) L— State of New Mexico / Form C-104

ubiil $ Cupics .
Appropriate Dusirict Office Energy, Mincruls and Natural Resources Department / Revised 1-1-89

P.0- Do 1980, Hobbs, NM 88240 » . / St of Fage
DISTRICLI OIL CONSERVATION DIVISION /
O Drawer DD, Anesia, NM 88210 P.O. Box 2088 /

. y Santa Fe, New Mexico 87504-2083 ;
1000 Rio Drazos Re., Azicc, NM 87410 '

o it REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS .
Ope rator Weil API No.

AMOCO PRODUCTION COMPANY 3004524444 J
Address

p.0. BOX 300, DENVER, COLORADO 80201
Reasoals) l;i-d_—mg (Check proper bax) U Other (['lt—au aexplain)
New Well ] Change in Transpocter of:
Recompletion W] oil ] Dry Gas %/ _
Change in Operatod [] Casinghcad Gas D Condcnsate
1f change ofg)cr;ot Rive name
and address of previous operalof
11. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, lacluding TFormatioa . Kind of Lease Lease No
1E OTERO (CHARCA) FEE FEE
Uni Leger L . 930 FeaFromThe _ FSL pepg. 2080 FeetFromThe _ FWL__ Lise
Sectin 19 Township 2N Range _ 1OW _NMPM, SAN JUAN County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ____
Con

e
Name of Authorized Transporter of Oil =) or densate J Addiess (Give address lo which approved copy of this Jorm is 1o be 3en)
HERIDIARN OIL INC.

i o 3535 EAST_30TH STREET, T
Name of Authotized Transposier of Casinghead Gas

v Address (Giuaddrmwwhkkappvmd:apyo]lhb]umbwbd.mu)
FL PASO NATURAL GAS COMPANY {

P.o. BOX 1492, EL PASO, 1
If well produc oil of fiquids, l Uit | Soc. le. . | 1s gas squally connoared? l Whes ?
yve bocation of anks.

) B

[ or Dry Gas [
|

1 this production i commingled with thal from any other lease ot pool, give commingling order surmber:
1V. COMPLETION DATA

|0t et
X)
Diic Compl. Ready to Prod.

e R
| Gaswen | New Well | Workover | Deepen [ Prug Back |Same Res'v |t Res'v

Designate Type of Conyletion -
‘Date Spudded

[
Elevations (DF, RKB, RT, GR. «ic} Name of Producing Fonnation ‘Tubiny Deplh

——

\ redorations Dopth Caning Shoe

e RECORD
TUBING, CASING AND CEMENTING RECORD
_ DI:PTH SET

s —

EMENT

b =L ESU e

SACKS C

Y TEST DATA AND REQUEST FOR ALLOWABLE
OIL W ELL__E':H musi be after recovery of tolal volune of load oil and must be equal lo or exceed top allowable for l_l:nig:plh or be for full 24 hours.)

Date Find New Oil Run To Tank Producing Method (Flow, pump, gas 11, eic)

Leogth of Test
Aot Prod Dunng Tesi

GAS WELL
Aciual Trou Téat - MCID

- —_—
Bbls. Cmdcnuw%%

Casiog Fressure (Shul-in)

Tealing ﬁalﬁm—a_bah pr)

V1. OPERATOR CERTIFICATE OF COMTI'LIANCE

1 hereby cenify that the rules and regulatioas of the Oil Conscrvation
Division have been complied with and that the information given above

is true Mﬁpl«:\c lo the best of my knowledge and belicf.
/.
LA

s{.f;muuv i 3 .
oug W. Whaley/ Staff Admin. Supervisor
Panted Name Tile
Fetruary 8, 1931 303= -
—D;h:—————_ T 'I;'lqimw: No

OIL CONSERVATION DIVISION

FEB 2 5 1991
Date Approved —

DA .. _

SUPERVISOR DISTRICT #8

By._

Title

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

1) Request for allowablc for newly drilled or deepened well must be accompunicd by wibulation of deviation tests tiken in accordance
with Rule 111

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

3) Fill out only Sections 1, 11, 111, and Vi fox changes of operator, well name of pumber, transporier, oF other such changes.

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



