-

' State of Ne-  -{exico
Subrmit § et . Form C-104
Appropriate District Office Energy, Minerals and Namral Resources Department g.:'i‘d 189
DISTRICT ! nstructions
X X Bo of Pa
PO. Box 1380, Homoe, BN #4240 OIL CONSERVATION DIVISION H Bosom o Page
DISTRICT I ; P.O. Box 2088
0. Draw X NM 88210 .
FO- Draver DB, Anesi Santa Fe, New Mexico 87504-2088
1000 Rio B R4, Arntec, NM 37410
10 Sruiot B, e -~ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS - -
Operatog ) ) . Well AP[ No.

Amacs @Qmaﬂﬁm /@mﬁﬁﬂu ' | 30-03(-J0273
P0_Fox (0L CeAymon. MM - R4S |
i Reason(s) for Filing {C)uépropcr boxj / ’KL Other (Please explawn) .
i New Wil Change in Transporter of: .

Recompletion O Oil C] Dry Gas C@& I

Change ia Operator D Casinghead Gas D Condensate D :

If change o(?nux give name

and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. |Pool Name, Including Formauoa Kind of Lease ; Lease No. :
BReDGU 233 1995 | 7arg - Bran Dome o] 5ue Fesrioffer ) '

Location

‘ .
Unit Legter G L&/ &dmee@éﬁumm_memem NORT7H Line !

Section 0?7 Township TQ/A/ Range &35 L NMPM, C/%[QD/ A/é/:) Counly
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate O Address (Giw address to which approved copy of this form s 10 be sent) !
|
Name of Authorized Tragsporter of Casinghead Gas 3 or Dry Gas @-/ Address (Giwe address 10 whick appr copy of this form o (0 be sers) ;
Amoco 1Empucrind (. | A Box (D¢ o NM__ESHE
If well produces ou or liquids, IUn.'u IS«'. IT\w'p. l Rge. |15 gas y connected? lWhen‘? f
pive location of ks I L1 VES |

If this production is commingled with that from any other lease or poci, give commingling onicr{nunber

IV. COMPLETION DATA

Oil Well Gas Well ew Well | Workove Dee Plug Back |Same Res'v Resv !
Designate Type of Completion - (X) { { } w } e : P I! " { [bl” |
Date Spudded Date pl. Ready 0 Prod. Towal Depth PB.TD. i
7o 95 pirels b L !
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formation op Ol/Gas Tubing Depth
S04 T upb I
Perforaiions "ASHD -JEHE D554 ~AE90, OB~ el 2637 -3635 Depth Casing Shoe
o3 A4 45D A% QY7 A 7T-483 AT-AD 1 A5t 5 2680
TUBING, CASING AND CEMENTING RECORD
HOLE S|2E CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
[F> V4 8k ' 695 450 .
Wi743 q1 Fg b 80 S50 1
i
V. TEST DATA AND REQUEST FOR ALLOWABLE _ 1
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or cxceed top allowable for this depth or be for full 24 kowrs.)
Date First New Oil Rua To Tank Dais of Text Producing Method (Flow, pump, gas (i, eic.) T
Leagth of Text Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Teat Bbls. Coadensaw/MMCF Gavity of Coadensate -
3484/ ) &fs F.95( |
Testing Method (puor, back pr,) Tubtog (Sbut-m) Casing Presaure (Shut-n) Choke Size y o
LO7” — O pPsr o) |
VL OPERATOR CERTIFICATE OF COMPLIAN CE
Iherabyum(ymgmgmumyggwdmouwm OIL CONSERVATION DIVISION

Divizion have beea complied with and that the information given abave

i true and compleuwmetcl/myhow and belief. Date A g 7_/7,;3

ignatire / \ B

“BREL £ Rioupld Lzop iﬂ?aﬁﬁ:\/ y 4

Prised Nige Tide DISTRICT SUPE
e s pss | Te BISTRICT SUTE

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

1) Request for allowable for newly dnll
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, 11, ITl, and VI for changes of operator, well name or number, wransporter, 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 tken in accordance



