; >  New -lexico
Submit § Coge‘:n Ste of N ¢ Form C-104
A jate Dustrict Office

Energy, Minerals and Nawrai Resources Department Revised 1-1-39
Hobb, o Bt T
2 at age
0 Box 1380, Hobbe, M 33240 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 - P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 o Bdon R Anec, XMBIH0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS - -
Operator . , : Well API Na.
AMpeo PRopoeTion) CO. ' | Zo-0a/-20270
Address
P.O.Box 606 ,CLAYTON WM &&Y(5

Reasoa(s) for Filing (Checx proper bazj U] Other (Please explain)

New Wil Chaange in Traasporter of:

Recompletion O Oil C] Dry Gas

Change in Operator E] Casinghead Gas D Coadensate [:]

If change of :‘p:mor give name

and address of previous operator

II. DESCRIPTION OF WELL AND LFASE

Lease Name I'Well No. | Pool Name, {acluding Formation Kind of Lease | Lease No.

BOeHGY R/33 22/ | BRAVO Dore - TuBR ClicyFedenslor Fee | £~ 5" 75 /
Location
Unit Leaer ___ O . ROF7/  reabromme EAST st KOO8 touromme NORTH Line
Section 0’2 2 Towuship 9’2/ /\/ Range 33 & L NMPM, /"//HZDIM 67 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transponer of Onl - or Coadensate - Address (Giwe address 1o which approved copy of this form s 10 be sent)
Name of Amhédud Traasporter of Casinghead Gas [T]  orDry Gas (S | Address (Give address 1o which approved copy of this form s 0 be sens)

Moco PRoDueTiou CO, POBXKLOG,CLANTO M) I &84S

I well produces oil or liquids, | Uit | Sec. [Twp. |  Rge I gas acually connected? | When ?
Px’ve locatioa of tanks. | | i | VE |

If this productioa is commingled with that from oy other lease or podi, give commingling order aumber:
IV. COMPLETION DATA

Ol Well Gas Well New Weil | Work Deepen | Plug Back [Same Res' If Res
Designate Type of Completon - (X) { ) } ,e | ey ll o ; ll * ll - lh -
Date Spudded Date Compi. Ready lo Prod. Total Depth P.B.TD.
-24-93 7-28-93 2605 2605
Elevatons (DF, RKB, RT, GR, ec.) Nams of Producing Formation Top OilGas Pay Tubing Depth
4963 TUBB A528
Perfocations Depth Casing Shoe
ROLOS
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(R &5 , L718 450 sk
27/9 ey R605 450 sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of 1otal volume of load oi and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Dats of Text Producing Method (Flow, pump, gas 1ift, etc.)
Length of Text Tubing Pressure Casing Pressums Choke Size
Acwal Prod. During Tex Qil - Bbis. Waier - Bbix Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D Leogth of Temt Bbls. Coadenmae/MMCF Gravity of Coadensais
2900 WK
Testing pbr f?u back pr.) Tubiag Pressure (Shui-m) Casing Preasure (Shut-in) Choke Size "
ilo - /15 PsT A
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hersy ceriy ha the rules 20d reguraios of o OF Consprrmscn OIL CONSERVATION DIVISION
Division have bees complied with and that the informatioa given sbove
is trus and complets 10 the best knowledge and belief. 59{*23

. Date Approv
Y/ Y v

B £ Richavel Find Forman '
"““’%‘}zz/‘;/?; e Tide Title DlSTRt/éT SUPERVISCR
Dute hl

Telephoae No.
INSTRUCTIONS: This form is to be fi

led in compliance with Rule 1104
9] Rgc}{lu;stlfo; 1a{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
wit uie .

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

3) Fill out only Sections I, II, 1T, 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,




