O B R T E Form C-104

Submit 3 Copet . Office Energy, Minerals and Naniral Resources Department Revised 1.1-39

See [nstructions
al Bottom of Page
OIL CONSERVATION DIVISION “
DISTRICT I , P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 S Fe’ New Mexico 87504.2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbe, NM 88240

1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMo e FRogve7ion’ Co. Z0 -0/~ 20109
Address
0. Box 606 LAY N A/ £RYIS
 Reason(s) foe Filing (C/u& proper box) (X]  Other (Please explain) j
i New Wl Change in Transporter of: CO ;
Recompletion 4 Gil C! Dry Gas 2 i
Change in Operator 4 Casinghead Gas [_| Condensaie O 3
Il change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LFASE
Lease Name | Weil No. | Pool Name, Including Formation Kind of Lease ; Lease No. ‘
EPeosr 2,33 |25/ | BRACO 00rrE 64> [ShFesrtor Fes | !
Locaton i
Unit Leaer ___C7 LT8O e trom e AOLTH Lingaoa (780 reromme CAST Lise |
sction A4 Township A/ N Rage 33 & numm, AAROr VA County !
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporer of Ou ) or Condensate - Address (Give address to which approved copy of ihus form i 10 be sens) ;
|
Name of Authorized Transporter of Casinghead Gas (T orDry Gas [S< | Address (Give address 1o which approwed copy of this form u (0 be sens) j
AMoco PRopveT/on #p., LO.BOX LOG CLAYTOR N1 Qo5
If well produces oil or liquids, | Unit | Sec. [Twp | Rge. | Is gas acnually connected? | Whea ?

If this productioa is commingled with that from any other lease or pocl, give commingling order number:

IV. COMPLETION DATA

. Ol Well Gas Well New Well | Work, Dee Plug Back jSame Res’ {f Res' !
Designate Type of Completion - () ll il We { >< | New | over } pea 1’ ug : es'v lb. sv |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.TD. :
3 -24/-&/ 7-20 -93 2E5 S 2778 !
Elevations (DF, RKB, RT, GR, uc ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
948 7¢ & o ToB3 X376 2367
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/R /o &5 /0 SoOsXx, dire.,
2%/ 5 Y RES S LOO SA __Cuire.
V. TEST DATA AND REQUEST FOR ALLOWABLE . :
OIL WELL (Test must be afier recovery of 10tal woiuwne of load oil and must be ¢qual 10 or excesd iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas Iif, exc.)
Lengih of Text Tubiog Pressure Casing Presaurs Choke Size 7
Acwal Prod. During Text Oi! - Bbia. Water - Bbls. Cas- MCE
GAS WELL
Acwal Prod. Test - MCE/D Leogth of Teat Bbis. Coadensae/ MMCE Gravity of Condensaiz 1
723 7 LA Ar- /A /A |
Testing Method (petor, back pr) Tubing Pressure (Shut-wn) Casing Presaure (Shut-in) Choke Sue )
ek PR, /45 Ps, > ~2/6Y |
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
I heraby cetify that the rules and regulatios of the O Conservation OIL CONSERVATION DIVISION
Divigon have beea complied with and that the information @iven above
is true and complete to the my knowledge and belief.

, ) - Date Approv ‘7(;// G, /773
K(jé/y & St BL ] 22 .
s'lé':: v £ P/—/.c—/'a'/"d/ /:;e’ /L\’/ Fd/e;mgm

Pﬂ#%;%&’ So5 374 55?3 Title Er ’@74 g‘e@ é? /25/74

Dute

Telephone No.
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) ‘R;nu;stlfO{ 1a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111.

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

3) Fill out only Sections I, II 1T, and VT for changes porter '
» 1L, 1T, ges of operator, well name or number, trans , or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ’




