t:bmil § Cupics

Approprate District Office
P.O. Box 1980, liobbs, NM 88240

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
P.O. Drawer DD, Ancsia, NM 88210

RISTRICT LI
1000 Rio Drazos Rd., Aziec, NM 87410
I.

Foem C-104 1
Revised 1-1-89

See lnstructions

at Bottom of Page

Cperaiee Well APl Nox

AMOCO PRODUCTION COMPANY So~A5- 27940
Address

P.0. BOX 800, DENVER, COLORADO 80201 /), |

Reasoa(s) for Filing (Check proper bax) BZ] Othet (Please explain)

New Well Change in Transposter of: C@MML ‘H’W\é/)@'fm
Recompletion U Oil O Dry Gas %

Ch:mge in Opculor D Casinghead Gas D Condcnsate D

lr cha rRlor give name

previous operator

(I. DESCRIPTION OF WELL AND LEASE

Tlildge. bas (o O™

Poil Name, mxw%m

=z

Lease No

i A : Q@‘ Feet From The
% Township BIN Z [W,N'MPM,

Unit Letter

Section Range

.__A__.'L. Line and __&_Q_i_ Feet From The
Sarn<tld

&

Counly

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o which approved

copy of this form is i0 be sent)

2535 y
Trans Casinghead Gas [:] or Dry Gas [}

{Giye address u: which appr
l Sec. lT\vp. I —is gas actually coanocted? i d

I I l l

! N.uf:c 1 Authorized Tznspom:r of QM or Coadensate @ Address (Give oddr

If well produces il of liquids, ] Unit
‘yive location of tanks. !
l

Rge.

copy of this fori io be sent)

8799

II this production is commingled with that from any other lease or pool, give commingling order number:

[V. COMPLETION DATA

] ] [oitwell | GasWeli | New Well | Wokover | Deepen | Plug Back |Same Res'v  ONT Resv
Designate Type of Conpletion - (X) | | | | ] 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay “Tubiog Depth
edforations Depth Camng Shoe
TUBING, CASING AND CEMENTING RECORD \
HOLE SIZE CASING & TUBING SIZE DEPTH SET L 'SACKS CEMENT
- . }33_ ,i/ G
e Y- 0 S PP
OAA DN LA |
V. TEST DATA AND REQUEST FOR ALLOWALLE Wi, 3 —
OIL WELL (Test must be after recovery of 1otal volume of load oil ond musi be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) -
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waicr - Bbis. Cas- MCF
GAS WELL
Acwal Prod. Test - MCT/D Leopih of Test Bbls. Condensal/ MMCF Giavity of Coadensate
Teating Method (pitex, back pr.) "Tubing Pressure (Shiul-in) Casing Pressure (Shul-in) T {Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

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

Date Appgovad bt

OIL CONSERVATION DIVISION

ES 24 1991

Q@wu}ﬁa&w/%

ST

g Uhalew. Staff Ad S o

] alevy, o7

i /Y 2ii Adnin: “"“‘{,},f“ Tile_ SUPERVISOR DIST RICT# 3
5) J})) Q/ 303-830-4280

Date Telephone No.

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

1) Request for allowablc for newly drilicd or deepened well must be accompanied by bulation of
with Rule 111,

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

deviation tests tuken in accordance

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

4) Scparate Form €C-104 must be filed for each poot in multiply completed wells.






