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State of New Mexico

-1

ies B} J Furu C-104

Appropnale Britriet office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-49
P.O. Dox 1980, licbbs, NM 88240 i’&'&."&"‘:«"“'ﬁg

0. x 5, : ¢
DISTRICE OIL CONSERVATION DJIVISION

1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

0&, ST i Santa Fe, New Mexico 87504-2088

1 , Aziec,

o Bras REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AFI No.
AMOCO PRODUCTION COMPANY 3004513259
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper box) [J  Oher (Piease explain)

New Well ] Change in Transporter of:

Recompletion {J oil Obyes O

Change in Operator d Casinghead Gas [[] Cond B/
If change of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

uﬁléw ) Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.

. 2Y B LS 3 AZTEC (PICT CLIFFS) °© FEDERAL SF077106
Locaton D 990
Unit Letter Feet From The N L ine and 1090 reFromme— FWC tine
Section 29 Township 26N Range v L NMPM, SAN JUAN County

111._ DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[Naine of Authorized Transporter of Oil
DIAN NG

Coade
NER OIL TNC. (n H S s

Addicss (Give oddress 10 which approved copy of this form is 1o be sent)
3535 EAST 30TH STREET, FARMINGTON, NM

87401

N of ized of Casi G Gas
oy o Apthoraed Tramponer o Cosnghead Gat ] or Doy Gas [

Address (Give address 1o which approved copy of this form is 10 be sent)

P.o.

ROX 1492, EL PASO, TX

79978

IUml lSoc. |T\vp I

| | | |

Il wetl produccs oil or liquids,
yive location of tanks.

Rye.

[s gas acua

Uty coanccted? | When 2

|

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

ng order aumber:

] ] Ot Weli | Gas Well | New Well | Workover | Deepea [ Plug Back |Same Res'v  Jiff Resv
Designate Type of Comypletion - (X) | | | |
Dale Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF. RKB, RT, GR, sic.) Name of Producing Fonmation Top OilGas Pay ‘lubing Depth

Irerfonations

E;—lh—(ianuu Shoe

— ]

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

_. L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dale Fint New Oil Run To Tank Date of Test Producing Metbod (Flow, pump, gas Iy, eic.)
P A Ml 3 LI S s
Leogth of Test Tubing Pressure Casing e W5 Wy [P ) o |@hke Sice
Acwual Prod Dunng Test Ol - Lbis. Water - Bib FEB2 5139 in‘?MCF
GAS WELL QIL CON. DIV
Actual Prod Test - MCIVD Length of Test Bbls. Condensd 1 Gravity of Condensate
! L M
Tesling Method (puer, back pr.) fubing Pressure (Shul-in) Casing Presaurc (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oit Conscrvation OIL CONSE RVATlON DlVlSlON
Divition have been complicd with and that the information given above
is true and corpplete 10 the best of my knowledge and belief. Date Approve d FEB 2 5 1991
ignature — y/ N By 1__.1& )‘ d,.‘ ._/
oug W. Whaleyf Staff Admin. Supervisor o
Piimed Name Tide Title SUPERVISOR DIST/iCT 3
February 8, 1991 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be {i

1) Request for allowablc for newly drilied or deepen
with Rule 111,

2) All sections of this form must be filled out fof

3) Fill out only Sections 1, I, 111, and VI for changes of operator,

led in compliance with Rule 1104
ed well must be accompanied by tabulation of deviation

¢ allowable on new and recompleted wells.

tests taken in accordance

well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply vompleted wells.



