gbmﬁl S Copics State of New Mexico |-

Appropriate District Office Energy, Mincrals and Natural Resources Department g.::&g-llg‘-”
P.O. Box 1980, Hobbs, NM 88240 2t Botiom ot
.0. Box A s, : at Bottom of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP] No.
M PETROLEUM CORPORATION EO-OBQ OLds

Address
1700 LINCOLN, SUITE 900, DENVYER, CO 80203

DISTRICT 1l
1000 Rio Drazos R4, Azicc, NM 87410

Reasoa(s) for Filing (Check proper bax) {1 Other (Please explain)

New Well O Change in Transporter of:

Recompietion oil (] Dry Gas

Change in Operator X Casinghcad Gas [:] Coondensate D

If change of tor gi

a0d s xﬁﬁaﬂfpﬁﬁ{; AMOCO_PRODUCTION CO., P.O. BOX 800, DENVFR. (0 20201

II. DESCRIPTION OF WELL AND LEASE

:‘fj“é‘a Phnillipe A T ™8 baente B B, L.
Unit Letter O : qqol Feet From The /\-{ Line and Z(j/> I Feet From The ; Line
seion 1O tousis DN w0 e, AUD. AN b,

I1I. DESIGNATION OF TRAN?PORTFR OF OIL AND NATURAL GAS 87‘4{7)

O T i [P0 B o TN
B B e o W

If well produces il or liquids, I Unit 1 Sec. 'J IT\vp I Rge. Is 8as aclually coanccied? Whm ?

pive lcalon of sk I I | é%@!q

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) ] [Oilwenl | GasWen | New Well | Workover | Deepen | Plug Back |Same Resv  Jiff Res'v
Designate Type of Completion - (X) ] | | | I l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top OiVGas Pay Tubing Depth
Perforations h ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this dzg_!: or b_;_[or_[gll 2{_ hows.) .

Date Fird New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc } ~ .- '

i
Leagth of Test Tubing Pressurc Casing Pressure Choke Size . e

t -
Acual Prod. Dunng Test Oil - Bbis. - Water - Bbls. Gas- MCF .
’ ! »

GAS WELL
Acwal Prod. Test - MCI/D Leogth of Teat Bbis, Condensaw/MMCF Gravity of Condensate
Testing Method (puot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 h(c)rcby centify that the rules and regulations of the Oil Conscrvation OI L CONSERVATION DIVIS]ON

Division have been complied with and that the information given above
is Lrue and complete 1o the best of my knowledge and belicf.

s dntint i ieh M/

54/6 C By
Panrie D ulesT  FAssispmr O

Q

Printed Name Tide o
1079/ 203-537-5000 Title M,
Date ) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken in gccordance
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




