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DISIRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
PO&) Rio B ! Rd. A NM 87410
0 Brazos . Alcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator W(N'S 722000

AMOCO PRODUCTION COMPANY
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for {iling (Check proper bos) [J Other (Piease explainy
New Well ] Change in Transposter of:
Recompletion [ oil b Dry Gas
Change in Operator ] Casinghead Gas [ ] Condensate [ ]
1f change of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

dalEEY B LS Woll No. | POT BRGe, BHACRA (GRS ) Kind of Lease Lease No.

| A 1l ozera Charhot Sute, Federal or Fee
Location A 90 FNL 790 FEL
Unit Letter : RN Feet From 'IB%J Line and SA&wflT:Nm S —— Line
Section Township Range 2 NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(i o el Trane oo er of Oil or Condensale - Addicss (Give address to which d his is 40 be
MERY AR T e o T A8 RSt S S TREET . TARMINGTON - Nt 87401

NREs FASONATURNE G RECEORI: (1 or O Gor [ | Agdiges (Gsspddyss o which onpioved copygf i o s o b sen)

If well produces oil or liquids, | Unit | Sec. J'twp. | Rge. |ls gas actually coonccted? | Whea 2
pive location of lanks. | | I i ]

1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Ot Well | GasWell | New Well | Workaver | Deepen | Plug Back |Sume Res'v |itf Res'v

Designate Type of Conyletion - (X) | I ] | | i |
Date Spudded Date Compl. 'Rcady to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic) Name of Producing Fonnation Top OiliGas Pay ‘Tubing Depth
Perforations ‘ Depth Casing Shoe

o ~ L‘ +
. A\ BOY By
. TUBING, CASING AND CEMENTING RE 1
HOLE SIZE CASING & TUBING SIZE DEPTH | aanry SACRS CEMENT
AUGZ P io9v

= L Dy
‘—‘—-——oﬂ.—eﬂm oY

I ) T XDWL.S
V. TEST DATA AND REQUEST FOR ALLOWABLE -
Ol L WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hours)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Pv‘o—&fD—unng Test 67|—.-Ubls. Watcr - Bble Gas- MCF

GAS WELL
[Actual Prod Teat - MCFD— |Length of Teat Bbis. Condentalc/MMCT Giavity of Coadeosate

Testing Method (pitot, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oit Conscrvation OIL CONSERVATION DlVlSlON
Division have been complied with and that the information given above
is lmeyp!cu‘ 10 the bedt of my knowledge and beliel. Date Appfoved AUG 2 3 1990

Siy -n:lum;J w'h 1 Staff Ad \S B By - ) hagt B/
_Doug W. aley] Sta min. Supervisor
Printed Name ® Tule Title SUPERVISOR DISTRICT #3

July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This fonm is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests taken in accordwwe
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, i1, I1l, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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




