/

State of New Mexico

Submit 5 Culv)ics Foom C-104

Appropriate Distict Office Laergy, Mincials and Natural Resousces Depattinent Revised 1-1-89
RISTRICT] Svculnm ud:uln.-:
IO, Bux 1980, llobbs, NM 88240 v e 3 at Boltous of Page
— OIL CONSERVATION DIVISION

I'O. Drawer DD, Atesia, NM_ 88210 1I"O. Box 20838

Santa e, New Mexico 87504-2088
o R e os NM 87410
1000 Rio Brazos R, Astec, AEQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIl. AND NATURAL GAS o
Operator Well APl No.
Amoco Production Co.
Address
P._0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) D Othiex (Please explain)
New Well _J .. Change in Trnsporter of:
Recompletion [;] Oil U Dty Gas IX]
{Change in Opesator |__] Casinghead Gas [:] Condensate u(_]
If chunge of operator give name
and addiess ol‘ previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fornnation Kind of Lease Lease No.
__State Gas Com CA ] Otero-Chacra-6as State, K& HHXKE
Location 0 East
Unit Letter A : 820 Feet From The ___North Liue and 107 Feet From The Line
Scction / é/Y\/ Township - 29N Range 11W LNMI'M, San Juan County

IIL._DESIGNATION QF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate EZ_J Addrcss (Give address to which approved copy of this form is 10 be sent) Y70/

Leridiaar (1 Lo 3535 £ B0+A St Farmwe tess A2

,Name of Authorized Transpoter of Casinglicad Gas i or Diy Gas |*i| Addicss (Give oddress 1o which appn oved r.op§ of this formn is 1o Zum)

Ll Fso Motvrel Ces casey 0o Bex 1452 &/ Fso Tx 7997
I well pruduces oil or liquids, | Unit l Sce. Il‘wyvj I Rge. | s gas actually connccted? I When 7
f“ location of tanks, | A 116 ] 29 l]_]\i No |

If this production s commingled with that from any other léasc or pool, give commingling order number:

IV. COMPLETION DATA
|

l()il Weil l Gas Well ‘ New Well l Woikover l Decpen | Plug Back |Sumc Res'y i)ilf Res'y

+ Designate Type of Comysletion - (X) I I | | [ |
" Date Spudded Date Compl. Ready 1o Frod. ‘Total Depth P.OTD.

|

Elevations (DF, RKB, RT, GR, «ic) Nawe of Producing Fotmstion Top OiliTas I'ay “Tubing Depth

Perfortions

| Deprir Casing Shoe

TUBING, CASING AND CEMENTING RECORD

. HOLE SiZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
S D -
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OILWELL (T'est must be after recovery of total volne of load oil and must be ¢qua{ lo or exceed top allowable for this depihy ar be for fill 24 hours )
Date First New Qit Rua To Tank Date of Test Producing Method (Flow, punp, gas i1, etc.)
Length of Test ‘Tubing Pressure Casing Pressuie : KFE E !f{

b= ¥ s U

Actual Prod, During Test Qil - 3bls. Waler - Dbls. - MCE

JAN1 81991
R TN __OlL CON. DIV

Cengil of (35t Tibis, Condeneie/MMCI | T )
i‘&TiKEMcumd {pitt, back pr) "fubing Pressure (Shut<in) — "} Casing Pressure (Shutin) T ioke Size ~
VL. OPERATOR CERTIFICATE OF COMPLIANCE >

1 hereby eentify that the rules and repulations of tie Ol Conscrvation O”— CONSEHVATION D IVlS lON

Division have been comgplied with and that the jnfotition piven above

is true anyo Lhc/byo(my rowledge and belief. Da[e Approved JAN 1 8 1001
S By Bnd Ggg.-ﬁ,/

Signatuie S .
M. Whaley, Si¥&f Admin. Supervisor ;
—l"l—?llcd Nnmcw aley P Title Til SUPERV‘SOR DISTRICT 3
-12/21/90 (303) 830-4280 . itie
Late

Telephone No.

o

s

- St S

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

1) Request Tor allowable for newly drilled or decpened well must be accompanicd by tabulition of deviation tests taken in
with Rule 111,

2) Al sections of this foum mwst be filled out for allowable on new and 1ccompleted wells,

3) Fill out only Sections 1, 11, 1, and VI for changes of operatar, well name or number, teansporter, or other such chanpes,
A Separate Form C-104 must he (ilid far anch st 2ot oy

accordance



