. Suate of Ne» exico Form C.104
Submt § Copies Minerals and Nawral Resources Department Revised 1-1-89
Apgopnniogﬂ.nd Office Energy, } $

See Instructions
DRISTRICT | at Bozom of Page
P.0. Box 1980, Hobbe, NM 84240 OIL CONSERVATION DIVISION
DISTRICT I ‘ P.O. Box 2088
P.0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Re, Aztec, NM BTS10 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Open Wel APl No. -
oo MRopucziod (Zmpfm/u 30-04 ~A0340
Address . ;
70 _Box_pop  Ceayton NM_ 89445 |
i Reason(s) for Filing (Chezx ﬁrapcr bax) ! E Other (Please explan) !
i New Wl Change in Transporter of: 609. ;
Recompletion O oil CloyGs (I |
Change in Operator E] Casinghead Gas D Condensate [:]
If change of operatoc give name
and address of previcus operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name | Well No. |Pool Name, Inciuding Formation Kind of Lease i Lease No. i
DeDGU  A033 133G | TuBB -BReup Dome b4 | S o) i
Location 3
Unit Leger ___ (7 . bS50 tes From e M Useand 205D tees Fromme LAST Line |
secion 33 Townhip  7HON  Runge RI33E NMPM, f‘/ﬁ;‘?b//\/é} County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate O [Add:m (Giwe address 1o which approved copy of this form is 1o be sens) \
Name of Authori ransporter of Casinghead Gas (]  or Dry Gas 5T | Address (Give address to which approved copy of this Jorm s (0 be sem) 7{
Amoco Ropuerion (& . 20 _Box 606 CirymN NM __SSYUs :
If well produces oil or liquids, Uit |Sec  |Twp |  Rge |ls gas acmually connected? | When ?
Bive location of unks. | L | L YES |

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

[V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv [Diff Resv |
Designate Type of Completion - (X) | ) l ) | | | | B l ' 1’
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D. i
5 -23-93 417 k)7 |
Elevations (DF,g(B, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4917 TUBRB 314 —
Perforalions ) Depth Casing Shoe
8l
2316 -2UT LN Holl 247
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & VT‘UBJNG SIZE QEPTH SET SACKS CEMENT
[A /] X5/% < 205
775 492 Fé& 23 470
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal s0 or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas lift, ezc.) R
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbla Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbis. Condensawe/MMCE Gravity of Condensate }
770 A MeS :
Testing Method (pisot, back pr) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size N ﬁ'
Lor- —
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the information given above
is true and ¢ 10 the best of ief.
/é‘;’. CC Mﬁ Date proved / 0"— 2~ ?‘3
s a—— By g gMN——
Pﬂ%wu/ E- RIUCHIRD  Fep fopeman ’ /
inted N Tite
We/sz 5055743053 || Tt DISTRICT SUPERVISOR
Dute Telephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Rgc:‘u;szlfo; 1aijowable, for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, IL, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




