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Subiit § Copics State of New Mexico / |

Appropriate Dutrict Office Energy, Mincrals and Natural Resources Depariment / g‘::l‘:cgvll?l‘{“
Irlo'nm 1980, Hobbs, NM 88240 ’ S"u{.m"mm
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DISIRICLL OIL CONSERVATION DIVISION "
7.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
in,m e Santa Fe, New Mexico 87504-2088

o Brazos Rd., 8
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Opurator Well AP! No.

AMOCO PRODUCTION COMPANY 3004524867
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) Other (Please explata)
New Well Change in Transporter of:
Recompletion ] oil Ooycs O _
Change ia Operator D Casinghead Gas D Condensat
I change of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
L;:z’u N:.m: - ) Weli No. [Pool Name, lacluding Formatica Kind of Lease Lease No.

STATE cof C 6 UNDES . (CHACRA) ) STATE STATE
Location ; /L eg ‘ & _r:ci

Unit Lener : e Feet FromThe ____' O Lineand ___ 1005 feuFromThe WL Line
Secion % Township 29N Range 9V NMPM, SAN_JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N.m}t of Authonized Transpoater of Orl (! or Condensate /) Addsess (Give address 10 which approved copy of Ihis form is to be sent)
HERTDIAN OIT1, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
.| Name of Authorized Transporter of Casinghead Gas []  orDsyGas [] |Address {Give address to which approved copy of this form is 1o be sens}

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978

Il well produces oil or liquids, | Uait ,I Soc. l'l\wp I Rge. |ls gas actually coanccied? | Wheo ?
sive bocalion of tanks. 1 1 | | | J

If this production is commingled with thal from any other lease or pool, give commingling onder oumber:
1. COMPLETION DATA

) . [0 Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resy  |Diff Resv
Designate Type of Comypletion - (X) | | | ] N 1 1
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, «ic.) Namne of Producing Formatioa Top Gil0as Fay ‘Tubing Depth
I'erforations ’ ' Depth Caning Shoe

- TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

f
\

V. TEST DATA ANN REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal wolume of load vil and musi be equal o or exceed top allowable for thus depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc )
L2yt of Tem Tubing Pressure Cninz% ﬁﬁm RS T Size
' IR
Actual Prod. Dunng Test Oil - libis. . Walcr - Bbls Gas- MCF
Frne gl
GAS WELL 'Y :5: N LN EYAY j
Aciual Prod. Test - MCE/D Leogth of Teat Buls Condnikl&ﬁﬂ ,I' 4 T Giavity of Coadeniale
ST, 2

Testing Method (pitor, back pr.) Tubing Pressurc (Shui-in) Casing Presawre (Shud-in) T Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hercby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied wath and Lhat the information given above: FE B ) 5 1QQ1

is true and complete to the best of my knowledge and belic!.

/ Date Approved

V) 27 N B>, Ay
“gfxnémw. Whaley{ Staff Admin. Superviscr SUPERVISOR DISTRICT #3
Panted Name Tute Tltle

~l_e£ﬂmr_y 8, 1331 303-830-4280

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowabic for newly dsilled or deepened well must be accompanicd 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, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



