- i_
Subnut § Copics State of New Mcxico

Appropriate District Office Energy, Mincrals and Natural Resources Department '&‘.”.'I:.ﬁ.' r:uo
}fl(.}t#lom See Instructions
.0, Box 1980, flobbs, NM 88240 : ’ a8 Dotiom of Page
0 OIL CONSERVATION DIVISION /
F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 '
DISTRICTUL ) Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALK GAS .
Operator Weil API No.
AMOCO PRODUCTION COMPANY . 4 3004507357
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper bax) [Z Other (Pleass explain)
New Well 0 Change in Transporter of:
Recompletion [_:] Oil D Cry Gas D
Change ia Operator J Casinghead Gas D Coad
I change of opeqtor give same
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Nun: Well No. | Pool Name, iacluding Formatica N Kind of Lease Lease No
LACKEY B LS o 1 AZTEC (PICY CLIFFS) FEDERAL SEQ77106
Locauon I
Unit Letter h : Y et From The PNL fine and 560 feiFromThe _ FWL ___ line
Section 21 Township 28N Fange 9w L NMPM, SAN_JUAN County
111._DESIGNATION OF TRANSFORTER OF (il, AND NATURAL GAS
fN.m\t{ of Authorizcd Transporter of Osl Ol ot Condensate (o) Addiess (Give akdress 10 which appeoved copy of ikis furm is bo be sent)
MERTDIAN O INC. 1535 EAST 30TH STREET, FARMINGION, NM R7401
Name of Auth ized Transp of Casingh»ad Gas ] «bDiyGas [] Address (Give address 1o which approved copy of this form is 10 be sent)
11, PASO NATURAL GAS COHPANY P.O. BOX 1492, EL_PASO, 1X 79978
I well producss oil or liquids, ’ Unit l Soc. |1\~p | Rge. | 1s gas actually coonected? I Whea ?
nve location of tanke 1 l l l l
If this production is cosmsningled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA
) ] [Oawel | Gaswell | NewWell | Workover | Deepen [ Plug Dack [Same Resy  [MIf Resv
Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Tolal Deplh P.B.T.D.
Lievavons (DF, RKB, RT, GK, etc ) Name of Producing Fornatioa Top OilGas Fay ‘lubing Depth
Pedforations : Dopth Casing Shoe

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

T T

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for ths depth or be for [l 24 howrs)

Duie Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, eic)

l Sann LR e T Ny

‘ '\3 - ’j Iy ﬂ o

Length of Test Tubing Pressure Casing Bredgiure ™ AR C.huu Siee
Acwal Prod. Dunng Test Oit - Bdis Water-Bble [ [ 372 T 1307 Gas- MCF
GAS WELL CIE TN, 1
Adtaal Frod Teat - MCHID Leagih of Teat Bbls. Condean MMEAS T, 5 Giavity of Coadentate
Testing Mcthod (puot, back pr ) Tubing I'ressure (Shi-in) Casing Pressure (Shul-in) (hoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the rules and regulations of the Oil Conscrvation OIL CON SERVATlON DlVlSlON

Division have been complicd with and that the information givia above FE B 2 5 1.qqi

is true and conpplelc /lo the best of my knowledge and belicf. Date Approve d

ﬂ By 7 ) G’.o-,..._.‘/

sff(’»?j“énk Whaley,/SLaff Admin. \Supervisor

CUPERVISOR DIS T 2

Punied Name Tuuke Title
February 8, 1991 303-830=4280__
Date Telcphone No

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

1) Request tur allowable for newly drillcd or deepened well must be accompanicd by whulation of deviation tests Liken in accordance
with Rnie 111,

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

3) Fill out only Sections I, 1L, 111, and VI for changes of aperator, well name of number, transposier, or other such changes.

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



