TATE OF NEW MEXICO
ENEHGYANQKMNERQ}S DEPARTIMENT

- Ay

Form C-104

A IR TTIT . . RAevised 1001-78
BTAieUToN e, T F 23

ooiaieution OIL CONSERVATION DIVISION paver

s % P, O, 80OX 2088
vaoa. SANTA FE, NEw MEXICO 87501

'.AND O¥rizE

Taausrcnvan |25

S48 REQUEST FOR ALLOWABLE

i:ccAv(m D .

FRO:AYLSM OFpsc | . ) . AN
I AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

.Opcnuol‘ -

AMOCO PRODUCTION COMPANY
hdurcos [}
P. 0. Box 606, Clayton, NM 88415 :
Keoton(s) fcr filing (Check proper boz) Other (Please cxpioiny o
Now vall Chanqe in Transporter of: :
D Pecompietion D [o]}} [_] Dry Cas
D Cherizze In Ownorship D Castnghead Gan [_:' Condensote
o chaunce of ownership give name

and address of previous owner

II. DESCRIPTION OF WTIL AND TEASE

Leavo Narsa well No. ) Pool Neme, Incivaing Formation Kina ot Lease Loase Mo. )

BDCDGU Well 1933 1221A lnd. Tubk Stote, Foceral or Fee Fee |
Locclicn !
Unit Lotter A H 660 Fecet From The_____ﬂQ_[‘_th_ Linw and 660 _ Feet From The East
Lirzs of Seciien 292 Township 10N Ranqe 29 , NMPIA, HavAdina County
g Y
HI. DESIGNATION OF TR A MNSPORTER OF OIL AND NATURAL GAS

[ Nema of Authorized Traneparier ct Cil [ or Condonsate [}

Azarces (Give adaress to which cpproved copy of this form is to be seat)

Han.e ol Authosized Tranepcrier o! Casingnecz Gas KXI or Dry Gas |
i
5

! Addres=s

(Cive address 1o which cpproved copy of this form 1s to ve sent)

F. 0. Box 606, Clayton, NM 88415

Anoco Production Company
' Unit

, Sec. wp. Fge. '

1f w=ll procducen ofl or liquids,
{ Qive locaton of tanks.

i
'
] '
N '

Is yas octucily ccnnectioed ?

Yes

¢ ¥Ynen
i

12-12-84

5

If thla production ia cemmngied with thet {rom eny other [rise or pool, ¢

NOTE:  Complete Parts IV and V 0n reverse side if mecessary,

VI. CERTIFICATE OF COXPL

AN
“d Al

I hereby certify that the rules and repulations of the Oil Conservation Division Fave

Leen coinplied vath and that tie inforniaton given s true and complere 1o the zeo: of
my knosiedge 2nd behief.

=/,

1 (Si‘namr:/
- S/ Admi

|
|
I
|

iszrative Analvst
(7itls)
2-18-85

(Jate)

ive commingling order number:

1, —r
NSER

VATION DIVISION
2 -A5
2 et

GiL CO
16} 95

APPROVED

cy

TITLE

This form is to be filed In compiicnce with nuLz 1104,

If thic Is a roqueat for allowabSla for a nowly drilled or deepeneca
vezll, thie form must be eccompenled by ¢ tebulation of the deviaticy,
truis tocken on the well {n eccurdonce with nruLe 111,

Ail tections of thip form wust ba (Uicd out comnle
eblu on new and recompletad waells.

Fill out cnly Sactione I, 1,
well nsme or numbar, or trans portc

taly fer allow

1T, cna VI f5r changes of owner,
or other such change of coendlitiorn.

Separate Form
cormrleted wella,

8 C-104 muct be [{led for each pool In multiply
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"
G
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Form C-104
Rovised 1001.73

- e 5 Format 060183
' “‘ . " Page 2
rh e .
L7 e
IV. COMPLETION DATA .
. : Otl well :Gcs well : New Wall :Workover ! Deepen "Plug bock | Same Hes'v, " Ditf{, Rea‘v,
Designate Type of Completion — (X) : Vo : X | ,: ! ' ! l
Datao Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D. '
10-8-83 11-3-83 2645 2600
Elevcuoens (DF, RKB, RT, CR, ete.j |lame of Producing Formotion Top Oll/Gas Pay Tubing Depth '
4924 GL Und, Tubb 2359’ 2288"
Peortorations Depth Ccaing Shoe '
2359' - 2443
TUBING, C/51RG, AND CEMENTING QLCCRD !
HOLLE Si1ZE [ CASING & TUBING SIZE ODCPTH SET SACIKS CCMENT i
124" 9 /8" 122" 375 Llass H ;
8 _3/4" 7" 2648 800 _Class H !

——

i i

V. TEST DATA AND REQUEST FOR ALLOYWABLE (Tast riust Le after recova

OIL WETTL

able for this dept or be for full 24 hours)

ry of total voiuma of load oll and must be equal to or exceed top cllew-

Dzt Flrat Nuw Oll Run To Tcants

Daote of Test

Producing Mathod (i“iow, pump, gas i1, ete,)

Length of Test

Tubing Proscwre

Casing Presaure

Actual) Pred, During Teat

Otll+Lkls.

Waler-Buls.

1
!
{
Chrozs Sivre !
Gas ~MCF '

JAS WTIL-

Acteol Pred. Teeis» MCF/D

1019

Lengin of Test

24

Bbis. Condeneate/MMCF

3

Gravity ol Condencale I

N/A

Tesling Mothod (psiot, back pr.)

Back Pressure

Tubing Pressure (am-m)

N/A

Casing Prossure ( Ehui=in)

N/A

Choke &lize ‘

N/A




