—

Submit § Copres State of Me~ fexico

) . _

Appropriate District Office Energy, Minerals and Nawral Resources Department R‘::"L!S 113‘_89

P8 B, s 0 sz S

P.0. Box 1980, Hob .
" OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 fuo it R, A2ee, NMLSTI0 e AUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS -
Operaior » ) ' Well AP] No.
AMoco Propoeriond. CO. F0 -0/~ 202 68
Addre .
CRO.BOxX LOG , CLAYTIN WM SIS ;
Reasa(s) foc Filing (Checx proper box) @,cama (Please explain) H
i New Wil X Change in Transporter of: g’L l
Recompletion O Qi ] Dry Gus )
Change in Openator D Casinghead Gas D Coadeansate C] :
il change of?mor Bive name
04 address of previous operalor
[I. DESCRIPTION OF WELL AND LFASE
Lease Name { Well No. | Pool Name, Including Formauon Kind of Lease i Lease No. ;
Boebsu 2133 |20/ | BRAVO torme - Tops | saeFammui) |
Location E
Unit Leaer ___ (7 1982 Fet From The ST Lieaoa /768 o brom e MJORTH, Lioe |
Section (Q O Township X / /\/ Range 33 & /NMPM, HA‘ED //US-, County ;
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authonized Transporter of Oil or Coadensale Adaress (Giwe address 1o which approwed copy of this form is 10 be sens) !
- - |
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas (3] | Address (Give address 1o whick approved copy of 1kis form u io be sent) j
AMoco _PRooueTion) CO. _ RO BoX 606 CLAYDA) MM RS :
If well produces oil or liquids, | Udit | Sec. [Twp | Rge [Is gas acually connected? | Whea 2
Bive locatioa of tanks. | | | | Y |
If this productioa is commingled with that from any other lease or pool, give cormmingling order aumber:
IV. COMPLETION DATA
) A {0 Well | GasWell | New wal | Workover | Deepen | Plug Back [Same Res'v  Puff Resv |
Designate Type of Completion - x) l | X | I | | |
Date Spudded Date Compl. Ready 0 Prod. Toul Depth P.B.T.D. |
7-{-93 5-/0-4% RYlo O 246 O !
Elevations (DF, RKB, RT, GR, sic) Name of Producing Formatica Top OlCas Fay ~ Tubing Depth
4287 SR TUBR AL33 —
Perforaticos ) RAIHT - 235% " T3l - A37| Derh Casing Shoe
233 2247 DA51- 28 A1 JKs I3y p30s 231337 2233 2337 e 2l O
TUBING, CASING AND CEMEKNTING RECORD 2 707~ 2707
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 Y4 &5/ 629 Y450 sx
778 27y RO 500 _sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovary of toal volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Rua To Tank Dats of Tent Producing Method (Flow, pump, zas 11, ac.)
Length of Temt Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bola, Waler - Bble Gas- MCF
GAS WELL
Actal Prod.’l‘ea -MCF/D Leagih of Test ] Bbia : F Gravity of Coadeasile j
400 N L :
Testing Method (piiot, back pr) Tubing Presaure (Sht-mn) Casing Preaaire (Shui-in) Choke 5 , T
Dror — 375 PsT 2 n |
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatiots of the Oil Conservation OIL CONSERVATION DIVISION
pividon have beea complied with and tha the informm’og given above
- c?mm“io 7 v mw/“fm e Date ved a%?o/ﬂa
44&, é Speelg ) B
si r— o T Y
Bl £ Yichae] - Pk L0211 CT SUPERVISOR
Printed N . . Tide
- fjffélf E4 A05 374352 Title __DISTRIC

ute Telephooe No,
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drill
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, I, I, 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 wells.

ed or deepened well must be accompanied by tabulation of deviation tests aken in accardance




