- L;\,..m S Copie State of New Mexico

s . Yoo C-104
App«wm.:fmui:n Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
g%‘ 1980, Habbs, NM 88240 o ft‘ii‘li:.‘.‘?i“f?i.
DISIRICE & OIL CONSERVATION DIVISION - ¢
P.O. Dravier DD, Ancsia, NM 88210 P.O. Box 2088

CIRICT L Santa Fe, New Mexico 87504-2088

O Rio Bracos cc, N 7410
1OW Ko Braaos Ré e, NM 8140 2 QUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Operaie WOMMEA68TZ200

AMOCO PRODUCTION COMPANY
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(i) l&'—ﬁ)ing (Check proper bax) D Other (Please explain)

New Well ) Change in Transporier of:

Recompletion D Oil A Dry Gas ]

Change 18 Operalor I} Casinghcad Gas n Coandcensate D

Il chiange d:‘pculo( Rive name
and addr:ss of previous operalos

IPABFISQRIPTION OF WELL AND LEASE -

Lease Nanie ﬂ/? v A wuﬁ??ﬁ ﬁ:w.@m*mﬁmm” GAST [ Kind of Lease Leax No.
/ C abo / State, Federal or Fee

Location Fi¥t 1850 FWL

Lioe

; 19 . : ; g
Unit Letter ;29N Feat From gy Line and L'Mﬁsﬂﬁm The
Section Township Range NMPM, County

ISSIGNATI F TRANSPORTER OF OIL AND NATURAL GAS

ol OF () orCowdensde () OO EASPARETH SR EARANORON 87601 |
: mﬁ%ﬁﬂm&ﬁr EQBANYc [ orDiyGas [T PAdDss BOW oo o b RSy <y o gl 1o be sent)

If well produces ol of liquids, I Unat I Sec. |'l\~p. | Ryge. | Is gas actually coancaicd? I Whea ?
pive kocalion of tanks. | | | ] 1

If this production is commingled with that ('mm any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|0il Well | Gas Well l New Well I Workover I Decpen | Plug Dack ISamc Res'v biIchi‘v

Designate Type of Completion - (X) ] | | i | | 1
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth PRT.D.
Elevalioas (OF, KK, RT, GR, eic.) Naine of Producing Fonnation Top OiUGas Pay ‘Tubing Depth
Pecforuions ’ Dupihh Casing Shios -
. - TUBING, CASING AND CEMENTING REC]
; _HOLE SiZE CASING & TUBING SIZE DEPTH S
\\ NN
nUG3 51990
{
s 3 8 \
of-€pN-DON.
V. TEST DATA AND REQUEST FOR ALLOWABLE , pist.o—
OIL WELL (Test must be afier recovery of toial volwne of loud il and must be equal lo or exceed lup allanuble for this depih or be for full 24 hows )
Dute Fisst New il Rua To Tank Date of Test Produciag Mewwd (Flow, pump, gas fi, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Fiod. During Test Oil - Bbls. Waicr - Bbls. Gas- MCF

GAS WELL
[Acuial Prod. Teat - MCT/D Leagth of Teal Bbls. Condeasaic/MMCF Guavily of Coadenaate

Qioke Size

Teating Method (piten, back pr.) Tubing Prcssure (Shui‘in) Casiog Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE HVATION DIVISION
Diviiion have been complicd with and that the inforution given above )

is mi27plcw 10 the best of my knowledge and belief. Date Appl’OVed AUG 23 ]990

ﬁ?“"""”\‘v u;h leyStaft Admin. § o B, < a
Toug W, aley{ Staff Adwmin. Supervisor :

Punted Name Title Tl“e SUPERVISOR D‘STR'CT ' 3
July 5, 1990 303=-830=4280 __

Date Telephone No

o - P %

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

1) Request for allowable fur newly drilied or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

) Fill out only Sectioas 1, I1, 11, and VI for changes of operator, well name or number, transposicr, or other such changes.

4) Separate Form C-104 must be filed for each pool in muliply completed wells.



