tu - Copics State of New Mcxico Form C-104 |

Af . .«e District Office L gy, Mincrals and Natural Resources Departme Reviscd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fx“um“::‘ﬁg

0. " - (

OIL CONSERVATION DIVISION
D TR0, Ancsia, NM 88210 Santa F :-0-30{20327504 2088 )
anta Fe, New Mexico -
I:oinﬂmgo:num Rd, Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.

AMOCO PRODUCTION COMPANY 3004524446
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) touu (Please explain)
New Well C Change in Transporter of:
Recompletion O oil Obpyee O _
Change in Operator ) Casinghcad Gas [ ] Condensate
Ifc e of operaloc give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
u§ﬁ m Well No. | Pool Name. Includine Fn:'mllim Kind of Lease Leasc No.

H B/J}UCE COM B 1 Otero/Chacra FEE FEE
Locaton c 530
Unit Letier Feet From The FNL | ine and 1990 Feet From The FWL Line
Section 2> Township 20N Range 11V NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Namne of Authonzed T of Oil Coonden
HERIDYAN " O1L INC. . knsale

GAS
Address (Give address to which approved copy of this form is 10 be sent)

3535 EAST 30TH STREET, FARMINGTON, NM 8740

T

£ .

. Aythoni rans of Casin Gs [] orDiyGas [] |Address (Give address io which approved copy of this form is io be sens)
N AR RATORKR. “GAs COMPANY 7T 5 P.0. BOX 1492, EL PASO, TX 79978
I well produccs oil or liquids, | Unit | sec. [Twp. | Rge |Is gas actually coonected? | When 7
pve Wcation of lanks. | l | l l
If this production is commingled with that from any other lease or pool, give commingling ondcr aumber:

IV. COMPLETION DATA

[oiwen | GasWel | NewWell | Workover | Deepen | Plug Back |same Res'v  [Diff Resv

Designate Type of Completion - (X) | l 1 | l l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Cn it . sy

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

B e~ £

OIL WELL (Test must be after recovery of otal volume of load oil and must be equal 10 or exceed iop allowable for this depiiqon 24-hguss |
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas If, eic) D { |
Lengih of Tes Tubing Pressure Casipg Pressure |, 1 4 5 CoaldBzz APR 1 1 1384
P A R 1 S S AN L
Acwal Prod. During Test Oil - Bbls. Waler - Bbls. . 1 Gasy
" cpno s | Gl CON. DV
GAS WELL , e
Actual Prod. Test - MCT/D Leagth of Teat Bbls. Condensaw/ MMCF ~ AR Giavily of Condensale
WY, L T L
Testing Method (pitot, back pr.) Tubing Pressurc (Shul-in) Caalng Pressurc (Shul-in) CGhoke Sie .
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Coascrvalion O"— CONSERVAT!ON D‘VlS|ON
Division have been compliod with and that the inl'omulk\.n given above
is truc and compicic to the best of my knowledge and belicf. Date Approved FEB 2 5 1991
. By Booad 04 Z
ipnalure A \ 3 . \mz(
oug W. WhalegAtaff Admin. Supervisor SUPERVI g
Tinied Name Tile Title SOR DISTRICT #3
February 8, 1991 -R30= .
Date Telephone No.

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

1) Request for allowable for newly drilled or dcepened well must

with Rule 111.
2) Al sections

3) Fill out only Sections 1,

4) Scparate Form C-104 must

be accompanicd by tabultion of deviation tests taken in accordance

of this form must be filled out for allowable on new and recompleted wells.

11, 111, and VI for changes of operator, well name or number, transpodter, or other such changes.
be filed for cach pool in multiply completed wells.



