Jaut 5 Copics
.ppropriate Diastrict Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.0O. Drawer DD, Anesia, NM 88210

State of New Mexico Focn C-104 l

Energy, Mincruls and Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISION

DISTRICT I
1000 Rio Brazoe Rd., Aztec, NM 87410

1

See Instructions
al Bollom of Page

P.O. Box 20838

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operalor

AMOCO PRODUCTION COMPANY

Well APi No.

30-045-2155(

Address

P.0. BOX 800, DENVER, COLORADO 80201

New Well
Recompletion U
Change ia Opcrator D

Reasoa(s) for Filing (Check proper bax)

Oil

Change in Transpoxter of:
J pry Gas
Casinghead Gas D Coodensate D

[J  Other (Picase explain)

If change ol‘gycraux give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation ool | Kind of Lease Lease No.
_iimamu, <l #3 m%ﬂm% {iedg NM 0124111

Location
' ‘
Unit Letter H : rzqo Feet From The E—— Line and 2250 Feet From The N Line
{

Section 3 Township 30 N Range 8 w NMPM, 50.4/\ %M County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawe of Authorized Transporter of Oil - or Coadensate - Addicss (Give address 1o which approved copy of this form is &0 be sent)

.| Name of Authorized Transposter of Casinghead Gas [} orDryGas Address (Give address 1o which approved copy of this form is io be seni)
=ML ; 2817 _N.w Exprusswad, OKC, OK 733

If well producss oil or liquids, | Unit I Soc l'l\wp. l Rge. | 1s gas actually coanccted? | Whea ? .
Bive Jocatioa of lanks. | | | | |

If this production is commingled with that from any other lease of poal, give commingling order aumber:
IV. COMPLETION DATA

[OiWell | Gas Well | New Well | Wokover | Docpen | Plug Dack [Same Resv  [Diff Resv

Designate Type of Completion - (X) | I v/ X | | | | |
Date Spudded Daic Compl. Ready lo Pod. * Total Depth | P.B.T.D. .
lszFmJ &9 2] 1 [qe o 243 3043
Clevations (DF, RKB, RT, IGR. eic) Name, of Producing Fonnatioa op UivLas Fay . ‘Tubiag D, ‘
sz Ge [ Onuiand Cont| 2930 2921
crioralivng J ng Shoe

No ﬁw{,/_l P open C/Bﬂqutbéfm 2930'-3143"

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 34" 0 2/4" 289 ° 326 sx class &
Q &/5" 1 g8t 2430 (o0 Sk CLaSS
7 /5" 2927 LOO =x class B
L U
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depih or be Jor full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uifi, etc)
Length of Test . Tubing Pressurc Casing Pressure i . Choke Size
A ‘_____ . ’u
Acuial Prod. Dunng Test Oil - Lbls. : Walcr - Bbls. | Gas MCF T
~ ': : ; . - }
GAS WELL ' o
Actual Prod Test - MCI/D Leogth of Teat Bbis. Condensai/MMCF Guavity of %«kﬂu&c
niq L4 s | o
Testing Mcthod (puck, back pr.) Tubing Pn:ser/Sl/l?ul-m) Casing Pressurc éShul-m) Chole Size

A(M,U‘Ulg;
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CON SERVAT]ON DlVlSlON

Division have beea complied with and that the information given above C a4 531
is truc and compleic to the beat of my knowledge and belicf. "L S
Date Approved b - L1

@Wﬁ w)/\ﬂﬁﬂgf : / %L@V‘“ By ____ Original Signed lry FRANK T. CHAVE]

ignature v

oug W. Whaley, Staff Admin. Stipervisor P A

Preed Name Title ot SR
12018 at Title

Date { [ 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 accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transposier, Of other such changes.

e i T £ A Syt ba £1ad By sk sl in mltinty completed wells.



