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Appropriate Disuict Office
DISTRICT L
P.O. Box 1980, lHobbs, NM 38240

State of New Mexico
Energy, Mincrals and Natral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 8§7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Forau C-104
Revised 1-1-49
See Instructions
al Bottom of Page

DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.

AMOCO PRODUCTION COMPANY - ~ (74’5 -‘275 3 E
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Tiling (Check proper bax)
New Well
Recompletion O Oil
Change ia Opcrator O
If change of operalor give name
3’; R

[ Ouwer (Please explain)

Change in, Transporter of
i Dry Gas
Casinghead Gas {_] Condensate
and address of previous operatoc

II. DESCRIPTION OF WELL AND LEASE

Lease Well No. | Pool Name, Including ioa Coos | Kindof s No.

m:%}eu Gas (omlB1™ Eneim FriliHand Coat Shie | WMol deg
Unnuw__A_:__gm_mpmm_;‘\_]_mm_ﬂg_Qermm = Line
Section | QTownshi_p 20 N Range g U,) NMPM, @/L 4}.1.0/)/\/ County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Coodensate ] Addicss (Give address 10 which approved copy of this form is o be sent)

.| Napf of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address to which gpproved copy of ihis form is io be seni)
L0 =0 A BT KT B prta i BEL.

Il well produces oil or liquids, JUnit  |see.  fTwp | Rge [ls gas acually coancctcd? | Whea ? ~
jve kocatioa of tanks. 1 ] l 1 1

If this production is commingled with that from any other lease of pool, give commingling onder number:
1V. COMPLETION DATA

OH|.

Aallz

. ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  |iff Resv
Designate Type of Comypletion - (X) | 1 | | | | 1
Dale Spudded Datc Compl. Ready. lo Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay ‘Fubing Depth

Pedorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equol to or exceed 10p allowable for this depth or be for Jull 24 howrs.) . "
Date Fin2 New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.) 7i S A
i e
&
Length of Tew Tubing Pressure Casing Prossure e
DTl B39
Actual Prod. During Test Oil - Bbis. Waler - Bble Gus- MCF CNF b
- L GO0 B
Cor. ©
GAS WELL L
Actual Prod Test - MCI/D Leagth of Test Bbls. Condensale/MMCF Guavity of Condeasale
Tesling Mcthod (piox, back pr.) Tubing Pressurc (Shiw-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulalioas of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complele 1o the best of my knowledge and belicl.

EC A9 1391

Date Apprevad
_,QJQM@J/ Whale /457/\ o s L oy
ignature 4] U.t/ U y
oug W. Whaley, Staff Admig. Supervisor . ‘
Primwed Name Tide L. =
/(QJ [ (/ q ‘ 303-830-4280 Title

Date ] ]

w

Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompani

with Rule 111.

2) All sections of this form must be filled
3) Fill out only Sections I, 11, 11, and VI

out for allowable on new and recompleted wells.

I\ Commontn Eaee £_104 mucet he filod for each noot in multinly completed wells,

for changes of operator, well name or number, transposter, or other such changes.

«d by tabulation of deviaton tests taken in accordance




