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Submut § 33 Sate of Me {exico Form C.104

Appropriate Disriat Office Energy, Minerals and Nawral Resources Department Revised 1.1.89
P.O. Box 1980, Hobbe, NM 88240 i«&mm;o;a
m ' OIL CONSERVATION DIVISION !
i P.O. Box 2088
P.O. Drawer DD, Antesia, NM 38210 : _
R A Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
' ' - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator . , g | Well AP[ No.
HAmaco  Prouernol (]0/7?/0#/«/4// | | 30-QA1- 20244
 Address
20 Box. i Cituron  NM ELYS - .
i Reasoa(s) foc Filing (Che:zx proper bax) ! DXL Othes (Please explain) ‘
i New Wil Change in Transporter of: 9, ‘
Recompletion O ol Cloyes O & :
{ Change iz Operator dJ Casinghead Gas [_| Condeasate O :
If change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name | 'Well No. | Pool Name, [ocluding Fo Kind of Lease i Lease No. ,
BDCHEY A933 w3/ ¥ [ Tass -BRAY Dome Sue. Feter ofes) | i
Location !
vniiLeaer (2 /9% Feet From The AQRTH Cae and /900 teet From e _LoAST Lise |
Section aa’L Township 7—9»0/\/ Range R&BE’ NMPM, ILIZA’RD/NQ County :
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Traasporter of Oil - or Condensate - Address (Giv: address 10 whick approved copy of 1his form is 10 be sen) !
|
Name of Authorized Transpocter of Casin Gu [ ] orDryGu (K7 | Address (Giw address 10 which approved copy of thix jorm u 0 be sent) |
Amoco FRoducion (o). | R Box (0l CLrymoN NM _ES4S |
If welt produces od or liquids, IUxm ISec. |T\vp. l Rge. | s gas acnually coanected? lW’hen?
Bive locauca of lanks. { | | | | /45—5 |

If this production is commingled with that from any other lease or pool, give commingliag order nu:lnbcr

1V, COMPLETION DATA

_ _ [Oil Weu | GasWel | New Well | Workover | Deepea | Plug Back [Same Resv  [Duff Regv |
Designate Type of Completion - (X) | | | | i l | 1!
Date Spudded Date Compi. Ready o Prod. Toal Depth {P.B.TD, i
5-/2-93 514 %50 |
Elevatons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top GilGas Py | Tubing Depth
4LI72 7UBRB AH00 : —
Perforalions Depth Casing
- QYR0 . A - 3450 A5/
TUBING, CASING AND CEMENTING RECORD
HOLE SjZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(2T, X5/8 LY 450
775 Y12 _Fg A400 435

T
|
i

L1 .

V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of 1otal wolume of load oid and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 Aowrs.)

Dute First New Oil Rua To Tank Dats of Text Producing Mehod (Flow, pump, pas lift, uc.)
Length of Teat Tubing Pressure Casing Pressure : Choke Size
Acwual Prod During Test Qil - Bbls. Water - Bbis fGas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagh of Tent Bbls. Condeasaie/ MMCFE Gavity of Coadensale :
2000 2 #Rs |
Tesling Method (pisot, back pr } Tubiag Pressuce (Shu-) Casing Precaure (Shut-n) i Choke Suze ;
)D/LO—// — 0/2 el !
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservatioa O“.. CONSERVAT]ON DlV!SION

Division have beea complied with and that the iaformation given above
/2 /7-23

i-m.ZZtm;uw;meSW. Datjg 2:
S— Z

i 7 By
“Brwy £ PRicnhRD  Freip Tokeman

g g e DISTRICT SUPERVISOR

Dute Telephoae No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) A.II sectons of thi; form must be filled out for allowable on new and recompleted wells. :
3) Fill out only Sections I, II, IT, and VI for changes of operator, well name or number, wansporter, or other such changes.

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




