. . A 2O EYUW VICAL / . .
lSubuulS(.uBcs‘ SHIlE OF ew vICaY Forn C-HH

Appropriate District Office Encigy, Minerals and Nutural Resources Departinent Revised 1-1-89
DISTRICT ] Swi‘lmh’ucl:ulns
P.O. Box 1980, liobbs, NM 88240 - S at Bottom of P'age
— LOIL CONSERVATION DIVISION

) 1 -,

P.O. Box 2088
Santa IFe, New Mexico 87504-2088

P.O. Drawer DD, Astesia, NM 88210

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APl No.

AMOCO.P“OMLT\';ON Com:)mu;l J0-0US- 0866 |

Address
mg_bgqmﬁ% " Po. Box 300, Dewver Gy, 030l

Reason(s) for Filing (Check prop ) D Other ?fl;me explain)
New Well (] Change in Transposter of:

Recompletion L_:] Oil L] Diy Gas

Change in Operator [_J Casinghead Gas [:] Condensale |X]

If change of operator pive naie
and address ol previous operalor

1I. DESCRIPTION OF WELL AND LEASE

ase Naine ‘ Well Nx: Pool N:unc, i;(‘]k;dillg Formation Kind of Lease Lease No.
L}Budlc\/ Corne. 1] A | Basin  Dakotn Sute, Federal or Fee  |SF 4 sc549- [\
Location 1
Unit Letter (@) : /190 Feet From The __ S _ Line and ___LSQ___ feet From The E Line
Scction l ‘Township &9 N Range /o'l(.d L NMPM, S AN I_ UAnN County

1, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transposter of Oil
Mevinian _Lrc

- or Condensale Addicss (Give address lo which approved copy of this form is 1o be sent
- [KJ ( PP copy of this f )

i} * |Po. Box_ 4289 FARminvaron, p.m. E140(
Name of Authorized Transposter of Casinghead Gas [T} orDiyGas ,kl_‘] Address (Give adidress to which approved copy of lI-sz”arm is 1o be seru)

Al Paso Mataenl Gas | Box 430, FARmibeTOb, O/ 87401

M well produccs oil or liquids, | Unit l Scc. I'I'wp. | Rye. | Is gas actually connected? I When 77
Jiive location of tanks. ' | | | |

If this production is commingled with that from any other lease or pool, give comniingling order number:

1V. COMPLETION DATA

. . . I()il Well l Gas Well I_Ncw Well l Workover l Decpen I Plug B;:rl.'iamc Res'v ')iﬂ Res'v
Designate Type of Completion - (X) l I I I | l
Date Spudded Date Comipl. Ready 10 Prod. Total Depth P.B.T.D.
Llevatons (DF, RR’B, RT, GE,—ci_c) Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
frerforations - Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Fest must be after recovery of tolal volune of load ail and must

be equul 1o or exceed top allowuble for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test 1Moducing Method (Flow, pump, gas lift, elc.) a

Eﬁ.gﬁgj & -t 5@3

ai g L e BN

Length of Test Tubing Pressurc (,aslflg*ﬁ\..s{ﬁe W i 4 A T C_?I!ukc Size

S LAY L

Actual P'rod. During Test il - Bbls. Water - Ilblsnn'rl 3 1989 "d‘a& MCE

L _ PP .

SHE & V.

GAS WELL Jik (‘DN’_D .

[Actual Frod. Test - MCF/D Lengih of Test Bbls. _Cundcnsalcm Gravily of Condensate

{esting Method (pitet, back pr.) "Iubing Pressuie (Shut-in) ’ 7| Casing Picssuic (Shut-in) T hwke Size *

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVlS|ON

Division have been complied with and that the information given above

is lrue a/nd?}lcl?_lhy] knowledge and belicf, Date Appl’OVBd OCT 1 3 1989

Sigmature By _,,z o } ¢ P
- t}_‘({J__l:Q_l)_qJ_&_#é ' Sta FF ‘AQ{M{A) Suzwr R . éz—“'{

N we | : SUPZAVISOR DISTRICT
._/D -1l gq . (303/\ 83“[)—_ Y& Title {3
Date

Telephone No.

¢+ K - v

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomprmicd by tabulation of deviation tests tiken in accordance
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, H, 111, and VI for changes of operator, well nume or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

LY IR




