_ y
gb.m $ Copics State of New Mexico

Appropnate Ditriat Office Energy, Mincr.ds/;\pd/ Natural Resources Department
P.O. Box 1980, Hobbs, NM 88240 -

. OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Drazos R, Azsec, NM 87410

Furm C- 104 ‘
Revised 1-1-89

See Instructions

al Boltom of Page

I TO TRANSPORT OIL AND NATURAL GAS .
Operatos Well APi No.
AMOCO PRODUCTION COMPANY 3004524432 |
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasco(s) for Filing (Check proper bax) '] Other {Please explain)
New Well Change in Transporter of: >
Recompletion ) oil Coyea O 7 —
Change i Openatos L) Casinghead Gas [ Cond |

If change of openator give name
and ukfnn ?;uviou

1I. DESCRIPTION OF WELL AND LEASE

Lease Name R ‘ Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
SULLIVAN FRAME A IF. OTERO (CHACRA) ’ FEE FEE
Locauon
gs - .
Unit Leter A . 990 Feet From The INL Line and 790 Feet From The FEL Line
Section 30 4, whip 29N Range 10w _ NMPM, SAN_JUAN County_
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized Transporter of Oil - ot Condensate O Addiess (Giwe addrest to which approved copy of Ihis furm is 10 be seni)
MERTDIAN OIL INC. 3535 EAST 30TH STREETL, FARMINGTON, NM R7401
Name of A ized Transp of Casinghead Gas [C] orDryGas [ Address (Give address lo which approved copy of this form is 10 be senl)
El. I'ASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASY, TX 79918
If well producas oil of liquids, JUnit s IT™wp | Rge |is gas actually coancaed? | Whes 7
sve hcatioa of Lanks. { 1 1 | | J

If this production is commingled with that from any other iease or pool, give commingling order pumber:

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Decpea | Plug Dack |Seme Resw iIf Res'v

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR. eic) Name of Producing Fonnation Top OivGas Pay ‘Tubing Depth
o i Do Caing Siioe m
s TUBING, CASING AND CEMENTING RECORD B
| HOLE SICE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed lop allowable for thu depth or be for full 24 hows.)

Datz Tind New Oil Rus To Jask Daie of Test Producing Metbod (Flow, pump, gas I, etc)
Ceogh of Tex Tubing Pressure c“.m & E E w oke Size
Acuual Prod. Dunng Test Oil - Bbis. wmj‘\&u - k- MCF
FER?2 51991
2'\‘.3 :lfgi MCTID Teogih of Teat B cw.;ﬁ@N.—B*H“dmuy of Condeniaie
,qung Method (puc, back pr.) Tubing Pressurc (Shut-in) Casiog Pressure (Shul-in) 3 ] Ou_&?.{u:rv“ ~

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATION D‘VlSlON

Divison have been complied with and that the informalion iven above

i U\nyeu 10 the beat of my knowledge and bekief. Date AppfOVBd FE B 2 5 19q1
snature - ) R By 1-;.«4 ) Gtu-."/
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 29

Pumed Name Tade Title : ~ ® .
February 8, 1391 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompaniud by tabulation of deviation tests tiken in accord.uce

with Rule 111,
2) All sections of this form must be filled out for allowablc on new and recompleted wells.

1) Fill out only Sectioas 1, 11, 111, and Vi for changes of operator, well name or number, transposter, o other such changes.

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



