Submit § Copres Sute of e -lexico : Form C.104
Appropriate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
DISTRICT [ See [nstructions
P.0. Box 1980, Hobbe, NM 28240

OIL CONSERVATION DIVISION A Do o e

DSTRICTI P.O. Box 2088
o 88210 :
PO. Drawer DD, Anesia, NM. 8821 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ruo Bract Rd, Azec, NMETHI0 0E QUEST FOR ALLOWABLE AND AUTHORIZATION
: (

TO TRANSPORT OIL AND NATURAL GAS

[ [)me, Well AP No.
 AMoeo  Prooveriod CO. ‘ | FO-0/-F0R6 F
Addre
TRO.Bok 606, CinIToN) WM VS :
Reason(s) for Filing (Che:x proper bax) [y] Ocher (Please explain) :
New Wil Change in Transporter of: wa/ ‘
Recompletion O oil C] bry Gas i
Change in Operator D Casinghead Cas D Condensate L—_] :
If change of operator give name
and address &P;mvims operator
[I. DESCRIPTION OF WELL AND LFASE
Lease Name { Well No. | Pool Name, [ncluding Formauoa Kind of Lease i Lease No. |
BOeOGU R/33 2/ | BRAVO Dotrde — TOB R Stae, Federal o Fee ) | |
—
Location :
Unit Leaer 67 _A0OE Fe From The 757 lineaa _ /72 o prmme _A0RTH i |
Section ‘2/ Township 2//\/ Range 335 L NMPM, H/IL/QO//I/é? County :
T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonized Transporter of Ou - or Condessate ] Address (Giwe address 10 which approved copy of thus form s 0 be seru) !
j
Name of Authorized Transporter of Casinghead Gas (] orDry Gas (51 | Address (Giw address 10 which approved copy of this form is (0 be sens) 7
Arloco  PRopucTion co. _ FO-Bok 606 CLAYTON N AT ERYLIS ;
f well produces oil or liquids, | Unit | Sec. IT™wp. | Rge. |1 gas acnually connecred? | When ? '
Bive location of tanks. | | | | YES 1
If this production is commingled with that from a0y other lease or pooi, give commingling order aumber;
IV. COMPLETION DATA
| Ol weu | Gas Weu | New weul | Workover | Decpea | Plug Back [Same Res'v Dt Resy !
Designate Type of Compledon - (X) | | X | l | | J
Date Spudded Dats Compl. Ready to Prod. Towal Depth P.B.TD. ;
L-&-93 X-/-93 R5 O 254O !
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Fay Tuding Depth
5935 &R TUBB 233/ i
Perforations B Oeph Casing Shoe
A3 - 348 369 -A378 AZSH-IMO 2408 -] J4Ib- 43 Jpd -y 25 </ ¢
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/2 E5/ Y 4SO SK
7208 42 RESO 46O sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovary of 10tal volwne of load oil and must be «qual 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Dals of Test Producing Methad (Flow, pump, pas lift, uc.)
Leagth of Tex Tubing Pressure Casing Presaurs Choke Size T
Aciial Prod. During Test Oil - Bbla. Walzr - Bble Cas- MCF
GAS WELL
Acwal Prod. :fut -MCF/D Leng;’f Tost Bois 2 F Gaviry of Coodensate 7
/400 A M S /. ;Z ;
Testing {psjot, back pr.) Tubing Pressure (Soui-m) Casing Preaaure (Shut-jn) Choke Size .~ K
7?7{77‘“ — 406 AT | |
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cetify tha the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with that the information given above X .
H . g /& .
Ny i sy 0>
Si //‘ . ] By \ L/ _ -
Billy & frichad  Ereld Foremon DIST o
Printed Nahno / . Tile Titl DISTRICT SUPERVISOR
5/03/93 505 374 305 % fle

Dute Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dnill
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 1, I, 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.

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



