P

Submut § <3
Appropnuiogxna Office

DISTRICT |

P.0. Box 1980, Hobbe, NM 88240
DISTRICT

P.Q. Drawer DD, Antesia, NM 88210

1000 Rio Brazos Rd., Alec, NM 87410

I

TO TRANSPORT Ol

State of Ne-
Energy, Minerals and Nawral Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

fexico Form C.104
Revised 1.1-39
See [nstructions
at Bouom of Page

L AND NATURALGAS -

Operiae > . .
Amoco Frocietron Company

WeUA.Pqu.
30-02/-20/12.

Address
Fo. Box 60¢

Clayton, Mew Mexieo

§54r5—

i Reasoa(s) for Filing (Che:x proper bax)
i New Wl .
Recompietion O
Change ia Operator D

Change io Transporter of:
ol C] ory Gas
Casinghead Gas D Coadensate E]

@ Oher (Please explain)
7o produce 92s Ffor /O'ZO""/?V,*S*

If change of rmot give name
p

and address fevIOoUs operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name | Well No. [ Pool Name, [acluding Formauon Kiad of Lease i Lease No.
BDcDGU /T30 27/P| BpeD G 75 pp Fedeal or Fee |
Locatioa
Unit Leter Vd 66O &dthcMUumMFmmem&“S%Um
Section 2 7 Township /?/\/ Range 30 E NMPM, /’/&"ﬂ//l:’l? County

TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponter of Ol or Condeasate

da e

Address (Giwe address o which approved copy of this form is 10 be send)

Name of Authorized Traasposter of Casinghead Gas ] orDyGu
Co, Services

Address (Giwe address 10 which approved cogy of this form s 10 be sens)
Po.8ox1029 worffo-th,Texas 79382

[Twp |
1 |

| Sec.

|

If well produces ol or liquids, | Uait

Rge.
give location of tanks. |

Is gas actally coanected? | Whea 2 ;
\es | Slefey ;

l(lhhpmdx&bniscoamﬁngledwimw{mmuymﬂuaorpod.givccmnglingom«mﬁnbm

IV. COMPLETION DATA

Ol Well Gas Well New Walf | Work Deepea | Plug Back [Same Res'v [T Res'v -
Designate Type of Completon - (X) { ) : X i1 New ! o : } “ : * [bl ) !
Daie Spudded Dats Compl. Ready 10 Prod. Towl Depth P.B.TD. i
4/13/8 7 72/5/92 2235~ 2/77 !
Elevations (DF, RKB, RT, GR, aic.) Narne of Producing Formatica Top Ol/Cas Fay Tubing Depth
Y430 GR Tubb loog /768
Perfocalions Depth Casing Shoe
Roo0oy-2733
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZ2E DEPTH SET SACKS CEMENT
/2174 SS9 Z2L4F - 705 5 005X
79 Sl 142 2235 FOHSX
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of 1otal volume of 1oad oil and musst be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)
Date Firmt New Oil Rua To Tank Dats of Tex Produang Method (Flow, pump, gas Iift, ec.)
Leagih of Tex Tubing Pressure Casing Pressurs Choke Size
Actual Prod. During Test Oil - Bbla. Water - Bbla Gas- MCF
GAS WELL
Acwal Prod. Tost - MCF/D Ceogh of Text Bbls. Condensaw/MMCF Gaavity of Coadeasis ]
2947/ 24 hr : :
Testing Method (pitax, back pr.) Tubing Presaure (Shut-m) Casing Presaurs (Shut-in) Choke Size il
/o 500 O !
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Piv'uia have besa complied with and that the iaformation given above
i rus and compiels Date A ed S 3 -G¢

G s ol

Si"?}'/l/c/ E. . Frichard  Ferd Focoman

Prioted N ) Ticke
S/ / 7¥ S053747053
Dute Telephooe No.

v

, DISTRICT SUPERVISOR

-,

By

Titl

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

1) Request for allowable for newly drilied oc deepened well must be accompanied by wbulation of deviation tests taken in accardance

with Rule 111,
2) Au sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, IT, and VI for changes of operator, well name or number,

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

transporter, or other such changes.




