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State of New Mexico

Appropsiate District Office Energy, Mincrals and Natura! Resources Departmen 'l;‘::l':cg.ll-‘:{u
P.O. Dox 1980, Hobbs, NM 88240 fl“m::ml‘:g

.0, 3 s : *
DISTRICT T OIL CONSERVATION DIVISI
F.O. Drawer DD, Antesia, NM 88210 Santa T h}"-o- SIO! 2083 S04

anta e, New Mexi 7504-20
1000 Rio Drazos R4, Anec, NM 87410 0
0 bUia » » >
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well API No.

AMOCO PRODUCTION COMPANY 3004525791
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) Orher (Please explain)
New Well Change in Transporter of:
= L
Change in Operator ) Casinghead Gas [_] Coad
If change of operator give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.

NEWBERRY LS 15 AZTEC (PICT CLIFFS) FEDERAL SF078146
Location I 1770

Unit Letier : ! Feot From The —_LoF Lineaod 790 FeuFromThe _ FEL  Line
Secion % Township 32N g 12V MMM SAN JUAN Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nainc of Authorized Transporter of Oil [ or Condensate - Addicss (Give address 1o which approved copy of this form is io be sent)

MERIDIAN OI1I 1INC. 3535 EAST 30TIl STREET, FARMINGTON, NM 8740]
Name of Authorized Transporter of Casin Gas or Dty Gas Address (Give address to which oved of this fe ir i0 be seni}

FL PASO NATURAL GAS COMPANY ) = p.0O. l‘;(‘JX 1‘:92 , EL";ASOC,Q{I‘X 70(;:)‘;8
If well producss oif of liquids, Jumt s [Twp | Rge. |15 gas acaually connocted? | Whea ?

rive Jucation of tanks.

| I | l

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling onder aumber:

] . [Owell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Piff Resv
Designate Type of Comyletion - (X) 1 | | ] l
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D..
Clevations (DF, RKB. RT, GR, etc.} Name of Pruducing Fonnalion Top OitGas Pay ‘Jubing Depth
Perdorations Dopth Caning Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volume of load il and must be equal 10 or exceed iop allowable for ths depih or be for full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas Iift, aic.)
- .
Leogth of Test Tubing Pressurc Casing Prdily i ; 22
HECETTER
Aciual Prod. Dunng Test Ol - Bbl Waicr - BB S G -
" e FEB2 61931
GAS WELL Ql V.
Actual Trod. Test - MCF/D Leogth of Teat Bbis. Condensatc/ MM Gravity of Coodeasale
\VOIST. 3
eating Method (pucx, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) 1 Qioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulations of the Oil Conscrvation OlL CONSERVAT!ON Dl\”SION
Division have been complied with and that the information given above
i truc and complcte o the best of my knowledge aad belicl. Date Approved FEB 25 1991
e A — . By 2. & v
oug W. Whaleyp{ Staff Admin. Supervisor . SUPERVISOR DISTRICT #23
1inted Name Tite Title
_February 8, 1391 303=830-4280
Date Telcphone No.

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 114

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabul
with Rule 111,

2) All sections of this form must be filled out fol

3) Fill out only Sections I, 11, 111, and VI for changes of operator,

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

r allowiblc on new and recompleted wells.

ation of deviation tests taken in accordance

well name or number, transposter, or other such changes.



