!Subnu'l 5 Copics State of New Mexico

Fi C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DIST Sceul,mlrud‘l'ulne
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Pogjm Drazos Rd., Aztcc, NM 87410 i
o Braios B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392391600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) for | Filing (Check proper box) [:] Other (Please explain)

New Well Change in Transporter of:

Recompletion (J Oil l Dry Gas

Change in Opceralor [:] Casinghcad Gas D Condensate [z]

If change of(())‘pcmor give namne
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Le Well No. | Pool Name, Including Formati Kind of Lease Lease N
FYRRILLA CONTRACT 146 “21K | BASTN' DAKOTA (PRORATED GAS) | Stie, Federalor Fee o

Locauon N 1030 FSL
Unit Letter T : Feet FromThe ____ __ Line and __1__1110__ Feet From The __E_WL____ Line
Seclion 03 Township Y Range =4 , NMPM, RIO ARRIBA Cot nty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ny / ized Transpoder of Qil or Condcensate Addrcss (Give address 1o which approved copy of this form is 0 be seni)
URRE VRTINS ENERGY coRPARATTON X1 'P0. BOX 159, BLOOMFIELD, NM 87413

: i sporter, of Casi Gas [] orDiyGas [f] Address (Give address 1o which approved copy of this form is 1o be seni)
Nape % AUBe R RN RS R UREANY P.0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, Junit  |Sec.  |Twp. | Rge. |ls gas actually connected? | When ?
pive location of tanks. | l l l l

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

[OilWeil | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  JOilf Res'v

Designate Type of Comyletion - (X) | l | | 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay ‘l'ubing Depth
I'ecforations B ' Depth Casiug 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 after recovery of total volune of load oil and must be equal to or exceed iop allowable for this deptls or be for full 24 howrs.)
Date First New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size

‘Actual Prod. Duning Test Qil - Bbls. WWE—G'H‘V—E_‘ - MCE
n .

GAS WELL un JUL1 11390

Actual Prod. Test - MCTID Length of Test Bbls. Condensale/MMCF Giavily of Coadensate

v -
e QU GON: O

Testing Method (pited, back pr.) "Tubing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CON SERVATION DlVISION
Division have bee iplied with and that the information given abo
is u'luc:‘nda , plcl:cc;]J:c best of my knowlcd:;: :‘m‘d\-;c(;in;wcn " Date Approved JUL 1 l 1990
£ /% : By 1 . A.) G_,a«:\.o‘-‘/
Signature \
T Whaley! Staff Admin. Supervisor SUPERVISOR DISTRICT #:3
Pyinted Name Tiue Tlﬂe
- 303- -
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 accompinicd by tabulition of deviation tests tuken in ac cordwce
with Rule 111,

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

3) Fill out only Sections 1, 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.




