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t:bnu'l S Copics State of New Mexico / Foen C-104 l

Appropriate District Office Energy, Mincruls and Natural Resources Department” Revised 1-1-89
See Instructions
P.O, Dox 1980, Hobbs, NM 88240 . at Bollom of Pag
OIL CONSERVATION DIVISION )
DISTRICT Il
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.

AMOCO PRODUCTION COMPANY ~-OF5-2714 G
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) foc Filing (Check proper bax) [ Ower (Please explain)
New Well 0 Change in Transpocter of: X :( d ( 1 o AN m //(_M,
Recompletion O oil Obycs O In : (g A&
Change in Operalor J Casinghcad Gas [:I Coadensate [ﬁ &, W m b"@f/\' ‘

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE . A

S ntee. R B P e
Umumréﬂ—:_MMthc__g_Umandmermmm W Lise
socion__ [ A tounsip  SOA]  range Q(,O L NMPM, Sﬁﬂk%(a/}/\/ County

O O A O A A e o Uo,,w i

: . _ n s (Give addbr e5s 1o which opprpwe sy

Menidigie Bk foc = B8k S0R S, iunglon, A
e PModi e dnsa (o PO By eco Benuer L8 8620]

If well produces oil or liquids, ’ Unit | Sec. I’I\wp | Rge. |s gas acwually coonected? I Whea ?
hive Jocatioa of lanks. | l l l 1

Lo

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] ] [GitWell | GasWell | New Well | Wockover | Decpea | Plug Back |Same Resv  Jiff Resv
Designate Type of Conmyletion - (X) 1 l 1 | 1 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmatioa Top OilGas Pay “I'ubing Depth
rerforsions N Depth Casing Shoe

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

L
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this de be,

Daic Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pumnp, gas Iift, eic.) %' : _
- - =4S
Liagh o Tes Tubig P g P =072 31991
Acwal Prod During Test Oil - Bbls. . Walcr - Bbls. 0“_@% L COCN. DIY. }
nioT 2
ViJis v
GAS WELL
Actual Trod. Test - MCI7D Leogth of Test Bbls. Condensalc/MMCE Gravity of Coadecasaie
T'esling Mcthod (pitet, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify that the rules and regulatioas of the Oil Conscrvation O”‘- CONSERVATION DlVlSlON
Division have been complied with and that the information given above
is true and comupleie 1o the beat of my knowledge and belicl. Date Approved —M&m‘
Oeuq Whaloy /den
ignatwre _/ S ({ O A By s - v
oug W. Whaley, Staff Admin” Supervisor SUPERVISO p
Printad N, Tide 3] D!S}'mcf a
_TQT? 8l &I L 303-830-=4280 Title
Date l ! Telephone No.

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

1) Request for allowablc for newly drilied or deepened well must be accompanicd by tbulation of deviation tests taken 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 oc number, transposter, or other suck changes.
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