Liubnul 5 Copies State of

Appropniate [)isuicl Office
DISTRICI.

P.O. Box 1980, liobbs, NM 88240
DISIRICL U

OIL CONSERVATION DIVISION

Energy, Mincrals and Natural Resources Department

New Mexico Form C-104

Revised 1-1-89
Sce Instructions
at Bottom of Page

P.O. Drawet DD, Anicsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
P(JX-JUH}(J*IU_M Rd., Auec, NM 87410
0 Brazos cC,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452390200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ‘h;l'fli;g(Chech pro,gchox) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion {.] Oil ] Dry Gas D
Change in Opcralor l J Casinghead Gas D Condensale [X]
If change of E‘jmiﬁ give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ncluding Formation Kind of chsc\ Leasc No.
W D HEATH A 14 | MANZANARES FARMINGTON (GAS) | Stael Federullor Fee
Location
z= -
Unit Letier L 1530  rearomme FSL  Linead 980 rewrromme _EW L i
Section 09 Township 29N Range 9w » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Trzmponcr of Ol 3 or Condensate Y1 Addtess (Give address 1o which approved copy of this form is to be sent)
MERIDIAN -OLL -ING- 3535-EAST-30TH STREET . FARMINGTON,- GO 87401
Name of Authorized Transporter of Casinghead ad Gas [ or Dry Gas [ ] |Address (Give address 1o which appm\mi copy o[llu.r/oml is 10 be sent}
EL-PASO NATURAL -GAS COMPANY .. ———— — PO BOX—1492, EL EASQ_}-—T)L—LQQJ-&——————
Il well produces ol or liquids, Unit | Sec. |1\vp. ' Rge. | Is gas actually connected? I When
pive location of lanks. l l l l l

11 this production is commingled with that from any other lease or pool, give commingling ordes number:

1V. COMPLETION DATA
. , l()il Well l Gas Well I New Well I Workover | Deepen I Plug Dack lSame Res'v ')ilf Res'v

Designate Type of Completion - (X) I B i l l
Date Spudd;ad Date Conlpi. Ready to Prod. Total Depth P.B.T.D.
Llevations (IJF, RKH. RT, GR, etc.) Naine of Producing Formation Top OilGas Pay ‘ubing Depth
Perforaions o Depth Casing Shoe
e TUBING, CASING AND CEMENTING RECORD -

____ HOLESIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

EST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (e

(Test must be after recovery of total volume of loud oil and must

be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run Ta Tank Date of Test

Producing Method (Flow, punp, gas i, etc )

Ltnglh of Test -lub;ng Pressure

Casing dhr Sice

CEIVE

Actual Prod. Duting Test " |Ou'- Bbis.

Waler - CF

GAS WELL

JUL1 11990

[Actual Prod. Test - MCI/D Length of Teal’

Gravity of Condensate

.

Bbis. CMMWI

Feaomg Netod (tor, buckpr) | Tobing Pressure (Shoi)

Casing Pressure (Si\_tﬂm“'_:_—_.

Choke Size

Vl OPERATOR 'CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and reguiations of the Oif Conscrvation
Diviston have been complied with and that the information given above

is lrucyv"plcm 1o the best of my knowledge and belicl.
2/

S| nature N

ﬁnugh W. Whale®, Statf Adwin. Supervisor
“Puted Name Tile

June_ 25, 1990 _. .303-830-4280__

Uate Telephone No

OIL CONSERVATION DIVISION
JUL 111330

Date Approved

By DA ). d&s/
SUPERVISOR D! 1

Title STRICT #)

INSTRUCTIONS:

This form is 10 be filed in compliance with
1) Request for adlowabie for newly diilled or deepened well mu
with Rule 111,

Rule 1104
st be accompanicd by tabulation of deviation tests taken in accordance

2} Al sections of this form must be filled out for alfowable on new and recompleted wells.
3 Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4; sepacate Form C-104 must be filed for each pool in multiply completed wells.




