_Same Res'v blﬂlu‘v

Designate Type of Comyletion - (X) | | | | 1} | 1
[ Date Spudded [ Date Compl. Ready 1o Prod. Total Depth PB.TD.
[A-l:valions(—DEkX'B, RT, G}T;l;)v—_ Flzmc of Producing Formalion Top OiGas Pay ‘Tubing Depth
P | [
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING

" HOLESIE _ _ CASING & TUBING SIZE DEP — plls CEMENT

. N e 31990
| - - cON WV
Son?

N I U“-Tﬁ{'a*
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afer recovery of toial volwne of load oil and must be equal io or exceed 10p allowable for thy depith or be for full 24 hows.)

Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iy, eic)
v
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bibis. Walcr - Bbis. Ca- MCF
R B
GAS WELL
Atual Prod Test - MCED ™ “T[izagth of Teal Tibis. Condeneal/ MMCF Giavity of Condcosate
Teating Method (pitor, | bockpr) Tubing Pressure (Shitin) —1Caiing Pressure (Shui-in) T 1Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulaiions of the Ol Conscrvation OIL CONSERVATION D IVIS‘ON
Division have been complied with and that the informuation given above
15 true and complcie 1o the best of my knowledge and belief. AUG 23 1990
Date Approved
Signature - - B ke . By ? et ) d“v/
_Uoug W. Whaley{ Staff Admin. Supervisor —— SUPERVISOR DISTRICT #3
Printed Name Tile Tllle
July 5,1990 . 303-830=4280—
Date Felephone No.

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

1) Request for altowable for newly drilicd or deepened well must be accompanicd by Labulation of deviaton tests tuken in accordince
with Rule 111,

2) All scctions 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 or number, transporter, or other such changes.

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



