- L&;bmil $ Copies State of New Mexico / Form C-104 1

Appeopriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fsunimu::::ml“:ﬁ
Q. iy ]
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F r‘II’.O.;IBl:x}o&g 2088
1000 Rio Drazos Rd., Azicc, NM 87410 aota e, New Mexico 8774:208
T . s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND/NATURAL GAS .
Operaior ) Well AP No.
AMOCO PRODUCTION COMPANY
Address
P.0. BOX 800, DENVER, COLORADO 80201 3004520311
Reasons) for Filing (Check proper bax) K] Ouser (Please explain)
New Well O Change in Transporter of:
Recompletion 0 oi Ooyes O NAME CHANGE - CaAse LS */o
Change ia Operator i Casinghead Gas [] Cond O
" chzn}cof rRlor give Rame
and ad previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. |Pool Name, Iacluding Formatios . Kind of Lease Lease No.
CASE /B/ 10 | AZTEC (PICTURED CLIFES) FEDERAI SF078095
Location
Unit Letter C : 900 Feet FromThe —_ FNL  Lineand 1555  FetFromThe —_ FWL  Line
Section 19 Township 31N Range 11W 2 NMPM, SAN _JUAN County

III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nawie of Authorized Transposter of Oil — or Coodcnsate Ol Address {GiWﬁm be sent)
COROED” . i b & L P.O. B  RLOGMEIELD. NM__87413
_{Name of Authorized Transp of Casinghead Gs [] orDiyGas (] Address (Give address 1o which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY P.0. BROX 1492, FI PASO _TX 79978

If well producss oil or liquids, | Unit | Sec. ITwp. | Rge. |1s gas acally coanccted? | Whea
pive location of lanks. 1 l 1 i 1

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

[Ouwen | GasWell | New Welt | Workover | Deepen | Pug Back [Same Res'v  iIf Res

Designate Type of Completion - (X) l | 1 1 l 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, AT, GR, eic.) Naine of Producing Formation "Top OilTas Fay Tubing Deplh
erforativns v Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test musst be after recovery of total volumna of load oil ond must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Dete Find New Oil Rus To Taak Date cf Test Producing Method (Flow, pump, gas Iift, etc)
Length of Test Tubing Pressurc A Choke Size
W Efm:“’”é M
Aciual Prod. During Tesd Odl - itbis. - Wik ] Bbls. P MCE
. 001291990 =
GAS ELL  eass 2
Actual Prod Teat - MCHD Leogtn of Test bls. g s Lef X Geavity of Condensale
Testing Method (puct, back pr.) Tubing Pressurc (Shul-in} Casing Pressure (Shui-ia) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas <f the Oil Conscrvation OIL CONSE RVATION DlVISlON
Division have beea compliod with and that the information gives above U CT 29 1940
is truc and compleic 10 the best of my kaowledge and belief. Date Approva d ¥
: 3>, Sy
ignalure / A By =
oug W. Whaley{ Staff Adnin. Supervisor SUPERVISCR DISTRICT #3
Pristed Name Tile Title
October 22, 1990 303-830-4280
Date B Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 )

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 11].

2) Al 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 of number, transporier, oF other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply compleied wells.



