t:buu'x 5 Copics ~ State of New Mexico Foem C-104 s
Appropriatc E‘m‘a Office Energy, Mincrals and Natural Resources Departiment Revised 1-1-89
Siee Instructions

P.O. Box 1980, Hobbs, NM 88240 : st Bottom of Page
OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS .
Well APf No.

RN PETROLEUM CORPORATION 20-029-4 12

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

Reason(s) for Filing (Check proper bax) [O Other (Please explain)

New Well O Change in Transporter of:

Recompletion O Oil O Dry Gas

Change in Operalor [X] Casinghead Gas D Condensale D

If cha of iv

200 st ss of previous operator AMOCO PRODUCTION CO., P.0, BOX 800, DENVFR, €O 80201

1I. DESCRIPTION OF WELL AND LEASE

“INTL Druet T Gon "1 LT Mameon |"Hd | wm pvozsn

- Unit Letter F : H@@OJ Mthe_[\_f_Uuam_M_Fmemm U\)— Line
Section 5 Township QS’N Range \)U ) » NMPM, Q/L@ QJ/L/\’( m County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 2744 q
g of Authorized Transporter of Oil g Condensale = css (Give address 10 which approved copy, of this form is 4o be sent) it
Aeridagam. ONFE b 0 Boxaz89, Ganmuigion, NN

7

.|Name of Auyized Transpogerof Casinghead Gas 7] or Dry Gas (Give odsiress 1o which approved capy of {his form is 10°8e seh)
&L 100D /‘\claf as sl 240} 2 1e) fﬁ(m/xyu/@mm/\/“;

If well produces oil or liquids, Unit I Scc. l'l\vp. l Rge. | ls gas actually connected? Whea'?
kive locatioa of lanks. { | | | : 874& 7

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

) ] [Ciiwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |Dilf Resv
Designate Type of Completion - (X) | l | 1 | | l
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Pedorations B Depeh Casing Shoc:

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE DEPTH SET SACK$S CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed iop allowable for this deﬂfig be far [udl 24 hours) .. . .

Date Fint New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) i {: o
Lengh of Teal Tubing Pressurc Casing Pressure T § e
Actual Prod. Duning Test Oil - Bbls. ] Walcr - Bbis. Gas- MCF e -
GAS WELL
Actual Prod Test - MCI/D Length of Test Bbls. Condeasale/MMCF - | Giavity of Coadet.sale
Testing Mcthod (pitot, back pr.) "Tubing Pressure (Shui-in) Casiog Pressure (Shui-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvation OlL CONSERVAT]ON Dl\/lSION

Division have been complied with and that the information given above ]

is lrluc and cpmppleie Lo the best of my knowlcd:;c and belicf. Date A d OCT 1 1 199!

‘ ate Approve
Sigzz{um’ - c By
bogis D LEST  Assy %%f\,{/vf?%/y SUPERVISOR DISTRICT #3
Printed Name ’ Title Title
[0-G =T <S03 -~ £ 375000
Datc Telephone No.

w

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 tabulation of deviation tests tken in accordance

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 each pool in multiply completed wells.



