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Submmut §
Appropriate ct Office

DISTRICT
P.O. Box 1980, Hobbe, NM 38240

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

DRISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

|8

State of New

-{exico

Energy, Minerals and Nawral Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZAT!QN

Form C.104

Revised 1.1-89
See (nstructivns
at Bottom of Page

TO TRANSPORT OIL AND NATURAL GAS
Op:m ) Well AP[ Na.
Amoco MRovucnol (impasy 3003120243
A.dd.reu
20 Box. v Crymon MM ggits,
i { Reasoa(s) for Filing (Che:x prap¢r bax) 5 Other (Please explawn)
| New Well Change in Transporter of: Cﬁ;\
Rccomplcuon O (o] C? Dry Gas
!Ennge in Operator D Casinghead Gas D Condensate [j
il change of&)pemor give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name wcu No. | Pool Name, |ncluding Fommation Kind of Lease i Lease No.
BbEDEU. 033 | 2)1G | 7upB -RAaw Dome bH0 | Sxe et of ) |
Location
Unit Lener C? /q 50 Feet From The A/dgﬂ/ Line and ‘/7@ Feet From The _E—LUM
Section 0’1 ! Towuship 7—0’10/\/ Range R ﬁé , NMPM, #A‘/?D/A/é County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol or Condensate : Address (Giw address o which approved copy of this form s (o be sens)
J ]
N of Authorized Transporter of Casinghead Gas ] or Dry Gas & Addmu (Give address 10 which approved copy of thus jorm s (0 be sens)
maocd _FRopul7i0n/ 0_BX G CL.#{/TOA7 NM__B8HI5
| If well produces od or liquids, | Unit | sec. J™wp | Rge llg,uacxmuyeounmem | Whea ?
e locwuon of unks I L | Yes J
If this production is commingled with that from any other lease or pool, give commungling order nu:%bu—
IV. COMPLETION DATA
Oil Wel Gas Well New Well | Workove Dee: Plug Back {Same Res'v f Res'v |
Designate Type of Completion - (X) } { o X { o { P”ll - { [b "o
Date Spudded Date Compi. Ready to Prod Towl Dept i P.B.TD. i
5-lp-93 517 | A510 |
Elevatuons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
7/ EL ZURB 2449
Oralions

23 - A48 2480~ A505

Deph Casing Shoe

2577

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
[ ]S R S/g L33 50
77¢ 472 Fg 2449 550

]
;
!
|
i

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total wolume a/loadoi.landmlbccqua“aoracudlopallowbl«/or this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Dais of Text Producing Method (Flow, pumg, pas 11, ewc.) 7
Leagth of Test Tubing Presaure Casing Pressure Choke Size I
Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF
GAS WELL
Acwal Prod Tes - MCF/D Leagh of Test Bbls. Condensaia MMCF Gavity of Coodensae ]
/200 A #RS | :

Testing Method (pisor, back pr) Tubing Presaure (Saut-m) Gaung Presaure (Shu-n) Choke Size i
o7 — A :
YL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the information given above

i8 true and complete to mcp my mowiedge and belief. Date Agproved /0741.—?3

S'%“' £ TRicuars ey Joemmd || "

sl £ “asgoemmn/ || DISTRICT SUPERVISOK

/1 /23 5053743053 e
Dute Telephone No.

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

1) Request for allowable for newl
with Rule 111,

2) All sectons of this form must be filled ou

3) Fill out only Sections 1, I1, ITI, and VI for

4) Separate Form C-104 must be filed for

t for allowable on new and recompleted wells.

each pool in multiply completed wells.

changes of operator, well name or number, transporter, or other such changes.

y drilled or deepened well must be accompanied by tabulation of deviation tests wken in accardance



