—+ State of Ne~ -lexico ;

. Foem C.104 ‘
Suwaml§ s Office Energy, Minerals and Nawral Resources Department R‘:Tsed 1189
Bﬁm&i{ See ln.suunio;u

, Hobbe, NM 88240 at Bottom of Page
PiO- Box 1380 OIL CONSERVATION DIVISION |
P.O. Drawe DD, Anesia, NM. 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT T
1060 Ruo Brmaot R Azee. NMFIU0 . 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS -
Operatoc . i B Well AP{ No.

Hmoco ﬂﬂobaama/ éﬁm@%/a/ | | 80-02/-2027 ¢
Address ‘

2 Bok 40l CLAyron NN 84S g
 Reason(s) for Filing (Chezx proper box) ’ E Other (Please explain) .
i New Wil ,ZL Change in Transporter of: 6109- ] |

Recompletion O O C) Dry Gas D |

Change in Operator D Casinghead Gas D Condensate D !

Il change o(:femqr give name

and address of previous operator

1. DESCRIPTION OF WELL AND LFASE

Lease Name | Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BdIDGU -~ /3D B0/6 |78 - BrA Lome (H0_| Sue. Feseri o(Fee )

Locatioa

Unit Letter é’ : /g 7/ Feet From The 51?57" Line and 02/’6/{ Feet From The MKLUM

Section 30 Township 7-2/ A/ Range g 3‘35‘ NMPM, WD//\/G County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil J or Condensate - Address (Giwe address (o which approved copy of this form i 1o be sent) j
Name of Authori ransporter of Casinghead éu {0 orDry Gas B | Address (Give address 1o whick approwed copy of this form i (o be sens) |
Amoco 17%0 ducrioN omeany | 0 Box 606 CLyron’ WM SSHE |
If well procces odl or liquids, JUnit | see 7 |Twp | Rge |ls gas acnually conneced? | Whea 7 i
give location of tanks. | l 1 l l

If this productioa is commingled with that from any other lease or pool, give commingling order nuléber
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workov Dee Plug Back [Same Res'v {f Res’ !
Designate Type of Completion - (X) : : { ’ : } S( [‘ o ]! P ‘I " || ® ‘b\ ) |
Date Spudded Date Compi. Ready 1o Prod. Towl Depth P.B.TD. i
7-20-93 A57¢6 AT |
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Fonmation Top GilGas Fa Tubing Depth
934/ 7uBz 70 -
Perforations RY37-Q440, A485 - AHES, R460 - 2464, A472 -2450 Depth Casing Shoe
2390-2397_ 3004308, 23/8- 2324 2339~ A336 A339-2301 3420-14253 AZX%0
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
(A £5/% : e75 Y50 '
77¢ 472 FG A5 e Y75 i
] |
Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OlL WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)
Date Firmt New Oil Rua To Tank Dats of Text Producing Method (Flow, pump, gas 1, e1c.) j
Length of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Cas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Leagth of Teat Bbis. Condenma/MMCF Gravity of Coodentace 1
3800 A s 3.5 :
Testing Method (puor, back pr.) Tubing Pressure (Shui-wn) Casing Presaure (Shut-n) Choxe Size P —‘I
207 — 35 PsT 2 !
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT]ON DIVIS]ON
Division have beea complied with and tha the information given above
is true and the bext mow ief.
Ry e caa o) 1772
Signaure 7 M . By _\//% g
By & I seseann Lan toecrnn) N AN ,
Pristed Name ,— Tide Title o TRICT SUPI Vi
703/ 505 37430 52 A : —
Dute ’ Telephoac No.
INSTRUCTIONS: This form s 0 be filed in compliance with Rule 1104

1) Request for allowable for new]

ith Rule 111 y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
Wil uie .

, 11 1M, and VI for changes of operator, well name or number, transporter, or othc-r such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




