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Luergy, Minerals and Natural Resources Departmient

OIL CONSERVATION DIVISION
1".O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

Amoco ?rodoa;\'ion Co
Address

2335 __E. 204 Siceed, Tarminalon_ NN 400 iy
Reason(s) for Filing {Check proper box) N %] Other (Please explain) : . L }
New Well - Change in Transporter of: . . 4-1-29 L
Recompltian [ oil [J by [] Effective 4=
Change in Operator [__] Casinghead Gas El Condensate Fﬂ

If change of operstor give name
and address of pievious operator

1. DESCRIPITON OF WELL AND LEASE

Lease Name Well No. | ool Name, Including Fonnation Kg;%%o Lease No.

. Stle, Fed k
.Qg\lgggS._Q_q_m{on_K_lDd__- 4 Hasia Dakaela wehorFee sk 018310
Location

Unit Letter 8 Q40 Feet From The M) Line and — 18590 __ Feet From The e Line
Scction \ & Township QAN Range QW) NMDPM, SNan Juan County

Name of Auihorized Transponer of il

HIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mecidian__Oil_\Ane.

Nanie of Authotized Transpoter of Casinghead Gas

-~ Amae Yrodverion, Co

Il well produces oil or liquids,
Eivc lucation of vanks.

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

1V. COMPLETION DATA

- or Condensate e Addiess (Give aduress 1o which approved copy of this Jorm is (o be sent)
52 (
o | P 0. Pox 4257, Facminglon M /1499 |
(I or Diy Gas 154 | Addiess (Give adudress 10 which approved copy of this furm is 10 be sens)
2325 E._30+h 9f tarmington NmM_E740)
funit  Tsee.  [twp. | Re. [Is gas actually connected? | When 7
8112 laenlaw l

Designate Type of Comypletion -

IOiI Wcll__l Gas Well | New W;l_ﬂ Workover I Decpen IPlug l!a::l.t—lj‘;amc Res'v ’Jilchs‘v

X) ! | 1 |

Total Depih™ !

Date Spudded Date Compl. Ready 1o Prod. P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay ubing Depth
Péforations Deptis Casing Shoe
o TUBING, CASING AND CEMENTING RECORD o
) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

V. TEST DATAAND REQUES

(T'est must be afier recovery of iotal volwne of load il and must

[ FORALLOWABILE ,

be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)

Date First New Oil Run o ‘Tank

Leagth of Test

l'_l(X]uCil;gﬁMgli‘IM {l_':lo-w, pt;np, ga.r_lyl, elc)

Date of Test

Tubi n-g-l'n:ssun: (,:Zéi'i'lg*l;icsmle Cholke Size

Actual Prod. During Test

Oil - Lbls. Water - ibls. Gas- MCE

GAS WELL
[ Actual Trod. "Test - MCI/D ™

[

[ Length of Test fibis. Condensale/ MMCF

Gravity of Condensaie

Casing Pressuie (Shut-in) 7 -
|

Tubing Pressure {Shut-in)

VI. OPERATOR CERTIFICATE OIF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infomution given above

is true and complete to the best of Cly knowledge and belicf,

OIL CONSERVATION DIVISION

Date Approved

BOD 11 snan
AT\ 2D

Si_unaluur

-_._&_: _’D;_ﬁbg&w —

Printed Nane

Lae — APR<= 81989

M. Sopr

(G05) 325-%R4.

2> A
SUPERVISION DISTHICT #3

By

Title

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accord:nce

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

3) Filt out only Sections 1, 11, 11, and V1 for changes of operator, well nane or number, transporter, or other such changes,

d) Separate Form C-104 must be il for each noot in muliinty +cmnloted wille




